
Laborers Local No. 265 Pension Plan
EIN/Plan # : 31 -6127282/001
SFA Checklist Item #22 : Signed Application

Pursuant to Pension Benefit Guaranty Corporation's ("PBGC) Final Rule, 29 CFR Parts issued
under Section 4000 and 4262 of the Employee Retirement Income Security Act, as amended
1974 ("ERISA") and published in the Federal Register on July 8, 2022 (the "Regulations"), the
Board ofTrustees of the Laborers Local No. 265 Pension Plan (the "Plan") submits this

application, along with the accompanying Exhibits, to the PBGC for approval ofSpecial
Financial Assistance.

Respectfully Submitted,

Mr. Phil Neumann ustin Phillips
Authorized Management Trustee, on behalf A thorized Union Trustee, on behalf
of the Board ofTrustees for the Laborers of the Board ofTrustees for the Laborers
Local No. 265 Pension Plan Local No. 265 Pension Plan
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Laborers Local No. 265 PensionPlan
EIN/Plan # : 31 -6127282/001
SFA Checklist Item #24: Contact Information for Authorized Representatives

Does the application identify the name, address email and telephonenumber ofthe plan sponsor,
plan sponsor's authorized representative and any other authorized representatives?

Document 24.1 provides a description of the name, address email and telephonenumber of the

plan sponsor, plan sponsor's authorized representativeand any other authorized representatives.
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Laborers Local No. 265 PensionPlan
EIN/Plan # : 31 -6127282/001
SFA Checklist Item #24: Contact Informationfor Authorized Representatives

Document 24.1

Plan SponsorName:

The Board ofTrustees of the Laborers Local No. 265 Pension Plan

Plan SponsorMailing Address:

Laborers Local No. 265 Pension Plan
C/O Ohio Laborers Benefits
800 Hillsdowne Road
Westerville, OH 43081 -3302

Plan SponsorPhysical Address:

Laborers Local No. 265 Pension Plan
C/O Ohio Laborers Benefits
800 Hillsdowne Road
Westerville, OH 43081 -3302

Plan SponsorPhone Number : (800) 236-6437

Authorized Representatives :

Mike Rust, EA, MAAA, ASA Stephen Nevius,
Allen Pauly, EA, CERA, ASA, MAAA Fund Counsel
Cuni, Rust & Strenk Ledbetter Partners LLC
4555 Lake Forest Drive, Ste. 620, 5078 Wooster Rd., Ste. 400,
Cincinnati, OH 45242 Cincinnati, OH 45226
Ph: (513) 891-0270 Ph : (937) 619-0900

mrust@crsact.com snevius@fringebenefitlaw.com
apauly@crsact.com

Phil Neumann, Justin Phillips,
Secretary, Board ofTrustees, Chairman, Board ofTrustees
Authorized Management Trustee, on behalf Authorized Union Trustee, on behalf
ofthe Board ofTrustees for the ofthe Board ofTrustees for the
Laborers Local No. 265 Pension Plan Laborers Local No. 265 PensionPlan

(Can be contactedthrough Fund Counsel) (Can be contactedthrough Fund Counsel)
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Laborers Local No. 265 Pension Plan
EN/Plan # : 31 -6127282/001

SFA Checklist Item #25 — Eligibility Criteria

The Plan is eligible to receive SFA under 4262.3(a)( 1 ) : The Plan was in critical and declining status within
the meaning of section 305 (b)(6) of ERISA for the Plan Year beginning in 2020.
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Laborers Local No. 265 PensionPlan
EIN/Plan # : 31 -6127282/001

SFA Checklist Item #27 — Narrative Description of Future Contributions, EWL Payments

Employers contribute 100% of eligible contributions to the Plan under the Preferred Schedule of the

Rehabilitation Plan.

The assumed average contribution rate (per hour worked) for each year during the projection period is $5.30

per hour, reflecting the most recent contribution rate increase agreed to by the bargaining parties before

July 9, 2021. This is the negotiated Journeyman rate for the projection period.

The assumption for future contributions is that this contribution rate will remain constant, and that future

aggregate hours will decline at a rate of 1.24% per year from the 2018-19 plan year through the 2028-29

plan year, with 1.00% annual decreases thereafter, as described in ParagraphA of Section IV, "Generally
Acceptable Assumption Changes" of PBGC's SFA Assumptions Guidance under the Final Rule.
This excludes the "COVID period" described in that guidance, such that the assumed hours for 2022-23

plan year are 4.87% less than the hours worked in the 2018- 19 plan year. This 4.87% represents an annual
decline of 1.24%, compounded geometrically, per year for 4 years.

We have assumed that the decline in hours will be realized through a decline in the total number of actives

year over year, with the average hours per active ( 1,290 per year) remaining constant. This 1,290 per year
is the average number ofhours worked per active in the most recent five Plan Years (excluding the COVID

period) . Future active counts are determined by dividing the assumed aggregate hours in any given year
by this 1,290 to determine the assumed active counts at the start of the given Plan Year.

There are no assumed future withdrawals, and future withdrawal liability payments assume currently
withdrawn employers continue to pay their withdrawal liability timely and as originally scheduled; i.e. we
assume no defaults or settlementsof currently withdrawn employers.
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Laborers Local No. 265 Pension Plan
EN/Plan # : 31 -6127282/001

SFA Checklist Item #28 — Description ofAssumption Changes and Supporting Rationale

Mortality

PriorAssumption: RP-2014 tables projected generationally using Mortality Projection Scale MP -2018.

Baseline Assumption: Pri-2012 Blue Collartablesprojected generationally using Mortality Projection Scale

MP -2021.

Rationale : The prior assumption is no longer reasonable because it is based on older tables constructed
without material multiemployer plan experience. The updated assumption is based on the most recently
published tables and improvement scales, and was implemented according to Paragraphs B and C of
Section III, "Acceptable Assumption Changes" of PBGC's SFA Assumptions Guidance under the
Final Rule.

New EntrantProfile

PriorAssumption: A simplifiedassumptionof a single new entrant profile based on the average of the prior
year's new entrants.

Baseline Assumption: Based on characteristics of the new entrants and rehires to the plan in the five years

preceding the measurementdate, with age bands of 10 years.

Rationale : The prior assumption is no longer reasonable because it did not reflect the most recent Plan

experience. The updated assumption is consistent with the past five years of Plan experience and was

implemented according to Paragraph D of Section III, "Acceptable Assumption Changes" of PBGC's
SFA AssumptionsGuidance under the Final Rule.
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Laborers Local No. 265 PensionPlan
EIN/Plan # : 31 -6127282/001

SFA Checklist Item #28 — Description of Assumption Changes and Supporting Rationale

Administrative Expenses

PriorAssumption: Based on most recently audited amount with 1.0% annual increases to 2029.

Baseline Assumption: Based on most recently audited amount with 1.0% annual increases to 2051, with a

flat increase for the scheduledPBGC premium increase in 2031.

Rationale : The prior assumptiondid not address years after the original projected insolvency in 2029. The
baseline assumption uses acceptableextension methodology as described in Paragraph A of Section III,
"Acceptable Assumption Changes" of PBGC's SFA AssumptionsGuidance under the Final Rule.

RevisedAssumption: Based on most recently audited amount with 3.0% annual increases to 2051, with a

flat increase for both the scheduled PBGC premium increase in 2031, as well as the expected additional
cost ($50,000) for the preparation and filing of the SFA application.

Rationale : The baseline assumption is no longer reasonable because it does not address the cost of the

preparation and filing of this SFA application, and uses an outdated inflation assumption. The revised

assumption is based on recently available financial statements, and accounts for expenses incurred past
2029, the scheduled PBGC premium increase in 2031, the cost of the preparation & filing of the SFA

application, and reasonable expectationsofcurrent and expected inflationarytrends. Additionally, the bulk
of administrative expenses are professional fees, which it is sensible to assume are highly correlated with

wage increases. The 2022 TrusteesReport from the Social Security Administration projects that the annual
increase rate of the Average Wage Index will most likely range from 2.4% to 4.9%, thus the baseline
increase assumption of 1.0% is clearly unreasonable, while the revised increase assumption of 3.0% is

reasonable. See the table on page 121 of the Report for further support of this assumption:

<https ://www.ssa.gov/OACT/TR/2022/tr2022.pdf>.
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Laborers Local No. 265 Pension Plan
EN/Plan # : 31 -6127282/001

SFA Checklist Item #28 — Description ofAssumption Changes and Supporting Rationale

Contribution Base Units (CBUs)

PriorAssumption: 400,000 CBUs worked by 283 actives per year to 2029.

Baseline Assumption: 400,000 CBUs worked by 283 actives per year to 2051.

Rationale : The prior assumption did not address years after the original projected insolvency. Baseline

assumption uses acceptable extension methodology as described in Paragraph A of Section III,
"Acceptable Assumption Changes" of PBGC's SFA AssumptionsGuidance under the Final Rule.

RevisedAssumption: 1.24% annual decreases in CBUs from the 2018-2019 plan year to the 2028-29 plan
year and 1.00% decreases thereafter, with actives working 1,290 hours each per year.

Rationale : The baseline assumption is no longer reasonable because it does not reflect the recent and

extendeddecrease in annual hours (excluding the COVID period) . Thus, the Baseline assumption is clearly
unreasonable,while the revised assumption is reasonable. The 1.24% reduction per year is the geometric
average decline based on the ten plan years preceding the SFA measurementdate and excluding any plan
year that contains any part of the "COVID period." The Plan's CBUs for this ten-year period are :

(A) (B) (C)
Plan Year Beginning Ratio to

November 1 CBUs prior year
2009 456,626 N/A
2010 431,242 0.9444

2011 504,614 1.1701

2012 363,634 0.7206

2013 477,810 1.3140

2014 430,608 0.9012
2015 400,623 0.9304
2016 379,675 0.9477
2017 357,618 0.9419
2018 408,031 1.1410

The geometric average of the numbers in column (C) is 0.9876. This equates to an average decrease of
1.24%. The reduction in CBUs is assumed to be accompaniedby a linear reduction in actives per year. The

5 -year average hours worked per active participant in the most recent 5 plan years (excluding the COVID

period) is 1,290. The assumed number of actives in each year of the projection period is determined by
dividing the total assumed CBUs in the given year by this assumed 1,290 average hours per active

participant.

The revised assumption was implemented according to Paragraph A of Section IV, "Generally
Acceptable Assumption Changes" of PBGC's SFA AssumptionsGuidance under the Final Rule.
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Laborers Local No. 265 PensionPlan
EIN/Plan # : 31 -6127282/001

SFA Checklist Item #28 — Description of Assumption Changes and Supporting Rationale

Withdrawal Liability Payments

Prior Assumption: No future withdrawals assumed; currently withdrawn employers expected to satisfy
payment agreements in place as of the measurementdate.

Baseline Assumption: No future withdrawals assumed; currently withdrawn employers expectedto satisfy
payment agreements in place as of the measurementdate.

Rationale : This assumption was not explicitly documented, but is being recorded here for the purpose of
this SFA application as prescribed in Paragraph A of Section VI, "AdditionalInformation"of PBGC's
SFA AssumptionsGuidance under the Final Rule.

The Plan is a construction industry plan, and as a result, a withdrawal only occurs if a contributing

employer's obligation to contribute to the Plan ceases, and then the former contributing employer performs
work in the jurisdiction of the applicable collective bargaining agreement (or project labor agreement) of
the type for which contributions were previously required within 5 years after the cessation of the

employer's obligation to contribute to the Plan. Therefore, employer withdrawals are not predictable and

sometimes difficult to collect. For example, if a contributing employer simply closes its business, no

withdrawal is triggered. If that same business resumes the work 5 years after its obligation to contribute to

the Plan ceased, no withdrawal liability would be owed. Additionally, when the Plan does assess

withdrawal liability, it is often against former contributing employers who are experiencing financial

difficulty and may have limited assets available to satisfy the assessment.

The Plan has pursued withdrawal liability from a number of former contributing employers. The Plan

currently has one former contributing employer that is paying monthly installments of withdrawal liability
over a long period of time. We cannot develop a credible future withdrawal liability assumption based on

such a small number of assessments, since they are sporadic and oftentimes not collectable. The Plan's
most recent Form 5500 showed that the Plan had 44 employers who were obligated to contribute to the

Plan. Even ifwe assumed that one employer is assessed collectible withdrawal liability every five years or

so, we do not know which is going to withdraw.

Withdrawal liability is paid in a manner so as to replace the contributions that a withdrawingemployer was

making to the Plan prior to withdrawingfrom the Plan. These payments do not generate Plan liabilities as

do regular employer contributions. So, there are "savings" to the Plan when it receiveswithdrawal liability
payments insteadof regular Plan contributions from the withdrawn employer. However, the Plan's ongoing
benefits are small relative to its contribution rate (the Plan's normal cost for benefits is less than 10% of the

Plan's hourly contribution rate ) meaning the liability savings on the withdrawal liability payments are at

most $0.10 on the $1.00.
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Laborers Local No. 265 Pension Plan
EIN/Plan # : 31 -6127282/001

SFA Checklist Item #28 — Description ofAssumption Changes and Supporting Rationale

New Entrant Profile

Age
Age 2017 2018 2019 2020 2021 Total

x < 25 Count: 7 1 10 8 5 31

Mean: 23.945 24.918 21.031 22.020 21.704 22.18

25 <= x < 35 Count: 14 11 16 19 12 72

Mean: 30.836 31.747 29.345 29.686 29.748 30.16

35 <= x < 45 Count: 9 18 12 18 10 67

Mean: 38.921 39.744 41.561 40.319 41.178 40.33

45 <= x < 55 Count: 6 9 13 13 10 51

Mean: 50.937 50.241 49.529 50.805 50.096 50.26

55 <= x < 65 Count: 9 5 9 6 4 33

Mean: 58.076 58.760 58.317 58.068 58.367 58.28

65 <= x Count: 1 1 2

Mean: 67.167 66.727 66.95

<Total> Count: 45 44 61 64 42 256

Mean: 39.509 41.716 39.581 38.669 39.963 39.77

Annual AccruedBenefit

Age 2017 2018 2019 2020 2021 Total
x < 25 Count: 7 1 10 8 5 31

Mean: 293.177 224.160 214.320 269.145 240.648 250.84

25 <= x < 35 Count: 14 11 16 19 12 72

Mean: 203.306 256.516 323.925 278.716 303.740 274.88

35 <= x < 45 Count: 9 18 12 18 10 67

Mean: 1,046.400 763.053 539.220 454.993 443.892 630.63

45 <= x < 55 Count: 6 9 13 13 10 51

Mean: 944.940 1,111.413 587.797 584.954 784.632 760.09

55 <= x < 65 Count: 9 5 9 6 4 33

Mean: 779.000 1,445.952 1,532.467 1,130.680 709.440 1,141.05

65 <= x Count: 1 1 2

Mean: 1,009.440 177.600 593.52

<Total> Count: 45 44 61 64 42 256

Mean: 599.928 773.029 594.093 469.174 479.731 575.88

10



Laborers Local No. 265 Pension Plan
EIN/Plan # : 31 -6127282/001

SFA Checklist Item #28 — Description ofAssumption Changes and Supporting Rationale

New Entrant Profile

Vested Service

Age 2017 2018 2019 2020 2021 Total
x < 25 Count: 7 1 10 8 5 31

Mean: 1.543 1.400 1.100 1.250 1.420 1.30

25 <= x < 35 Count: 14 11 16 19 12 72

Mean: 1.186 1.355 1.481 1.421 1.558 1.40

35 <= x < 45 Count: 9 18 12 18 10 67

Mean: 2.567 1.894 1.733 1.639 1.760 1.87

45 <= x < 55 Count: 6 9 13 13 10 51

Mean: 2.000 2.433 1.723 1.600 2.210 1.95

55 <= x < 65 Count: 9 5 9 6 4 33

Mean: 1.833 2.720 2.889 1.833 2.150 2.29

65 <= x Count: 1 1 2

Mean: 4.900 1.000 2.95

<Total> Count: 45 44 61 64 42 256

Mean: 1.756 1.952 1.783 1.536 1.788 1.75

Gender

Age 2017 2018 2019 2020 2021 Total
x < 25 Male : 7 1 9 8 5 30

Female : 1 1

25 <= x < 35 Male : 13 11 16 17 12 69

Female : 1 2 3

35 <= x < 45 Male : 9 18 11 16 10 64

Female : 1 2 3

45 <= x < 55 Male : 6 9 12 12 10 49

Female : 1 1 2

55 <= x < 65 Male : 9 4 8 6 4 31

Female : 1 1 2

65 <= x Male : 1 1 2

Female : 0

<Total> Male : 44 43 57 59 42 245

Female : 1 1 4 5 0 11
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Laborers Local No. 265 Pension Plan
EIN/Plan # : 31 -6127282/001

SFA Checklist Item #28 — Description ofAssumption Changes and Supporting Rationale

New Entrant Profile
Annual
Accrued Vested

Age Range Age Count Weight Benefit Service % Male
Below 25 22.2 31 12.0% 250.84 1.30 96.77%

25-34 30.2 72 28.0% 274.88 1.40 95.83%

35-44 40.3 67 26.0% 630.63 1.87 95.52%

45-54 50.3 51 20.0% 760.09 1.95 96.08%

55-64 58.3 33 13.0% 1,141.05 2.29 93.94%

65 and over 66.9 2 1.0% 593.52 2.95 100.00%
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Laborers Local No. 265 Pension Plan
EIN/Plan # : 31-6127282/001

SFA Checklist Item #28 — Description of Assumption Changes and Supporting Rationale

Active Participants & AverageHours

Running 5 -year
Plan Year Number of Actives at Average

Beginning Beginning of Plan Average Hours per (excluding
November 1 Total CBUs Year active participant COVID period)

2010 431,242 404 1,065
2011 504,614 378 1,335
2012 363,634 399 910
2013 477,810 316 1,510
2014 430,608 348 1,235 1,210
2015 400,623 322 1,245 1,245
2016 379,675 297 1,280 1,235
2017 357,618 288 1,240 1,300
2018 408,031 283 1,440 1,290
2019 * 414,014 293 1,415 1,290
2020 * 290,104 286 1,015 1,290
2021 * 308,227 257 1,200 1,290

* COVED period
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Laborers Local No. 265 Pension Plan
EN/Plan # : 31 -6127282/001

SFA Checklist Item #34 — Certificationby Plan's Enrolled Actuary Certifying SFA Amount

All calculations in this application were prepared on behalfof the Laborers Local No. 265 Pension Plan
based on employee data as of November 1, 2021, and asset statements and Plan Documents provided by
the Plan Sponsoror its representatives.

We certify that to the best of our knowledge and belief, the requested amount of Special Financial
Assistance (SFA) to which the Plan is entitled under section 4262(j)(1) of ERISA and section 4262.4 of
PBGC's SFA regulation is $55,618,248, measured as of December 31, 2022.

Unless noted below, the actuarial assumptionsand methodsused in the determination of the amount of SFA
are the same as those used in the certification of the Plan's status for the Plan Year beginning November 1,

2019, dated January 27, 2020. The changes or modifications to these assumptionsthat are reflected in the

determination of the amount of SFA, as well as justification for the changes, are describedelsewhere in this

application. We certify that the information presented in this application is complete and accurate, and each

assumption used represents a reasonable estimate of anticipated experienceunder the Plan.

We hereby certify that the SFA amount reflects and adjusts for the results of the independent death audit

performed by PBGC on the November 1, 2021 census data, and that the calculation of the SFA amount has

been performed in accordance with the PBGC's SFA regulation and published guidance, as well as

generally accepted actuarial principles and practices, and the undersigned meet the qualification standards

of the American Academy of Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

CUNI, RUST & STRENK

Allen L. Pauly, EA, CERA, ASA, MAAA M. R. Rust, EA, MAAA, ASA
Senior Actuary President,Lead Actuarial Consultant
Enrolled Actuary No. 23-08895 Enrolled Actuary No. 23 -06146



Laborers Local No. 265 Pension Plan
EIN/Plan # : 31 -6127282/001

SFA Checklist Item #35 : Certificationby Plan Sponsor of Fair Market Value of Assets

This is a certificationby the Board of Trustees of the Laborers Local No. 265 Pension Plan ("Plan") as to

the accuracy of the amount of the fair market value of assets as of the special financial assistance ("SFA")
measurementdate specified in the Plan's application for SFA.

The fair market value of assets is supported by the financial and account statements included in this SFA

application. This SFA application also includes a reconciliation of the fair market value of assets from the

end of the most recent Plan Year (October 31, 2022) to the SFA measurementdate (December 31, 2022).

Based on the above, I hereby certify the accuracy of the amount of the fair market value of assets as of the

SFA measurementdate, as specified in this application for SFA.

Respectfully Submitted,

, )
- I )

MrLPhi1 Neumann Mr. Jitin Phillips
Authorized Management Trustee, on behalf Auth ized Union Trustee, on behalf
of the Board of Trustees for the Laborers of the Board of Trustees for the Laborers
Local No. 265 Pension Plan Local No. 265 Pension Plan



Laborers Local No. 265 Pension Plan

EIN/Plan # : 31 -6127282/001

SFA Checklist Item #35 — Certificationby Plan SponsorofFair Market Value ofAssets

10/31/22 Fair Market_Value.tAudited)
Investments at Fair Value $32,239,461

Cash 281.927

Total $32,521,388

Unaudited11/1/2022 - 12/31/2022 AdditionsAttributable to:
Contributions 297,757
WithdrawalLiability Payments 13,953

Investment Income 639.079

Total Additions 950,789

Unaudited11/1/2022 m 12/31/2022 DeductionsAttributable to:
_

— - - —
BenefitPayments 1,152,671

AdministrativeExpenses 57.328

Total Deductions $1,209,999

Excess of Receipts over Disbursements (259,210)

12/31/22 Fair Market Value (Unaudited) $32,262,178

ReconciliationofNetAssetsAvailablefor Benefits

Audited Unaudited

10/31/22 Value 12/31 /22 Value $ Change

Investments at Fair Value $32,239,461 $31,720,761 ($518,700)
Cash 281,927 1,027,162 745,235

Receivables 168,656 146,429 (22,227)

Prepaids 562,603 128,380 (434,223)
Liabilities (34,427) (63,722) (29,295) 4

Total $33,218,220 $32,959,010 ($259,210)

* Increase in accountspayable.



Laborers Local No. 265 Pension Plan
BIN/Plan # : 31 -6127282/001
SFA Checklist Item #39 : Penalty ofPerjury Statement

Penalty ofPerjury Statement

Under penalty of perjury under the laws of the United States of America, I declare that I am an
authorized trustee who is a current member of the board of trustees of the Laborers Local No. 265
Pension Plan and that I have examined this application, including accompanying documents, and,
to the best ofmy knowledge and belief, the application contains all the relevant facts relating to
the application; all statements of fact contained in the application are true, correct, and not

misleading because of omission of any material fact; and all accompanying documents are what

they purport to be.

Respectfully Submitted,

- 6/en
'\

Mr. Phil Neumann . Justin Phillips_

Authorized Management Trustee, on behalf Authorized Union Trustee, on behalf
of the Board ofTrustees for the Laborers of the Board ofTrustees for the Laborers
Local No. 265 Pension Plan Local No. 265 Pension Plan













Application Checklist v20230727

Instructions for Section E, Item 1 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance (SFA):

Complete all items that are shaded:

Instructions for specific columns:

The Application to PBGC for Approval of Special Financial Assistance Checklist ("Application Checklist" or "Checklist") identifies all information required to be filed with an initial or 
revised application.  For a supplemented application, instead use "Application Checklist - Supplemented."  The Application Checklist is not required for a lock-in application.

General instructions for completing the Application Checklist:

If required information was already filed: (1) through PBGC's e-Filing Portal; or (2) through any means for an insolvent plan, a plan that has received a partition, or a plan 
that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the Application 
Checklist indicating the date on which and the submission with which the information was previously filed.  For any such items previously provided, enter N/A as the Plan 
Response.

For a revised application, the filer may, but is not required to, submit an entire application. For all Application Checklist Items that were previously filed that are not being 
changed, the filer may include a statement in the Plan Comments section of the Application Checklist to indicate that the other information was previously provided as part of 
the initial application.  For each, enter N/A as the Plan Response.  

Plan Response: Provide a response to each item on the Application Checklist, using only the Response Options shown for each Checklist Item.

For a plan required to submit additional information described in Addendum A of the SFA Filing Instructions, also complete Checklist Items #40.a. to #49.b., and if there is a merger as 
described in Addendum A, also complete Checklist Items #50 through #63.

Applications (including this Application Checklist), with the exception of lock-in applications, must be submitted to PBGC electronically through PBGC’s e-Filing Portal, 
(https://efilingportal.pbgc.gov/site/).  After logging into the e-Filing Portal, go to the Multiemployer Events section and click “Create New ME Filing.”  Under “Select a filing type,” 
select “Application for Financial Assistance – Special.”  Note: revised and supplemented applications must be submitted by selecting “Create New ME Filing.”

Note: If you go to the e-Filing Portal and do not see “Application for Financial Assistance – Special” under the “Select a Filing Type,” then the e-Filing Portal is temporarily closed and 
PBGC is not accepting applications (other than lock-in applications) at the time, unless the plan is eligible to make an emergency filing under § 4262.10(f).  PBGC’s website, 
www.pbgc.gov , will be updated when the e-Filing Portal reopens for applications.  PBGC maintains information on its website at www.pbgc.gov to inform prospective applicants about 
the current status of the e-Filing portal, as well as to provide advance notice of when PBGC expects to open or temporarily close the e-Filing Portal. 

Name(s) of Files Uploaded: Identify the full name of the file or files uploaded that are responsive to the Checklist Item.  The column Upload as 
Document Type provides guidance on the "document type" to select when submitting documents on PBGC's e-Filing Portal.



Additional guidance is provided in the following columns:

Version Updates (newest version at top)
Version  Date updated

Note, a Yes or No response is also required for Checklist Items #a through #f.

Note, in the case of a plan applying for priority consideration, the plan's application must also be submitted to the Treasury Department.  If that requirement applies to an application, 
PBGC will transmit the application to the Treasury Department on behalf of the plan. See IRS Notice [NOTICE] for further information.

All information and documentation, unless covered by the Privacy Act, that is included in an SFA application may be posted on PBGC’s website at www.pbgc.gov  or 
otherwise publicly disclosed, without additional notification.  Except to the extent required by the Privacy Act, PBGC provides no assurance of confidentiality in any 
information included in an SFA application.

SFA Instructions Reference: Identifies the applicable section and item number in PBGC's Instructions for Filing Requirements for Multiemployer 
Plans Applying for Special Financial Assistance.

You must select N/A if a Checklist Item # is not applicable to your application. Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist 
Items #1 through #39 on the Application Checklist.  If there has been an event as described in § 4262.4(f), complete Checklist Items #40.a. through #49.b., and if there has been a merger 
described in Addendum A, also complete Checklist Items #50 through #63. Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist 
Items #40.a. through #49.b. if you are required to complete Checklist Items # 40.a. through #49.b.  Your application will also be considered incomplete if No is entered as a Plan 
Response for any of Checklist Items #50 through #63 if you are required to complete Checklist Items #50 through #63.      

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that Checklist Item.

Required Filenaming (if applicable): For certain Checklist Items, a specified format for naming the file is required.

Page Number Reference(s): For Checklist Items #22 to #29c, submit all information in a single document and identify here the relevant page 
numbers for each such Checklist Item. 

Plan Comments: Use this column to provide explanations for any Plan Response that is N/A, to respond as may be specifically identified for 
Checklist Items, and to provide any optional explanatory comments.

Upload as Document Type: When uploading documents in PBGC's e-Filing Portal, select the appropriate Document Type for each document that 
is uploaded. This column provides guidance on the Document Type to select for each Checklist Item. You may upload more than one document 
using the same Document Type, and there may be Document Types on the e-Filing Portal for which you have no documents to upload. 



v20220802p 08/02/2022 Fixed some of the shading in the checklist 

v20220706p 07/06/2022

v07272023p 07/27/2023 Updated checklist to include new Template 10 requirement and reflect changes to eligibility and death audit instructions

v20221129p 11/29/2022 Updated checklist item 11. for new death audit requirements



Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

a. Is this application a revised application submitted after the denial of a previously filed application for 
SFA? 

Yes
No

No N/A  N/A N/A N/A

b. Is this application a revised application submitted after a plan has withdrawn its application for SFA 
that was initially submitted under the interim final rule? 

Yes
No

No N/A  N/A N/A N/A

c. Is this application a revised application submitted after a plan has withdrawn its application for SFA 
that was submitted under the final rule? 

Yes
No

No N/A  N/A N/A N/A

d. Did the plan previously file a lock-in application?  Yes
No

Yes N/A  N/A A "lock-in" application was filed on 
March 31, 2023.

N/A N/A

e. Has this plan been terminated? Yes
No

No N/A  N/A N/A N/A

f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes
No

No N/A N/A N/A N/A

1. Section B, Item (1)a. Does the application include the most recent plan document or restatement of the plan document and  
all amendments adopted since the last restatement (if any)?

Yes
No

Yes 2022PlanDocandAmendsLab265 N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

N/A

2. Section B, Item (1)b. Does the application include the most recent trust agreement or restatement of the trust agreement, 
and all amendments adopted since the last restatement (if any)?  

Yes
No

Yes TrustDocLab265 N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

N/A

3. Section B, Item (1)c. Does the application include the most recent IRS determination letter?

Enter N/A if the plan does not have a determination letter.

Yes
No
N/A

Yes 2015IRSLetterLab265 N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

N/A

4. Section B, Item (2) Does the application include the actuarial valuation report for the 2018 plan year and each 
subsequent actuarial valuation report completed before the filing date of the initial application?

Enter N/A if no actuarial valuation report was prepared because it was not required for any requested 
year.

Is each report provided as a separate document using the required filename convention? 

Yes
No
N/A

Yes 2018AVR Lab 265;
2019AVR Lab 265;
2020AVR Lab 265;
2021AVR Lab 265

N/A 4 reports are provided. Most recent actuarial valuation for the 
plan

YYYYAVR Plan Name

5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if 
applicable), including all subsequent amendments and updates, and the percentage of total 
contributions received under each schedule of the rehabilitation plan or funding improvement plan 
for the most recent plan year available? 

Yes
No

Yes 2010Lab265RehabPlan; 
2014Lab265RehabPlan; 
2017Lab265RehabPlan; 

N/A Rehabilitation plan (or funding 
improvement plan, if applicable)

N/A

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

S ti  B  It  (3)

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

Plan Information, Checklist, and Certifications 

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

5.b. If the most recent rehabilitation plan does not include historical documentation of rehabilitation plan 
changes (if any) that occurred in calendar year 2020 and later, does the application include an 
additional document with these details?

Enter N/A if the historical document is contained in the rehabilitation plans. 

Yes
No
N/A

N/A N/A The historical document is contained in 
the rehabilitation plan.

Rehabilitation plan (or funding 
improvement plan, if applicable)

N/A

6. Section B, Item (4) Does the application include the plan's most recently filed (as of the filing date of the initial 
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and 
attachments (including the audited financial statement)?

Is the 5500 filing provided as a single document using the required filename convention? 

Yes
No

Yes 2020Form5500 Lab 265 N/A Latest annual return/report of 
employee benefit plan (Form 5500)

YYYYForm5500 Plan Name

7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for 
the 2018 plan year and each subsequent annual certification completed before the filing date of the 
initial application?

Enter N/A if the plan does not have to provide certifications for any requested plan year.

Is each zone certification (including the additional information identified in Checklist Items #7.b. 
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using 
the required filename convention?

Yes
No
N/A

Yes 2018Zone20190128 Lab 265;
2019Zone20200127 Lab 265;
2020Zone20210129 Lab 265;
2021Zone20220128 Lab 265;
2022Zone20230127 Lab 265

N/A 5 zone certifications are provided. Zone certification YYYYZoneYYYYMMDD Plan Name, 
where the first "YYYY" is the 

applicable plan year, and 
"YYYYMMDD" is the date the 

certification was prepared. 

7.b. Does the application include documentation for all zone certifications that clearly identifies all 
assumptions used including the interest rate used for funding standard account purposes?  

If such information is provided in an addendum, addendums are only required for the most recent 
actuarial certification of plan status completed before January 1, 2021 and each subsequent annual 
certification.

Is this information included in the single document in Checklist Item #7.a. for the applicable plan 
year?

          

Yes
No
N/A

Yes N/A - include as part of documents in 
Checklist Item #7.a.

N/A N/A - include as part of documents in 
Checklist Item #7.a.

N/A - included in a single document 
for each plan year - See Checklist Item 

#7.a.

7.c. For a certification of critical and declining status, does the application include the required plan-year-
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the 
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If 
required, is this information included in the single document in Checklist Item #7.a. for the 
applicable plan year?  Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the application 
does not include a certification of critical and declining status.  

Yes
No
N/A

Yes N/A - include as part of documents in 
Checklist Item #7.a.

N/A N/A - include as part of documents in 
Checklist Item #7.a.

N/A - included in a single document 
for each plan year - See Checklist Item 

#7.a.

Section B, Item (3)

Section B, Item (5)
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

8. Section B, Item (6) Does the application include the most recent account statements for each of the plan's cash and 
investment accounts?

Insolvent plans may enter N/A, and identify in the Plan Comments that this information was 
previously submitted to PBGC and the date submitted.

Yes
No
N/A

Yes Account Statements Lab 265 N/A Bank/Asset statements for all cash and 
investment accounts

N/A

9. Section B, Item (7) Does the application include the most recent plan financial statement (audited, or unaudited if 
audited is not available)?

Insolvent plans may enter N/A, and identify in the Plan Comments that this information was 
previously submitted to PBGC and the date submitted.

Yes
No
N/A

Yes Financials Lab 265 N/A Plan's most recent financial statement 
(audited, or unaudited if audited not 

available)

N/A

10. Section B, Item (8) Does the application include all of the plan's written policies and procedures governing the plan’s 
determination, assessment, collection, settlement, and payment of withdrawal liability? 

Are all such items included as a single document using the required filenaming convention?

Yes
No
N/A

Yes WDLLab265 N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

WDL Plan Name

11.a. Does the application include documentation of a death audit to identify deceased participants that 
was completed on the census data used for SFA purposes, including identification of the service 
provider conducting the audit, date performed, the participant counts (provided separately for current 
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current 
active participants) run through the death audit, and a copy of the results of the audit provided to the 
plan administrator by the service provider? 

If applicable, has personally identifiable information in this report been redacted prior to submission 
to PBGC?  

Is this information included as a single document using the required filenaming convention?

Yes
No

Yes Death Audit Lab 265 N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

Death Audit Plan Name

11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a 
statement certifying these deaths were reflected for SFA calculation purposes provided? 

Yes
No
N/A

Yes N/A - include as part of documents in 
Checklist Item #11.a.

N/A N/A N/A - include as part of documents in 
Checklist Item #11.a.

Section B, Item (9)a.
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

11.c. Section B, Item (9)b. Does the application include full census data (Social Security Number and name) of all terminated 
vested participants that were included in the SFA projections?  

Is this information provided in Excel, or in an Excel-compatible format?

Yes
No
N/A

N/A N/A The full census was submitted to the 
PBGC for review on November 2, 2023.

Submit the data file and the date of the 
census data through PBGC’s secure 
file transfer system, Leapfile. Go to 

http://pbgc.leapfile.com, click on 
“Secure Upload” and then enter 

sfa@pbgc.gov as the recipient email 
address and upload the file(s) for 

secure transmission.

Include as the subject “Submission of 
Terminated Vested Census Data for 

(Plan Name),” and as the memo 
“(Plan Name) terminated vested 
census data dated (date of census 

data) through Leapfile for 
independent audit by PBGC.”

12. Section B, Item (10) Does the application include information required to enable the plan to receive electronic transfer of 
funds if the SFA application is approved, including (if applicable) a notarized payment form?  See 
SFA Instructions, Section B, Item (10).  

Yes
No

Yes ACH Form Lab 265 N/A Other N/A

13. Section C, Item (1) Does the application include the plan's projection of expected benefit payments that should have 
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule 
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial 
application?  

Enter N/A if the plan is not required to respond Yes to line 8b(1) on the Form 5500 Schedule MB. 
See Template 1.  

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

Yes Template 1 Lab 265 N/A Financial assistance spreadsheet 
(template)

Template 1 Plan Name

14. Section C, Item (2) If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed 
Form 5500 (by the filing date of the initial application), does the application include a current listing 
of the 15 largest contributing employers (the employers with the largest contribution amounts) and 
the amount of contributions paid by each employer during the most recently completed plan year 
before the filing date of the initial application (without regard to whether a contribution was made on 
account of a year other than the most recently completed plan year)?  If this information is required, 
it is required for the 15 largest contributing employers even if the employer's contribution is less than 
5% of total contributions.  

Enter N/A if the plan is not required to provide this information. See Template 2. 

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

N/A N/A The plan is not required to provide this 
information.

Contributing employers Template 2 Plan Name

7 of 28



Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

15. Section C, Item (3) Does the application include historical plan information for the 2010 plan year through the plan year 
immediately preceding the date the plan's initial application was filed that separately identifies:  total 
contributions, total contribution base units (including identification of the unit used), average 
contribution rates, and number of active participants at the beginning of each plan year? For the same 
period, does the application show all other sources of non-investment income such as withdrawal 
liability payments collected, reciprocity contributions (if applicable), additional contributions from 
the rehabilitation plan (if applicable), and other identifiable sources of contributions? See Template 
3.

Does the uploaded file use the required filenaming convention?

Yes
No

Yes Template 3 Lab 265 N/A Historical Plan Financial Information 
(CBUs, contribution rates, contribution 

amounts, withdrawal liability 
payments)

Template 3 Plan Name

16.a. Section C, Items (4)a., 
(4)e., and (4)f.

Does the application include the information used to determine the amount of SFA for the plan using 
the basic method described in § 4262.4(a)(1) based on a deterministic projection and using the 
actuarial assumptions as described in § 4262.4(e)?   
See Template 4A, 4A-4 SFA Details .4(a)(1)  sheet and Section C, Item (4) of the SFA Filing 
Instructions for more details on these requirements.

Does the uploaded file use the required filenaming convention?

Yes
No

Yes Template 4A Lab 265 N/A Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 4A Plan Name

16.b.i. Addendum D
Section C, Item (4)a. - 

MPRA plan information 
A.

Addendum D
Section C, Item (4)e. - 

MPRA plan information 
A. 

If the plan is a MPRA plan, does the application also include the information used to determine the 
amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based 
on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? 
See Template 4A, 4A-5 SFA Details .4(a)(2)(i)  sheet and Addendum D for more details on these 
requirements.

Enter N/A if the plan is not a MPRA Plan.

Yes
No
N/A

N/A N/A - included as part of Template 4A Plan 
Name

N/A The plan is not a MPRA plan. N/A N/A - included in Template 4A Plan 
Name

16.b.ii. Addendum D
Section C, Item (4)f. - 

MPRA plan information 
A.

If the plan is a MPRA plan for which the requested amount of SFA is determined using the 
increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify 
the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 4A-5 
SFA Details .4(a)(2)(i) sheet and Addendum D.

Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on 
the present value method.

Yes
No
N/A

N/A N/A - included as part of Template 4A Plan 
Name

N/A The plan is not a MPRA plan. N/A N/A - included in Template 4A Plan 
Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

16.b.iii. Addendum D
Section C, Item (4)a. - 

MPRA plan information 
B

Addendum D
Section C, Item (4)e. 

(4)f., and (4)g. - MPRA 
plan information B. 

If the plan is a MPRA plan for which the requested amount of SFA is determined using the present 
value method described in § 4262.4(a)(2)(ii), does the application also include the information for 
such plans as shown in Template 4B, including 4B-1 SFA Ben  Pmts  sheet, 4B-2 SFA Details 
4(a)(2)(ii)  sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.

Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on 
the increasing assets method.

Yes
No
N/A

N/A N/A The plan is not a MPRA plan. N/A Template 4B Plan Name

16.c. Section C, Items (4)b. 
and (4)c.

Does the application include identification of the non-SFA interest rate and the SFA interest rate, 
including details on how each was determined?  See Template 4A, 4A-1 Interest Rates  sheet.

Yes
No

Yes N/A - included as part of Template 4A Plan 
Name

N/A N/A N/A - included in Template 4A Plan 
Name

16.d. Section C, Item (4).e.ii. For each year in the SFA coverage period, does the application include the projected benefit 
payments (excluding make-up payments, if applicable), separately for current retirees and 
beneficiaries, current terminated vested participants not yet in pay status, current active participants, 
and new entrants? See Template 4A, 4A-2 SFA Ben Pmts sheet.

Yes
No

Yes N/A - included as part of Template 4A Plan 
Name

N/A N/A N/A - included in Template 4A Plan 
Name

16.e. Section C, Item (4)e.iv. 
and (4)e.v.

For each year in the SFA coverage period, does the application include a breakdown of the 
administrative expenses between PBGC premiums and all other administrative expenses?  Does the 
application include the projected total number of participants at the beginning of each plan year in 
the SFA coverage period?  See Template 4A, 4A-3 SFA Pcount and Admin Exp  sheet.

Yes
No

Yes N/A - included as part of Template 4A Plan 
Name

N/A N/A N/A - included in Template 4A Plan 
Name

17.a. Section C, Item (5) For a plan that is not a MPRA plan, does the application include a separate deterministic projection 
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount 
of SFA that would be determined using the basic method if the assumptions/methods used are the 
same as those used in the most recent actuarial certification of plan status completed before January 
1, 2021 ("pre-2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA 
interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item (5) of the 
SFA Filing Instructions for other potential exclusions from this requirement.  

If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan, 
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this 
item is not required.

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

Yes Template 5A Lab 265 N/A Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 5A Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
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001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

17.b. Addendum D
Section C, Item (5)

For a MPRA plan for which the requested amount of SFA is determined using the increasing assets 
method, does the application include a separate deterministic projection ("Baseline") in the same 
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be 
determined using the increasing assets method if the assumptions/methods used are the same as those 
used in the most recent actuarial certification of plan status completed before January 1, 2021 ("pre-
2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA interest rate, 
which should be the same as used in Checklist Item #16.b.i.? See Section C, Item (5) of the SFA 
Filing Instructions for other potential exclusions from this requirement. Also see Addendum D. 

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the present value method, or (c) is 
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in 
the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

N/A N/A The plan is not a MPRA plan. Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 5A Plan Name

17.c. Addendum D
Section C, Item (5)

For a MPRA plan for which the requested amount of SFA is determined using the present value 
method, does the application include a separate deterministic projection ("Baseline") in the same 
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using the 
present value method if the assumptions used/methods are the same as those used in the most recent 
actuarial certification of plan status completed before January 1, 2021 ("pre-2021 certification of 
plan status") excluding the plan's SFA interest rate which should be the same as used in Checklist 
Item #16.b.iii. See Section C, Item (5) of the SFA Filing Instructions for other potential exclusions 
from this requirement. Also see Addendum D. 

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is 
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in 
the Plan Comments to explain why this item is not required.

Has this document been uploaded using the required filenaming convention?

Yes
No
N/A

N/A N/A The plan is not a MPRA plan. Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 5B Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

18.a. Section C, Item (6) For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the 
total amount of requested SFA due to each change in assumption/method from the Baseline to the 
requested SFA amount? Does the application include a deterministic projection and other 
information for each assumption/method change, in the same format as Checklist Item #16.a? Enter 
N/A if the plan is not required to provide Baseline information in Checklist Item #17.a. Enter N/A if 
the requested SFA amount in Checklist Item #16.a. is the same as the amount shown in the Baseline 
details of Checklist Item #17.a. See Section C, Item (6) of the SFA Filing Instructions for other 
potential exclusions from this requirement. 

If the plan is a MPRA plan, enter N/A. If the plan is otherwise not required to provide this item, enter 
N/A and provide an explanation in the Plan Comments.

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

Yes Template 6A Lab 265 N/A Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 6A Plan Name

18.b. Addendum D
Section C, Item (6)

For a MPRA plan for which the requested amount of SFA is based on the increasing assets method, 
does the application include a reconciliation of the change in the total amount of requested SFA 
using the increasing assets method due to each change in assumption/method from the Baseline to 
the requested SFA amount? Does the application include a deterministic projection and other 
information for each assumption/method change, in the same format as Checklist Item #16.b.i.? 

Enter N/A if the plan is not required to provide Baseline information in Checklist Item #17.b. Enter 
N/A if the requested SFA amount in Checklist Item #16.b.i. is the same as the amount shown in the 
Baseline details of Checklist Item #17.b. See Addendum D. See Section C, Item (6) of the SFA 
Filing Instructions for other potential exclusions from this requirement, and enter N/A if this item is 
not otherwise required.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the present value method, or (c) is 
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in 
the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

N/A N/A The plan is not a MPRA plan. Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 6A Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

18.c. Addendum D
Section C, Item (6)

For a MPRA plan for which the  requested amount of SFA is based on the present value method, 
does the application include a reconciliation of the change in the total amount of requested SFA 
using the present value method due to each change in assumption/method from Baseline to the 
requested SFA amount? Does the application include a deterministic projection and other 
information for each assumption/method change, in the same format as Checklist Item #16.b.iii.?

See Section C, Item (6) of the SFA Filing Instructions for other potential exclusions from this 
requirement. Also see Addendum D. 

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is 
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in 
the Plan Comments to explain why this item is not required.

Has this document been uploaded using the required filenaming convention?

Yes
No
N/A

N/A N/A The plan is not a MPRA plan. Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 6B Plan Name

19.a. Section C, Item (7)a. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include a 
table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ 
from those used in the pre-2021 certification of plan status, and does that table include brief 
explanations as to why using those assumptions/methods is no longer reasonable and why the 
changed assumptions/methods are reasonable (an abbreviated version of information provided in 
Checklist Item #28.a.)?

Enter N/A if the plan is eligible for SFA under § 4262.3(a)(2) or § 4262.3(a)(4) or if the plan is 
eligible based on a certification of plan status completed before 1/1/2021. Also enter N/A if the plan 
is eligible based on a certification of plan status completed after 12/31/2020 but that reflects the 
same assumptions as those in the pre-2021 certification of plan status. See Template 7, 7a Assump 
Changes for Elig  sheet.

Does the uploaded file include both Checklist Items #19.a. and #19.b., and does it use the required 
filenaming convention?

Yes
No
N/A

N/A N/A The plan is eligible based on a 
certification of plan status completed 
before 1/1/2021.

Financial assistance spreadsheet 
(template)

Template 7 Plan Name. 
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

19.b. Section C, Item (7)b. Does the application include a table identifying which assumptions/methods used to determine the 
requested SFA differ from those used in the pre-2021 certification of plan status (except the interest 
rates used to determine SFA)? Does this item include brief explanations as to why using those 
original assumptions/methods is no longer reasonable and why the changed assumptions/methods are 
reasonable? If a changed assumption is an extension of the CBU assumption or the administrative 
expenses assumption as described in Paragraph A “Adoption of assumptions not previously factored 
into pre-2021 certification of plan status” of Section III, Acceptable Assumption Changes of 
PBGC’s SFA assumptions guidance, does the application state so? This should be an abbreviated 
version of information provided in Checklist Item #28.b. See Template 7, 7b Assump Changes for 
Amount  sheet.

Does the uploaded file include both Checklist Items #19.a. and #19.b., and does it use the required 
filenaming convention?

Yes
No

Yes Template 7 Lab 265 N/A Financial assistance spreadsheet 
(template)

Template 7 Plan Name

20.a. Does the application include details of the projected contributions and withdrawal liability payments 
used to calculate the requested SFA amount, including total contributions, contribution base units 
(including identification of base unit used), average contribution rate(s), reciprocity contributions (if 
applicable), additional contributions from the rehabilitation plan (if applicable), and any other 
identifiable contribution streams? See Template 8.

Yes
No

Yes Template 8 Lab 265 N/A Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

Template 8 Plan Name

20.b. Does the application separately show the amounts of projected withdrawal liability payments for 
employers that are currently withdrawn as of the date the initial application is filed, and assumed 
future withdrawals? Does the application also provide the projected number of active participants at 
the beginning of each plan year? See Template 8.

Yes
No

Yes N/A - include as part of Checklist Item #20.a. N/A N/A N/A -  included in Template 8 Plan 
Name

21.

Section C, Item (10)

Does the application provide a table identifying and describing all assumptions and methods used in 
i) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii) 
the determination of the amount of SFA in Section C Item (4)? 

Does the table state if each changed assumption falls under Section III, Acceptable Assumption 
Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions 
guidance, or if it should be considered an “Other Change”?

Does the uploaded file use the required filenaming convention?

Yes
No

Yes Template 10 Lab 265 N/A Financial assistance spreadsheet 
(template)

Template 10 Plan Name

Section C, Item (8)
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board 
of trustees or another authorized representative of the plan sponsor and include the printed name and 
title of the signer?

Yes
No

Yes SFAAppLab265 1 SFAAppLab265 Financial Assistance Application SFA App Plan Name

23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? 

Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an 
optional cover letter.

Yes
N/A

N/A N/A - included as part of SFA App Plan Name No optional cover letter is provided. N/A N/A   - included as part of SFA App 
Plan Name

23.b. For a plan that is a MPRA plan, does the application include a cover letter? Does the cover letter 
identify the calculation method (basic method, increasing assets method, or present value method) 
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter 
include a statement that the plan has been partitioned under section 4233 of ERISA?

Enter N/A if the plan is not a MPRA plan.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name The plan is not a MPRA plan. N/A N/A   - included as part of SFA App 
Plan Name

24. Section D, Item (2) Does the application include the name, address, email, and telephone number of the plan sponsor, 
plan sponsor's authorized representative, and any other authorized  representatives?

Yes
No

Yes N/A - included as part of SFA App Plan Name 2-3 N/A N/A   - included as part of SFA App 
Plan Name

25. Section D, Item (3) Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to 
receive SFA, and include the requested information for each item that is applicable, as described in 
Section D, Item (3) of the SFA Filing Instructions?

Yes
No

Yes N/A - included as part of SFA App Plan Name 4 The plan is eligible under 4262.3(a)(1) 
because it was certified to be critical and 
declining for the plan year beginning in 
2020.

N/A N/A   - included as part of SFA App 
Plan Name

26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the 
plan's priority group (see § 4262.10(d)(2))? 

Enter N/A if the plan's application is submitted after March 11, 2023.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name The plans's application is submitted after 
March 11, 2023.

N/A N/A   - included as part of SFA App 
Plan Name

26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as 
an emergency application with the applicable emergency criteria identified?

Enter N/A if the plan is not submitting an emergency application.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name The plan is not submitting an emergency 
application.

N/A N/A   - included as part of SFA App 
Plan Name

27. Section D, Item (5) Does the application include a detailed narrative description of the development of the assumed 
future contributions and assumed future withdrawal liability payments used in the basic method (and 
in the increasing assets method for a MPRA plan)?

Yes
No

Yes N/A - included as part of SFA App Plan Name 5 N/A N/A   - included as part of SFA App 
Plan Name

Section D, Item (1)

Section D, Item (4)
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

28.a. Section D, Item (6)a. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify 
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those 
used in the most recent certification of plan status completed before 1/1/2021? If there are any 
assumption/method changes, does the application include detailed explanations and supporting 
rationale and information as to why using the identified assumptions/methods is no longer reasonable 
and why the changed assumptions/methods are reasonable? 

Enter N/A if the plan is not eligible under § 4262.3(a)(1) or § 4262.3(a)(3). Enter N/A if there are no 
such assumption changes.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name There are no such assumption changes. N/A N/A   - included as part of SFA App 
Plan Name

28.b. Section D, Item (6)b. Does the application identify which assumptions/methods (if any) used to determine the requested 
SFA amount differ from those used in the most recent certification of plan status completed before 
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the 
interest rates required by § 4262.4(e)(1) and (2))?  If there are any assumption/method changes, does 
the application include detailed explanations and supporting rationale and information as to why 
using the identified original assumptions/methods is no longer reasonable and why the changed 
assumptions/methods are reasonable?  Does the application state if the changed assumption is an 
extension of the CBU assumption or the administrative expenses assumption as described in 
Paragraph A “Adoption of assumptions not previously factored into pre-2021 certification of plan 
status” of Section III, Acceptable Assumption Changes of PBGC’s SFA Assumptions?

Yes
No

Yes N/A - included as part of SFA App Plan Name 6-13 N/A N/A   - included as part of SFA App 
Plan Name

28.c. Section D, Item (6) If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a 
standard mortality table (regardless of if the mortality assumption is changed or unchanged from that 
used in the most recent certification of plan status completed before 1/1/2021), is supporting 
information provided that documents the methodology used and the rationale for selection of the 
methodology used to develop the plan-specific rates, as well as detailed information showing the 
determination of plan credibility and plan experience? 

Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific 
adjustment to a standard mortality table for eligibility or for determining the SFA amount. 

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name Plan-specific mortality is not used. N/A N/A   - included as part of SFA App 
Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

29.a. Section D, Item (7) Does the application include, for an eligible plan that implemented a suspension of benefits under 
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will 
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to 
the amount of benefits previously suspended) to participants and beneficiaries? 

Enter N/A for a plan that has not implemented a suspension of benefits.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name The plan did not implement a suspension 
of benefits.

N/A N/A   - included as part of SFA App 
Plan Name

29.b. Section D, Item (7) If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate 
amount and timing of such payments, and is it prepared assuming the effective date for reinstatement 
is the day after the SFA measurement date?   

Enter N/A for a plan that entered N/A for Checklist Item #29.a.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name The plan did not implement a suspension 
of benefits.

N/A N/A   - included as part of SFA App 
Plan Name

29.c. Section D, Item (7) If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, 
does the proposed schedule reflect the amount and timing of payments of restored benefits and the 
effect of the restoration on the benefits remaining to be reinstated?

Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA 
measurement date.  Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and #29.b.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name The plan did not implement a suspension 
of benefits.

N/A N/A   - included as part of SFA App 
Plan Name

30.a. Section E, Item (1) Does the application include a fully completed Application Checklist, including the required 
information at the top of the Application Checklist (plan name, employer identification number 
(EIN), 3-digit plan number (PN), and SFA amount requested)?  

Yes
No

Yes App Checklist Lab 265 N/A Special Financial Assistance Checklist App Checklist Plan Name

30.b. Section E, Item (1) - 
Addendum A

If the plan is required to provide information required by Addendum A of the SFA Filing 
Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. 
completed?

Enter N/A if the plan is not required to submit the additional information described in Addendum A.

Yes
No
N/A

N/A N/A N/A The plan is not required to submit the 
additional information described in 
Addendum A.

Special Financial Assistance Checklist N/A
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

31. Section E, Item (2) If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a 
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on 
or after January 1, 2021, does the application include:
(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and, 
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was 
prepared and for the plan year immediately prior to the specified year)?
(ii) for each certification in (i) above, does the application include all details and additional 
information described in Section B, Item (5) of the SFA Filing Instructions, including clear 
documentation of all assumptions, methods and census data used?
(iii) for each certification in (i) above, does the application identify all assumptions and methods that 
are different from those used in the pre-2021 zone certification?

Does the certification by the plan's enrolled actuary include clear indication of all assumptions and 
methods used including source of and date of participant data, measurement date, and a statement 
that the actuary is qualified to render the actuarial opinion?

If the plan does not claim SFA eligibility under § 4262.3(a)(1) or claims SFA eligibility under 
§ 4262.3(a)(1) using a zone certification completed before January 1, 2021, enter N/A. 

Is the information for this Checklist Item #31 contained in a single document and uploaded using the 
required filenaming convention?

Yes
No
N/A

Yes SFA Elig Cert CD Lab 265 N/A Financial Assistance Application SFA Elig Cert CD Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

32.a. Section E, Item (3) If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation based on a 
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on 
or after January 1, 2021, does the application include:
(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and, 
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was 
prepared and for the plan year immediately prior to the specified year)?
(ii) for each certification in (i) above, does the application include all details and additional 
information described in Section B, Item (5) of the SFA Filing Instructions, including clear 
documentation of all assumptions, methods and census data used?
(iii) for each certification in (i) above, does the application identify all assumptions and methods that 
are different from those used in the pre-2021 zone certification?

Does the certification by the plan's enrolled actuary include clear indication of all assumptions and 
methods used including source of and date of participant data, measurement date, and a statement 
that the actuary is qualified to render the actuarial opinion?

If the plan does not claim SFA eligibility under § 4262.3(a)(3) or claims SFA eligibility under 
§ 4262.3(a)(3) using a zone certification completed before January 1, 2021, enter N/A. 

Is the information for Checklist Items #32.a. and #32.b. contained in a single document and 
uploaded using the required filenaming convention?

N/A N/A The plan does not claim SFA elgibility 
under section 4262.3(a)(3).

Financial Assistance Application SFA Elig Cert C Plan Name

32.b. Section E, Item (3) If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation, does the 
application include a certification from the plan's enrolled actuary that the plan qualifies for SFA 
based on the applicable certification of plan status for SFA eligibility purposes for the specified year, 
and by meeting the other requirements of  § 4262.3(c) of PBGC's SFA regulation. Does the provided 
certification include:
(i) identification of the specified year for each component of eligibility (certification of plan status 
for SFA eligibility purposes, modified funding percentage, and participant ratio)
(ii) derivation of the modified funded percentage
(iii) derivation of the participant ratio

Does the certification identify what test(s) under section 305(b)(2) of ERISA is met for the specified 
year listed above?

Does the certification identify all assumptions and methods (including supporting rationale, and 
where applicable, reliance on the plan sponsor) used to develop the withdrawal liability receivable 
that is utilized in the calculation of the modified funded percentage?

Enter N/A if the plan does not claim SFA eligibility under §4262.3(a)(3).

               

Yes
No
N/A

N/A N/A - included with SFA Elig Cert C Plan 
Name

N/A The plan does not claim SFA elgibility 
under section 4262.3(a)(3).

Financial Assistance Application N/A - included in SFA Elig Cert C 
Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

33. Section E, Item (4) If the plan's application is submitted on or prior to March 11, 2023, does the application include a 
certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific 
identification of the applicable priority group? 

This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension 
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on 
PBGC's website at www.pbgc.gov  as being in priority group 6. See § 4262.10(d).

Does the certification by the plan's enrolled actuary include clear indication of all assumptions and 
methods used including source of and date of participant data, measurement date, and a statement 
that the actuary is qualified to render the actuarial opinion?

Is the filename uploaded using the required filenaming convention?

Yes
No
N/A

N/A N/A The plan's application is submitted after 
March 11, 2023.

Financial Assistance Application PG Cert Plan Name

34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount 
of SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and § 4262.4 
of PBGC's SFA regulation? Does this certification include:
(i) plan actuary's certification that identifies the requested amount of SFA and certifies that this is the 
amount to which the plan is entitled?
(ii) clear indication of all assumptions and methods used including source of and date of participant 
data, measurement date, and a statement that the actuary is qualified to render the actuarial opinion?

Is the information in Checklist #34.a. combined with #34.b. (if applicable) as a single document, and 
uploaded using the required filenaming convention?

Yes
No

Yes SFA Amount Cert Lab 265 N/A Financial Assistance Application SFA Amount Cert Plan Name

S ti  E  It  (5)
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

34.b. If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount 
of SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined 
under the increasing assets method in § 4262.4(a)(2)(i)? 

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is 
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is 
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?

Enter N/A if the plan is not a MPRA plan.

Yes
No
N/A

N/A N/A - included with SFA Amount Cert Plan 
Name

N/A The plan is not a MPRA plan. N/A - included in SFA Amount Cert 
Plan Name

N/A - included in SFA Amount Cert 
Plan Name

35. Section E, Item (6) Does the application include the plan sponsor's identification of the amount of fair market value of 
assets at the SFA measurement date and certification that this amount is accurate? Does the 
application also include:
(i) information that substantiates the asset value and how it was developed (e.g., trust or account 
statements, specific details of any adjustments)?
(ii) a reconciliation of the fair market value of assets from the date of the most recent audited plan 
financial statements to the SFA measurement date (showing beginning and ending fair market value 
of assets for this period as well as the following items for the period: contributions, withdrawal 
liability payments, benefits paid, administrative expenses, and investment income)?

With the exception of account statements and financial statements already provided as Checklist 
Items #8 and #9, is all information contained in a single document that is uploaded using the required 
filenaming convention? 

Yes
No

Yes FMV Cert Lab 265 N/A Financial Assistance Application FMV Cert Plan Name

36. Section E, Item (7) Does the application include a copy of the executed plan amendment required by § 4262.6(e)(1) of 
PBGC's SFA regulation which (i) is signed by authorized trustee(s) of the plan and (ii) includes the 
plan compliance language in Section E, Item (7) of the SFA Filing Instructions?

Yes
No

Yes Compliance Amend Lab 265 N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

Compliance Amend Plan Name

Section E, Item (5)
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20230727
APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

37. Section E, Item (8) In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does 
the application include:
(i) a copy of the proposed plan amendment(s) required by § 4262.6(e)(2) to reinstate suspended 
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted? 
Is the certification signed by either all members of the plan's board of trustees or by one or more 
trustees duly authorized to sign the certification on behalf of the entire board (including, if 
applicable, documentation that substantiates the authorization of the signing trustees)?

Enter N/A if the plan has not suspended benefits.

Is all information included in a single document that is uploaded using the required filenaming 
convention?

Yes
No
N/A

N/A N/A The plan did not implement a suspension 
of benefits.

Pension plan documents, all versions 
available, and all amendments signed 

and dated

Reinstatement Amend Plan Name

38. Section E, Item (9) In the case of a plan that was partitioned under section 4233 of ERISA, does the application include 
a copy of the executed plan amendment required by § 4262.9(c)(2)? 

Enter N/A if the plan was not partitioned.

Is the document uploaded using the required filenaming convention?

Yes
No
N/A

N/A N/A The plan was not partitioned. Pension plan documents, all versions 
available, and all amendments signed 

and dated

Partition Amend Plan Name

39. Section E, Item (10) Does the application include one or more copies of the penalties of perjury statement (see Section E, 
Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current 
member of the board of trustees, and (b) includes the trustee's printed name and title.

Is all such information included in a single document and uploaded using the required filenaming 
convention?

Yes
No

Yes Penalty Lab 265 N/A Financial Assistance Application Penalty Plan Name

40.a. Addendum A for Certain 
Events

Section C, Item (4)

Does the application include an additional version of Checklist Item #16.a. (also including Checklist 
Items #16.c., #16.d., and #16.e.),  that shows the determination of the SFA amount using the basic 
method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A.  

Yes
No

N/A Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

For additional submission due to any 
event: Template 4A Plan Name CE . 
For an additional submission due to a 

merger, Template 4A Plan Name 
Merged , where "Plan Name Merged" 
is an abbreviated version of the plan 

name for the separate plan involved in 
the merger.

Additional Information for Certain Events under § 4262.4(f)  - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) and Any Mergers in § 4262.4(f)(1)(ii)  
NOTE: If the plan is not required to provided information described in Addendum A of the SFA Filing Instructions, the Plan Response should be left blank for the remaining Checklist Items. 
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APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

40.b.i. Addendum A for Certain 
Events

Section C, Item (4)

If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets 
method described in § 4262.4(a)(2)(i), does the application also include an additional version of 
Checklist Item #16.b.i. that shows the determination of the SFA amount using the increasing assets 
method as if any events had not occurred? See Template 4A, sheet 4A-5 SFA Details .5(a)(2)(i) .

Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested 
amount of SFA is based on the present value method. 

Yes
No
N/A

N/A - included as part of file in Checklist Item 
#40.a.

N/A N/A N/A - included as part of file in 
Checklist Item #40.a.

40.b.ii. Addendum A for Certain 
Events

Section C, Item (4)

If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets 
method described in § 4262.4(a)(2)(i), does the application also include an additional version of 
Checklist Item #16.b.ii. that explicitly identifies the projected SFA exhaustion year based on the 
increasing assets method? See Template 4A, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D.

Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested 
amount of SFA is based on the present value method.

Yes
No
N/A

N/A N/A N/A - included as part of file in 
Checklist Item #40.a.

40.b.iii. Addendum A for Certain 
Events

Section C, Item (4)

If the plan is a MPRA plan for which the requested amount of SFA is based on the present value 
method described in § 4262.4(a)(2)(ii), does the application also include an additional version of 
Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value 
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion.

Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested 
amount of SFA is based on the increasing assets method.

Yes
No
N/A

N/A Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

For additional submission due to any 
event: Template 4B Plan Name CE . 
For an additional submission due to a 

merger, Template 4B Plan Name 
Merged , where "Plan Name Merged" 
is an abbreviated version of the plan 

name for the separate plan involved in 
the merger.

41. Addendum A for Certain 
Events

Section C, Item (4)

For any merger, does the application show the SFA determination for this plan and for each plan 
merged into this plan (each of these determined as if they were still separate plans)?  See Template 
4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets 
method. See Template 4B for a MPRA Plan using the present value method. 

Enter N/A if the plan has not experienced a merger.

Yes
No
N/A

N/A Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

 For an additional submission due to a 
merger, Template 4A (or Template 

4B) Plan Name Merged , where "Plan 
Name Merged" is an abbreviated 
version of the plan name for the 

separate plan involved in the merger.
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APPLICATION CHECKLIST

Laborers Local No. 265 Pension Plan
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001
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

42.a. Addendum A for Certain 
Events

 Section D

Does the application include a narrative description of any event and any merger, including relevant 
supporting documents which may include plan amendments, collective bargaining agreements, 
actuarial certifications related to a transfer or merger, or other relevant materials?  

Yes
No

N/A - included as part of SFA App Plan Name For each Checklist Item #42.a. through 
#45.b., identify the relevant page 
number(s) within the single document.

Financial Assistance Application SFA App Plan Name 

42.b. Addendum A for Certain 
Events

 Section D

For a transfer or merger event, does the application include identifying information for all plans 
involved including plan name, EIN and plan number, and the date of the transfer or merger?  

Yes
No

N/A - included as part of SFA App Plan Name Financial Assistance Application N/A   - included as part of SFA App 
Plan Name

43.a. Addendum A for Certain 
Events

 Section D

Does the narrative description in the application identify the amount of SFA reflecting any event, the 
amount of SFA determined as if the event had not occurred, and confirmation that the requested SFA 
is no greater than the amount that would have been determined if the event had not occurred, unless 
the event is a contribution rate reduction and such event lessens the risk of loss to plan participants 
and beneficiaries?  

Yes
No

N/A - included as part of SFA App Plan Name Financial Assistance Application N/A   - included as part of SFA App 
Plan Name

43.b. Addendum A for Certain 
Events

 Section D

For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the 
amount that would be determined for this plan and each plan merged into this plan (each as if they 
were still separate plans)? 

Enter N/A if the event described in Checklist Item #42.a. was not a merger.  

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance Application N/A   - included as part of SFA App 
Plan Name

44.a. Addendum A for Certain 
Events

 Section D

Does the application include an additional version of Checklist Item #25 that shows the 
determination of SFA eligibility as if any events had not occurred? 

Yes
No

N/A - included as part of SFA App Plan Name Financial Assistance Application N/A   - included as part of SFA App 
Plan Name

44.b. Addendum A for Certain 
Events

 Section D

For any merger, does this item include demonstrations of SFA eligibility for this plan and for each 
plan merged into this plan (each of these determined as if they were still separate plans)?  

Enter N/A if the event described in Checklist Item #42.a. was not a merger.    

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance Application N/A   - included as part of SFA App 
Plan Name
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Laborers Local No. 265 Pension Plan
31-6127282 Unless otherwise specified:
001

$55,618,248.00

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

45.a. Addendum A for Certain 
Events

 Section D

If the event is a contribution rate reduction and the amount of requested SFA is not limited to the 
amount of SFA determined as if the event had not occurred, does the application include a detailed 
demonstration that shows that the event lessens the risk of loss to plan participants and beneficiaries?  

Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate 
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not 
occurred.

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance Application N/A   - included as part of SFA App 
Plan Name

45.b. Addendum A for Certain 
Events

 Section D

Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting 
rationale for the assumptions and other relevant information? 

Enter N/A if the plan entered N/A for Checklist Item #45.a.  

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance Application N/A   - included as part of SFA App 
Plan Name

46.a. Addendum A for Certain 
Events

 Section E, Items (2) and 
(3)

Does the application include an additional certification from the plan's enrolled actuary with respect 
to the plan's SFA eligibility but with eligibility determined as if any events had not occurred?  This 
should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of 
critical and declining using a zone certification completed on or after January 1, 2021.  This should 
be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan status 
of critical using a zone certification completed on or after January 1, 2021. 

If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone 
certification completed prior to January 1, 2021, enter N/A.

Is all relevant information contained in a single document and uploaded using the required 
filenaming convention?

Yes
No
N/A

N/A Financial Assistance Application SFA Elig Cert Plan Name CE

46.b. Addendum A for Certain 
Events

 Section E, Items (2) and 
(3)

For any merger, does the application include additional certifications of the SFA eligibility for this 
plan and for each plan merged into this plan (each of these determined as if they were still separate 
plans)? 

If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone 
certification completed prior to January 1, 2021, enter N/A.

Enter N/A if the event described in Checklist Item #42.a. was not a merger.     

Yes
No
N/A

N/A Financial Assistance Application SFA Elig Cert Plan Name Merged CE

"Plan Name Merged" is an abbreviated 
version of the plan name for the 

separate plan involved in the merger.
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

47.a. Addendum A for Certain 
Events

 Section E, Item (5)

Does the application include an additional certification from the plan's enrolled actuary with respect 
to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount 
determined as if any events had not occurred? 

Yes
No

N/A Financial Assistance Application SFA Amount Cert Plan Name CE

47.b. Addendum A for Certain 
Events

 Section E, Item (5)

If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of 
SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined 
under the increasing assets method in § 4262.4(a)(2)(i)? 

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is 
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is 
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?

Enter N/A if the plan is not a MPRA plan.

Yes
No
N/A

N/A - included in SFA Amount Cert Plan 
Name CE

N/A N/A - included in SFA Amount Cert 
Plan Name

N/A - included in SFA Amount Cert 
Plan Name CE

47.c. Addendum A for Certain 
Events

 Section E, Item (5)

Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all 
assumptions and methods used, sources of participant data and census data, and other relevant 
information?  

Yes
No

N/A - included in SFA Amount Cert Plan 
Name CE

N/A N/A - included in SFA Amount Cert 
Plan Name

N/A - included in SFA Amount Cert 
Plan Name CE

48.a. Addendum A for Certain 
Events

 Section E, Item (5)

For any merger, does the application include additional certifications of the SFA amount determined 
for this plan and for each plan merged into this plan (each of these determined as if they were still 
separate plans) ?

Enter N/A if the event described in Checklist Item #42.a. was not a merger.    

Yes
No
N/A

N/A Financial Assistance Application SFA Amount Cert Plan Name Merged 
CE

"Plan Name Merged" is an abbreviated 
version of the plan name for the 

separate plan involved in the merger.

48.b. Addendum A for Certain 
Events

 Section E, Item (5)

For any merger, do the certifications clearly identify all assumptions and methods used, sources of 
participant data and census data, and other relevant information?   

Enter N/A if the event described in Checklist Item #42.a. was not a merger.    

Yes
No
N/A

N/A - included in SFA Amount Cert Plan 
Name CE

N/A N/A - included in SFA Amount Cert 
Plan Name CE

N/A - included in SFA Amount Cert 
Plan Name CE
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

49.a. Addendum A for Certain 
Events

 Section E

If the event is a contribution rate reduction and the amount of requested SFA is not limited to the 
amount of SFA determined as if the event had not occurred, does the application include a 
certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect 
to the demonstration to support a finding that the event lessens the risk of loss to plan participants 
and beneficiaries?  

Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate 
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not 
occurred. 

Yes
No
N/A

N/A Financial Assistance Application Cont Rate Cert Plan Name CE

49.b. Addendum A for Certain 
Events

 Section E

Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting 
rationale for the assumptions and other relevant information? 

Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate 
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not 
occurred.

Yes
No
N/A

N/A - included in Cont Rate Cert Plan Name 
CE

N/A N/A - included in Cont Rate Cert Plan 
Name CE

N/A - included in Cont Rate Cert Plan 
Name CE

Plans that have experienced mergers identified in § 4262.4(f)(1)(ii) must complete Checklist 
Items #50 through #63.  If you are required to complete Checklist Items #50 through #63, your 
application will be considered incomplete if No is entered as a Plan Response for any of 
Checklist Items #50 through #63.  All other plans should not provide any responses for 
Checklist Items #50 through #63.

50. Addendum A for Certain 
Events

Section B, Item (1)a.

In addition to the information provided with Checklist Item #1, does the application also include 
similar plan documents and amendments for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

N/A

51. Addendum A for Certain 
Events

Section B, Item (1)b.

In addition to the information provided with Checklist Item #2, does the application also include 
similar trust agreements and amendments for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

N/A

52. Addendum A for Certain 
Events

Section B, Item (1)c.

In addition to the information provided with Checklist Item #3, does the application also include the 
most recent IRS determination for each plan that merged into this plan due to a merger described in § 
4262.4(f)(1)(ii)?  

Enter N/A if the plan does not have a determination letter.

Yes
No
N/A

N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

N/A

Additional Information for Certain Events under § 4262.4(f)  - Applicable Only to Any Mergers in § 4262.4(f)(1)(ii)  
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

53. Addendum A for Certain 
Events

Section B, Item (2)

In addition to the information provided with Checklist Item #4, for each plan that merged into this 
plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial 
valuation report for the 2018 plan year and each subsequent actuarial valuation report completed 
before the application filing date?

Yes
No

N/A Identify here how many reports are 
provided.

Most recent actuarial valuation for the 
plan

YYYYAVR Plan Name Merged , where 
"Plan Name Merged" is abbreviated 
version of the plan name for the plan 

merged into this plan.

54. Addendum A for Certain 
Events

Section B, Item (3)

In addition to the information provided with Checklist Items #5.a. and #5.b., does the application 
include similar rehabilitation plan information for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Rehabilitation plan (or funding 
improvement plan, if applicable)

N/A

55. Addendum A for Certain 
Events

Section B, Item (4)

In addition to the information provided with Checklist Item #6, does the application include similar 
Form 5500 information for each plan that merged into this plan due to a merger described in § 
4262.4(f)(1)(ii)?

Yes
No

N/A Latest annual return/report of 
employee benefit plan (Form 5500)

YYYYForm5500 Plan Name Merged ,  
"Plan Name Merged" is abbreviated 
version of the plan name for the plan 

merged into this plan.
56. Addendum A for Certain 

Events
Section B, Item (5)

In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the 
application include similar certifications of plan status for each plan that merged into this plan due to 
a merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Identify how many zone certifications 
are provided.

Zone certification YYYYZoneYYYYMMDD Plan Name 
Merged, where the first "YYYY" is 

the applicable plan year, and 
"YYYYMMDD" is the date the 

certification was prepared. "Plan Name 
Merged" is an abbreviated version of 

the plan name for the plan merged into 
this plan.

57. Addendum A for Certain 
Events

Section B, Item (6)

In addition to the information provided with Checklist Item #8, does the application include the most 
recent cash and investment account statements for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Bank/Asset statements for all cash and 
investment accounts

N/A

58. Addendum A for Certain 
Events

Section B, Item (7)

In addition to the information provided with Checklist Item #9, does the application include the most 
recent plan financial statement (audited, or unaudited if audited is not available) for each plan that 
merged into this plan due to a merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Plan's most recent financial statement 
(audited, or unaudited if audited not 

available)

N/A

59. Addendum A for Certain 
Events

Section B, Item (8)

In addition to the information provided with Checklist Item #10, does the application include all of 
the written policies and procedures governing the plan’s determination, assessment, collection, 
settlement, and payment of withdrawal liability for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

Are all such items included in a single document using the required filenaming convention?

Yes
No

N/A Pension plan documents, all versions 
available, and all amendments signed 

and dated

WDL Plan Name Merged , 
where "Plan Name Merged" is an 

abbreviated version of the plan name 
for the plan merged into this plan.
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, upload as 
Document Type Use this Filenaming Convention

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39.  In addition, if required to provide information due to a "certain 
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there 
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Do NOT use this Application Checklist for a supplemented application.  Instead use Application Checklist - Supplemented.  

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

Explain all N/A responses. Provide comments 
where noted. Also add any other optional 

explanatory comments.

YYYY = plan year
Plan Name = abbreviated plan name

Plan name:
EIN:
PN:

SFA Amount Requested:

60. Addendum A for Certain 
Events

Section B, Item (9)

In addition to the information provided with Checklist Item #11, does the application include 
documentation of a death audit (with the information described in Checklist Item #11) for each plan 
that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)?

Yes
No

Pension plan documents, all versions 
available, and all amendments signed 

and dated

Death Audit Plan Name Merged , 
where "Plan Name Merged" is an 

abbreviated version of the plan name 
for the plan merged into this plan.

61. Addendum A for Certain 
Events

Section C, Item (1)

In addition to the information provided with Checklist Item #13, does the application include the 
same information in the format of Template 1 for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

Enter N/A if each plan that fully merged into this plan is not required to respond Yes to line 8b(1) on 
the most recently filed Form 5500 Schedule MB. 

Yes
No
N/A

Financial assistance spreadsheet 
(template)

Template 1 Plan Name Merged , where 
"Plan Name Merged" is an abbreviated 
version of the plan name for the plan 

merged into this plan.

62. Addendum A for Certain 
Events

Section C, Item (2)

In addition to the information provided with Checklist Item #14, does the application include the 
same information in the format of Template 2 (if required based on the participant threshold) for 
each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)?

Enter N/A if each plan that merged into this plan has less than 10,000 participants on line 6f of the 
most recently filed Form 5500.

Yes
No
N/A

Contributing employers Template 2 Plan Name Merged , where 
"Plan Name Merged" is an abbreviated 
version of the plan name fore the plan 

merged into this plan.

63. Addendum A for Certain 
Events

Section C, Item (3)

In addition to the information provided with Checklist Item #15, does the application include similar 
information in the format of Template 3 for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)?

Yes
No

Historical Plan Financial Information 
(CBUs, contribution rates, contribution 

amounts, withdrawal liability 
payments)

Template 3 Plan Name Merged , where 
"Plan Name Merged" is an abbreviated 
version of the plan name for the plan 

merged into this plan.
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PENSION 'TRUST

RESTATED AGREEMENT AND
'DECLARATION OF TRUST

LABORERS _LOCAL NO. 265 PENSION FUND

WHEREAS., there has heretofore been executed an Agreement and

Declaration of, Trust on the 21st day of January, 1969 at Cincinnati,
Ohio, effective as of the 1st day of NoveMber, 1968., by and between

LABORERS. INTERNATIONAL- UNION OF NORTH AMERICA, LOCAL NO. 265I
'

(here-
•in sometimes called Union ) a voluntary unincorporated association,

and CINCINNATI CHAPTER; ASSOCIATED GENERAL CONTRACTORS OF AMERICA,

INC., as negotiating agent for its member employers of Laborers,

THE MASON CONTRACTORS ASSOCIATION, THE PLASTERING AND LATHING. CON,-

TRACTORS ASSOCIATION. and THE WRECKING CONTRACTORS ASSOCIATION, INC.,
, •

herein sometimes called the Association ) , acting on behalf of it-

self, its cOhstitUent members, and other such Employers not members

of the Association whose employees are working in the Collective

Bargaining Unit of the Union, and who are signatory to the Collec-

tive Bargaining Agreement, or who are otherwise eligible to parti—

cipate under applicable law, who sign an Assent of Participation, who

agree to be bound by this Trust Agreement, and who make payments

into the LABORERS LOCAL NO. 265 PENSION FUND thereby created, ( herein

sometimes called the tmployers ) and AMOS JACKSON., LUKE CRAIG and

EVANS MONTGOMERY, original Union Trustees, and GEORGE E. TISCHBEIN,

FRANK A. SCHLEPER and MARVIN H. ROSE, original Association Trustees

herein sometimes called Trustees ) :

WHEREAS, the Union, the Association, the Employers and the



Trustees presently holding office, to-wit : AMOS JACKSON, GEORGE E.
•

CHANDLER and WILLIAM BROOKS, Union Trustees; MARVIN H. ROSE, KERRY

RICE and PETER STRANGE, Association Trustees find that it is de-
1

•

sirable and appropriate to execute a new Trust - Agreement to in-

corporate Amendments to the Agreement which have been previously
•

approved, to delete some provisions and add other provisions,

and also to incorporate new Amendments required by changes in
•
•

circumstances and by applicable Federal and State law, including

Employees Retirement Income Security Act of 1974, parties reaffirm-

ing the purposes of this Trust, for the purposes of furnishing
•

Pension benefits to eligible employees, their beneficiaries or

their estates or any benefits which under law may be delivered

by this Trust;
•

WHEREAS, the Union has now and hereafter will have in effect
Collective Bargaining Agreements with the Association and/or Em-

ployer members of the Association and/or Employers not members of

the Association, which Agreement provides for payments by such

Employers of amounts specified in accordance with such Collective

Bargaining Agreement to LABORERS LOCAL NO. 265 PENSION FUND, to

be used to provide eligible employees pension benefits, and;

WHEREAS, both the Association and the Union have taken ap-

propriate steps in their respective organizations to amend this •
•

Trust and are authorized to enter into this Trust Agreement, and

the Trustees herein named hereby confirm and accept said appoint -

ment, and agree to carry out the purposes of the Trust;

NOW THEREFORE, in consideration of the premises and the
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•
•

mutual covenants and agreements herein expressed, the parties
• • •

• • • •

• hereto now agree as follows : •
••

•
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-
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ARTICLE I
••

•
• DEFINITIONS

•
•

Section 1.1 EMPLOYER. The term "Employer" as used in this
•

Agreement shall be deemed to include any person, firm, associa-

tion, partnership or corporation employing employees working in

the Collective Bargaining Unit of the Union and member of the
•

_
•

•

• whose behalf this has been entered into• Association on Agreement
• •

• • •

as well as employers who are not members of the Association but •

•

employed persons represented for purposes of collective bargain- •

•
•

ing by the Union and who signify their intentions to be bound by •

•
•

• the provisions of this Agreement and Declaration of Trust by sig- •

•

nature hereto, or by signing an Assent of Participation, and by
•

making payments into the Fund hereby created. This Section shall

also include the LABORERS INTERNATIONAL UNION OF NORTH AMERICA,
•

LOCAL NO. 265 as an employer for those employees working in full
time capacities of the Union. The term "Employer" as used in

•

this Agreement shall be further deemed to include the Trust itself. I

•

Section 1.2 EMPLOYEES. The term "Employee" as used in this

Agreement shall include :

a ) All the employees working in the Collective Bargaining •

Unit of the Union and represented for the purpose of collec-
tive bargaining of the Union who are, • •

i ) employed by members of the Association, or
•- ii

) employed by employers not members of the Association
who are signatory to this Trust Agreement or who sig-

•nify their intention to be bound by this Trust Agree-
ment by signing an Assent of Participation and by mak-

•

- 4 -



ing payments into the Fund hereby created.
i

b ) EleCted or appointed Officer§ or Employees of the Union,
it's State Affiliate or Inteimational Organization, or any
Association entering into contractual relations with the
Union; providing that the Trustees agree to accept such Of-
ficers and Employees; and further provided that in the case.of.full time Officers and/or Employees, contributions for a
forty ( 40 ) hour week in the same amount per hour providedfor other EmplOyees in the Collective Bargaining Agreementshall be paid.
c ) Full time Employees, if any, of this Trust Fund who are
proposed and accepted for such benefits by the Trustees.
As to such personnel as are employees of the Trust Fund, the
Trustees shall be deemed to be an Employer' within the mean -
ing Of .this Trust Agreement, and may provide benefits for
said Employees out of said 'trust Fund.

d ) A person, represented by or under the jurisdiction of
.the Union, who shall be employed by a Governmental Unit or

Agency, and on whose behalf payment of contributions shall
be made at the times and at the. rate of payment equal to
that paid by. an Employer, as defined in Section 1.1 of this
Article, in accordance with, a written agreement, okdinance
or resolution.

Section 1.3 ASSOCIATION. The term "Association" as used

in this Agreement shall mean the CINCINNATI DIVISION, ASSOCIATED

CONTRACTORS OF OHIO, INC. formerly known as the CINCINNATI CHAPTER,

ASSOCIATED GENERAL CONTRACTORS OF AMERICA, INC., as negotiating

agent for its member employers of LABORERS, THE MASON CONTRACTORS
i

- AStOCIATION, - .THE PLASTERING AND LATHING CONTRACTORS ASSOCIATION and

THE WRECKING CONTRACTORS ASSOCIATION, INC.

Section 1.4 UNION. The term "Union" as used in this Agree -

- merit shall mean LABORERS INTERNATIONAL UNION OF NORTH AMERICA',

LOCAL NO. 265.

Section 1.5 TRUST AGREEMENT. The term "Trust Agreement*" as

used herein shall mean this instrument, including all amendments



,

and modifications as may be made from time to time subsequent

hereto.

Section 1.6 TRUST FUND. The term "Trust Fund", as used in

this Agreement shall mean the Laborers Local No. 265 Pension
• •

Fund, which is created, established and continued pursuant to

the terms of this Agreement. It shall include but not be limited

to all funds received in the form of contributions, together with i

•

•all contracts, including dividends, interest, refunds, transfers
•

of funds under reciprocity, and any other sums payable to the
• •

Trustees on account of such contracts, all investments made and
7

held by the Trustees, all income, increments, earnings and pro-

fits therefrom, and any and all other property or funds received

and held by the Trustees by reason of their acceptance of this

Agreement and Declaration of Trust.
•

•

Section 1.7 PENSION PLAN. The term "Pension Plan" as used

in this Agreement shall mean the Plan of Pension and other re-

lated benefits created pursuant to the Collective Bargaining Agree-
,

•

ment and this Agreement, including any and all amendments to either
•of said agreements.

Section 1.8 COLLECTIVE BARGAINING AGREEMENT. The term"Col-
•

lective Bargaining Agreement" shall mean any written contract by

and between the Union and the Employer as defined herein. It
- shall also include any and all extensions thereof, renewals thereof,



•

•
0

amendments or addenda thereof and any new Collective Bargaining
•

.Agreements entered into between the Union and the Employer.here -

under,.which require contributions to be made to this Plan, Trust
•

•

and Fund, as presently existing or as hereafter amended. •

• •

Section 1.9 TRUSTEES. "Trustees" shall mean the Trustees

from time to time acting as Trustees hereunder.
• •

Section 1.10 NAMED FIDUCIARIES. The Board of Trustees as

designated in Section 3.1 of this Restated Agreement and Declar-

ation of Trust shall constitute all of the named fiduciaries of
•

this Trust, and jointly shall have authority to control and•

manage the operation and administration of the Pension Trust.

Section 1.11 FIDUCIARY. Under the terms of this Agreement,

and Declaration of Trust, each of the following are deemed to

be a Fiduciary :

. a ) The Board of Trustees;

b ) The Officers selected under Section 3.9, and

c ) Any designated Investment Manager as provided in
Section 5.5 (b ) ( ii ) .

Section 1.12 INVESTMENT MANAGER. Investment Manager means
•

any person, firm or corporation who, pursuant to Section 5.5 ( b ) Iii )
•

has been such has evidenced
_ appointed as and acknowledgement

•

and acceptance of such appointment by a document signed in writ-



•
•

• .

•
• .

•
•

•I

-

• • ing and returned to the Trustees and who is :

•

I a ) registered as an investment advisor under the Invest-
ment Advisor's Act of 1940;

b ) is a Bank as defined in that Act; or
• •.

) is an insurance
•

c company qualified under the laws of
more than one State to have the power to manage, ac-
quire or dispose of the assets of Trust Funds such
as this Fund.

•
•

•.
•

Section 1.13 QUALIFIED ACTUARY. The term "Qualified Ac-
•

•

tuary" means an Actuary who is a member of the Society of Actuar-
• • • • •

, Actuaries, one of whose members is a member ofies or a Firm of

,
the Society of Actuaries.

•

I.. • Section 1.14 PARTICIPANT. The term "Participant" as used

herein shall mean any Employee or former Employee of an Employer
•

•

who is or may become eligible to receive a benefit of any type
•

from the Fund or whose beneficiaries may be eligible to receive
•

P

any such benefit.
•

•
• •

• •Section 1.15 BENEFICIARY. "Beneficiary" as used• The• term
• •

herein shall mean a person designated by a participant or by the
•

• •

terms of the Plan who is or may become entitled to a benefit
• •

thereunder. , .

Section 1.16 CONSULTANT. The term "Consultant" as used
^ -

•r herein shall mean any person or entity who for compensation, ad-

•
visea, or provides other assistance to the Trustees• represents

•



concerning the operation of the Plan as defined in Section 1.6.
. • .I .

Section 1.17 PROFESSIONAL ADMINISTRATOR: The term "Prosfe - ,

. .

• • •• • •sional :AdMinistrator" as used herein shall mean that person or
1

• •

company defined in Section 5.8 of this Restated Agreement and •
•

• •
•

Declaration of Trust.
• •

•

• • • -.
•

• :Section 1.18 ADMINISTRATOR: The term "Administrator" as

used herein shall mean the Board of !Trustees as defined in Sec-
.

tion 1.9 herein. I

: - .

Section 1.19 CUSTODIAN : The term"Custodian" as used herein -
• •

• •,
•shall mean one who is officially entrusted with guarding and keep-

I
, ••

•

ing records and documents of this Trust Fund.
•

Section 1.20 CONTRIBUTIONS : The term "Contributions" as used •

•• •• •
•herein shall mean the payments required of any Employer for this •

•

Fund, or payments made by or on behalf of participants or ,their
beneficiaries.

,
••• • • .

' Section 1.21 ERISA : The term "ERISA" as used herein shall
• , .

• •
. ,

1
•

mean the Employee Retirement Income Security Act of 1974 and any
•

•
•

•

amendments thereto, together with any regulations promulgated • •
•

•
••

•
‘

pursuant to its provisions. •

• ,
Section 1.22 PARTY IN INTEREST: The term "Party in interest"

•

••
• • •

as used herein shall mean such persons as are described in ERISA.
•

•

•
•

•

-- 9 -
.



•

ARTICLE II

•
• CREATION AND PURPOSES OF FUND

i

Section 2.1 CREATIOn. The Trust Fund is created, estab -

lished and maintained, and the Trustees agree to receive, hold
•

and administer the Trust Fund, for the purpose of providing

pension benefits and any other related benefits as such benefits

now are, or hereafter may be authorized or permitted by law : for
•

•

participants and their beneficiaries and in accordance with the

'provisions herein set forth and the Pension Plan. It is in-

tended that this Trust'Fund and Pension Plan be a "multiemployer
•

•

plan" as that term is defined in Section 3 ( 37 ) of ERISA.

Section'2.2 EFFECTIVE DATE. This restated Agreement and

Declaration of Trust shall be in full force and effect as of
•

/ , / ,976 •



:

r

•

.s
ARTICLE III

: . BOARD OF TRUSTEES •

•

• •

Section 3.1. NUMBER, APPOINTMENT, TERM. The Trust Fund :
• •• •

• shall be administered by six ( 6 ) Trustees. The Trustees

• as of the date of execution of this Restated Agreement and De -
•

•
claration of Trust as identified herein as : •

Union Trustee Employer Trustee
_•

. • JACKSON MARVIN H. ROSE- AMOS
r

••

GEORGE E. CHANDLER KERRY RICE

WILLIAM BROOKS PETER STRANGE
.

•

•

Three ( 3 ) of the Trustees shall be appointed by the Union

and shall act as the Union Trustees. •

•
•

•

Three ( 3 ) . of the Trustees shall be appointed by the Asso-
•••

•ciation and shall act as the Employer Trustees.
•

•

A vacancy shall occur, whenever a Trustee may resign or when
_

I. a Trustee is removed or by reasons of death or incapacity. Suc-

cessor Trustees shall be named as provided in Section 3.4.
•

Section 3.2 Qualification. No person shall be appointed or

elected as Trustee who has been convicted of a crime involving,
• . • •

moral turpitude, and any person acting as Trustee' hereunder who
•

••
•

- . _
is convicted of such crime shall be deemed to have resigned upon

such conviction.
• •

i •Section 3.3 RESIGNATION AND REMOVAL. A Trustee may resign.

•

• •

•
•

•
• •-11 -



r and become and remain fully discharged from all further duty or

N responsibility hereunder upon giving thirty ( 30 ) days' notice
•

i writing to the remaining Trustees the by whomi in and to party
•

.he was appointed, or such shorter notice as the remaining Trus -

tees may accept as sufficient. In the notice there shall be

stated a date on which such resignation shall take effect; and

such resignation shall take effect on the date specified in the
•

•

• notice unless a Successor Trustee shall have been appointed at

an earlier date, in which event such resignation shall take ef-

fect immediately upon the appointment of such Successor Trustee.
•

An Employer Trustee may be removed from office at any time by
•action of the Association which appointed him. Written notice

•

of such action shall be delivered to the Union, the Chairman and
•

Secretary -Treasurer of the Trustees serving at that time, the

Professional Administrator and legal counsel. A Union Trustee
•

may be removed from office at any time by action of the Union

which appointed him. Written notice of such action to be deliv-

1 ered to the Association, the Chairman and Secretary -Treasurer of
1

the Trustees serving at that time, the Professional Administrator

and legal counsel.

Section 3.4 SUCCESSOR TRUSTEES, APPOINTMENT. If any Employer

Trustee shall die, become incapable of acting hereunder, resign, or

be removed, a Successor Employer Trustee shall be immediately ap-

pointed by the Association which appointed the prior Trustee. Such
•

appointment shall be in writing and be delivered to the Union, the



Chairman and Secretary -Treasurer of the Trustees serving at that

time, the Professional Administrator and legal counsel. If any
•

Union Trustee shall die, become incapable of acting hereunder,

resign, or be removed, a Successor Union Trustee shall immediately
•

• be appointed by the Union which appointed the prior Trustee, such

appointment to be in writing and be delivered to the Association,
•

the Chairman and Secretary -Treasurer of the Trustees serving at
•

.that time, the Professional Administrator and legal counsel.
•If such a vacancy is not filled within a thirty ( 30 ) day ••

period, the remaining Employer or Union Trustees, respectively,
•shall within ten ( 10 ) days thereafter, appoint a Successor Trustee.

•
•

Upon the failure of any party to appoint such Successor Trustee
•

then any Trustee may petition the local United States District CoUrt
•

for an Order appointing such Successor Trustee to serve until a Suc-
•

• •

cessor Trustee has been appointed by the proper party. The costs
•

•

and expenses ( including by way of illustration and not limitation,
•

•reasonable attorneys' fees and reporter fees ) incidental to any

proceedings to appoint a Successor Trustee shall be paid by the

Trust Fund.

It is the intention hereof that the Fund shall at all times
•

be administered by an equal number of Employer and Union Trustees.

Section 3.5 SUCCESSOR TRUSTEES, ASSUMPTION OF OFFICE. Any
•

Successor Trustee shall immediately upon his appointment as a Suc-

cessor Trustee and his acceptance of the Trusteeship in writing,
as provided in Section 3.6, become vested with all the property



1 rights, powers and duties of a Trustee hereunder with like effect
k

as if originally named a Trustee without the necessity of any:

• formal conveyance or other instrument of title.
Section 3.6 ACCEPTANCE OF THE TRUST BY TRUSTEES. A Trustee

.

shall execute a written acceptance in a form satisfactory to the
•

Trustees and consistent with ERISA and thereof shall be deemed to

have accepted the Trust created and established by this Trust
•

Agreement and to have consented to act as Trustee and to have

agreed to administer the Trust Fund as provided herein. Such writ-

'ten acceptance shall be filcd with the Fund's Professional Adminis-
l

trator who shall notify the remaining Trustees of the receipt of

such acceptance.

Section 3.7 LIMITATION OF LIABILITY OF TRUSTEES. No Succes-

sor Trustees shall in any way be liable or responsible for anything

'done or committed in the administration of the Trust prior to the

date of becoming a Trustee. No Trustee shall be liable for the

acts or omissions of another Trustee to whom certain responsibili-
I •

•

ties, obligations or duties have been delegated pursuant to this

Trust Agreement, nor shall any Trustee be liable for the acts or
•
••

omissions of any investment manager, attorney, Professional Admin-
• •

•istrator, agent, or assistant employed by them pursuant to this
•

' Agreement, if such person's performance was periodically reviewed
•

•

_ ^ by the Trustees who found such performance to be satisfactory.
Section 3.8 OFFICE OF THE FUND. The principal offices of the

Trust Fund shall be located and maintained in Hamilton County



in the State of Ohio or at such other locations as the Trustees

may determine.

.Section 3.9 OFFICERS. In )Ii0.1^4.„..g.t‘td of each year the

Trustees shall select from among themselves a Chairman, and a

Secretary-Treasurer to serve for a term of one ( 1 ) year or until
•

.his or their successors have been elected. When the Chairman is
the Employer Trustee, then the Secretary-Treasurer shall be the

Union Trustee; and when the Chairman is the Union Trustee, then

the Secretary-Treasurer shall be the Employer Trustee. The

Chairmanship shall alternate between the Employer Trustee and

the Union Trustee. The Secretary-Treasurer or such other person

as the Trustees may designate shall keep minutes and records of

all meetings, proceedings and acts of the Trustees and shall,
with reasonable promptness, send copies of such minutes and re-

cords to all Trustees, and legal counsel. The Chairman shall
•

preside at all meetings of the Trustees.

Section 3.10 POWER TO ACT IN CASE OF VACANCY. No vacancy or

vacancies on the Board of Trustees less than all of the Union Trus-

tees or all of the Employer Trustees shall impair the power of the

remaining Trustees; acting in the manner provided by this Trust

Agreement, to administer the affairs of .the Trust Fund notwith -

standing the existence of such vacancy or vacancies.

Section 3.11 MEETINGS; NOTICES. The Trustees shall meet at

such times as they deem it necessary to transact their business.

The Chairman or the Secretary -Treasurer of the Board of Trustees

may call a meeting of the Trustees at any time by giving at least

-15 -



' five ( 5 ) days' notice in writing, of the time and place thereof
•

to the remaining Trustees. A meeting of the Trustees may be held

at any time without notice if all of the Trustees consent thereto
•• •

• •

by an instrument in writing, or if all of the Trustees attend
•

• such meeting.•

• •
• Section 3.12

, ATTENDANCE AT MEETINGS; MINUTES. All official
•

• • •- meetings of the Trustees shall be attended only by the Trustees .
•

•

and shall not be open to the public, except such other persons •
•

•
• •

• may attend as may be designated by the Trustees or when invited
•

•

to do so, and as may otherwise be required by law. Written min-
•

•
•

utes, a copy of which shall be furnished with reasonable prompt-
• •

•• •
•

.ness to. each. Trustee and legal counsel, shall be kept of all
•

•

business transacted and of all matters upon which voting shall

have occurred and the vote shall be recorded. Such minutes shall

bear the signature of the Secretary-Treasurer and shall be ap-
•

•

proved at the succeeding meeting.
• •

•

• Section 3.13 QUORUM; VOTING; ACTION WITHOUT MEETING. A
• quo-

• • •

rum shall consist of at least ( 2 ) two Employer Trustees and

• ( 2 ) two Union Trustees. Any action taken by the Trustees, except
•

•

• as herein otherwise provided, shall be by affirmative vote of a ma-
•

•
•jority of the votes cast at a meeting. The Union and Employer Trus-

•
•

tees shall have equal voting strength, with the votes of any absent
•

Trustee being cast by the Trustees present appointed by the same
• , •

•

• Action also be taken• Party. by. the Trustees on any proposition may
• •

•

. without a meeting if all of the Trustees agree thereto in writing.
Section 3.14 MANNER OF ACTING IN THE EVENT OF A DEADLOCK.

• •

•

a ) A deadlock shall be deemed to exist whenever a proposal,
•-

/
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nomination, motion or resolution made or proposed by any
one of the Trustees is not adopted or rejected by a major-ity vote and the maker of the proposal, nomination, motion
or resolution notifies the remaining Trustees in writing
that a deadlock exists. .

•

•

b ) In the event of such deadlock arising, the Trustees
shall meet for the purpose of agreeing upon an impartial
umpire to break such deadlock by deciding the dispute in
question. In the event of the inability of the Trustees
to agree upon the selection of such impartial umpire at
such meeting, and if an impartial umpire is not selected
by the next meeting of the Trustees thereafter, then an
arbitrator shall be selected by the American Arbitration
Association in accordance with their Voluntary Labor Ar-
bitration Rules. If the American Arbitration Associationfails to appoint an arbitrator within a reasonable time,
then any Trustee may petition the local United StatesDistrict Court for an Order appointing an impartial um-
pire. Such impartial umpire shall immediately proceed
to hear the dispute between the Trustees and decide such
dispute, and the decision and award of such umpire shall.
be final and binding upon the parties. The reasonable
compensation of such umpire and the costs and expenses
( including by way of illustration without limitation,
reasonable attorneys' fees and reporter fees ) inciden-
tal to any proceedings instituted to break a deadlock 4

shall be paid by the Trust Fund.
•

•

c ) Any impartial umpire selected or designated to break
a deadlock shall be required to enter his decision within
a reasonable time fixed by the Trustees. The scope of any
such proceeding before such impartial umpire shall be lim-
ited to the provisions of this Trust Agreement and to the
provisions of the rules, regulations and by- laws .adopted
by the Trustees and to the plan of benefits established by.
them. The impartial umpire shall have no jurisdiction or
authority to change or modify the provisions of this Trust
Agreement or to decide any issue arising under or involv-
ing the interpretation of any.collective bargaining agree-
ments between the Union and the Employers, and such impar—tial umpire shall have no power. or authority to change or
modify any provisions of any such collective, bargaining
agreements. -

,
•

Section 3.15 REMOVAL OF TRUSTEES. The Board of Trustees

shall initiate action to cause the removal of any fellow



- ' •
1

•

1

•
•

• Trustee who may be serving as a Trustee in violation of this

Agreement, ERISA or other applicable law. The vacancy or va-
• •

$ •

: cancies such a removal shall be filled in accordance -
. caused by

with Section 3.4 of this Article.
•

•

Section 3.16 PROHIBITED TRANSACTIONS. Notwithstanding
•bein•gany action taken by the Board of Trustees as provided in

•

this Article, no transaction shall be authorized between the
•

• Trust Fund and any party -in-interest, except to the extent that
•

• •

such transactions are permissible practices under ERISA.
• ,

,

•
•

. _

-

• • •

I,
•

•

••

• •
•

,
,

-
'

,

•

•
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ARTICLE

CONTRIBUTIONS AND COLLECTIONS
-

Section 4.1 EMPLOYER CONTRIBUTIONS.

a ) Each Employer shall make prompt contributions or payment
to the Trust Fund in such amount and under the terms as •are
provided for in the applicable collective bargaining agree-
ment inin effect from time to time between the Employer or his
bargaining representative and the Union. An Employer may
also be required to make contributions in such amount and
under such terms as agreed to by such Employer in writing,
provided that such contributions shall be subject to accept-
ance by the Trustees. The Employer agrees that such contri -
butions shall constitute an absolute obligation to the Trust.
Fund, and such obligation shall not be subject to, by way of
illustration and not limitation, set-off or counterclaim
which the Employer may have for erroneous contributions to
any other Trust Funds, or for any other liability of the
Union, of an Employee, or any other person.

s I

b ) Contributions to the Fund shall be paid to the Trustees
or to such depository as the Trustees shall designate, only
by check, bank draft, or money order, or its equivalent,
made payable to the order of'the Laborers Local No : 265 Pen-
sion Fund or as otherwise provided in the applicable collec-
tive bargaining agreement. The payment of contributions shall
be made periodically at such times as may be provided in the
applicable collective bargaining agreement. In the absence
of any such provision in a collective bargaining agreement,
the payment of contributions shall be made periodically at
such times as the Trustees shall specify. -

0

•

c ) Each Employer shall be responsible only for the contrib-
utions payable by him on account of Employees covered by him.
except as may be otherwise provided by law. No Employer or
Association or groups shall be responsible for the contribu-
tions, payments, or other obligations of any other Employer
except as may be otherwise provided by law.

d ) Mork Outside Jurisdiction. In the event an Employee em-
ployed by an Employer, as defined herein, shall perform work
outside of the geographical jurisdiction of the Union, the
Employer may continue to make payments to the Trust Fund and
the Trustees may accept such payments. However, nothing con-



• tamed in this subsection shall alter, modify, or extinguish
the obligations or conditions required by the applicable col-
lective bargaining agreement.

••
I

• •

Section 4.2 RECEIPT OF PAYMENT AND OTHER PROPERTY OF TRUST,

The Trustees or such other person or entity designated or ap-
•

•

pointed by the Trustees are hereby designated as the persons to
• receive the payments heretofore or hereafter made to the Trust

• • •

•
hereby.Fund by the Employers and Employees. The Trustees are

•

• vested with all right, title and interest in and to such monies

• and all interest which may be accrued thereon, and are authorized
•to receive and be paid the same.

Section 4.3 COLLECTION AND ENFORCEMENT OF PAYMENTS. The
•

• committee of the• Trustees, or such Trustees as the Board of Trus-
•

•

tees. shall appoint, or the professional administrator if one has
•

been appointed and when directed by such committee or by the Board

. - of Trustees, shall have the power to demand, collect and receive

Employer payments and all other money and property to which the
•

• Trustees may be entitled, and shall hold the same until applied to
•

the purposes provided in this Trust Agreement. They shall take
v..

•
steps, including the institution and prosecution of, or thesuch

• - intervention in, such legal or administrative proceedings as the •

Trustees in their sole discretion determine to be. in the best in-

terest of the Trust Fund for the purpose of collecting such pay-

ments, money and property, without prejudice, however, to the rights
• of the Union to take whatever it and wishes to

• steps deems necessary
•

• undertake for such purposes.

Section 4.4 PRODUCTION OF RECORDS. Each Employer shall

- 20-



- promptly furnish tc he Trustees, on demand, s 1 records and in-
s—, •

•

lormation as are required by the applicable collective bargaining

agreement, and shall also furnish to the Trustees, on demand, such
•

•

other information as the Trustees may reasonably require in con-

nection with the administration of the Trust Fund. The Trustees
•

may employ an independant and qualified auditor to examine the
•

•

pertinent employment and payroll records of each Employer at the
•

•
•

Employer's place of business whenever such examination is deemed
,

necessary or advisable to the Trustees in connection with the proper
• •

•

administration of the Trust Fund.. - The Union shall,.upon request of
.

• •

the Trustees, promptly furnish information in respect to an Employee'
•

•

employment status.
• •

Section 4.5 COSTS OF COLLECTION. The Trustees may require
•

the payment by Employers of.a service fee, interest, other costs ,

and expenses ( including cost of an, audit, reasonable attorney's. -

fees and court costs ) , incurred.by the Trustees and arising out
• •

of the collection of such Employer's delinquent contributions, in
•

•

accordance with the applicable collective bargaining agreement,
•

•

.or if there is no such provision or collective bargaining agree-
•

•

ment, then in accordance witiva schedule established by the Board
•

•

of Trustees.

Section 4.6 EFFECT OF NON-PAYMENT. Non-payment, by any Em-
.

•

ployer of any contributions or other monies owed to the Fund shall

not, relieve any other employer from its obligation to make required
• •

•

payments to the Trust Fund.



. , •

•,
• Section 4.7 GUARANTEE DEPOSIT. The Trustees may, in their

•

• •• •discretion, 'require the Employer to deposit with the Trustees in ••

•
•

advance as a guarantee of the payment of monthly contributions,
: •

•

• amount equal to three times the contribution •
• •an estimated monthly

• • •

of such Employer as a condition of such Employer's becoming a
•

••
• •

party to this Agreement. In the event that an Employer has been
•

•

delinquent in the reporting and payment of monthly contributions, •

•
•

• •
•

• • • • • • •• in their discretion, that said r• the Trustees require guarantee• may,
• •• •

• •. •

be made and continuously maintained by such Employer as a condi-
•

•tion of continuing as a party to this Agreement. In the event that
•

•

•• be a party to this in the.any such Employer ceases to Agreement
•

•

manner hereinafter provided, any excess in such guarantee fund over
••

•

the contributions required of such Employer shall be returned to , •

•
•

him.

•
•

•
•

• • •

•

I. ••

•

•

•

•

1. •
•

•

, •

• • •
-• _ :r • .

•
• •

•

• •
•

•

• •

• ••• -22-
•
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•

ARTICLE V

^
POWERS AND DUTIES OF TRUSTEES

•

Section 5.1 CONDUCT OF TRUST BUSINESS. The Trustees shall
•

have general supervision of the operation of this Trust Fund and
•

• 'shall conduct the business and activities of the Trust Fund in
•

• .
. • , • •

accordance with this Trust Agreement and applicable law. The • •
•

1
••

•

Trustees shall hold, manage and protect the Trust Fund and col-
• •

•
• •lect the income therefrom and contributions thereto. The Trus-

•

•

V •
• :

tees may in the course of conducting the business of the Trust, • •

'
• • 6

•

execute all instruments in the name of the Laborers Local No. 265
•

• •
•• •

•
• • • •

Pension Fund. Such instruments shall be signed by at least one . ...
• •

•
•

Employer and one Union Trustee, provided, however, any one Trustee
••
•

•

may execute legal documents to commence and process law suits to
•

•

enforce trust collection on behalf of the Trustees.
• •

• •Section 5.2 USE OF FUND FOR EXPENSES. The Trustees shall •

• •

have the power and authority to use and apply the Trust Fund to

pay or provide for the payment of all reasonable and necessary
•

expenses : • •
• •

•
•

•

a ) Of collecting the Employer contributions and pay-
•ments and other monies and property to which they may • •

6
•be entitled and, •

•

b ) Of administering the affairs of this Trust, includ-
•

ing the employment of such administrative, legal, ex-
pert and clerical assistance, the purchase or lease of •

.such premises, materials, supplies, and equipment and the I f

• - , ., . -



. '

a

•

performance of such other acts, as the Trustees, in
their discretion, find necessary or appropriate in
the performance of their duties.

Section 5.3 USE OF FUND TO PROVIDE BENEFITS. The Trustees
• •

•shall have the power and authority to use and apply the Trust
• •

• • Fund to or provide Pension and related benefits to eligible• pay
•

participants and beneficiaries in accordance with a Pension Plan
•

of benefits established by the Trustees, established and admin-
•

•• •'istered as provided in Section 5.4. • .

•

Section 5.4 ADOPTION OF PENSION PLAN. The Trustees are
••

•

expressly directed, by majority vote of the Trustees, to estab-
• •

lish and maintain a Plan or Plans to provide any and all
•

pension benefits, as the Trustees, in their sole discretion, may
•

determine, directly out of the Trust Fund provided, however,
•

that such payments can be legally made and that the same are in•
• • I• •full compliance with all statutory and legal requirements.

•

Such Plan may be established and maintained in lieu of, or in
•

combination with, coverage provided by an insurance carrier or

carriers.
, -

•
•Section 5.5 INVESTMENTS.

a ) The Trustees shall have the power and authority, in
their sole discretion, to invest and reinvest such funds
as are not necessary for current expenditures or liquid

_ reserves, as they may from time to time determine, not
constrained by any limitation restricting investments
in common stocks to a percentage of the Fund or to a

,

i
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percentage of the total market value of the Fund, provided
however, that :

i ) The Trustees shall diversify the investments
of the Plan so as to minimize the risk of
large losses ( unless under the circumstancesit is clearly prudent not to do so ) , and

ii
) The Trustees shall only make such investments

which are permitted under applicable State
and Federal law relating to the investmentof the Employee trust funds.

The Trustees may sell, exchange or otherwise dispose of such
investments at any time and, from time to time, as provided
in Section 5.10 ( f ) . The Trustees shall have power and auth-
ority ( in addition to, and not in limitation to common law
and statutory authority ) to invest in any stocks, bonds or
other property, real or personal, including improved. real
estate and equity interests in real estate, where such an
investment appears to the Trustees, in their discretion
and consistent with their fiduciary obligations, to be
in the best interest of the Trust Fund and its participants
and beneficiaries, judged by then prevailing business con-
ditions and standards. The Trustees shall have the auth7.
ority, in respect to any stocks, bonds or other property,
real or personal, held by them as Trustees to exercise all
such rights, power and privileges as might be lawfully ex-
ercised by any person owning similar stocks, bonds or other
property in his own right.
b ) Delegation and Allocation of Investment Functions.

i ) The Trustees are authorized, in their discretion
by resolution, to allocate such duties and re-
sponsibilities to invest and reinvest such Fund
assets as they shall specify in such allocation
to a committee or subcommittee of the Board of
Trustees.

-
ii

) The Trustees shall have the power and authority to
appoint one or more investment managers ( as defined



in Section 3 ( 38 ) of ERISA ) who shall be responsible
for the management, acquisition, disposition, invest -
ing and reinvesting of such of the assets of the Trust
Fund as thR Trustees shall specify. Any such appoint-
ment may he terminated by the Trustees upon written
notice. The fees of such investment manager, and its
expenses to the extent permitted by law, shall be paid

•
out of the Trust Fund. The Trustees shall require

• that the investment manager acknowledge in writing
,that he is a fiduciary with respect to the Plan.

•
•iii

) In connection with any allocation or delegation of
investment functions under paragraph ( i ) and (

ii ) of
this subsection ( b ) , the Trustees shall, from time
to time, adopt appropriate investment policies or

Section 5.6 DEPOSITS AND DISBURSEMENTS. All Trust monies

not invested shall be deposited by the Trustees in such approp-
, ••

1 •

riate depository or depositories as the Trustees shall from time
•

+ to time select, and any such deposit or deposits, or disbursement
•

therefrom, shall be made in the name of the Trust in the manner

I.
designated and authorized by the Trustees or by the investment man-

•
•

ager appointed in accordance with Section 5.5 ( b ) ( ii ) of this
•

Article.
Section 5.7 ALLOCATION AND DELEGATION OF NON - INVESTMENT RE-

SPONSIBILITIES. The Trustees may, by resolution or by - law or by
,

provisions of this Trust Agreement, allocate fiduciary responsibil -
•

•
•

-. - ities and various administrative duties to committees or.. subcommit-
.

• tees or the Board of and they may delegate such responsi -• Trustees,

bilities and duties to other individuals as they may deem approp-
•

.• riate or necessary in their sole discretion, and consistent with



ERISA.

• Section 5.8 PROFESSIONAL ADMINISTRATOR. The Trustees• may
•

employ or contract for the services of an individual, firm or
•

corporation, to be known as the "Professional Administrator",
•

•

who shall, under the direction of the Trustees or under the dir-
• • ,

•
•

ection of any appropriate committee of the Trustees, to be minis -
•

•
• • •

• • •
•

• responsible• terally to : •

•• •
, • •

• a ) or offices of the Trust Fund and• administer the office
of the Trustees; • •

•
•

b ) coordinate and administer the accounting, bookkeeping.
and clerical services;

•

•
•

c ) prepare ( in cooperation where appropriate with the inde-
pendent auditor) all reports and other documents to be pre-
pared, filed or disseminated by or on behalf of the Trust in •

accordance with law;
•

•

d ) assist in the collection of contributions required to be . •

paid to the Trust Fund by Employers; •
•

•

e ) be the custodian of all documents and other records of
the Trustees and of the Trust Fund; and

•

•
•f ) perform such other duties and furnish such other services

as may be assigned, delegated, or directed or as may be con-
tracted by or on behalf of the Trustees.

• •

•

Section 5.9 BY -LAWS, RULES AND REGULATIONS. • •

• •

•
• . .

a ) The Trustees are hPreby empowered and authorized to adopt
by- laws and to promulgate any and all necessary rules and reg -
ulations whichwhich they deem necessary or desirable to facilitate
the proper administration of the Trust Fund; provided the, same
are not inconsistent with the terms of thissTrust Agreement, .

•

All by- laws, rules and regulations adopted by action of the
Trustees shall be binding upon all parties hereto, all parties

• with Fund bene-• •• 9.. dealing the Trust and all persons claiming anyfits hereunder. .

6 b ) No by- law, regulations, rule, or determination made• action
or adopted by the Trustees, nor any decision or determination
made by any impartial umpire appointed pursuant to Section 3.13
of this Agreement, shall in any manner conflict or be incon-
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sistent with any provision of the applicable current collec -
tive bargaining agreement, with this Trust Agreement, or
with any applicable Federal, State or local law.

Section 5.10 ADDITIONAL AUTHORITY. The Trustees are hereby

empowered in addition to such other powers as are set forth herein

or conferred by law,
,

a ) To enter into any and all contracts and agreements for
carrying out the terms of this Trust Agreement and for the
administration of the Trust Fund, and to do all acts as they,
in their discretion, may deem necessary or advisable and such
contracts and agreements and acts shall be hinding and con-
clusive on the parties hereto and on the participants in-
volved; •

• •••
• •

b ) To keep property and securities registered in the name
of the Trustees or of the Fund;

• •

c ) To establish and accumulate as part of the Trust Fund
such reasonable reserve funds as the Trustees, in their
sole discretion, deem necessary or desirable to carry out
the purposes of such Trust Fund;

•

d ) To pay out of the Trust Fund all real and personal prop-
. erty taxes, income taxes, and other taxes of any and all •

• kinds levied or assessed under existing or future laws upon
or in respect to the Trust Fund, or any money, property, or -

securities forming a part thereof;

e ) •To do all acts, whether or not expressly authorized herein,
which the Trustees may deem necessary or proper for the prol-
tection of the property held hereunder; •

f ) To sell, exchange, lease, convey, mortgage or dispose of
any property, whether real or personal, at any time forming
a part of the Trust Fund upon such terms as they may deem
proper, and to execute and deliver any and all instruments
of conveyance, lease, mortgage and transfer in connection there-
with; and .

•
,

•

g ) To enter into reciprocity agreements with other Funds so
as to afford the greatest opportunity for eligibility on be-
half of its participants, as set forth in Section 9.4.

Section 5.11 BONDS. The Trustees shall obtain from an auth -

orized surety company such bonds as may be required by law, cover-



ing such persons and in such amounts ( but not less than required

by law ) as the Trustees, in their discretion, may determine. The

cost of premiums for such bonds shall be paid out of the Trust

Fund.

Section 5.12 INSURANCE. The Trustees may, in their discre -

tion, obtain and maintain policies of insurance, to the extent
•

permitted by law, to insure themselves, the Trust Fund as such,
•

•
' as well as Employees or agents of the Trustees and of the Trust '

•
• ,

Fund, while engaged in business and related activities for and •

•

• on behalf of the Trust Fund :
•

a ) with respect to liability to others as a result of acts,
errors or omissions of such Trustee or Trustees, Employees
or agents, respectively, provided such insurance policy
shall provide recourse by the insurer against Trustees as
may be required by law, and

1.0 with respect to injuries received or property damage
suffered by them. • •

The cost of the premiums for such policies of insurance shall

be paid out of the Trust Fund.

Section 5.13 INFORMATION TO PARTICIPANTS AND BENEFICIARIES.
•

The Trustees shall provide participants, and beneficiaries such in-
. -

formation as may be required by law.

Section 5.14 ACCOUNTANTS. The Trustees shall engage one or
• ••

more .independent, qualified public accounts to perform all services
•

as maybe required by applicable law and such other services as

- the Trustees may' deem necessary. The costs incurred under this
Section may be paid out of the Trust Fund.

• .

• •

Section 5.15 TRUSTEE REIMBURSEMENT. The Trustees shall be



•• .
.

• •entitled to reimbursement for the expenses properly and actually
incurred in the performance of their duties with the Trust Fund,

including, without limitation, attendance at meetings and other
• •

functions of the Board of Trustees, attendance at institutes,
•

•

seminars, conferences or workshops for or on behalf of the Trust
••

.Fund. A Trustee may be paid directly from the Fund by way of

reimbursement for the amount of actual wages that he has lost by

reason of his performance of duties for the Trust Fund in accord-

ance with any reasonable schedule for reimbursement which may be
•

*established by the Board of Trustees.

Section 5.16 REPORTS. The Board of Trustees shall make re-

ports to and file such information with appropriate public auth -

orities as may be required by applicable law.

Section 5.17 RECORDS OF TRUSTEE TRANSACTIONS. The Trustees
- shall keep true and accurate books of account and a record of all

•

of their transactions and meetings ( including actions taken at
•

such meetings and by informal action of the Trustees ) which records

and books. shall be audited at least annually by a certified public
accountant. A copy of each audit report shall be furnished to the

Association and the Union and shall be available for inspection by
•

interested persons at the principal office of the Trustees and the
• •

respective offices of the Professional Administrator and the Union

_ at reasonable times and after reasonable notice.
•

Section 5.18 CONSTRUCTION AND DETERMINATION BY TRUSTEES. Sub-

ject to the stated purposes of the Fund and the provisions of this



Agreement, the Trustees shall have full and exclusive authority
to determine all questions of coverage and eligibility, methods

•

of providing or arranging for benefits and all other related mat-

ters. They shall have full power to construe the provisions of

this Agreement, the terms used herein and the by- laws and regu -
• ••

•lations issued thereunder. Any such determination and any such
•

construction adopted by the Trustees in good faith shall be bind-
• ••

•

ing upon all of the parties hereto and the Beneficiaries hereof.
•

No questions or disputes arising under this Trust Agreement shall
•

•

• • ••be subject to the grievance or arbitration procedure established in
•

• • • •

any collective bargaining agreement between the Employers and the

Union, provided, however, that this clause shall not affect the

rights and liabilities of any of the parties under any of such

collective bargaining agreements.

Section 5.19 LIABILITY. The Trustees, to the extent per-

mitted by applicable law, shall incur no liability in acting upon
•

•

any instrument, application, notice, request, signed letter, tele-

gram or other paper or document believed by them to be genuine, to

contain a true statement of facts, and to be signed by the proper
•

• person :
•

•

Section 5.20 RELIANCE ON WRITTEN INSTRUMENTS.
•

•

a ) fly Trustees. Any Trustee, to the extent permitted by
applicable law, may rely upon any instrument in writing
purporting to have been approved by a majority of the Trus -
tees and signed in accordance with Section 5.1 as conclu-
sive evidence of the fact that'a majority of the Trustees
have taken the action stated to have been taken in such in-
strument. In any controversy, claim, demand, suit at law

•
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•

\
•

•

or other between
•

proceeding any participant or any other
.person and the Trustees, the Trustees shall be entitled

•
• • to rely upon any facts appearing in the records of the

• • Trustees, any instruments on file with the Trustees, with
the Unions, with the Association or with any Employers,
and any facts certified to the Trustees, by the Union,

.by the Association or by any Employer, any facts. which
are of. public record and any other evidence pertinent

•to the issue involved. .

b ) By Others. ,

i ) No party dealing with the Trustees shall be
obligated
a ) To see the application to the stated Trust

purposes of any funds or property of the
Trust Fund; or

b ) To see that the terms of this Trust Agree -
ment. have been complied with; or

• c ) To inquire into the necessity or expediency •
•

of any act of the Trustees.

ii
) Every instrument executed by the Trustees shall

be conclusive evidence in favor of every person
relying thereon

a ) That at the time of execution of said instru-
ment the Trust was in full force and effect,

b ) That the instrument was executed in accord-
ance with the terms and conditions of this

•Trust Agreement, and
l c ) That the signing Trustees were duly author-
i ized and empowered to execute the instrument.

• •
•

c ) Reliance on Counsel's Opinion. The Trustees may con-
sult7WiEF—legal counsel concerning any question which may
arise with reference to the duties and powers or with ref -
erence to any other matter pertaining to this Agreement or
the Trust hereby established. The written opinion of such
counsel shall he full and complete authorization and pro -
tection in respect of any action taken or suffered by the
Trustees hereunder in good faith in accordance with the
opinion of such counsel. The Trustees shall not be liable

. _ therefor to the extent permitted by ERISA or other appli -
cable law.

Section 5.21 DISCHARGE OF LIABILITY. The receipt by the

Trustees of any money or property or checks ( after such checks

•
•

• •

-32-
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are honored at the bank and paid to the Trust Fund ) shall dis -

charge the person or persons paying or transferring the same to

the extent of such payment or transfer.
Section 5.22 ESTABLISHMENT OF PLAN. The Trustees shall

adopt a written plan with one or more named fiduciaries who,

jointly and severally, shall have authority to control and man-

age the operation and administration of the Plan. Such Plan shall

set forth the nature, amount duration, and conditions of receiv-

ing pension or other benefits to be provided to participants and

beneficiaries. The Plan and any amendments thereto shall be
• •

signed by the Chairman and Secretary-Treasurer of the Trustees.

Such Plan, including any amendments thereto, shall be for the

exclusive benefit of participants and their beneficiaries and

shall be established and maintained on a sound fiscal and ac-

tuarial basis and shall qualify under the Internal Revenue Code

for the purposes of assuring the tax deductibility of the contrib-

utions of the Employer. •••
•

a ) The Trustees shall promulgate rules, regulations and pro-
cedure in order, to carry out the provisions of the Plan, in-
cluding by way of illustration and not limitation :

i ) conditions of eligibility for participants and ben-
eficiaries;

ii
) schedules of type and amount of benefits to be paid;

iii
) procedures for claiming benefits and for the distribu-

tion of benefits;
iv ) a procedure for establishing and carrying out a fund -

ing policy;
v ) any procedures for the allocation of responsibilities

-33 -
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-

i

for the operation and administration of the Plan;
•vi ) the basis on which payments are made to and from

the plan;
I

,

Such Plan shall at all times comply with all applicable laws.

b ) The Trustees shall agree by a majority vote of their total
number to the Plan. This Plan and any amendments thereto,shall qualify under' applicable provisions of •the Internal
Revenue Code, so that the Employers can receive tax deduc-
tions for their contributions to the Trust Fund.

,

c ) A copy of such Plan shall be adopted and filed by the
Trustees as part of the records and minutes of the Trustees
and one copy of such Plan shall be distributed to the Union,
to the Association, and shall be made available to each of'
the contributing Employers, participants and their benefi-
ciaries requesting such.

.

Section 5.23 AMENDMENT OF PLAN. This 'Plan may be amended by .

the Trustees at any time and from time to time provided that such
4,

•

amendments comply with the applicable sections of the then appli -

cable. Internal.Revenue Code, 'provisions of the Agreement between

the Employers and the Union authorizing the Pension Fund and the

purposes as set forth in this Agreement and Declaration of Trust.

A copy of each amendment of the Pension Plan shall be adopted and

filed by the Trustees as part of the records and minutes of the

Trustees, and copies thereof shall be distributed to the Union

and the Association, and made available to the then currently con-
, *

tributing Employers and participants and their beneficiaries re-
,

questing such; provided, however, that in determining the contin-

ation, increase, or reduction of benefits under any existing Plan,
• the Trustees will apply accepted fiscal practices and will not re-

,

duce existing benefits unless required to do so by law or to pre-



$
• • • •

•• •
• ? , • •

•• 4. . . •.
. •

, . •. •

serve, the economic integrity of the Fund and shall notify the
.•••• • 1

•

•

• •
prior to the •• - . Association and Union reduction of existing bene-

• • •
,

•

, fits. •

• . .
•

•

•

•

•

•

• •

'

I

•
•

•

-

i
l

•

•
•

•
• •

,

,
••

-
-

•

i

•
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. - ARTICLE VI
•

CONTROVERSIES AND DISPUTES
•

Section 6.1 SUBMISSION TO TRUSTEES. All questions or con-

troversies of whatever character, arising in any manner or be-

tween any persons or entities in connection with the Trust Fund

or the operation thereof, which are related to any claim for any
•

benefit by any participant or any other person, shall, pursuant
to Rules and Regulations adopted by the Trustees, be submitted

•

to the Trustees, a committee of the Trustees, or an arbitration

body if the Trustees so provide, and the decision of the Trustees,
•

the committee or arbitration body shall be final and binding upon

all persons dealing with the Trust Fund or Plan, or claiming
•

•

benefits thereunder.

. Section 6.2 SETTLING DISPUTES. The Trustees may, in their
sole discretion, compromise or settle any claim or controversy

in such manner as they think best, and any majority decision made
4

1 by the Trustees in compromise or settlement of a claim or contro -

versy, or any compromise or settlement agreement entered into by

the Trustees, shall be conclusive and binding on all parties in-

volved in this Trust.
,

I



ARTICLE VII •

BENEFICIAL RIGHTS

Section 7.1 NO RIGHT, TITLE OR INTEREST OF EMPLOYERS. No Em-

ployer, Association, Union, Employee, participant, or beneficiary
shall have any right, title or interest in or to the Trust. Fund or

•
•

any part thereof other than a benefit for which a participant or
•

beneficiary is entitled under the terms and conditions set forth
in the Plan. There shall be no prorata or other distributions of

•

any of the assets of the Trust Fund as a result of any Union, As-

sociation or Group of Employees or Employers or participants and.

their beneficiaries, ceasing their participation in this Trust

Fund for any purpose or reason except as required by law.

Section 7.2 LIMITATION UPON BENEFICIAL RIGHTS OF EMPLOYEES.

A ) All the benefits shall be free from the interference
and control of any creditor, and no benefits shall be sub-
ject to any assignment or other anticipation, nor to seizure
or to sale under any legal, equitable or any other process.
In the event that any claim or benefit shall, because of
any debt incurred by or resulting from any other claim or
liability against any Employee, participant, or beneficiary,
by reason of any sale, assignment, transfer, encumbrance,
anticipation or a-ther disposition made or attempted by
said participant, beneficiary or Employee, or by reason of
any seizure or sale or attempted sale under any legal, eq-
uitable or other process, or in any suit or proceeding,
become payable, or be liable to become payable —to any per- _

son other than the participant or beneficiary, no benefit
shall be payable under the Pension Plan until such assign -

•

ment, transfer, encumbrance, anticipation or other disposi-
. tion, writ or legal process is cancelled or withdrawn in

such manner as shall be satisfactory to the Trustees. Un-til so cancelled or withdrawn, the Trustees shall have the
right to use and apply the benefits as the Trustees may

'deem best, for such participant or beneficiary.
b ) Notwithstanding any provisions contained in this Sec-



• •
. ,

• •
• •

•.•• •

•
•

•

• tion to the contrary, no participant or beneficiary may •

• assign pension benefits.

Section 7.3 OPTIONAL BENEFITS PROHIBITED. No Employee or
•

• participant shall have the right, privilege or option to receive,
• •

•

instead..of the benefits provided hereunder, •

•
•

a ) Any part of the contributions payable by Employers
under this Trust Agreement; •

•

•

•
•

• b ) A cash consideration either upon termination of the ••

plan or benefits provided hereunder or upon such Em- •

ployee's or participant's withdrawal from coverage un-
• der, this Fund, either voluntarily or through severance

of employment with any particular Employer.
. •

•

,

c

c
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ARTICLE VIII
•

•

TERMINATION OF TRUST
•

•

• Section 8.1 CONDITIONS OF TERMINATION. This Trust Agreement
• •

•shall cease and terminate upon the happening of any or more of the
•

following events :
•

•
•

a ) In the event the Trust Fund shall, in the opinion of the
Trustees, be inadequate to .carry out the intent and purpose
of this Trust Agreement, •

•
• • .

•

13 ) In the event there are no individuals living who can qual-ify as Employees hereunder; •

•

c ) In the event of termination by action of the Union, the
Employers, and the .Association; • • •

•
• •

d ) In the event of termination as may be otherwise provided
by law. •

•

•

Section 8.2 PROCEDURE IN EVENT OF TERMINATION. In the event

of termination, the Trustees shall :
• •

a ) make provision out of the Trust Fund for payment of any
and all obligations of the Trust, including expenses incurred
up to the date of termination of the Trust and the expenses •

incidental to such termination;
•

I b ) arrange for a final audit and report of their transactions,
a and accounts, for the purpose of termination of their Trustee-

ship;
c ) apply the Trust Fund to pay any and all obligations of
the Trust; •

r •

.. •
•

d ) distribute and apply any remaining surplus in such man-
ner as will best effectuate the purposes of the Trust and.

•

the requirements of law; and .

•
•

e ) give any notices and prepare and file any reports which •

may be required by law.



•

ARTICLE IX
•
I

•
•

MISCELLANEOUS

Section 9.1 LAW APPLICABLE. This Trust is created and ac -

cepted in the State of Ohio and all questions pertaining to the

validity or construction of this Trust Agreement and of the acts

and transactions of the parties hereto shall be determined in

accordance with the laws of the State of Ohio, execpt as to mat-
ters governed by Federal Law.

•
•

Section 9..2 SAVINGS CLAUSE. Should any provision of this
••

Agreement and Declaration of Trust be held to be unlawful, or
• •

•

unlawful as to any person or instance, such fact shall not ad-

versely affect the other provisions herein contained or the ap
-

plication of said provisions to any other person or instance,

. unless such illegality shall make impossible the functioning of

this Fund.
•

Section 9.3 OTHER EMPLOYERS AND THEIR EMPLOYEES MAY JOIN

THE PLAN. The Trustees may extend the coverage of this Trust

Agreement to such other parties and upon such terms and condi -

tions as the Trustees shall determine, provided such parties are
•

•

required to conform to the terms and conditions of this Trust
,

Agreement and to make the same - rate of contributions required of
•

- .• the Employers herein for the same schedule of benefits. Such
F

other Employers and their Employees shall have no right to par-
•

ticipate in the appointment or repladement of Trustees.

Section 9.4 RECIPROCITY AGREEMENTS. The Trustees may,'in
• •

-40 -
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•
. , •

.
_ their sole discretion, enter into such reciprocity agreement or

•
•

•
agreements with other Pension Funds as they determine to be in

0 •

the best interests of the Trust Fund, provided that any such
•

•

reciprocity agreement or agreements shall not be inconsistent
•• •

•
with the terms of this Trust Agreement or to the collective bar -.

•• • • , •••

gaining agreements under which this Trust Agreement is maintained. •

• • ,

Section 9.5 MERGER. The Trustees shall have the power to •

•
•

• merge with any other fund established for similar purposes as
• •

this Trust Fund under terms and conditions mutually, agreeable
•

•

•to the respective Boards of Trustees, subject to the approval of
•

the Union, Employers and the Association and provided that each
•

•
• •

participant in the Plan will receive benefits after the merger

which are equal to or greater than the benefits which would have
•

•

been received prior to the merger. ,
•

•
•Section 9.6 JUDICIAL SETTLEMENTS. The Trustees shall be,

••
•entitled, at any time, to have a judicial settlement of their ac-

counts and to seek judicial protection by any action or proceeding
.4 •

they determine necessary and, further, to obtain a judicial deter-
•

••

mination or declaratory judgment as to any question of construc -

• •tion of this Trust Agreement or for instructions as to any dis -
• •• •

•
charge of their duties and obligations under, or in connection

•

• . • •
• •• •with the administration of, this Trust and as to the distribution

of assets belonging to the Trust. Any such determination, decision,
•. -

.
•

. _ or judgment shall be binding upon all parties to, or claiming under,
•this Trust Agreement. •

•

Section 9.7 WITPHOLDING PAYMENT. In the event any questions
_

•i
•

•
-41 -•

I •

, .• ,

•
•

. .



C'
•

:
"Ne '

•^ •: or dispute shall arise as to the proper person or persons to Whom

any payments shall be made hereunder, the Trustees may withhold

such payment until there shall have been made an adjudication of

such question or dispute which, in the Trustees' sole judgment,
' is satisfactory to them, or until the Trustees shall have been

fully protected against loss by means of such indemnification

agreement or bond as they, in their sole judgment, determine to

be adequate.„
i

Section 9.8 QUALIFICATION or TRUST PERSONNEL. No person

.shall serve as a Trustee, Professional Administrator, custodian,

investment manager, or consultant to the Trust Fund or Plan Or .

•

serve in any other capacity thereof whether as an agent, officer
•

,
•or employee, unless such person is eligible for service in accord-

ance with Section 411 of ERISA.
•

Section 9.9 VESTING OF RIGHTS. No participant, beneficiaryI

or Employee or other person shall have vested interest or right
In the Trust Fund except as provided by the Trustees in conformance

k •
•

with the law.
,

•

Section 9.10 GENDER. Whenever any words are used in this
Trust Agreement in the masculine gender, they shall also be con-

strued to include the feminine or neuter gender in all situations
•

where they would so apply; and whenever any words 'are used in the

singular, they shall also be construed to include'the plural in
-

^ all situations where they would so apply and wherever any words

are used in the plural, they shall also be construed to include



_the singular.
Section 9.11 AMENDMENT TO TRUST AGREEMENT. The provisions

•

•
•of this Trust Agreement may be amended at any time by an instru-

ment executed by the Union and the Association, provided, however,
• ••

• •• •in no event shall the Trust Fund be used for any purpose other
.

•
•

than the purposes set forth in this Trust Agreement, and for the
•

purposes of paying the necessary expenses incurred in the admin-
•

•

istration of this Trust.

IN WITNESS WHEREOF, the Union, Association and the respective
• •

Trustees, have caused this Restated Agreement and Declaration of

Trust to be executed this Ap Pt-- day of 1974' .

•
• •

•

LABORERS INTERNATIONAL UNION OF CINCINNATI DIVISION, ASSOCIATED
NORTH ERICA, LL NO. 265 CONTRACTORS OF OHIO, INC.

•

•

72(4 ,_
„

, -
.2 \ fl/.,7

/) / ; - 27 - _- -'c. -
, -

• V
WRECKING CONTRAC OR ASSOCIA- MASON CONTRACTORS ASSOCIATIONTI, •

•

By. bro. BY, ,
,At orize 0 •icer

7Thokiidd
-Officer'

PLASTERING AND LATHING CONTRACTORS

ASSOCIATION.
•

•
•

By .
.

-
- Authorized Officer

Pursuant to the provisions of the foregoing Restated Agree -
•

ment and Declaration of Trust, we the undersigned Trustees do
•

• 4

hereby, accept said Trust and agree to abide by all of the terms



and conditions. -

I- -
•

•

UNION TRUSTgE .
EM YER TRUSTEE

• e
/

•
•

• .r.
• e .

e. A'/ -
'GEORGE. CHANDLER

-
KERR

•

• •

`)A,/ 1,€;,;I% H e/zoves %724
-

WILLIAM BROOKS . PETER STRANGE
•

•

•
• •

I •

• •
•

•

•

•

•

• .•

• •l

•
•

1

• •

•

••

• •

•

•

•

•
•,

•
•

•

• •

•.
•

.
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AMENDMENTNO. 1 TO THE AMENDED AND RESTATED •

AGREEMENT AND DECLARATION OF TRUST,
LABORERS LOCAL NO. 265 PENSION FUND

Effective November 18, 1976

WHEREAS, a pension trust agreement known as the Restated Agreement and Declaration of Trust, Laborers
Local No. 265 Pension Fund (the "Pension Agreement") is dated November 18, 1976, and is currentlymaintained; and

WHEREAS, Certain changes have occurred in the makeup of the sponsoring parties and the Trust should be
'

amended to reflect those changes under the definition ofAssociation,and •

WHEREAS, pursuant to authority contained in the Pension Trust Agreement Section 9.11 of the Pension Trust

Agreement, the parties indicated below their desire to amend the Pension Trust Agreementso as to reflect specific
authority to allow the Trustees of the Laborers Local No. 265 Pension Fund to engage in an investment with Barclay
Global Investors, which specific authority is required by that Fund in the Trust language of any participatingPension

d; .
•

NOW THEREFORE, the parties indicated below hereby adopt, approve, and consent to said amendment
effective /

, 2004 as follows :/
ARTICLE I

DEFINITIONS.

Section 1.3 — ASSOCIATION — The term "Association" as used in the Agreement shall mean the
CINCINNATI DIVISION, ASSOCIATED CONTRACTORS OF OHIO, INC. as negotiating agent for its member

employers ofTHE MASON CONTRACTORS ASSOCIATION, THE PLASTERING AND CEMENT MASONS
ASSOCIATION formerly identified in the earlier Trust Agreement as THE PLASTERING AND LATHING
CONTRACTORS ASSOCIATION. •

ARTICLE V
APR 27 2004

POWERS AND DUTIES OF TRUSTEES

Section 5.5 Investments

(b) Delegation and Allocation of Investment Functions.

•

iv) Notwithstanding any other provisions of this Trust, assets of this .Trust may be invested
in any collective investment fund or funds, including common and group trust funds
presently in existence or hereafter established which are maintained by a bank or trust
company supervised by a state or federal agency, notwithstandingthat the bank or trust
company is the Trustee,. Investment Manager, or is otherwise a party- in- interest of the

10 1 4 264
Plan. The assets so invested shall bc.subject to all the provisions of the instruments.
establishingsuch funds as they may be amended from time to time. Such instruments of
group trusts as they may be amended from time to time are hereby incorporated and
made a part of this Trust as if fully set forth herein. The combiningofmoney and other



•

assets of this Trust with money and other assets of other trusts and accounts in such fund
or funds is specifically authorized.

••

• •

LABORERSINTERNATIONAL UNION OF NCI NATI DIVIS ON, ASSOCIATED
NORTH AMERICA, LOCAL NO. 265 GENE L CONT TORS OF OHIO.

t
f

THE PLASTERING AND CEMENT MASONS MASON CONTRACTORS ASSOCIATION

By : mi ( 11 By :

fvAki\
i e

i

o
•

Pursuant to the provisions of the foregoing Restated Agreement and Declaration ofTrust, we the undersigned
Trustees do hereby accept said Trust and agree to abide by all of the terms and conditions.

UNION TRUSTEES: EMPLOYER TRUSTEES:

••

H rry ic dso Phil' Ne

I

,' I6r
-

Robert E. Richardson Thomas E. T

, e°‘-
**24Thlfr ) Ian enhe. _J H. Phillips 'I

C ments and Settings1thail\My Documents\FUNDMLABORERS\PENSION\CurrcntPlan\Amendmcnt -Trust -2 - I7-04.doc
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LABORERS PENSION TRUST

RESTATED AGREEMENT AND DECLARATION OF TRUST

DATED NOVEMBER i8. 1976

AMENDMENTN0.O

In accordancewith the authority reserved to the Union and the Association in Section 9.11 of

the Declaration of Trust, the following amendment is adopted as of the Clay of 744`^v1--
,

2008, effective immediately.

ARTICLE I

DEFINITIONS

Section 1.1 - ASSOCIATION. The term "Association" as used in this Agreement shall mean

the LABOR RELATIONS DIVISION, CINCINNATI DIVISION, AGC of Ohio, Inc., ASSOCIATED

GENERAL CONTRACTORSOF AMERICA, INC., as negotiating agent for its member employersof

LABORERS, THE MASON CONTRACTORSASSOCIATION, THE PLASTERING AND LATHING

CONTRACTORS ASSOCIATION and THE WRECKING CONTRACTORSASSOCIATION, INC.

IN WITNESS WHEREOF, the Trustees have hereunto affixed their signatures this ZSlay
of N•.c3,

r
, 2oo8.

LABORRELATIONSDIVISION, LABORERS INTERNATIONAL
CINCINNATIDIVISION, AGCofOhio, UNIONOFNORTHAMERICA,
Inc., ASSOCIATED GENERAL LOCALNO. 265
C NT CTO OF RICA '4,4+
UNION TRUSTEESTRUSTEES ASSOCIATIONTRUSTEES

PF7ItEIJMAIN
Zci- 3 •

Valivta
-tA-)

BERT E. RIC SON THOMAS E. TOMAN

JO N H. PHILLIPS DFD LANNHEIM

C:\Documentsand Settings\thail\My Documents\FUNDS\LABORERS\PENSION \CurrentPlan\Arn-Trust -3 - Association -12-26 -o7.doc
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THIRD AMENDMENT TO THE

RESTATED AGREEMENTAND DECLARATION OFTRUST
LABORERS LOCAL NO. 265 PENSION FUND

Preamble

The Union and Association have previouslyadopted a Restated Agreement and Declaration of
Trust ("Trust") with an effectivedate of November 1, 1976. Section 9.11 permitsthe Union and

Association to amend the document for the best interest of participants and beneficiaries,

consistent with the purposes of the Trust. In accordance with Section 9.11, the Union and

Association have moved to amend the Trust to allow for the appointment of Alternate Trustees.

Amendment

Effective July 1, 2015, the Restated Agreementand Declaration ofTrust shall be amended to
add a new Section 3.17 to read as follows:

Section 3.17 ALTERNATE TRUSTEES. In addition to the regular Trustees addressed in Section

3.1 of this Article, the Union and the Association may each designate up to two (2 ) individuals

to serve as Alternate Trustees. The purpose of the position of Alternate Trustee is to educate

prospective Trustees in the administration and operation of the Fund. Consistent with this

purpose and upon motion by the regular Trustees, the Fund may sponsor the Alternate

Trustees' attendanceat educational seminars. Alternate Trustees may receive reimbursement

for expenses reasonably and necessarily incurred in furtherance of the purposes of this

Restated Plan and Trust.

A. Unless the Alternate Trustee is needed to achieve a quorum, such person shall have no

authority to vote on any matter related to the interpretation, application or

administration of this Plan and Trust. Alternate Trustees shall have no authority to act

as an agent of the Trust, nor may they exercise any power or authority not expressly

granted herein. Any questions that may arise concerning the role, duties or

responsibilities of the Alternate Trustee shall be resolved by majority vote of the regular
Board. Any Alternate Trustee may be removed by the applicable sponsoring party on

seven (7) days written notice to the Board.



B. In the event any regular Trustee is temporarily unable to perform their duties as

Trustee, then either Appointing Party to the Trust may designate an AlternateTrustee to

temporarily serve for the regular Trustee. The Alternate Trustee shall be cloaked with

all the rights, powers and duties of a regularly appointed Trustee hereunder, and with

like effect as if originally named Trustee.

IN WITNESS WHEREOF, the bargaining parties have set their hands this j..8 day of
pr-e.44 ise , 2015.

LABOR RELATIONS DIVISION,
CINCINNATI DIVISION, ACG OF OHIO LABORERS INTERNATIONAL

INC., ASSOCIATED GENERAL UNION OF NORTH AMERICA
CONTRACTORS OF AMERICA, INC. LOCAL UNION NO. 265

EICer (rrLit

(
1,4,

A -

LABOR RELATIONS DIVISION,
MASON CONTRACTORS ASSOCIATION

OF CINCINNATI, OHIO

14 10- t•6t0A—
g

)4e tul
-

;

-

i



FOURTH AMENDMENT TO THE

RESTATEDAGREEMENT AND DECLARATION OF TRUST

LABORERSLOCAL NO. 265 PENSION FUND

PREAMBLE

The Union and Association have previously adopted a Restated Agreement and Declarationof
Trust ("Trust" ) with an effective date ofNovember 1, 1976. Section 9.11 permits the Union and
Association to amend the document for the best interest of participants and beneficiaries,
consistent with the purposes of the Trust. In accordance with Section 9.11, the Union and
Associationhave movedto amend the Trust to give the authority to amend the Trust document to
the Board of Trustees of the Pension Plan.

NOW, THEREFORE, BE IT RESOLVED that effective October 1, 2020, the Trust shall be
amended as follows :

AMENDMENT

* * * *

Effective October 1, 2020, Article 9, Section 9.11, shall be amended to include the following
subsection :

Section 9.11 AMENDMENTTO TRUST AGREEMENT. The provisionsof this TrustAgreement
may be amended at any time by the Board of Trustees, provided, however, in no event shall the
Trust Fund be used for any purpose other than the purposes set forth in this Trust Agreement, and
for the purposes ofpaying the necessary expenses incurred in the administrationof this Trust.

* * * *

IN WITNESS WHEREOF,the bargainingparties have set their hands thisXiday ofSeptember,
2020.



LABOR RELATIONS DIVISION,
CINCINNATIDIVISION,AGC OF OHIO LABORERS INTERNATIONAL

INC., ASSOCIATED GENERAL UNION OF NORTH AMERICA
CONTRACTORS OF AMERICA,INC. LOCAL NION NO. 265

k'h
;

II
•

4'u. , \ lb s.

LABOR RELATIONS DIVISION,
MASON CONTRACTORS ASSOCIATION
OF CINCINNATI,OHIO

/



FIFTH AMENDMENTTO THE

RESTATED AGREEMENT AND DECLARATIONOF TRUST

LABORERS LOCAL NO. 265 PENSION FUND

PREAMBLE

The Board of Trustees has the authority to modify and amend the Restated Agreement and

Declaration of Trust ("Trust") with an effective date of November 1, 1976. Section 9.11 permits
the Board of Trustees to amend the document for the best interest ofparticipants and beneficiaries,
consistent with the purposes of the Trust. The Board of Trustees, after consultation with its
administrator and professional advisors, finds it necessary to amend the Trust Agreement.

NOW, THEREFORE, BE IT RESOLVED that effective December 9, 2020, the Trust shall be

amended as follows:

AMENDMENT

* * * *

Effective December 9, 2020, Article 3, Section 3.11, shall be amended to include the following
language :

Meetings may be held in person or, if necessary in the discretion of the Trustees, by telephone or
videoconference. For meetings held in person, a Trustee may attend by telephone or
videoconference if he is unable to attend due to illness, unavoidable conflict, or other reasonable

cause.

* * * *

IN WITNESS WHEREOF, the Trustees have set their hands this 9th day of December,2020.

UNION TRUSTEES ASSOCIATION TRUSTEES

Is/ Anthony Brice /s/ Philip Neumann
ANTHONY BRICE PHILIP NEUMANN

/s/ Justin Phillips /5/ Tomas Toman
JUSTIN PHILLIPS THOMAS E. TOMAN

/s/ Nick Weisbrod
NICK WEISBROD



SIXTHAMENDMENTTO THE

RESTATED AGREEMENT AND DECLARATIONOF TRUST

LABORERS LOCAL NO. 265 PENSION FUND

PREAMBLE

The Board ofTrustees has the authority to modify and amend the previously adopted and Restated

Agreement and Declaration ofTrust ("Trust") with an effective date ofNovember 1, 1976. Section
9.11 permits the Board ofTrustees to amend the document for the best interest ofparticipants and

beneficiaries, consistentwith the purposes of the Trust. The Board ofTrustees, after consultation
with its administrator and professional advisors, finds it necessary to amendthe Trust Agreement.

NOW, THEREFORE, BE IT RESOLVED that effective December 9, 2020, the Trust shall be

amended as follows:

AMENDMENT

4c * * *

Effective December 9, 2020, Article 5, Section 5.2, shall be amended to include the following
subsection:

Section 5.2 USE OF FUND FOR EXPENSES. The Trustees shall have the power and authority to
use and apply the Trust Fund to pay or provide for the payment of all reasonable and necessary

expenses :

c) To pay reasonable expenses for professional services performed at the request of
Trustees for work that would otherwise be considered settlor in nature, including
plan design, merger, amendment, and termination.

* * * *



IN WITNESS WHEREOF, the Trustees have set their hands this 9th day ofDecember, 2020.

UNION TRUSTEES ASSOCIATION TRUSTEES

/5/ Anthony Brice /5/ Philip Neumann
ANTHONY BRICE PHILIP NEUMANN

/s/ Justin Phillips /5/ Tomas Toman
JUSTIN PHILLIPS THOMAS E. TOMAN

/5/ Nick Weisbrod
NICK WEISBROD



Laborers Local No. 265
Pension Plan

Actuarial Valuation Report
as ofNovember 1, 2018
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CUNI, RUST & STRENK
ACTUARIAL CONSULTING

August 13, 2019
Board of Trustees
Laborers Local No. 265 Pension Plan

Dear Trustee:

We are pleased to present this Actuarial Valuation Report as of November 1, 2018 on the status of the
Laborers Local No. 265 PensionPlan ("Plan") . Cuni, Rust & Strenk is an independentactuarial consulting
firm engaged by the Board ofTrusteesto prepare this Report.

Reliance on Plan Administratorand Plan Auditor
In performing this Actuarial Valuation, we have relied on the Plan Administrator's and Plan Auditor's

representationsthat the information that they have supplied, namely the participant data and annual Plan

audit, is both accurate and complete. If this information is either inaccurate or incomplete, the results of
this ActuarialValuation could materiallychange.

Experience
Page 1 of the Report summarizes the results of this year's ActuarialValuation and comparesthem to last

year's results. During2017-2018 the Plan experiencedan actuarial loss of$3,524,097,whichwas the result
of a $2,458,419 loss on the Plan's ActuarialValue of Assets and a $1,065,678 loss on the Plan's Accrued

Liability. The development of the actuarial loss can be found on pages 4 and 5.

Asset Returns

Page 2 summarizes the financial position of the Plan's assets as of October 31, 2018, while page 3 shows
the development of the Actuarial Value ofAssets used to determine the minimum funding requirements,
the Pension Protection Act of 2006 (PPA) funded percentage, and the maximum deductible contribution.

As of the valuation date the Actuarial Value of Assets was $48,501,556 and the Market Value of Assets
was $45,434,934. Relative to last year, the Actuarial Value decreased by $4,960,168, while the Market
Value decreased by $5,346,000. The difference between the changes in Market and Actuarial Value is
attributable to the smoothing method used to calculate the Actuarial Value of Assets. The approximate
2017-2018 annual return on the Market Value ofAssetswas 0.9%, whichwas well below the assumed rate

of return of 6.5%.

Minimumand Maximum Contributions

Pages 6 through 12 develop the maximum tax deductible and minimumrequired contributions for the Plan
Year ending October 31, 2019. The maximum contribution that can be made for the year and claimed as a

deduction by contributing employers is $166,735,051, while the minimumrequired contribution is $0 due

to the Plan's Funding StandardAccount Credit Balance of$7,605,161, which is developed on page 9.

As ofNovember 1, 2018, the Plan isprojectedto have afunding deficiency in 2020. This means in 2020
the projected minimumrequired contribution would exceedthat year's anticipated employer contributions.

TELEPHONE ( 513 ) 891 -0270 4555 LAKE FOREST DRIVE SUITE 620 FAX (513) 792 -3082

CINCINNATI, OH 45242



Board of Trustees
Laborers Local No. 265 PensionPlan

August 13, 2019

Page 2

Amortization Base Extension
The Plan has received an automatic 5 -year amortization extension of its eligible minimum required
contribution charge bases under IRC § 431 (d)( 1 ) . Therefore, this Report reflects the 5 -year amortization
extension on charge bases establishedbefore November 1, 2014.

Withdrawal Liability
Page 13 develops the present value of vested accruedbenefits at the Current Liability interest rate used to
calculate the Plan's Employer Withdrawal Liability. Because the Plan's Vested Accrued Benefit Liability
exceeds the Plan's Market Value of Assets, any employer withdrawingfrom the Plan should be assessed

Withdrawal Liability.

ASC 960 Audit Values

Page 14 shows the present value of accumulated Plan benefits as of October 31, 2018, along with the

changes in these liabilities when compared with last year. This information is disclosed each year in the

Plan's ASC 960 audit. As of October 31, 2018, the present value of accumulated Plan benefits amount to

$106,106,764, while assets available to pay these benefits equal $45,434,934.

Assessmentand Disclosure of Risk (ASOP 51)
The valuation results developed in this Report are dependent on the specific assumptionsdisclosed herein
which are either selected by the actuary or prescribed by the IRS. We make every effort to predict future
Plan experience based on our professional judgement, past experience, and insight about future Plan or
economic conditions. Deviations in the Report results should be expectedand the Plan can face significant
risks associated with these deviations. Those risks might include (but not be limited to) asset return,

longevity, regulatory, and demographic risk. When we believe additional calculations of the risk impact
on the financial condition of the Plan are warranted, we will consult with the Plan Sponsorand recommend
additional studies as needed. Page 15 summarizesand measures some of these risks.

Pension Protection Act of 2006 (PPA) Funding Status
The Plan is Critical and Decliningand is operating under a forestall insolvency Rehabilitation Plan. As of
November 1, 2018, the Plan was certified to be meeting the annual standards required under its
Rehabilitation Plan. This Report confirms the Plan's 2018 PPA status certification that was completed
earlier this year.

Participant Information

Page 16 shows the changes in the number of participants included in this year's valuation when compared
to last year. We see that the total number of actives decreased by 5 participants during the 2017-2018 Plan
Year. Page 17 shows the age and service distribution for active participants while pages 18 through 21

show the age and benefit distributions of the various classes of inactive participants. Page 22 shows the

age and benefit distribution of 2017-2018 Plan Year benefit commencementswhile page 23 shows the age
and benefit distribution of approaching retirements.

CUNI, RUST & STRENK



Board of Trustees
Laborers Local No. 265 Pension Plan

August 13, 2019

Page 3

Summary of Hours Worked and Plan History
Page 24 provides a historical summary of Plan Year annual employer contributions, average contribution

rates, and approximate hours worked. Pages 25 and 26 contain a summary of the Plan's asset history.
Included are the contributions, benefit payments, administrative expenses, asset returns, and asset return
and cash flow percentages on the Plan's Market Value of Assets since 1984.

Plan Provisionsand Actuarial Assumptions
Pages 27 through 29 outline the Plan Provisions while pages 30 through 33 summarize the Actuarial

Assumptions and Methods used for this year's valuation. There were no changes to the Plan Provisions
this year.

Assumption changes include updating the mortalityprojection scale and payment election assumption, the
hours worked assumption changed and expense load was increased. These changes were made to better

anticipate future Plan experience. Lastly, the Current Liability mortality and interest rates were changedas

mandatedby the IRS.

Audit Information
The purpose of this Report is to determine the minimumand maximum deductible employer contribution

requirements for the Plan Year, provide information to be used in the preparation of governmental filings,
actuarial certifications, and provide information for the Plan Auditor. This Report is prepared for the sole
use of the Board of Trustees. Reliance on this Report for other than the above stated purposesmay put the

relying Entity at risk of being misled because of confusion or failure to properly interpret the results
contained herein.

Actuarial Certification
We hereby certify that this Report presents fairly the actuarial position of the Laborers Local No. 265

Pension Plan as of November 1, 2018. The mortality table and interest rate used to calculate Current

Liability is mandated by the IRS. In our opinion, all other assumptions used to determine the Plan's
liabilities and costs are individually reasonable based on Plan experienceand representour best estimateof
anticipated future experience under the Plan. This valuation has been performed in accordance with

generally accepted actuarial principles and practices and the undersigned meet the qualificationstandards

of the American Academy of Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

CUM, RUST & STRENK

C/Z4C
4.....1.12.0) J. C......+.4

Jason C. Birkle, EA, MAAA, ASA Randall N. Smith, EA, MAAA
Lead Actuary Consulting Actuary

CUNI, RUST & STRENK
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Summary of Valuation Results

November 1, 2017 November 1, 2018
1. Number of Participants

a. Active Participants 288 283

b. Vested Terminated Participants 307 316
c. Retirees and Beneficiaries 733 722

d. Total : [(a) + (b) + (c)] 1,328 1,321

2. Normal Cost
a. For Benefits $ 401,030 $ 176,784
b. For Expenses 500,000 510,000
c. Total : [(a) + (b)] $ 901,030 $ 686,784

3. Accrued Liability
a. Active Participants $ 12,114,649 $ 12,383,414
b. Vested Terminated Participants 18,530,198 18,320,910
c. Retirees and Beneficiaries 68,296,928 67,748,114
d. Total : [(a) + (b) + (c)] $ 98,941,775 $ 98,452,438

4. Normal Cost / Accrued Liability Interest Rate 6.5% 6.5%

5. Asset Values
a. Market Value $ 50,780,934 $ 45,434,934
b. ActuarialValue $ 53,461,724 $ 48,501,556
c. Market Value Asset Return 11.7% 0.9%
d. Cash Flow Percentage ( 11.0% ) ( 12.7%)
e. Prior Year Contributions $ 2,069,089 $ 1,961,803

6. Real Amounts
a. Unfunded Liability : [(3)(d) - (5)(a)] $ 48,160,841 $ 53,017,504
b. Funded Ratio : [(5)(a) + (3)(d)] 51% 46%

7. Hourly Amounts
a. Approximate Hours Worked 379,675 357,618
b. Average Contribution Rate: [(5)(e) + (a)] $5.45 $5.49
c. Normal Cost: [(2)(c) + (a)] 2.37 1.92

d. Unfunded Liability Payment: [(b) - (c)] $3.08 $3.57
e. Interest on Unfunded Liability : [(4) x (6)(a) + (a)] 8.25 9.64
f. Reduction in Unfunded Liability : [(d) - (e)] ($5.17) ($6.07)

8. PPA Information Critical & Critical &
a. Status Declining Declining
b. Funded Percentage : [(5)(b) + (3)(d)] 54% 49%
c. Projected Funding Deficiency 2020 2020
d. Projected Year of Insolvency 2029 2028

CUNI, RUST & STRENK
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Plan Assets : Receipts and Disbursements

Market Value of Assets as ofNovember 1, 2017 $ 50,780,934

Receipts:

Employer Contributions $ 1,961,803

Interest and Dividends 1,258,219
Net Appreciation /(Depreciation) (753,078)
Investment Fees (60,187)
Other Income 546

TOTAL RECEIPTS $ 2,407,303

Disbursements:

Benefits Paid $ 7,241,603
AdministrativeExpenses 506,710
Tax Levies and Penalties 4,990

TOTAL DISBURSEMENTS $ 7,753,303

Excess of Receipts over Disbursements $ (5,346,000)

Market Value of Assets as of October 31, 2018 $ 45,434,934

NOTES:

The approximate return for the Plan Year ending October 31, 2018 was 0.9%.

The Plan's negative cashflow was 12.7% of the Plan's Market Value of Assets as of October 31, 2018.

CUNI, RUST & STRENK
2



Plan Assets : Development of Actuarial Value of Assets

1. Market Value as of November 1, 2017 $ 50,780,934

2. Net Additions
a. Employer Contributions $ 1,961,803
b. Benefit Payments (7,241,603)
c. AdministrativeExpenses (511,700)
d. Total : [(a) + (b) + (c)] $ (5,791,500)

3. Expected Investment Income
a. On Market Value $ 3,300,761
b. On Employer Contributions 62,755
c. On Benefit Payments (231,647)
d. On Expenses ( 16,368 )
e. Total : [(a) + (b) + (c) + (d)] $ 3,115,501

4. Expected Market Value as of October 31, 2018 $ 48,104,935

5. Actual Market Value as ofNovember 1, 2018 $ 45,434,934

6. Net Gain/(Loss) for the 2017-2018 Plan Year : [(5) - (4)] $ (2,670,001)

7. Determination ofUnrecognized Gain/(Loss) :

Net Adjustment Unrecognized
Plan Year Gain/(Loss) Factors Gain/(Loss)
2017-2018 $ (2,670,001) 0.80 $ (2,136,001)
2016-2017 2,469,820 0.60 1,481,892
2015-2016 (2,677,244) 0.40 ( 1,070,898)
2014-2015 (6,708,077) 0.20 ( 1,341,615 )
2013 -2014 ( 1,835,345 ) 0.00 0

$ ( 11,420,847) $ (3,066,622)

8. Preliminary ActuarialValue of Assets:

[Actual Market Value as of October 31, 2018
less Unrecognized Gain/(Loss)] $ 48,501,556

9. Actuarial Value of Assets:

[(8) , but not less than 80% or greater than 120% of Market Value] $ 48,501,556

10. Recognized Gain/(Loss) $ (8,354,225)

NOTE : The approximate return on ActuarialValue of Assets is 1.6%.
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Actuarial Experience : Actuarial (Gain)/Loss

1. Unfunded Accrued Liability as ofNovember 1, 2017
a. Accrued Liability $ 98,941,775
b. ActuarialValue of Assets 53,461,724
c. Unfunded Accrued Liability : [(a) - (b) , not less than $0] $ 45,480,051

2. 2017 Normal Cost $ 901,030

3. 2017 Contributions $ 1,961,803

4. Interest at 6.50% to October 31, 2018 $ 2,952,015

5. Expected Unfunded Accrued Liability Prior to Plan, Method
and/or Assumption Change: [ ( 1 )(c) + (2) - (3) + (4)] $ 47,371,293

6. Increase /(Decrease ) in Unfunded Accrued Liability due to Plan,
Method and/or Assumption Change $ (944,508)

7. Expected Unfunded Accrued Liability as of October 31, 2018 : [(5) + (6)] $ 46,426,785

8. Actual Unfunded Accrued Liability as of October 31, 2018
a. Accrued Liability $ 98,452,438
b. ActuarialValue of Assets 48,501,556
c. Unfunded Accrued Liability : [(a) - (b), not less than $0] $ 49,950,882

9. Actuarial (Gain)/Loss: [(8)(c) - (7)] $ 3,524,097
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Actuarial Experience : Accrued Liability and Assets

1. Accrued Liability Experience

a. Accrued Liability as ofNovember 1, 2017 $ 98,941,775

b. 2017 Normal Cost 901,030

c. 2017 Benefit Paymentsand Expenses (7,753,303)

d. Interest at 6.50% to October 31, 2018 6,241,766

e. Expected Accrued Liability as ofNovember 1, 2018 : [(a) + (b) + (c) + (d)] $ 98,331,268

f. Actual Accrued Liability as of November 1, 2018 Prior to Changes 99,396,946

g. Accrued Liability (Gain)/Loss : [(f) - (e)] $ 1,065,678

h. (Decrease )/Increase in Accrued Liability due to Plan, Method

and/or Assumption Changes (944,508)

i. Accrued Liability as of November 1, 2018 : [ (f) + (h)] $ 98,452,438

2. Actuarial Value of Assets (AVA) Experience

a. Actuarial Value of Assets as of November 1, 2017 $ 53,461,724

b. 2017 Benefit Paymentsand Expenses (7,753,303)

c. 2017 Contributions 1,961,803

d. Expected Earnings at 6.50% to October 31, 2018 3,289,751

e. Expected AVA as ofNovember 1, 2018 : [(a) + (b) + (c) + (d)] $ 50,959,975

f. Actual AVA as of November 1, 2018 Prior to Method Change 48,501,556

g. Actuarial Value of Assets (Gain)/Loss : [(e) - (f)] $ 2,458,419

h. (Decrease )/Increase in AVA due to Method Change 0

i. ActuarialValue of Assets after Method Change: [(f) + (h)] $ 48,501,556

3. Total Actuarial (Gain)/Loss : [( 1 )(g) + (2)(g)] $ 3,524,097
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Determination of the Full Funding Limitations

IRC §404 IRC §412
Maximum Minimum

1. Accrued Liability Basis

a. Estimated End of Year Accrued Liability $ 97,885,792 $ 97,885,792

b. Estimated End of Year Assets 40,690,725 32,591,229

c. Accrued Liability Basis Full Funding Limit :

[ (a) - (b) , but not less than $0] $ 57,195,067 $ 65,294,563

2. Current Liability Basis

a. Estimated End of Year Current Liability $ 150,479,472 $ 150,479,472

b. Estimated End of Year Assets 43,936,210 43,936,210

c. Current Liability Full Funding Limit:

[{90% of (2)(a) } - (2)(b) , but not less than $0] $ 91,495,315 $ 91,495,315

3. Full Funding Limitation : [Greater of ( 1) and (2)] $ 91,495,315 $ 91,495,315
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Maximum Deductible Contribution: Net Limit Adjustment

11/ 1 /2018
Date Initial 11/ 1 /2018 Net Limit

Established Type Balance Balance Adjustment
11/01/2018 Fresh Start $ 49,950,882 $ 49,950,882 $ 6,524,321
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Development of Maximum Deductible Contribution

1. Normal Cost plus 10 -Year Amortization

a. 2018 Normal Cost $ 686,784

b. Net Limit Adjustment 6,524,321

c. Interest on (a) and (b) to October 31, 2019 468,722

d. Total as of October 31, 2019 : [(a) + (b) + (c)] $ 7,679,827

2. Minimum Required Contribution $ o

3. Full Funding Limitation at October 31, 2019 $ 91,495,315

4. Contribution Necessaryto Fund 140% of Current Liability

a. Estimated End of Year Current Liability $ 150,479,472

b. Estimated End of Year Assets 43,936,210

c. Contribution to Fund 140% of Current Liability : [{140% of (a) } - (b)] $ 166,735,051

5. MaximumDeductible Contribution for Fiscal Year 2019 :

[Greater of {the lesser of ( 1)(d) and (3 ) 1, (2) and (4)(c)] $ 166,735,051
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Minimum Required Contribution: Funding Standard Account Balance

1. Charges

a. Funding Deficiencyas of October 31, 2017 $ 0

b. Normal Cost as of November 1, 2017 901,030

c. AmortizationCharges 8,260,000

d. Interest to October 31, 2018 595,467

e. Total Charges $ 9,756,497

2. Credits

a. Credit Balance as of October 31, 2017 $ 10,793,073

b. Employer Contributions for the 2017 Plan Year 1,961,803

c. AmortizationCredits 3,607,960

d. Interest to October 31, 2018 998,822

e. Full Funding Credit 0

f. Total Credits $ 17,361,658

3. Funding StandardAccount Balance as of October 31, 2018 $ 7,605,161
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Minimum Required Contribution: Amortization Schedule

Charge Bases :

Date Initial Rem. 11 / 1 /2018

Established Type Balance Years Payment Balance
11/01/1990 Amendment $ 1,968,452 7 $ 95,847 $ 559,840
11/01/1991 Amendment 3,136,069 8 162,548 1,054,051
11/01/1992 Amendment 2,544,925 9 138,522 981,947
11/01/1994 Amendment 4,717,987 11 268,354 2,197,508
11/01/1995 Amendment 2,985,546 12 178,320 1,549,432
11/01/1996 Amendment 4,906,520 13 299,340 2,741,567
11/01/1996 Assumption 805,643 13 49,151 450,158
11/01/1997 Amendment 4,970,442 14 308,693 2,963,371
11/01/1998 Amendment 3,785,071 15 238,649 2,389,789
11/01/1999 Amendment 84,298 16 5,384 56,004
11/01/2001 Assumption 4,003,592 18 260,985 2,899,688
11/01/2002 Assumption 65,838 19 4,327 49,469
11/01/2006 Cost Method 9,318,928 3 419,016 1,181,886
11/01/2007 Amendment 418,241 24 28,250 360,755
11/01/2008 Asset Loss 16,777,129 19 1,239,679 14,172,587
11/01/2008 Assumption 177,865 10 13,433 102,848
11/01/2009 Asset Loss 3,438,969 19 256,805 2,935,910
11 /01/2009 Assumption 234,420 11 18,262 149,544
11 /01/2009 Cost Method 717,669 6 55,456 285,912
11 /01/2010 Asset Loss 3,658,002 19 276,312 3,158,935
11 /01/2010 Assumption 901,590 12 72,049 626,038
11 /01/2011 Asset Loss 7,474,933 19 571,720 6,536,173
11 /01/2011 Assumption 1,773,170 13 144,739 1,325,628
11 /01/2012 Assumption 928,875 14 77,185 740,960
11/01/2014 Assumption 200,893 11 20,126 164,804
11/01/2014 Experience 3,836,746 11 384,369 3,147,537
11/01/2015 Assumption 9,597,274 12 958,401 8,327,584
11/01/2015 Experience 4,975,841 12 496,896 4,317,554
11/01/2016 Assumption 2,722,907 13 271,914 2,490,390
11/01 /2016 Experience 4,106,634 13 410,096 3,755,954
11/01 /2017 Experience 5,359,125 14 535,172 5,137,510
11/01 /2018 Experience 3,524,097 15 351,922 3,524,097

Total Charges $ 8,611,922 $ 80,335,430
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Minimum Required Contribution: Amortization Schedule

CreditBases:

Date Initial Rem. 11/ 1 /2018

Established Type Balance Years Payment Balance
11/01/1991 Assumption $ 3,542,066 3 $ 273,248 $ 770,728
11/01/1994 Assumption 1,661,259 6 122,550 631,833
11/01/1996 Amendment 21,374 8 1,617 10,481
11/01/1998 Assumption 202,718 10 15,229 116,590
11/01/2006 Assumption 5,008,938 18 367,474 4,082,851
11/01/2007 Assumption 1,315,410 19 96,257 1,100,451
11/01/2007 Experience 1,908,062 4 196,012 715,146
11/01/2008 Amendment 4,201,471 5 429,934 1,902,801
11/01/2008 Experience 1,381,276 5 141,345 625,568
11/01/2009 Experience 9,730,729 6 991,977 5,114,315
11/01/2010 Experience 5,381,941 7 546,631 3,192,877
11/01/2011 Experience 1,071,777 8 108,468 703,362
11/01/2012 Experience 504,665 9 50,897 360,792
11/01/2013 Experience 253,579 10 25,487 195,136
11/01/2017 Amendment 1,324,031 14 132,220 1,269,279
11/01/2017 Assumption 1,087,646 14 108,614 1,042,669
11/01/2018 Assumption 944,508 15 94,320 944,508

Total Credits $ 3,702,280 $ 22,779,387

1. Net Amortization $ 57,556,043

2. Credit Balance $ 7,605,161

3. Balance Test : [( 1 ) - (2)] $ 49,950,882

4. Unfunded Accrued Liability :

a. Accrued Liability $ 98,452,438
b. ActuarialValue of Assets 48,501,556
c. Unfunded Accrued Liability : [(a) - (b)] $ 49,950,882
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Development of Minimum Required Contribution

1. Charges

a. Funding Deficiencyas of October 31, 2018 $ 0

b. Normal Cost for the 2018 Plan Year 686,784

c. AmortizationCharges 8,611,922

d. Interest to October 31, 2019 604,416

e. Total Charges as of October 31, 2019 :

[(a) + (b) + (c) + (d)] $ 9,903,122

2. Credits

a. Credit Balance as of October 31, 2018 $ 7,605,161

b. AmortizationCredits 3,702,280

c. Interest to October 31, 2019 734,984

d. Full Funding Credit 0

e. Total Credits as of October 31, 2019 :

[ (a) + (b) + (c) + (d)] $ 12,042,425

3. Preliminary Minimum Required Contribution:

[( 1 )(e) - (2)(e) , but not less than $0] $ o

4. Full Funding Limitation

a. Based on 100% of Accrued Liability $ 65,294,563

b. Based on 90% of RPA '94 Current Liability $ 91,495,315

c. Full Funding Limitation : [Larger of (a) and (b)] $ 91,495,315

5. Minimum Required Contribution payable October 31, 2019 :

[Minimum of (3) and (4)(c)] $ o

CUNI, RUST & STRENK
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Unfunded Vested Accrued Benefits at the Current Liability Interest Rate

1. Value of Vested Accrued Benefits

a. For Active Participants $ 21,488,997
b. For Vested Terminated Participants 32,081,720
c. For Retirees and Beneficiaries 91,307,326
d. Total : [ (a) + (b) + (c)] $ 144,878,043

2. Market Value of Assets $ 45,434,934

3. Value of Unfunded/(Overfunded) Vested Accrued Benefits : [( 1 )(d) - (2)] $ 99,443,109
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Present Value of Accumulated Plan Benefits (ASC 960)

October 31, 2017 October 31, 2018

1. Present Value of Accumulated Vested Benefits

a. Active Participants $ 13,402,652 $ 13,595,798
b. Vested Terminated Participants 20,761,811 20,455,308
c. Retirees and Beneficiaries 72,430,402 71,839,027
d. Total : [(a) + (b) + (c)] $ 106,594,865 $ 105,890,133

2. Accumulated Non-Vested Benefits $ 192,439 $ 216,631

3. Total Accumulated Benefits : [( 1 )(d) + (2)] $ 106,787,304 $ 106,106,764

4. Net AssetsAvailable for Benefits $ 50,780,934 $ 45,434,934

5. Discount Rate 5.75% 5.75%

Changes in the Value of Accumulated Plan Benefits
for the Plan Year Ending October 31, 2018

1. Value of Accumulated Plan Benefits as of October 31, 2017 : $ 106,787,304

2. Increase /(Decrease ) in Value due to :

a. Decrease in Discount Period $ 5,934,984
b. Plan Amendment 0

c. Assumption Change ( 1,055,492)

d. Benefits Paid (7,241,603)

e. Plan Experience and Benefit Accrual 1,681,571

f. Total Net Increase /(Decrease ) :

[(a) + (b) + (c) + (d) + (e)] $ (680,540)

3. Value of Accumulated Plan Benefits as of October 31, 2018 : [ ( 1) + (2)(f)] $ 106,106,764
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Assessmentand Disclosure of Risk (ASOP 51 )

Actuarial Standard of Practice No. 51 requires an assessment and disclosure of the risk that the results
of future actuarial valuations may differ significantly from the results of the current actuarial
valuation. Future differences may be caused by asset returns that are lower than expected (Investment
Risk) , participants living longer than expected (Longevity Risk) , a decline in future hours worked or a

concentration of hours with a small number of employers (Contribution Risk) , and asset declines that
are not matched by declines in liabilities (Asset/Liability Mismatch Risk) .

November 1, 2017 November 1, 2018

1. Plan Maturity Measures

a. Duration 9.9 9.8

b. Ratio of Retirees to Actives 2.5 2.6

c. Retiree Liability as a % of Total Liability 69.0% 68.8%

d. Cash Flow Percentage ( 11.0%) ( 12.7% )

Duration measures approximately how much liabilities change with a 1.00% change in the interest
rate used to calculate those liabilities. Duration can also be used as the number of years to
amortize unfunded liabilities.

November 1, 2017 November 1, 2018

2. ActuarialValuation Results

a. Real Funded Ratio 51% 46%

b. Unfunded Liability $48,160,841 $53,017,504
c. Hours Worked 379,675 357,618
d. Market Value Asset Return 11.7% 0.9%

e. Average Hourly Contribution Rate $5.45 $5.49

3. 100% Funded Average Hourly Contribution Rates

a. Valuation Assumptions $19.01 $21.63
b. Interest Rate Reduced to 5.50% (Investment Risk) $22.12 $24.76
c. 10% Mortality Improvement (LongevityRisk) $19.92 $22.56
d. Decline in Future Hours Worked (Contribution Risk) $21.23 $22.75

The 100% funded average hourly contribution rates are the amounts needed for the Plan to be

100% funded by the end of the Plan's duration period. The hours decline assumes future hours
worked of 340,000 per year.

November 1, 2017 November 1, 2018

4. Top Employer Concentration (Contribution Risk)
a. Top Five 40.0% 41.7%

b. Top Ten 62.0% 62.5%

Top employer contributions as a percentageof the Plan's total contributions. Contributions are net
of reciprocity.
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Plan Participant Summary

Vested Service Disability
Actives Terms Retirees Retirees Beneficiaries Total

As of November 1, 2017 288 307 434 129 170 1,328

Deaths during the Year

a. with Beneficiary 0 0 (6) (2) 8 0

b. without Beneficiary ( 1 ) 0 ( 12 ) (3) ( 12) (28)

Retired during the Year (6) (7) 11 1 1 0

Partial Pension Provisions 0 0 3 0 0 3

QDRO Filed during the Year 0 0 0 0 0 0

Became Inactive

a. with Vesting (32) 32 0 0 0 0

b. without Vesting (35) 0 0 0 0 (35)

Returned to Work 36 ( 15) 0 0 0 21

New Entrants 34 0 0 0 0 34

Lump Sum Distributions 0 0 0 0 0 0

Data Corrections ( 1 ) ( 1 ) 1 ( 1 ) 0 (2)

As of November 1, 2018 283 316 431 124 167 1,321

Fully Vested Participants 165 316 431 124 167 1,203

Not Vested Participants 118 0 0 0 0 118

Total as ofNovember 1, 2018 283 316 431 124 167 1,321
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Active Participants as of November 1, 2018

Total Years ofService

Age

Group < 1 1 -4 5-9 10- 14 15-19 20-24 25 -29 30-34 35 + Total

< 19 0 0 0 0 0 0 0 0 0 0

20 -24 0 3 0 0 0 0 0 0 0 3

25 -29 0 11 0 1 0 0 0 0 0 12

30-34 0 32 10 0 0 0 0 0 0 42

35-39 0 21 10 10 2 0 0 0 0 43

40-44 0 16 7 4 8 3 0 0 0 38

45 -49 0 7 4 11 3 1 1 0 0 27

50-54 0 13 10 9 4 7 5 3 0 51

55-59 0 11 6 7 7 5 9 1 0 46

60-64 0 3 2 3 2 3 2 1 1 17

65-69 0 1 1 0 0 0 0 0 0 2

70 + 0 0 0 0 0 0 0 0 2 2

Total 0 118 50 45 26 19 17 5 3 283

Average Age : 45.6 Years (Last Year : 45.8)

Average Expected Lifetime: 83.2 Years (Last Year : 83.3 )

Average Service: 12.4 Years (Last Year : 12.8)

There are 10 participants without a date of birth who are assumed to be age 30 at date of hire.
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Terminated Vested Participants as of November 1, 2018

Age Number Monthly Benefit

Group of Lives Total Average

< 20 0 $ 0 $ 0

20-24 0 0 0

25 -29 0 0 0

30-34 6 1,599 267

35-39 32 13,395 419

40-44 31 14,165 457

45 -49 40 27,590 690

50-54 83 67,087 808

55-59 79 71,034 899

60-64 43 39,990 930

65-69 2 537 269

70 + 0 0 0

Total 316 $ 235,397 $ 745

Average Age : 51.6

Average Expected Lifetime: 83.1
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Retired Participants as of November 1, 2018

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 0 $ 0 $ 0 0 $ 0 $ 0

50-54 0 0 0 0 0 0

55-59 13 16,992 1,307 19 20,578 1,083

60-64 52 32,703 629 47 52,827 1,124

65 -69 46 43,080 937 52 55,078 1,059

70-74 29 22,756 785 46 49,894 1,085

75-79 28 20,977 749 29 24,135 832

80-84 12 13,864 1,155 18 19,895 1,105

85-89 15 16,330 1,089 10 8,635 864

90 + 9 6,628 736 6 5,827 971

Total 204 $ 173,330 $ 850 227 $ 236,869 $ 1,043

Average Age : 71.3 Average Age : 70.7

Average Expected Lifetime: 86.0 Average Expected Joint Lifetime: 93.4
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Disabled Participants as of November 1, 2018

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 6 $ 3,709 $ 618 0 $ 0 $ 0

50-54 9 4,357 484 0 0 0

55-59 21 20,134 959 1 397 397

60-64 28 21,557 770 4 3,850 963

65-69 12 9,591 799 8 9,865 1,233

70-74 11 11,239 1,022 6 6,980 1,163

75-79 4 5,097 1,274 4 2,056 514

80-84 6 6,119 1,020 1 449 449

85-89 3 1,212 404 0 0 0

90 + 0 0 0 0 0 0

Total 100 $ 83,015 $ 830 24 $ 23,597 $ 983

Average Age : 63.6 Average Age : 70.5

Average Expected Lifetime: 79.6 Average Expected Joint Lifetime: 92.4
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Beneficiary and Alternate Payee Participants as of November 1, 2018

Age Number Monthly Benefit

Group of Lives Total Average

< 50 3 $ 682 $ 227

50-54 2 1,516 758

55-59 9 5,651 628

60-64 19 10,142 534

65-69 24 15,458 644

70-74 24 11,324 472

75-79 33 19,014 576

80-84 27 12,498 463

85-89 13 6,025 463

90 + 13 4,107 316

Total 167 $ 86,417 $ 517

Average Age : 74.7

Average Expected Lifetime: 88.8
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Age Distributionof 2017 -2018 Plan Year Benefit Commencements

Retirement Number Monthly Benefit

Agc_ of Lives Total Average

< 50 0 $ 0 $ 0

50 0 o o

51 0 o o

52 0 o o

53 0 o o

54 0 o o

55 3 2,399 800
56 0 o o

57 0 o o

58 1 397 397

59 1 805 805

60 1 196 196

61 0 o o

62 4 2,843 711

63 2 1,815 908

64 2 1,702 851

65 2 780 390
66 0 o o

67 0 o o

68 0 o o

69 0 o o

70 + 0 o o

Total 16 $ 10,937 $ 684

Average Age : 61.3

Average Expected Lifetime: 83.9
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Age Distribution of Approaching Retirements as of November 1, 2018

Active Participants Vested Terms Total Participants
Monthly Benefit Monthly Benefit Monthly Benefit

Age No. Total Average No. Total Average No. Total Average

50 15 $ 8,403 $ 560 12 $ 8,591 $ 716 27 $ 16,994 $ 629
51 7 4,997 714 20 18,228 911 27 23,225 860

52 11 11,029 1,003 12 9,467 789 23 20,496 891

53 13 10,552 812 18 15,358 853 31 25,910 836

54 5 3,523 705 21 15,444 735 26 18,967 730

55 9 9,012 1,001 17 16,906 994 26 25,918 997
56 8 5,558 695 15 13,375 892 23 18,933 823

57 15 12,107 807 15 10,875 725 30 22,982 766

58 7 6,938 991 20 16,892 845 27 23,830 883

59 7 4,236 605 12 12,986 1,082 19 17,222 906

60 7 7,987 1,141 19 14,562 766 26 22,549 867

61 4 2,988 747 9 11,731 1,303 13 14,719 1,132
62 2 313 157 5 4,831 966 7 5,144 735

63 2 1,550 775 5 6,153 1,231 7 7,703 1,100
64 2 4,182 2,091 5 2,713 543 7 6,895 985

65 0 0 0 0 0 0 0 0 0

66 1 86 86 2 537 269 3 623 208

67 1 42 42 0 0 0 1 42 42
68 0 0 0 0 0 0 0 0 0

69 0 0 0 0 0 0 0 0 0

70 + 2 7,253 3,627 0 0 0 2 7,253 3,627

Total 118 $100,756 $ 854 207 $178,649 $ 863 325 $279,405 $ 860
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Approximate Hours Worked by Plan Year

Plan Plan

Year Average Approximate Year Average Approximate

Ending Contribution Hours Ending Contribution Hours

10/31 Contribution Rate Worked 10/31 Contribution Rate Worked

1969 $251,714 $0.10 2,517,140 1998 $1,653,027 $1.60 1,024,588

1970 227,018 $0.10 2,270,180 1999 1,831,827 $1.80 1,052,992

1971 231,049 $0.15 1,540,327 2000 1,970,517 $1.90 1,079,351

1972 290,778 $0.20 1,453,890 2001 1,943,727 $1.90 1,014,240

1973 395,655 $0.20 1,978,275 2002 2,125,436 $1.90 1,089,400

1974 413,937 $0.24 1,712,819 2003 2,357,867 $1.90 1,224,319

1975 584,804 $0.34 1,711,605 2004 2,116,404 $1.90 1,105,259

1976 591,556 $0.40 1,478,890 2005 2,207,813 $1.90 1,154,016

1977 617,076 $0.44 1,397,143 2006 2,264,806 $1.94 1,153,444

1978 850,622 $0.58 1,458,217 2007 1,557,435 $2.04 730,858

1979 1,382,112 $0.74 1,863,513 2008 1,419,803 $2.10 660,209

1980 1,528,273 $0.80 1,910,341 2009 1,213,425 $2.27 506,934

1981 1,327,355 $0.90 1,474,839 2010 1,217,670 $2.67 456,626

1982 1,111,836 $0.98 1,140,345 2011 1,365,823 $3.17 431,242

1983 1,457,678 $1.14 1,281,475 2012 1,764,033 $3.50 504,614

1984 1,361,583 $1.25 1,089,266 2013 1,355,384 $3.73 363,634

1985 1,031,652 $1.25 825,322 2014 2,013,998 $4.22 477,810

1986 1,080,825 $1.25 864,660 2015 1,967,028 $4.57 430,608

1987 1,280,368 $1.25 1,024,294 2016 1,991,568 $4.97 400,623

1988 1,541,407 $1.25 1,233,126 2017 2,069,089 $5.45 379,675

1989 1,637,862 $1.25 1,310,290 2018 1,961,803 $5.49 357,618

1990 1,732,358 $1.31 1,319,892

1991 1,647,199 $1.40 1,176,571

1992 1,436,595 $1.40 1,026,139

1993 1,495,860 $1.40 1,068,471

1994 1,122,474 $1.40 801,767

1995 1,100,906 $1.52 726,317

1996 1,312,608 $1.60 820,380

1997 1,546,863 $1.60 966,789
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Market Value Asset History (1984-2018)

Plan

Year Plan Year Plan Year Market Value Asset

Ending Plan Year Plan Year Admin. Investment of Assets Return

10/31 Contribution Benefits Paid Ex enses Return at Year End %

1984 $ 1,361,583 $ 570,941 $ 83,287 $ 1,246,555 $ 17,588,768 7.8%

1985 1,031,652 719,030 86,745 2,994,969 20,803,614 16.9%

1986 1,080,825 904,960 95,487 6,279,773 27,163,765 30.1%

1987 1,280,368 1,124,569 100,951 353,836 27,572,449 1.3%

1988 1,541,407 1,307,148 117,422 4,765,845 32,455,131 17.2%

1989 1,637,862 1,415,897 139,307 5,896,475 38,434,264 18.1%

1990 1,732,358 1,871,250 156,105 ( 1,745,239) 36,394,028 (4.6%)
1991 1,647,199 2,017,536 133,911 10,912,104 46,801,884 30.2%

1992 1,436,595 2,404,811 140,119 5,755,687 51,449,236 12.4%

1993 1,495,860 2,797,413 152,366 5,632,974 55,628,291 11.1%

1994 1,122,474 2,993,718 121,167 1,036,974 54,672,854 1.9%

1995 1,100,906 3,414,839 155,261 8,665,940 60,869,600 16.2%

1996 1,312,608 3,655,152 146,957 9,805,869 68,185,968 16.4%

1997 1,546,863 3,905,465 201,105 14,546,087 80,172,348 21.7%

1998 1,653,027 5,169,791 197,536 5,113,740 81,571,788 6.5%

1999 1,831,827 5,006,205 184,500 3,359,150 81,572,060 4.2%

2000 1,970,517 5,523,894 200,239 5,418,210 83,236,654 6.8%

2001 1,943,727 5,501,480 228,045 (8,083,571 ) 71,367,285 (9.9%)
2002 2,125,436 5,618,687 247,020 ( 1,324,674) 66,302,340 ( 1.9% )
2003 2,357,867 5,557,940 233,033 10,226,224 73,095,458 15.8%

2004 2,116,404 5,724,814 278,885 6,785,645 75,993,808 9.5%

2005 2,207,813 5,830,707 253,274 6,229,805 78,347,445 8.4%

2006 2,264,806 6,053,623 323,691 10,832,445 85,067,382 14.2%

2007 1,557,435 6,385,658 311,835 10,417,283 90,344,607 12.6%

2008 1,419,803 6,496,475 316,144 (24,771,762) 60,180,029 (28.3%)
2009 1,213,425 6,420,617 315,416 9,526,869 64,184,290 16.6%

2010 1,217,670 6,538,221 320,246 7,838,621 66,382,114 12.8%

2011 1,365,823 6,772,901 307,729 1,260,696 61,928,003 2.0%

2012 1,764,033 6,881,243 291,944 6,145,823 62,664,672 10.4%

2013 1,355,384 7,066,206 301,575 9,017,824 65,670,099 15.1%

2014 2,013,998 7,004,633 328,935 2,894,035 63,244,564 4.6%

2015 1,967,028 7,128,825 325,867 (2,166,802) 55,590,098 (3.6%)
2016 1,991,568 7,189,999 362,927 758,214 50,786,954 1.4%

2017 2,069,089 7,283,516 383,497 5,591,904 50,780,934 11.7%
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Market Value Asset History (1984-2018 )

Plan

Year Plan Year Plan Year Market Value Asset

Ending Plan Year Plan Year Admin. Investment of Assets Return

10/31 Contribution Benefits Paid Expenses Return at Year End %

2018 1,961,803 7,241,603 511,700 445,500 45,434,934 0.9%

Totals $ 57,697,043 $161,499,767 $8,054,228 $141,663,028 8.2%
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Summary of Plan Provisions

1. Effective Date: November 1, 1968.

2. Plan Year : November 1" through October 31".

3. Covered Employees: All employees covered by the Local 265 Collective

Bargaining Agreement.

4. Eligibility : 1,000 Hours of Service.

5. Year of Service: 1 Year of Service is granted for each Plan Year in
which 1,000 or more Hours of Service are worked
with 1/10 of a year for each 100 hours less than 1,000.

6. Normal Retirement :

a. Eligibility Age 62 and 5th anniversary ofPlan participation.

b. Monthly Benefit EffectiveDate Benefit Credit

11/01/1968 4.350% of Contributions
11/01/1976 $1.00/100 Hours Worked
11/01/1977 $1.50/100 Hours Worked

11/01/1979 $1.75 /100 Hours Worked
11/01/1982 $2.50/100 Hours Worked
11/01/1983 2.240% of Contributions

11/01/1985 2.552% of Contributions
11/01/1987 2.650% of Contributions
11/01/1988 2.915% of Contributions

11/01/1994 2.500% of Contributions
11/01/1999 2.300% of Contributions
03/01/2009 $15.00/1,200 Hours Worked
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Summary of Plan Provisions

7. Early Retirement :

a. Eligibility Age 55 and 5 Years of Service.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62.

8. Vested Retirement :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for Early or Normal Retirement.

9. Pre-Retirement Death:

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for an age 55 Early Retirement

reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.

10. Total & PermanentDisability:

a. Eligibility Social Security Disability Award with at least 1 Year
of Service in the past 2 Plan Years.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62 and payable on the first of the
month following Social Security disability
determination.
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Summary of Plan Provisions

11. Employer Contributions : Effective Date Hourly Rate

06/01/2015 $4.90
06/01/2016 $5.30

12. Actuarial Equivalency : UP 1984 Mortality Table at 7.00%.

13. Payment Forms:

a. Normal Life Annuity for single participants and an

Actuarially Equivalent 50% Joint & Survivor

Annuity (QJSA) for married participants.

b. Optional ActuariallyEquivalent 100%, 75%, or 662/3% Joint &
Survivor Annuity (QOSA) (with or without Pop -

Up) .

14. Changes Since Last Year : None.
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Actuarial Assumptions and Methods

1. Interest Rates :

a. Funding 6.50%.

b. Current Liability 3.04%.

c. ASC 960 5.75% (reflects administration expenses ) .

2. Mortality Rates :

a. Funding

i. Non -Disabled RP-2014 with Blue Collar adjustment.

ii. Disabled RP-2014 Disabled Retiree.

iii. Base Rate Adjustment 2006 using Scale MP-2014.

iv. Future Mortality Improvements Generational projection using Scale MP -2018.

b. Current Liability 2018 Static Mortality Table under IRS Notice 2017-

60.

3. Actuarial Cost Method : Unit Credit.

4. Termination Rates : Entry 1St 2nd 3rd Ult.

Age Year Year Year Ultimate Am
25 0.5000 0.4000 0.3000 0.249242 28

35 0.5000 0.4000 0.3000 0.207669 38

45 0.5000 0.4000 0.3000 0.139635 48

55 0.5000 0.4000 0.3000 0.049564 58

65 0.0000 0.0000 0.0000 0.000000 65

5. PercentMarried /Spousal Age : 80% with husbands 3 years older than their wives.
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ActuarialAssumptions and Methods

6. ExpenseLoad $510,000 per year.

7. Payment Form Election : Forms of Payment Election %
Life Annuity 50%
50% J&S 10%

50% J&S with Pop -up 12%

66 2/3% J&S 5%
66 2/3% J&S with Pop -up 2%
75% J&S 1%

75% J&S with Pop -up 3%
100% J&S 12%

100% J&S with Pop -up 5%

8. Asset Valuation Method : Market Value of Assets minus a decreasing fraction

(
4/5,

3/5,
2/5, and 1/5) of each of the preceding 4 years

gains and (losses) . A gain/(loss) for a year is equal to
the actual return minus the expected return using the

funding interest rate. The Actuarial Value ofAssets is

adjusted to be within 80% and 120% of the Market
Value of Assets.

9. Retirement Rates :

a. Actives : Age Rate

55-59 0.10
60 0.20
61 0.30
62 0.50

63-69 0.30
70 1.00

b. Terminated Vested: Age Rate

55-60 0.10
61 0.20
62 0.70
63 0.50
64 1.00
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Actuarial Assumptions and Methods

10. Disability Rates : Agg Rate

25 0.00168
35 0.00280
45 0.00588
55 0.01540
65 0.00000

11. Number of Hours Worked : 1,140 per year (840 per year with less than 2 Years of
Service) .

12. Changes Since Last Year : The mortality projection scale and payment election

assumption were updated, the hours worked

assumption was changed,retirement rates were added

for terminated vested participants, and the expense
load was increased. The Current Liability mortality
and interest rates were changed as mandated by the

IRS.
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Rationale for Selection of Significant ActuarialAssumptions

1. Interest Rate : Based on the Plan's target asset allocation reflecting
asset class future return expectations as determined

by the Plan's investment consultant and publically
available inflation expectations, anticipated risk

premiums, and associated long-term capital market

assumptions.

2. Mortality Rates : RP-2014 table used as base rates. Blue Collar

adjustment used to reflect expected workforce

mortality experience. RP-2014 Disabled Retiree
table used to reflect expected disabled mortality
experience. Both RP-2014 tables are adjustedto base

year 2006 to reflect the mortality experience used to

develop the RP-2014 table. Other adjustments are

based on the Plan's most recent experience study,
Society of Actuaries mortality studies, and expected
generational mortality improvement from base year
2006 using Scale MP-2018.

3. Retirement Rates : Based on the Plan's most recent experience study.

4. Hours Worked : Based on prior year hours worked and adjusted for

anticipated changes in future hours worked.

5. Termination/Disability Rates : Based on the Plan's most recent experience study.

6. Payment Form Election : Based on the Plan's most recent experience study.

7. Expense Load Assumption : Based on prior year actual expenses.
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CUNI, RUST & STRENK
ACTUARIAL CONSULTING

July 22, 2020
Board of Trustees
Laborers Local No. 265 Pension Plan

Dear Trustees:

We are pleased to present this Actuarial Valuation Report as of November 1, 2019 on the status of the
Laborers Local No. 265 Pension Plan ("Plan"). Cuni, Rust & Strenk is an independent actuarial

consulting firm engaged by the Board of Trusteesto prepare this Report.

Reliance on Plan Administratorand Plan Auditor
In performing this Actuarial Valuation, we have relied on the Plan Administrator'sand Plan Auditor's

representationsthat the informationthat they have supplied, namely the participant data and annual Plan

audit, is both accurate and complete. If this information is either inaccurate or incomplete, the results of
this ActuarialValuation could materially change.

Experience
Page 1 of the Report summarizes the results of this year's ActuarialValuationand compares them to last

year's results. During 2018-2019 the Plan experienced an actuarial loss of $1,328,194, which was the net
result of a $1,647,548 loss on the Plan's Actuarial Value of Assets and a $319,354 gain on the Plan's
Accrued Liability. The development of the actuarial loss can be found on pages 4 and 5.

Asset Returns

Page 2 summarizes the financial position of the Plan's assets as ofOctober 31, 2019, while page 3 shows
the development of the ActuarialValue of Assets used to determine the minimum funding requirements,
the Pension Protection Act of2006 (PPA) funded percentage,and the maximum deductible contribution.

As of the valuation date the Actuarial Value of Assets was $44,403,625 and the Market Value was

$45,129,636. Relative to last year, the ActuarialValue decreased by $4,097,931, while the Market Value
decreased by $305,298. The difference between the changes in Market and ActuarialValue is due to the

smoothing method used to calculate the ActuarialValue of Assets. The approximate 2018-2019 return on
the Market Value of Assets was 12.0%, which was well above the assumed rate of return of 6.5%.

Minimumand Maximum Contributions

Pages 6 through 11 develop the maximum tax deductible and minimum required contributions for the
Plan Year ending October 31, 2020. The maximum contribution that can be made for the year and

claimed as a deduction by contributing employers is $173,864,501, while the minimum required
contribution is $1,465,957 after accounting for the Plan's Funding Standard Account Credit Balance of
$4,460,220, which is developed on page 8. As of November 1, 2019, the Plan is projected to have a

funding deficiency in 2021. This means in 2021 the projected minimum required contribution would
exceed that year's anticipated employer contributions.

Pension Relief Act of 2010 (PRA)
As allowed under PRA, the Board of Trustees elected to extend the amortization of the Plan's 2008-2009
asset loss from 15 to 29 years and also smooth this loss over 10 years (now fully recognized) in the Plan's
ActuarialValue of Assets.

TELEPHONE (513) 891 -0270 4555 LAKE FOREST DRIVE SUITE 620 FAX (513) 792-3082
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Board of Trustees
Laborers Local No. 265 PensionPlan

July 22, 2020

Page 2

Amortization Base Extension
The Plan has received an automatic 5 -year amortization extension of its eligible minimum required
contribution charge bases under IRC § 431 (d)( 1 ) . Therefore, this Report reflects the 5 -year amortization
extension on charge bases establishedbefore November 1, 2014.

Withdrawal Liability
Page 12 develops the present value of vested accruedbenefits at the Current Liability interest rate used to
calculate the Plan's Employer Withdrawal Liability. Because the Plan's Vested Accrued Benefit Liability
exceeds the Plan's Market Value of Assets, any employer withdrawingfrom the Plan should be assessed

Withdrawal Liability.

ASC 960 Audit Values

Page 13 shows the present value of accumulated Plan benefits as of October 31, 2019, along with the

changes in these liabilities when compared with last year. This information is disclosed each year in the

Plan's ASC 960 audit. As of October 31, 2019, the present value of accumulated Plan benefits amount to

$109,480,172, while assets available to pay these benefits equal $45,129,636.

Assessmentand Disclosure of Risk (ASOP 51)
The valuation results developed in this Report are dependent on the specific assumptionsdisclosed herein
which are either selected by the actuary or prescribed by the IRS. We make every effort to predict future
Plan experience based on our professional judgement, past experience, and insight about future Plan or
economic conditions. Deviations in the Report results should be expected and the Plan can face

significant risks associated with these deviations. Those risks might include (but not be limited to) asset

return, longevity, regulatory, and demographic risk. When we believe additional calculations of the risk

impact on the financial condition of the Plan are warranted, we will consult with the Plan Sponsor and

recommend additional studies as needed. Page 14 summarizesand measures some of these risks.

PPA Funded Status
The Plan is Critical and Decliningand is operating under a forestall insolvency Rehabilitation Plan. As of
November 1, 2019, the Plan was certified to be meeting the annual standards required under its
Rehabilitation Plan. This Report confirms the Plan's 2019 PPA status certification that was completed
earlier this year.

Participant Information

Page 15 shows the changes in the number of participants included in this year's valuation when compared
to last year. We see that the total number of actives increased by 10 participants during the 2018-2019
Plan Year. Page 16 shows the age and service distributionfor active participants while pages 17 through
20 show the age and benefit distributions of the various classes of inactive participants. Page 21 shows

the age and benefit distribution of 2018-2019 Plan Year benefit commencementswhile page 22 shows the

age and benefit distribution of approaching retirements.
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Summary of Hours Worked and Plan History
Page 23 provides a historical summary of Plan Year annual employer contributions, average contribution

rates, and approximate hours worked. Pages 24 and 25 contain a summary of the Plan's asset history.
Included are the contributions, benefit payments, administrative expenses, asset returns, and asset return
and cash flow percentages on the Plan's Market Value of Assets since 1984.

Plan Provisionsand Actuarial Assumptions
Pages 26 through 28 outline the Plan Provisions while pages 29 through 32 summarize the Actuarial

Assumptions and Methods used for this year's valuation. There were no changes to the Plan Provisions
this year. The Actuarial Assumption changes are documented on page 31. These changes were made to
better anticipate future Plan experience. Lastly, the Current Liability interest and mortality rates were

changedas mandatedby the IRS.

Audit Information
The purpose of this Report is to determine the minimum and maximum deductible employer contribution

requirements for the Plan Year, provide information to be used in the preparation of governmental filings,
actuarial certifications, and provide information for the Plan Auditor. This Report is prepared for the sole

use of the Board of Trustees. Reliance on this Report for other than the above stated purposes may put
the relying Entity at risk of being misled because of confusion or failure to properly interpret the results
contained herein.

Actuarial Certification
We hereby certify that this Report presents fairly the actuarial position of the Laborers Local No. 265

Pension Plan as of November 1, 2019. The mortality table and interest rate used to calculate Current

Liability is mandated by the IRS. hl our opinion, all other assumptions used to determine the Plan's
liabilities and costs are individually reasonable based on Plan experience and represent our best estimate
of anticipated future experience under the Plan. This valuation has been performed in accordancewith

generally accepted actuarial principles and practices and the undersigned meet the qualification standards

of the American Academy of Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

CUNI, RUST & STRENK

,-,., /f..LAP )J.
M. R. Rust, EA, MAAA, ASA Randall N. Smith
Lead Actuarial Consultant Lead Actuary
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Summary of Valuation Results

November 1, 2018 November 1, 2019
1. Number of Participants

a. Active Participants 283 293

b. Vested Terminated Participants 316 320
c. Retirees and Beneficiaries 722 697

d. Total : [(a) + (b) + (c)] 1,321 1,310

2. Normal Cost
a. For Benefits $ 176,784 $ 192,392
b. For Expenses 510,000 450,000
c. Total : [(a) + (b)] $ 686,784 $ 642,392

3. Accrued Liability
a. Active Participants $ 12,383,414 $ 11,068,108
b. Vested Terminated Participants 18,320,910 20,915,378
c. Retirees and Beneficiaries 67,748,114 66,878,996
d. Total : [(a) + (b) + (c)] $ 98,452,438 $ 98,862,482

4. Normal Cost / Accrued Liability Interest Rate 6.5% 6.5%

5. Asset Values
a. Market Value $ 45,434,934 $ 45,129,636
b. ActuarialValue $ 48,501,556 $ 44,403,625
c. Market Value Asset Return 0.9% 12.0%

d. Cash Flow Percentage ( 12.7% ) ( 12.0% )
e. Prior Year Contributions $ 1,961,803 $ 2,248,976

6. Real Amounts
a. Unfunded Liability : [(3)(d) - (5)(a)] $ 53,017,504 $ 53,732,846
b. Funded Ratio : [(5)(a) (3)(d)] 46.1% 45.6%

7. Hourly Amounts
a. Approximate Hours Worked 357,618 408,031
b. Average ContributionRate : [(5)(e) (a)] $5.49 $5.51

c. Normal Cost: [(2)(c) (a)] 1.92 1.57

d. Unfunded Liability Payment: [ (b) - (c)] $3.57 $3.94
e. Interest on Unfunded Liability : [(4) x (6)(a) (a)] 9.64 8.56
f. Reduction in Unfunded Liability : [(d) - (e)] ($6.07) ($4.62)

8. PPA Information Critical & Critical &
a. Status Declining Declining
b. Funded Percentage : [(5)(b) (3 )(d)] 49.3% 44.9%
c. Projected Funding Deficiency 2020 2021

d. Projected Year of Insolvency 2028 2029

CUNI, RUST & STRENK
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Plan Assets : Receipts and Disbursements

Market Value of Assets as ofNovember 1, 2018 $ 45,434,934

Receipts:

Employer Contributions $ 2,248,976
Interest and Dividends 1,095,917
Net Appreciation /(Depreciation) 4,089,885
Investment Fees (61,790)

TOTAL RECEIPTS $ 7,372,988

Disbursements:

Benefits Paid $ 7,228,143
AdministrativeExpenses 450,143

TOTAL DISBURSEMENTS $ 7,678,286

Excess of Receipts over Disbursements $ (305,298)

Market Value of Assets as of October 31, 2019 $ 45,129,636

NOTES:

The approximate return for the Plan Year ending October 31, 2019 was 12.0%.

The Plan's negative cashflow was 12.0% of the Plan's Market Value of Assets as of October 31, 2019.
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Plan Assets : Development of Actuarial Value of Assets

1. Market Value as of November 1, 2018 $ 45,434,934

2. Net Additions
a. Employer Contributions $ 2,248,976
b. Benefit Payments (7,228,143)
c. AdministrativeExpenses (450,143)
d. Total : [(a) + (b) + (c)] $ (5,429,310)

3. Expected Investment Income
a. On Market Value $ 2,953,271
b. On Employer Contributions 71,941
c. On Benefit Payments (231,217)
d. On Expenses ( 14,399 )
e. Total : [(a) + (b) + (c) + (d)] $ 2,779,596

4. Expected Market Value as of October 31, 2019 $ 42,785,220

5. Actual Market Value as ofNovember 1, 2019 $ 45,129,636

6. Net Gain/(Loss) for the 2018-2019 Plan Year : [(5) - (4)] $ 2,344,416

7. Determination of Unrecognized Gain/(Loss) :

Net Adjustment Unrecognized
Plan Year Gain/(Loss) Factors Gain/(Loss)
2018-2019 $ 2,344,416 0.80 $ 1,875,533
2017-2018 (2,670,001) 0.60 ( 1,602,001 )
2016-2017 2,469,820 0.40 987,928
2015-2016 (2,677,244) 0.20 (535,449)
2014-2015 (6,708,077) 0.00 0

$ (7,241,086) $ 726,011

8. Preliminary Actuarial Value of Assets:

[Actual Market Value as of October 31, 2019
less Unrecognized Gain/(Loss)] $ 44,403,625

9. Actuarial Value of Assets:

[(8) , but not less than 80% or greater than 120% of Market Value] $ 44,403,625

10. Recognized Gain/(Loss) $ (7,967,097)

NOTE : The approximate return on Actuarial Value of Assets is 2.9%.
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Actuarial Experience : Actuarial (Gain)/Loss

1. Unfunded Accrued Liability as of November 1, 2018
a. Accrued Liability $ 98,452,438
b. ActuarialValue of Assets 48,501,556
c. Unfunded Accrued Liability : [(a) - (b) , not less than $0] $ 49,950,882

2. 2018 Normal Cost $ 686,784

3. 2018 Contributions $ 2,248,976

4. Interest at 6.50% to October 31, 2019 $ 3,219,506

5. Expected Unfunded Accrued Liability Prior to Plan, Method
and/or Assumption Change: [( 1 )(c) + (2) - (3) + (4)] $ 51,608,196

6. Increase/(Decrease ) in Unfunded Accrued Liability due to Plan,
Method and/or Assumption Change $ 1,522,467

7. Expected Unfunded Accrued Liability as of October 31, 2019 : [(5) + (6)] $ 53,130,663

8. Actual Unfunded Accrued Liability as of October 31, 2019
a. Accrued Liability $ 98,862,482
b. ActuarialValue of Assets 44,403,625
c. Unfunded Accrued Liability : [(a) - (b) , not less than $0] $ 54,458,857

9. Actuarial (Gain)/Loss: [ (8)(c) - (7)] $ 1,328,194
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Actuarial Experience : Accrued Liability and Assets

1. Accrued Liability Experience

a. Accrued Liability as ofNovember 1, 2018 $ 98,452,438

b. 2018 Normal Cost 686,784

c. 2018 Benefit Paymentsand Expenses (7,678,286)

d. Interest at 6.50% to October 31, 2019 6,198,433

e. Expected Accrued Liability as ofNovember 1, 2019 : [(a) + (b) + (c) + (d)] $ 97,659,369

f. Actual Accrued Liability as of November 1, 2019 Prior to Changes 97,340,015

g. Accrued Liability (Gain)/Loss : [(f) - (e)] $ (319,354)

h. (Decrease )/Increase in Accrued Liability due to Plan, Method

and/or Assumption Changes 1,522,467

i. Accrued Liability as of November 1, 2019 : [ (f) + (h)] $ 98,862,482

2. Actuarial Value of Assets (AVA) Experience

a. Actuarial Value of Assets as of November 1, 2018 $ 48,501,556

b. 2018 Benefit Paymentsand Expenses (7,678,286)

c. 2018 Contributions 2,248,976

d. Expected Earnings at 6.50% to October 31, 2019 2,978,927

e. Expected AVA as ofNovember 1, 2019 : [(a) + (b) + (c) + (d)] $ 46,051,173

f. Actual AVA as of November 1, 2019 Prior to Method Change 44,403,625

g. Actuarial Value of Assets (Gain)/Loss : [(e) - (f)] $ 1,647,548

h. (Decrease )/Increase in AVA due to Method Change 0

i. ActuarialValue of Assets after Method Change: [(f) + (h)] $ 44,403,625

3. Total Actuarial (Gain)/Loss : [( 1 )(g) + (2)(g)] $ 1,328,194
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5



Determination of the Full Funding Limitations

IRC §404 IRC §412
Maximum Minimum

1. Accrued Liability Basis

a. Estimated End of Year Accrued Liability $ 98,406,236 $ 98,406,236

b. Estimated End of Year Assets 39,723,405 34,973,271

c. Accrued Liability Basis Full Funding Limit:

[(a) - (b) , but not less than $0] $ 58,682,831 $ 63,432,965

2. Current Liability Basis

a. Estimated End of Year Current Liability $ 152,548,136 $ 152,548,136

b. Estimated End of Year Assets 39,702,889 39,702,889

c. Current Liability Full Funding Limit:

[{90% of (2)(a)} - (2)(b) , but not less than $0] $ 97,590,433 $ 97,590,433

3. Full Funding Limitation: [Greater of ( 1 ) and (2)] $ 97,590,433 $ 97,590,433
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Development of Maximum Deductible Contribution

1. Normal Cost plus 10 -Year Amortization

a. 2019 Normal Cost $ 642,392

b. Net Limit Adjustment (Fresh Start) 7,113,129

c. Interest on (a) and (b) to October 31, 2020 504,109

d. Total as of October 31, 2020 : [(a) + (b) + (c)] $ 8,259,630

2. Minimum Required Contribution $ 1,465,957

3. Full Funding Limitation at October 31, 2020 $ 97,590,433

4. Contribution Necessaryto Fund 140% of Current Liability

a. Estimated End of Year Current Liability $ 152,548,136

b. Estimated End of Year Assets 39,702,889

c. Contribution to Fund 140% of Current Liability : [{140% of (a) } - (b)] $ 173,864,501

5. MaximumDeductible Contribution for Fiscal Year 2020 :

[Greater of {the lesser of ( 1)(d) and (3 ) 1, (2) and (4)(c)] $ 173,864,501

CUNI, RUST & STRENK
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Minimum Required Contribution: Funding Standard Account Balance

1. Charges

a. Funding Deficiencyas ofOctober 31, 2018 $ 0

b. Normal Cost as ofNovember 1, 2018 686,784

c. AmortizationCharges 8,611,922

d. Interest to October 31, 2019 604,416

e. Total Charges $ 9,903,122

2. Credits

a. Credit Balance as of October 31, 2018 $ 7,605,161

b. Employer Contributions for the 2018 Plan Year 2,248,976

c. AmortizationCredits 3,702,280

d. Interest to October 31, 2019 806,925

e. Full Funding Credit 0

f. Total Credits $ 14,363,342

3. Funding StandardAccount Balance as of October 31, 2019 $ 4,460,220
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Minimum Required Contribution: Amortization Schedule

Charge Bases:

Date Initial Rem. 11/ 1 /2019

Established Type Balance Years Payment Balance
11/01/1990 Amendment $ 1,968,452 6 $ 95,847 $ 494,153
11/01/1991 Amendment 3,136,069 7 162,548 949,451
11/01/1992 Amendment 2,544,925 8 138,522 898,248
11/01/1994 Amendment 4,717,987 10 268,354 2,054,549
11/01/1995 Amendment 2,985,546 11 178,320 1,460,234
11/01/1996 Assumption 805,643 12 49,151 427,072
11/01/1996 Amendment 4,906,520 12 299,340 2,600,972
11/01/1997 Amendment 4,970,442 13 308,693 2,827,232
11/01/1998 Amendment 3,785,071 14 238,649 2,290,964
11/01/1999 Amendment 84,298 15 5,384 53,910
11/01/2001 Assumption 4,003,592 17 260,985 2,810,219
11/01/2002 Assumption 65,838 18 4,327 48,076
11/01/2006 Cost Method 9,318,928 2 419,016 812,457
11/01/2007 Amendment 418,241 23 28,250 354,118
11/01/2008 Assumption 177,865 9 13,433 95,227
11/01/2008 Asset Loss 16,777,129 18 1,239,679 13,773,547
11/01/2009 Assumption 234,420 10 18,262 139,815
11/01/2009 Cost Method 717,669 5 55,456 245,436
11/01/2009 Asset Loss 3,438,969 18 256,805 2,853,247
11/01/2010 Assumption 901,590 11 72,049 589,998
11/01/2010 Asset Loss 3,658,002 18 276,312 3,069,993
11/01/2011 Assumption 1,773,170 12 144,739 1,257,647
11/01/2011 Asset Loss 7,474,933 18 571,720 6,352,142
11/01/2012 Assumption 928,875 13 77,185 706,920
11/01/2014 Assumption 200,893 10 20,126 154,082
11/01/2014 Experience 3,836,746 10 384,369 2,942,774
11/01/2015 Experience 4,975,841 11 496,896 4,069,001
11/01/2015 Assumption 9,597,274 11 958,401 7,848,180
11/01/2016 Assumption 2,722,907 12 271,914 2,362,677
11/01/2016 Experience 4,106,634 12 410,096 3,563,339
11/01/2017 Experience 5,359,125 13 535,172 4,901,489
11/01/2018 Experience 3,524,097 14 351,922 3,378,365
11/01/2019 Experience 1,328,194 15 132,636 1,328,194
11/01/2019 Assumption 1,522,467 15 152,036 1,522,467

Total Charges $ 8,896,594 $ 79,236,195
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Minimum Required Contribution: Amortization Schedule

CreditBases :

Date Initial Rem. 11 / 1 /2019

Established Type Balance Years Payment Balance

11/01/1991 Assumption $ 3,542,066 2 $ 273,248 $ 529,816
11/01/1994 Assumption 1,661,259 5 122,550 542,386
11/01/1996 Amendment 21,374 7 1,617 9,440
11/01/1998 Assumption 202,718 9 15,229 107,949
11/01/2006 Assumption 5,008,938 17 367,474 3,956,877
11/01 /2007 Experience 1,908,062 3 196,012 552,878
11 /01 /2007 Assumption 1,315,410 18 96,257 1,069,467
11 /01 /2008 Amendment 4,201,471 4 429,934 1,568,603
11 /01 /2008 Experience 1,381,276 4 141,345 515,697
11 /01 /2009 Experience 9,730,729 5 991,977 4,390,290
11 /01 /2010 Experience 5,381,941 6 546,631 2,818,252
11 /01 /2011 Experience 1,071,777 7 108,468 633,562
11 /01 /2012 Experience 504,665 8 50,897 330,038
11 /01 /2013 Experience 253,579 9 25,487 180,676
11 /01 /2017 Amendment 1,324,031 13 132,220 1,210,968
11 /01 /2017 Assumption 1,087,646 13 108,614 994,769
11 /01 /2018 Assumption 944,508 14 94,320 905,450

Total Credits $ 3,702,280 $ 20,317,118

1. Net Amortization $ 58,919,077

2. Credit Balance $ 4,460,220

3. Balance Test: [( 1 ) - (2)] $ 54,458,857

4. Unfunded Accrued Liability :

a. Accrued Liability $ 98,862,482
b. ActuarialValue of Assets 44,403,625
c. Unfunded Accrued Liability : [(a) - (b)] $ 54,458,857
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Development of Minimum Required Contribution

1. Charges

a. Funding Deficiency as of October 31, 2019 $ 0

b. Normal Cost for the 2019 Plan Year 642,392

c. AmortizationCharges 8,896,594

d. Interest to October 31, 2020 620,034

e. Total Charges as of October 31, 2020 :

[(a) + (b) + (c) + (d)] $ 10,159,020

2. Credits

a. Credit Balance as of October 31, 2019 $ 4,460,220

b. AmortizationCredits 3,702,280

c. Interest to October 31, 2020 530,563

d. Full Funding Credit 0

e. Total Credits as of October 31, 2020 :

[ (a) + (b) + (c) + (d)] $ 8,693,063

3. Preliminary Minimum Required Contribution :

[( 1 )(e) - (2)(e) , but not less than $0] $ 1,465,957

4. Full Funding Limitation

a. Based on 100% of Accrued Liability $ 63,432,965

b. Based on 90% of RPA '94 Current Liability $ 97,590,433

c. Full Funding Limitation: [Larger of (a) and (b)] $ 97,590,433

5. Minimum Required Contribution payable October 31, 2020:

[Minimum of (3) and (4)(c)] $ 1,465,957
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Unfunded Vested Accrued Benefits at the Current Liability Interest Rate

1. Value of Vested Accrued Benefits

a. For Active Participants $ 19,667,410
b. For Vested Terminated Participants 37,527,787
c. For Retirees and Beneficiaries 89,715,548
d. Total : [(a) + (b) + (c)] $ 146,910,745

2. Market Value of Assets $ 45,129,636

3. Value of Unfunded/(Overfunded) Vested Accrued Benefits : [( 1 )(d) - (2)] $ 101,781,109
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Present Value of Accumulated Plan Benefits (ASC 960)

October 31, 2018 October 31, 2019

1. Present Value of Accumulated Vested Benefits

a. Active Participants $ 13,595,798 $ 12,713,194
b. Vested Terminated Participants 20,455,308 24,228,433
c. Retirees and Beneficiaries 71,839,027 72,221,419
d. Total : [(a) + (b) + (c)] $ 105,890,133 $ 109,163,046

2. Accumulated Non -Vested Benefits $ 216,631 $ 317,126

3. Total Accumulated Benefits : [( 1)(d) + (2)] $ 106,106,764 $ 109,480,172

4. Net AssetsAvailable for Benefits $ 45,434,934 $ 45,129,636

5. Discount Rate 5.75% 5.50%

Changes in the Value of Accumulated Plan Benefits
for the Plan Year Ending October 31, 2019

1. Value of Accumulated Plan Benefits as of October 31, 2018 : $ 106,106,764

2. Increase/(Decrease ) in Value due to :

a. Decrease in Discount Period $ 5,896,234
b. Plan Amendment 0

c. Assumption Change 4,687,115
d. Benefits Paid (7,228,143)

e. Plan Experience and Benefit Accrual 18,202

f. Total Net Increase /(Decrease ) :

[ (a) + (b) + (c) + (d) + (e)] $ 3,373,408

3. Value of Accumulated Plan Benefits as of October 31, 2019 : [( 1 ) + (2)(f)] $ 109,480,172
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Assessmentand Disclosure of Risk (ASOP 51 )

Actuarial Standard of Practice No. 51 requires an assessment and disclosure of the risk that the results
of future actuarial valuations may differ significantly from the results of the current actuarial
valuation. Future differences may be caused by asset returns that are lower than expected (Investment
Risk) , participants living longer than expected (LongevityRisk) , a decline in future hours worked or a

concentration of hours with a small number of employers (ContributionRisk) , and asset declines that
are not matched by declines in liabilities (Asset/Liability Mismatch Risk) .

November 1, 2018 November 1, 2019

1. Plan Maturity Measures
a. Duration 9.8 9.9
b. Active Average Age 45.6 45.5
c. Ratio of Retirees to Actives 2.6 2.4
d. Retiree Liability as a % of Total Liability 68.8% 67.6%
e. Cash Flow Percentage ( 12.7% ) ( 12.0%)

Duration measures approximately how much liabilities change with a 1.00% change in the interest
rate used to calculate these liabilities. Duration can also be used as the number of years to
amortize unfunded liabilities.

November 1, 2018 November 1, 2019
2. Actuarial Valuation Results

a. Real Funded Ratio 46.1% 45.6%

b. Funding Interest Rate 6.5% 6.5%
c. Unfunded Liability $53,017,504 $53,732,846
d. Hours Worked 357,618 408,031
e. Market Value Asset Return 0.9% 12.0%
f. Average Hourly Contribution Rate $5.49 $5.51

3. 100% Funded Average Hourly Contribution Rates

a. Valuation Assumptions $21.63 $18.94
b. Interest Rate Reduced to 5.50% (Investment Risk) $24.76 $21.70
c. 10% Mortality Improvement (LongevityRisk) $22.56 $19.78
d. Decline in Future Hours Worked (Contribution Risk) $22.75 $22.73

The 100% funded average hourly contribution rates are the amounts needed for the Plan to be

100% funded by the end of the Plan's duration period. The hours decline assumes future hours
worked of 340,000 per year.

November 1, 2018 November 1, 2019
4. Employer Concentration (ContributionRisk)

a. Top Five 41.7% 40.7%
b. Top Ten 62.5% 64.1%

Top employer contributions as a percentageof the Plan's total contributions. Contributions are net
of reciprocity.
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Plan Participant Summary

Vested Service Disability QDRO AP &
Actives Terms Retirees Retirees Beneficiaries Total

As of November 1, 2018 283 316 431 124 167 1,321

Deaths during the Year

a. with Beneficiary ( 1 ) 1 (3 ) ( 1 ) 4 0

b. without Beneficiary ( 1 ) (3) ( 16 ) (7) ( 11) (38)

Retired during the Year (5) (9) 13 1 0 0

Partial Pension Provisions 0 0 2 0 0 2

QDRO Filed during the Year 0 2 0 0 1 3

Became Inactive

a. with Vesting (24) 24 0 0 0 0

b. without Vesting (32) 0 0 0 0 (32)

Returned to Work 29 ( 11) 0 ( 1 ) 0 17

New Entrants 44 0 0 0 0 44

Lump Sum Distributions 0 0 0 0 0 0

Data Corrections 0 0 (4) 0 (3) (7)

As of November 1, 2019 293 320 423 116 158 1,310

Fully Vested Participants 158 320 423 116 158 1,175

Not Vested Participants 135 0 0 0 0 135

Total as ofNovember 1, 2019 293 320 423 116 158 1,310

* Includes 1 beneficiary & 2 QDRO alternate payees entitled to future benefits.
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Active Participants as of November 1, 2019

Total Years ofService

Age

Group < 1 1 -4 5-9 10-14 15 -19 20-24 25 -29 30 -34 35 + Total

< 19 0 3 0 0 0 0 0 0 0 3

20-24 0 9 0 0 0 0 0 0 0 9

25 -29 0 1217 0 0 0 0 0 0 0 20

30-34 0 20 7 1 0 0 0 0 0 28

35-39 0 17 11 8 2 0 0 0 0 38

40 -44 0 24 5 2 7 1 0 0 0 39

45 -49 0 10 6 7 7 5 1 0 0 36

50-54 0 13 15 8 4 6 4 3 0 53

55-59 0 12 7 5 6 4 6 2 1 43

60-64 0 5 1 6 3 0 3 0 1 19

65-69 0 2 1 0 0 0 0 1 0 4

70 + 0 0 0 0 0 0 0 0 1 1

Total 0 135 53 37 29 16 14 6 3 293

Average Age : 45.5 Years (Last Year : 45.6)

Average Expected Lifetime: 86.7 Years (Last Year : 83.2 )

Average Service: 11.3 Years (Last Year : 12.4)
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Terminated Vested Participants as of November 1, 2019

Age Number Monthly Benefit

Group of Lives Total Average

< 20 0 $ 0 $ 0

20-24 0 0 0

25 -29 0 0 0

30 -34 3 381 127

35 -39 32 12,210 382

40-44 36 17,998 500

45 -49 40 23,993 600

50-54 69 58,194 843

55-59 89 72,957 820

60-64 45 42,345 941

65-69 6 2,938 490

70 + 0 0 0

Total 320 $ 231,016 $ 722

Average Age : 52.1

Average Expected Lifetime: 86.5
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Retired Participants as of November 1, 2019

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 0 $ 0 $ 0 0 $ 0 $ 0

50-54 0 o o 0 0 0

55-59 10 10,623 1,062 12 14,611 1,218

60-64 49 36,597 747 52 51,598 992

65 -69 52 41,439 797 51 59,734 1,171

70-74 27 29,022 1,075 46 60,250 1,310

75-79 26 20,739 798 33 30,184 915

80-84 14 13,212 944 15 16,149 1,077

85-89 12 13,874 1,156 9 9,465 1,052

90 + 10 10,976 1,098 5 5,821 1,164

Total 200 $ 176,482 $ 882 223 $ 247,812 $ 1,111

Average Age : 71.4 Average Age : 70.8

Average Expected Lifetime: 86.1 Average Expected Joint Lifetime: 92.7
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Disabled Participants as of November 1, 2019

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 5 $ 3,058 $ 612 0 $ 0 $ 0

50-54 6 2,657 443 0 0 0

55-59 21 14,958 712 1 396 396

60-64 23 20,624 897 4 4,560 1,140

65-69 16 12,746 797 7 10,228 1,461

70-74 8 7,029 879 8 6,098 762

75-79 5 5,649 1,130 4 3,881 970

80-84 4 4,119 1,030 1 449 449

85-89 3 1,238 413 0 0 0

90 + 0 0 0 0 0 0

Total 91 $ 72,078 $ 792 25 $ 25,612 $ 1,024

Average Age : 64.1 Average Age : 70.5

Average Expected Lifetime: 80.2 Average Expected Joint Lifetime: 91.5
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Beneficiary and Alternate Payee Participants as of November 1, 2019

Age Number Monthly Benefit

Group of Lives Total Average

< 50 2 $ 482 $ 241

50-54 2 1,319 660

55-59 9 5,402 600

60-64 17 10,250 603

65-69 23 11,577 503

70-74 24 14,302 596

75-79 25 15,142 606

80-84 31 13,784 445

85-89 17 6,667 392

90 + 8 2,456 307

Total 158 $ 81,381 $ 515

Average Age : 74.7

Average Expected Lifetime: 88.2
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Age Distributionof 2018 -2019 Plan Year Benefit Commencements

Retirement Number Monthly Benefit

Agg of Lives Total Average

< 50 0 $ 0 $ 0

50 0 o o

51 0 o o

52 0 o o

53 0 o o

54 0 o o

55 0 0 0

56 2 1,067 534
57 1 292 292
58 1 28 28

59 0 0 0

60 0 0 0

61 0 0 0

62 8 8,633 1,079
63 2 802 401

64 1 1,475 1,475

65 1 1,714 1,714
66 0 o o

67 0 o o

68 0 o o

69 0 o o

70 + 1 10,459 10,459

Total 17 $ 24,470 $ 1,439

Average Age : 62.2

Average Expected Lifetime: 84.2
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Age Distributionof Approaching Retirements as of November 1, 2019

Active Participants Vested Terms Total Participants
Monthly Benefit Monthly Benefit Monthly Benefit

Age No. Total Average No. Total Average No. Total Average

50 4 $ 1,061 $ 265 7 $ 5,623 $ 803 11 $ 6,684 $ 608

51 13 8,320 640 12 8,582 715 25 16,902 676
52 7 4,967 710 20 18,332 917 27 23,299 863

53 14 11,631 831 11 9,078 825 25 20,709 828

54 15 9,783 652 19 16,579 873 34 26,362 775

55 6 3,623 604 21 15,437 735 27 19,060 706
56 8 7,983 998 16 14,293 893 24 22,276 928
57 8 4,367 546 17 15,077 887 25 19,444 778

58 13 11,229 864 16 11,753 735 29 22,982 792

59 8 7,265 908 19 16,397 863 27 23,662 876

60 7 4,230 604 13 13,144 1,011 20 17,374 869

61 7 8,085 1,155 19 14,554 766 26 22,639 871

62 2 1,125 563 4 5,014 1,254 6 6,139 1,023
63 1 60 60 5 4,657 931 6 4,717 786
64 2 1,589 795 4 4,977 1,244 6 6,566 1,094

65 1 2,786 2,786 5 2,715 543 6 5,501 917
66 0 0 0 0 0 0 0 o o

67 2 182 91 1 223 223 3 405 135

68 1 44 44 0 0 0 1 44 44

69 0 0 0 0 0 0 0 o o

70 + 1 2,581 2,581 0 0 0 1 2,581 2,581

Total 120 $90,911 $ 758 209 $176,435 $ 844 329 $ 267,346 $ 813
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Approximate Hours Worked by Plan Year

Plan Plan

Year Average Approximate Year Average Approximate

Ending Contribution Hours Ending Contribution Hours

10/31 Contribution Rate Worked 10/31 Contribution Rate Worked

1969 $251,714 $0.10 2,517,140 1998 $1,653,027 $1.60 1,024,588

1970 227,018 $0.10 2,270,180 1999 1,831,827 $1.80 1,052,992

1971 231,049 $0.15 1,540,327 2000 1,970,517 $1.90 1,079,351

1972 290,778 $0.20 1,453,890 2001 1,943,727 $1.90 1,014,240

1973 395,655 $0.20 1,978,275 2002 2,125,436 $1.90 1,089,400

1974 413,937 $0.24 1,712,819 2003 2,357,867 $1.90 1,224,319

1975 584,804 $0.34 1,711,605 2004 2,116,404 $1.90 1,105,259

1976 591,556 $0.40 1,478,890 2005 2,207,813 $1.90 1,154,016

1977 617,076 $0.44 1,397,143 2006 2,264,806 $1.94 1,153,444

1978 850,622 $0.58 1,458,217 2007 1,557,435 $2.04 730,858

1979 1,382,112 $0.74 1,863,513 2008 1,419,803 $2.10 660,209

1980 1,528,273 $0.80 1,910,341 2009 1,213,425 $2.27 506,934

1981 1,327,355 $0.90 1,474,839 2010 1,217,670 $2.67 456,626

1982 1,111,836 $0.98 1,140,345 2011 1,365,823 $3.17 431,242

1983 1,457,678 $1.14 1,281,475 2012 1,764,033 $3.50 504,614

1984 1,361,583 $1.25 1,089,266 2013 1,355,384 $3.73 363,634

1985 1,031,652 $1.25 825,322 2014 2,013,998 $4.22 477,810

1986 1,080,825 $1.25 864,660 2015 1,967,028 $4.57 430,608

1987 1,280,368 $1.25 1,024,294 2016 1,991,568 $4.97 400,623

1988 1,541,407 $1.25 1,233,126 2017 2,069,089 $5.45 379,675

1989 1,637,862 $1.25 1,310,290 2018 1,961,803 $5.49 357,618

1990 1,732,358 $1.31 1,319,892 2019 2,248,976 $5.51 408,031

1991 1,647,199 $1.40 1,176,571

1992 1,436,595 $1.40 1,026,139

1993 1,495,860 $1.40 1,068,471

1994 1,122,474 $1.40 801,767

1995 1,100,906 $1.52 726,317

1996 1,312,608 $1.60 820,380

1997 1,546,863 $1.60 966,789
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Market Value Asset History (1984-2019)

Plan

Year Plan Year Plan Year Market Value Asset Cash

Ending Plan Year Plan Year Admin. Investment of Assets Return Flow
10/31 Contribution Benefits Paid Expenses Return at Year End % %

1984 $ 1,361,583 $ 570,941 $ 83,287 $ 1,246,555 $17,588,768 7.8% 4.0%

1985 1,031,652 719,030 86,745 2,994,969 20,803,614 16.9% 1.1%

1986 1,080,825 904,960 95,487 6,279,773 27,163,765 30.1% 0.3%

1987 1,280,368 1,124,569 100,951 353,836 27,572,449 1.3% 0.2%

1988 1,541,407 1,307,148 117,422 4,765,845 32,455,131 17.2% 0.4%

1989 1,637,862 1,415,897 139,307 5,896,475 38,434,264 18.1% 0.2%

1990 1,732,358 1,871,250 156,105 ( 1,745,239) 36,394,028 (4.6%) (0.8%)

1991 1,647,199 2,017,536 133,911 10,912,104 46,801,884 30.2% ( 1.1% )

1992 1,436,595 2,404,811 140,119 5,755,687 51,449,236 12.4% (2.2%)

1993 1,495,860 2,797,413 152,366 5,632,974 55,628,291 11.1% (2.6%)

1994 1,122,474 2,993,718 121,167 1,036,974 54,672,854 1.9% (3.6%)

1995 1,100,906 3,414,839 155,261 8,665,940 60,869,600 16.2% (4.1%)
1996 1,312,608 3,655,152 146,957 9,805,869 68,185,968 16.4% (3.7%)
1997 1,546,863 3,905,465 201,105 14,546,087 80,172,348 21.7% (3.2%)
1998 1,653,027 5,169,791 197,536 5,113,740 81,571,788 6.5% (4.6%)
1999 1,831,827 5,006,205 184,500 3,359,150 81,572,060 4.2% (4.1%)

2000 1,970,517 5,523,894 200,239 5,418,210 83,236,654 6.8% (4.5%)
2001 1,943,727 5,501,480 228,045 (8,083,571 ) 71,367,285 (9.9%) (5.3%)
2002 2,125,436 5,618,687 247,020 ( 1,324,674) 66,302,340 ( 1.9% ) (5.6%)
2003 2,357,867 5,557,940 233,033 10,226,224 73,095,458 15.8% (4.7%)
2004 2,116,404 5,724,814 278,885 6,785,645 75,993,808 9.5% (5.1%)

2005 2,207,813 5,830,707 253,274 6,229,805 78,347,445 8.4% (4.9%)
2006 2,264,806 6,053,623 323,691 10,832,445 85,067,382 14.2% (4.8%)
2007 1,557,435 6,385,658 311,835 10,417,283 90,344,607 12.6% (5.7%)
2008 1,419,803 6,496,475 316,144 (24,771,762) 60,180,029 (28.3%) (9.0%)
2009 1,213,425 6,420,617 315,416 9,526,869 64,184,290 16.6% (8.6%)

2010 1,217,670 6,538,221 320,246 7,838,621 66,382,114 12.8% (8.5%)
2011 1,365,823 6,772,901 307,729 1,260,696 61,928,003 2.0% (9.2%)
2012 1,764,033 6,881,243 291,944 6,145,823 62,664,672 10.4% (8.6%)
2013 1,355,384 7,066,206 301,575 9,017,824 65,670,099 15.1% (9.2%)

2014 2,013,998 7,004,633 328,935 2,894,035 63,244,564 4.6% (8.4%)
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Market Value Asset History (1984-2019 )

Plan

Year Plan Year Plan Year Market Value Asset Cash

Ending Plan Year Plan Year Admin. Investment of Assets Return Flow

10/31 Contribution Benefits Paid Expenses Return at Year End % %

2015 1,967,028 7,128,825 325,867 (2,166,802) 55,590,098 (3.6%) (9.9%)
2016 1,991,568 7,189,999 362,927 758,214 50,786,954 1.4% ( 11.0%)
2017 2,069,089 7,283,516 383,497 5,591,904 50,780,934 11.7% ( 11.0%)
2018 1,961,803 7,241,603 511,700 445,500 45,434,934 0.9% ( 12.7%)
2019 2,248,976 7,228,143 450,143 5,124,012 45,129,636 12.0% ( 12.0%)

Totals $59,946,019 $168,727,910 $8,504,371 $146,787,040 8.3%
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Summary of Plan Provisions

1. Effective Date: November 1, 1968.

2. Plan Year : November l' through October 31St.

3. Covered Employees: All employees covered by the Local 265 Collective

Bargaining Agreement.

4. Eligibility : 1,000 Hours of Service.

5. Year of Service: 1 Year of Service is granted for each Plan Year in
which 1,000 or more Hours of Service are worked
with 1/

10
of a year for each 100 hours less than 1,000.

6. Normal Retirement :

a. Eligibility Age 62 and 5th anniversary of Plan participation.

b. Monthly Benefit Effective Date Benefit Credit
11 /01 /1968 4.350% of Contributions

11 /01 /1976 $1.00/100 Hours Worked
11/01 /1977 $1.50/100 Hours Worked
11/01/1979 $1.75 /100 Hours Worked

11/01/1982 $2.50/100 Hours Worked
11/01/1983 2.240% of Contributions
11/01/1985 2.552% of Contributions

11/01/1987 2.650% of Contributions
11/01/1988 2.915% of Contributions
11/01/1994 2.500% of Contributions

11/01/1999 2.300% of Contributions
03/01/2009 $15.00/1,200 Hours Worked
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Summary of Plan Provisions

7. Early Retirement :

a. Eligibility Age 55 and 5 Years of Service.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62.

8. Vested Retirement :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for Early or Normal Retirement.

9. Pre-Retirement Death :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for an age 55 Early Retirement

reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.

10. Total & PermanentDisability:

a. Eligibility Social Security Disability Awardwith at least 1 Year
of Service in the past 2 Plan Years.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62 and payable on the first of the
month following Social Security disability
determination.

CUNI, RUST & STRENK
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Summary of Plan Provisions

11. Employer Contributions : Effective Date Hourly Rate

06/01/2015 $4.90
06/01/2016 $5.30

12. Actuarial Equivalency : UP 1984 Mortality Table at 7.00%.

13. Payment Forms :

a. Normal Life Annuity for single participants and an

Actuarially Equivalent 50% Joint & Survivor

Annuity (QJSA) for married participants.

b. Optional Actuarially Equivalent 100%, 75%, or 662/3% Joint
& Survivor Annuity (QOSA) (with or without

Pop -Up) .

14. Changes Since Last Year : None.

CUNI, RUST & STRENK
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ActuarialAssumptions and Methods

1. Interest Rates :

a. Funding 6.50%.

b. Current Liability 3.00%.

c. ASC 960 5.50% (reflects administration expenses ) .

2. Mortality Rates :

a. Funding

i. Non-Disabled Blue Collar adjusted Pri -2012.

ii. Retired Blue Collar adjusted Pri -2012 Retiree.

iii. Survivor Blue Collar adjusted Pri-2012 Contingent Survivor.

iv. Disabled Pri -2012 Disabled Retiree.

v. Weighting Amount -weighted.

vi. Future Improvement Projected generationally using Scale MP-2019.

b. Current Liability 2019 Static Mortality Table (IRS Notice 2018-02) .

3. Actuarial Cost Method : Unit Credit.

4. Termination/Disability Rates : Termination with less than 3 years — 0.30, otherwise:

Agg Termination Disability
25 0.348939 0.00030
35 0.290736 0.00050
45 0.195489 0.00105
55 0.069401 0.00275
65 0.000000 0.00000
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Actuarial Assumptions and Methods

5. PercentMarried /Spousal Age : 80% with husbands 3 years older than their wives.

6. Expense Load $450,000 per year.

7. Payment Form Election : Forms of Payment Election %
Life Annuity 50%
50% J&S 22%
67% J&S 7%
75% J&S 4%
100% J&S 17%

8. Asset Valuation Method : Market Value of Assets less a decreasing fraction (
4/5,

3/5, /5, and /
5) of the preceding 4 years gains and2 1

(losses) . A year's gain/(loss) equals the actual return
less minus the expected return using the funding
interest rate. The Actuarial Value is adjusted to be

within 80% and 120% of the Market Value.

9. Retirement Rates :

a. Actives : Age Rate

55-56 0.30
57-60 0.15

61 0.30
62-63 0.40

64 0.50
65 1.00

b. Terminated Vested: Age it
55-60 0.03

61 0.10
62 0.50

63-65 0.20
66 1.00

CUNI, RUST & STRENK
30



ActuarialAssumptions and Methods

10. Number of Hours Worked : 1,265 per year (995 per year with less than 2 Years
of Service) .

11. Changes Since Last Year : The mortality table and projection scale, payment
form election, hours worked, and retirement,
termination, and disability rates were updated, the

expense load and ASC 960 interest rate were
lowered and the Current Liability mortality and

interest rates were changedas mandatedby the IRS.
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Rationale for Selection of Significant ActuarialAssumptions

1. Interest Rate : Based on the Plan's target asset allocation reflecting
asset class future return expectations as determined

by the Plan's investment consultant and publicly
available inflation expectations, anticipated risk

premiums, and associated long-term capital market

assumptions.

2. Mortality Rates : Pri -2012 table used as base rates. Blue Collar

adjustment used to reflect expected workforce

mortality experience. Pri -2012 Retiree table used to
reflect expected retiree mortality experience. Pri-

2012 Contingent Survivor table used to reflect

expected surviving spouse mortality experience.
Pri -2012 Disabled Retiree table used to reflect

expected disabled mortality experience. Pri-2012
tables are adjusted for expected generational
mortality improvement from base year 2012 using
Scale MP -2019.

3. Retirement Rates : Based on the Plan's most recent experience study.

4. Hours Worked : Based on prior year hours worked and adjusted for

anticipated changes in future hours worked.

5. Termination/Disability Rates : Based on the Plan's most recent experience study.

6. Payment Form Election : Based on the Plan's most recent experience study.

7. ExpenseLoad Assumption : Based on prior year actual expenses.

CUNI, RUST & STRENK
32



Laborers Local No. 265
Pension Plan

Actuarial Valuation Report
as ofNovember 1, 2020

CUNI, RUST & STRENK



CUNI, RUST & STRENK
ACTUARIAL CONSULTING

July 22, 2021

Board of Trustees
Laborers Local No. 265 PensionPlan

Dear Trustees:

We are pleased to present this Actuarial Valuation Report as of November 1, 2020 on the status of the
Laborers Local No. 265 Pension Plan ("Plan") . Cuni, Rust & Strenk is an independent actuarial

consulting firm engaged by the Board of Trusteesto prepare this Report.

Reliance on Plan Administratorand Plan Auditor
In performing this Actuarial Valuation, we have relied on the Plan Administrator's and Plan Auditor's

representationsthat the information that they have supplied, namely the participant data and annual Plan

audit, is both accurate and complete. If this information is either inaccurate or incomplete, the results of
this ActuarialValuation could materially change.

Experience
Page 1 of the Report summarizes the results of this year's ActuarialValuation and compares them to last

year's results. During 2019-2020 the Plan experienced an actuarial loss of $885,106, which was the
combined result of a $320,561 loss on the Plan's Actuarial Value of Assets and a $564,545 loss on the
Plan's Accrued Liability. The development of the actuarial loss can be found on pages 4 and 5.

Asset Returns

Page 2 summarizes the financial position of the Plan's assets as ofOctober 31, 2020, while page 3 shows
the development of the Actuarial Value of Assets used to determine the minimum funding requirements,
the PensionProtection Act of2006 (PPA) funded percentage, and the maximum deductible contribution.

As of the valuation date the Actuarial Value of Assets was $41,369,873 and the Market Value was

$41,157,897. Relative to last year, the Actuarial Value decreased by $3,033,752, while the Market Value
decreased by $3,971,739. The difference between the changes in Market and Actuarial Value is due to
the smoothing method used to calculate the Actuarial Value of Assets. The approximate 2019-2020
return on the Market Value ofAssets was 3.4%, whichwas below the assumed rate of return of 6.5%.

Minimumand Maximum Contributions

Pages 6 through 11 develop the maximum tax deductible and minimum required contributions for the

Plan Year ending October 31, 2021. The maximum contribution that can be made for the year and

claimed as a deduction by contributing employers is $186,238,386, while the minimum required
contribution is $5,200,911 after accounting for the Plan's Funding Standard Account Credit Balance of
$979,359, which is developed on page 8. As of November 1, 2020, the Plan is projected to have a

funding deficiency in 2021. This means in 2021 the projected minimum required contribution would
exceed that year's anticipated employer contributions.

Pension Relief Act of 2010 (PRA)
As allowed under PRA, the Board ofTrustees elected to extend the amortization of the Plan's 2008-2009
asset loss from 15 to 29 years and also smooth this loss over 10 years (now fully recognized) in the Plan's
Actuarial Value ofAssets.

TELEPHONE (513) 891 -0270 4555 LAKE FOREST DRIVE SUITE 620 FAX (513) 792-3082
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Board of Trustees
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Amortization Base Extension
The Plan has received an automatic 5 -year amortization extension of its eligible minimum required
contribution charge bases under IRC § 431 (d)( 1 ) . Therefore, this Report reflects the 5 -year amortization
extension on charge bases establishedbefore November 1, 2014.

Withdrawal Liability
Page 12 develops the present value of vested accruedbenefits at the Current Liability interest rate used to
calculate the Plan's Employer Withdrawal Liability. Because the Plan's Vested Accrued Benefit Liability
exceeds the Plan's Market Value of Assets, any employer withdrawingfrom the Plan should be assessed

Withdrawal Liability.

ASC 960 Audit Values

Page 13 shows the present value of accumulated Plan benefits as of October 31, 2020, along with the

changes in these liabilities when compared with last year. This information is disclosed each year in the

Plan's ASC 960 audit. As of October 31, 2020, the present value of accumulated Plan benefits amount to

$108,273,325, while assets available to pay these benefits equal $41,157,897.

Assessmentand Disclosure of Risk (ASOP 51)
The valuation results developed in this Report are dependent on the specific assumptions disclosed herein
which are either selected by the actuary or prescribed by the IRS. We make every effort to predict future
Plan experience based on our professional judgement, past experience, and insight about future Plan or
economic conditions. Deviations in the Report results should be expected and the Plan can face

significant risks associated with these deviations. Those risks might include (but not be limited to) asset

return, longevity, regulatory, and demographic risk. When we believe additional calculations of the risk

impact on the financial condition of the Plan are warranted, we will consult with the Plan Sponsor and

recommend additional studies as needed. Page 14 summarizesand measures some of these risks.

PPA Funded Status
The Plan is Critical and Decliningand is operating under a forestall insolvency Rehabilitation Plan. As of
November 1, 2020, the Plan was certified to be meeting the annual standards required under its
Rehabilitation Plan. This Report confirms the Plan's 2020 PPA status certification that was completed
earlier this year.

Participant Information

Page 15 shows the changes in the number of participants included in this year's valuation when compared
to last year. We see that the total number of actives decreased by 7 participants during the 2019-2020
Plan Year. Page 16 shows the age and service distribution for active participants while pages 17 through
20 show the age and benefit distributions of the various classes of inactive participants. Page 21 shows

the age and benefit distribution of 2019-2020 Plan Year benefit commencementswhile page 22 shows the

age and benefit distribution of approaching retirements.

CUNI, RUST & STRENK
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Summary of Hours Worked and Plan History
Page 23 provides a historical summary of Plan Year annual employer contributions, average contribution

rates, and approximate hours worked. Pages 24 and 25 summarizesthe Plan's asset history. Included are

the contributions, benefit payments, administrative expenses, asset returns, and asset return and cash flow

percentages on the Plan's Market Value of Assets since 1984.

Plan Provisionsand Actuarial Assumptions
Pages 26 through 28 outline the Plan Provisions while pages 29 through 32 summarize the Actuarial

Assumptions and Methods used for this year's valuation. There were no changes to the Plan Provisions
this year and the Actuarial Assumption changes are summarized on page 31. These changes were made

to better anticipate future Plan experience. Lastly, the Current Liability interest and mortality rates were

changedas mandatedby the IRS.

Audit Information
The purpose of this Report is to determine the minimum and maximum deductible employer contribution

requirements for the Plan Year, provide information to be used in the preparation of governmental filings,
actuarial certifications, and provide information for the Plan Auditor. This Report is prepared for the sole

use of the Board of Trustees. Reliance on this Report for other than the above stated purposes may put
the relying Entity at risk of being misled because of confusion or failure to properly interpret the results
contained herein.

Actuarial Certification
We hereby certify that this Report presents fairly the actuarial position of the Laborers Local No. 265

Pension Plan as of November 1, 2020. The mortality table and interest rate used to calculate Current

Liability is mandated by the IRS. In our opinion, all other assumptions used to determine the Plan's
liabilities and costs are individually reasonable based on Plan experience and represent our best estimate
of anticipated future experience under the Plan. This valuation has been performed in accordancewith

generally accepted actuarial principles and practices and the undersigned meet the qualificationstandards

of the American Academy of Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

CUNI, RUST & STRENK

1-7
Allen Pauly, EA, CERA, ASA, MAAA M. R. Rust,EA„ ASA
Senior Actuary President,Lead Actuarial Consultant
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Summary of Valuation Results

November 1, 2019 November 1, 2020
1. Number of Participants

a. Active Participants 293 286
b. Vested Terminated Participants 320 317

c. Retirees and Beneficiaries 697 708

d. Total : [(a) + (b) + (c)] 1,310 1,311

2. Normal Cost
a. For Benefits $192,392 $168,888
b. For Expenses 450,000 450,000
c. Total : [(a) + (b)] $642,392 $618,888

3. Accrued Liability
a. Active Participants $11,068,108 $8,743,957
b. Vested Terminated Participants 20,915,378 20,433,089
c. Retirees and Beneficiaries 66,878,996 68,927,415
d. Total : [(a) + (b) + (c)] $98,862,482 $98,104,461

4. Funding Interest Rate 6.5% 6.5%

5. Asset Values
a. Market Value $45,129,636 $41,157,897
b. ActuarialValue $44,403,625 $41,369,873
c. Market Value Asset Return 12.0% 3.4%
d. Cash Flow Percentage ( 12.0% ) ( 13.2%)
e. Prior Year Contributions $2,248,976 $2,369,519

6. Real Amounts
a. Unfunded Liability : [(3)(d) - (5)(a)] $53,732,846 $56,946,564
b. Funded Ratio : [(5)(a) + (3)(d)] 45.6% 42.0%

7. Hourly Amounts
a. Approximate Hours Worked 408,031 414,014
b. Average Contribution Rate: [(5)(e) + (a)] $5.51 $5.72
c. Normal Cost: [(2)(c) + (a)] 1.57 1.49

d. Unfunded Liability Payment: [(b) - (c)] $3.94 $4.23

e. Interest on Unfunded Liability : [(4) x (6)(a) + (a)] 8.56 8.94
f. Reduction in Unfunded Liability : [ (d) - (e)] ($4.62) ($4.71 )

8. PPA Information Critical & Critical &
a. Status Declining Declining
b. Funded Percentage : [(5)(b) + (3)(d)] 44.9% 42.2%
c. Projected Funding Deficiency 2021 2021

d. Projected Year of Insolvency 2029 2028

CUNI, RUST & STRENK
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Plan Assets : Receipts and Disbursements

Market Value of Assets as of November 1, 2019 $ 45,129,636

Receipts:

Employer Contributions $ 2,369,519
Interest and Dividends 946,910
Net Appreciation /(Depreciation) 567,214
Investment Fees (60,000)

TOTAL RECEIPTS $ 3,823,643

Disbursements:

Benefits Paid $ 7,345,113
AdministrativeExpenses 450,269

TOTAL DISBURSEMENTS $ 7,795,382

Excess of Receipts over Disbursements $ (3,971,739)

Market Value of Assets as of October 31, 2020 $ 41,157,897

NOTES:

The approximate return for the Plan Year ending October 31, 2020 was 3.4%.

The Plan's negative cashflow was 13.2% of the Plan's Market Value of Assets as of October 31, 2020.

CUNI, RUST & STRENK
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Plan Assets : Development of Actuarial Value of Assets

1. Market Value as of November 1, 2019 $ 45,129,636

2. Net Additions
a. Employer Contributions $ 2,369,519
b. Benefit Payments (7,345,113)
c. AdministrativeExpenses (450,269)
d. Total : [(a) + (b) + (c)] $ (5,425,863)

3. Expected Investment Income
a. On Market Value $ 2,933,426
b. On Employer Contributions 75,797
C. On Benefit Payments (234,958)
d. On Expenses ( 14,403 )
e. Total : [(a) + (b) + (c) + (d)] $ 2,759,862

4. Expected Market Value as of October 31, 2020 $ 42,463,635

5. Actual Market Value as ofNovember 1, 2020 $ 41,157,897

6. Net Gain/(Loss) for the 2019-2020 Plan Year : [(5) - (4)] $ ( 1,305,738)

7. Determination ofUnrecognized Gain/(Loss) :

Net Adjustment Unrecognized
Plan Year Gain/(Loss) Factors Gain/(Loss)
2019-2020 $ ( 1,305,738) 0.80 $ ( 1,044,590)
2018-2019 2,344,416 0.60 1,406,650
2017-2018 (2,670,001) 0.40 ( 1,068,000)
2016-2017 2,469,820 0.20 493,964
2015-2016 (2,677,244) 0.00 0

$ ( 1,838,747) $ (211,976)

8. Preliminary ActuarialValue of Assets:

[Actual Market Value as of October 31, 2020
less Unrecognized Gain/(Loss)] $ 41,369,873

9. Actuarial Value of Assets:

[(8) , but not less than 80% or greater than 120% of Market Value] $ 41,369,873

10. Recognized Gain/(Loss) $ ( 1,626,771 )

NOTE : The approximate return on ActuarialValue of Assets is 5.7%.

CUNI, RUST & STRENK
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Actuarial Experience : Actuarial (Gain)/Loss

1. Unfunded Accrued Liability as ofNovember 1, 2019
a. Accrued Liability $ 98,862,482
b. ActuarialValue of Assets 44,403,625
c. Unfunded Accrued Liability: [(a) - (b) , not less than $0] $ 54,458,857

2. 2019 Normal Cost $ 642,392

3. 2019 Contributions $ 2,369,519

4. Interest at 6.50% to October 31, 2020 $ 3,505,783

5. Expected Unfunded Accrued Liability Prior to Plan, Method
and/or Assumption Change: [( 1 )(c) + (2) - (3 ) + (4)] $ 56,237,513

6. Increase/(Decrease ) in Unfunded Accrued Liability due to Plan,
Method and/or Assumption Change $ (388,031 )

7. Expected Unfunded Accrued Liability as of October 31, 2020 : [(5) + (6)] $ 55,849,482

8. Actual Unfunded Accrued Liability as of October 31, 2020
a. Accrued Liability $ 98,104,461
b. ActuarialValue of Assets 41,369,873
c. Unfunded Accrued Liability : [(a) - (b) , not less than $0] $ 56,734,588

9. Actuarial (Gain)/Loss: [ (8)(c) - (7)] $ 885,106

CUNI, RUST & STRENK
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Actuarial Experience : Accrued Liability and Assets

1. Accrued Liability Experience

a. Accrued Liability as ofNovember 1, 2019 $ 98,862,482

b. 2019 Normal Cost 642,392

c. 2019 Benefit Paymentsand Expenses (7,795,382)

d. Interest at 6.50% to October 31, 2020 6,218,455

e. Expected Accrued Liability as of November 1, 2020 : [(a) + (b) + (c) + (d)] $ 97,927,947

f. Actual Accrued Liability as ofNovember 1, 2020 Prior to Changes 98,492,492

g. Accrued Liability (Gain)/Loss : [(f) - (e)] $ 564,545

h. (Decrease )/Increase in Accrued Liability due to Plan, Method

and/or Assumption Changes (388,031 )

i. Accrued Liability as ofNovember 1, 2020: [(f) + (h)] $ 98,104,461

2. Actuarial Value of Assets (AVA) Experience

a. Actuarial Value of Assets as of November 1, 2019 $ 44,403,625

b. 2019 Benefit Paymentsand Expenses (7,795,382)

c. 2019 Contributions 2,369,519

d. Expected Earnings at 6.50% to October 31, 2020 2,712,672

e. Expected AVA as ofNovember 1, 2020 : [(a) + (b) + (c) + (d)] $ 41,690,434

f. Actual AVA as of November 1, 2020 Prior to Method Change 41,369,873

g. Actuarial Value of Assets (Gain)/Loss : [(e) - (0] $ 320,561

h. (Decrease )/Increase in AVA due to Method Change 0

i. ActuarialValue of Assets after Method Change: [ (f) + (h)] $ 41,369,873

3. Total Actuarial (Gain)/Loss: [( 1 )(g) + (2)(g)] $ 885,106

CUNI, RUST & STRENK
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Determination of the Full Funding Limitations

IRC §404 IRC §412
Maximum Minimum

1. Accrued Liability Basis

a. Estimated End of Year Accrued Liability $ 97,208,674 $ 97,208,674

b. Estimated End of Year Assets 35,901,468 34,858,451

c. Accrued Liability Basis Full Funding Limit :

[ (a) - (b) , but not less than $0] $ 61,307,206 $ 62,350,223

2. Current Liability Basis

a. Estimated End of Year Current Liability $ 158,813,833 $ 158,813,833

b. Estimated End of Year Assets 36,100,980 36,100,980

c. Current Liability Full Funding Limit:

[{90% of (2)(a) } - (2)(b) , but not less than $0] $ 106,831,470 $ 106,831,470

3. Full Funding Limitation : [Greater of ( 1) and (2)] $ 106,831,470 $ 106,831,470

CUNI, RUST & STRENK
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Development of Maximum Deductible Contribution

1. Normal Cost plus 10 -Year Amortization

a. 2020 Normal Cost $ 618,888

b. Net Limit Adjustment (Fresh Start) 7,410,373

c. Interest on (a) and (b) to October 31, 2021 521,902

d. Total as of October 31, 2021 : [(a) + (b) + (c)] $ 8,551,163

2. Minimum Required Contribution $ 5,200,911

3. Full Funding Limitation at October 31, 2021 $ 106,831,470

4. Contribution Necessaryto Fund 140% of Current Liability

a. Estimated End of Year Current Liability $ 158,813,833

b. Estimated End of Year Assets 36,100,980

c. Contribution to Fund 140% of Current Liability : [{140% of (a) } - (b)] $ 186,238,386

5. MaximumDeductible Contribution for Fiscal Year 2021 :

[Greater of {the lesser of ( 1)(d) and (3 ) 1, (2) and (4)(c)] $ 186,238,386

CUNI, RUST & STRENK
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Minimum Required Contribution: Funding Standard Account Balance

1. Charges

a. Funding Deficiencyas ofOctober 31, 2019 $ 0

b. Normal Cost as ofNovember 1, 2019 642,392

c. AmortizationCharges 8,896,594

d. Interest to October 31, 2020 620,034

e. Total Charges $ 10,159,020

2. Credits

a. Credit Balance as of October 31, 2019 $ 4,460,220

b. Employer Contributions for the 2019 Plan Year 2,369,519

c. AmortizationCredits 3,702,280

d. Interest to October 31, 2020 606,360

e. Full Funding Credit 0

f. Total Credits $ 11,138,379

3. Funding StandardAccount Balance as of October 31, 2020 $ 979,359

CUNI, RUST & STRENK
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Minimum Required Contribution: Amortization Schedule

Chame Bases:

Date Initial Rem. 11/ 1 /2020

Established Type Balance Years Payment Balance
11/01/1990 Amendment $ 1,968,452 5 $ 95,847 $ 424,196
11/01/1991 Amendment 3,136,069 6 162,548 838,052
11/01/1992 Amendment 2,544,925 7 138,522 809,108
11/01/1994 Amendment 4,717,987 9 268,354 1,902,298
11/01/1995 Amendment 2,985,546 10 178,320 1,365,238
11/01/1996 Assumption 805,643 11 49,151 402,486
11/01/1996 Amendment 4,906,520 11 299,340 2,451,238
11/01/1997 Amendment 4,970,442 12 308,693 2,682,244
11/01/1998 Amendment 3,785,071 13 238,649 2,185,715
11/01/1999 Amendment 84,298 14 5,384 51,680
11/01/2001 Assumption 4,003,592 16 260,985 2,714,934
11/01/2002 Assumption 65,838 17 4,327 46,593
11/01/2006 Cost Method 9,318,928 1 419,015 419,015
11/01/2007 Amendment 418,241 22 28,250 347,049
11/01/2008 Assumption 177,865 8 13,433 87,111
11/01/2008 Asset Loss 16,777,129 17 1,239,679 13,348,567
11/01/2009 Assumption 234,420 9 18,262 129,454
11/01/2009 Cost Method 717,669 4 55,456 202,329
11/01/2009 Asset Loss 3,438,969 17 256,805 2,765,211
11/01/2010 Assumption 901,590 10 72,049 551,616
11/01/2010 Asset Loss 3,658,002 17 276,312 2,975,270
11/01/2011 Assumption 1,773,170 11 144,739 1,185,247
11/01/2011 Asset Loss 7,474,933 17 571,720 6,156,149
11/01/2012 Assumption 928,875 12 77,185 670,668
11/01/2014 Assumption 200,893 9 20,126 142,663
11/01/2014 Experience 3,836,746 9 384,369 2,724,701
11/01/2015 Experience 4,975,841 10 496,896 3,804,292
11/01/2015 Assumption 9,597,274 10 958,401 7,337,615
11/01/2016 Assumption 2,722,907 11 271,914 2,226,663
11/01/2016 Experience 4,106,634 11 410,096 3,358,204
11/01/2017 Experience 5,359,125 12 535,172 4,650,127
11/01/2018 Experience 3,524,097 13 351,922 3,223,161
11/01/2019 Experience 1,328,194 14 132,636 1,273,269
11/01/2019 Assumption 1,522,467 14 152,036 1,459,509
11/01/2020 Experience 885,106 15 88,388 885,106

Total Charges $ 8,984,981 $ 75,796,778
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Minimum Required Contribution: Amortization Schedule

CreditBases:

Date Initial Rem. 11/ 1 /2020

Established Type Balance Years Payment Balance
11/01/1991 Assumption $ 3,542,066 1 $ 273,245 $ 273,245
11/01/1994 Assumption 1,661,259 4 122,550 447,125
11/01/1996 Amendment 21,374 6 1,617 8,331
11/01/1998 Assumption 202,718 8 15,229 98,747
11/01/2006 Assumption 5,008,938 16 367,474 3,822,714
11/01/2007 Experience 1,908,062 2 196,012 380,062
11/01/2007 Assumption 1,315,410 17 96,257 1,036,469
11/01/2008 Amendment 4,201,471 3 429,934 1,212,682
11/01/2008 Experience 1,381,276 3 141,345 398,685
11/01/2009 Experience 9,730,729 4 991,977 3,619,203
11/01/2010 Experience 5,381,941 5 546,631 2,419,276
11/01/2011 Experience 1,071,777 6 108,468 559,225
11/01/2012 Experience 504,665 7 50,897 297,285
11/01/2013 Experience 253,579 8 25,487 165,276
11/01/2017 Amendment 1,324,031 12 132,220 1,148,867
11/01/2017 Assumption 1,087,646 12 108,614 943,755
11/01/2018 Assumption 944,508 13 94,320 863,853
11/01/2020 Assumption 388,031 15 38,749 388,031

Total Credits $ 3,741,026 $ 18,082,831

1. Net Amortization $ 57,713,947

2. Credit Balance $ 979,359

3. Balance Test: [( 1 ) - (2)] $ 56,734,588

4. Unfunded Accrued Liability :

a. Accrued Liability $ 98,104,461
b. ActuarialValue of Assets 41,369,873
c. Unfunded Accrued Liability : [(a) - (b)] $ 56,734,588

CUNI, RUST & STRENK
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Development of Minimum Required Contribution

1. Charges

a. Funding Deficiencyas ofOctober 31, 2020 $ 0

b. Normal Cost for the 2020 Plan Year 618,888

c. AmortizationCharges 8,984,981

d. Interest to October 31, 2021 624,252

e. Total Charges as of October 31, 2021 :

[(a) + (b) + (c) + (d)] $ 10,228,121

2. Credits

a. Credit Balance as of October 31, 2020 $ 979,359

b. AmortizationCredits 3,741,026

c. Interest to October 31, 2021 306,825

d. Full Funding Credit 0

e. Total Credits as of October 31, 2021 :

[(a) + (b) + (c) + (d)] $ 5,027,210

3. Preliminary Minimum Required Contribution:

[( 1 )(e) - (2)(e) , but not less than $0] $ 5,200,911

4. Full Funding Limitation

a. Based on 100% of Accrued Liability $ 62,350,223

b. Based on 90% of RPA '94 Current Liability $ 106,831,470

c. Full Funding Limitation: [Larger of (a) and (b)] $ 106,831,470

5. Minimum Required Contribution payable October 31, 2021 :

[Minimum of (3) and (4)(c)] $ 5,200,911

CUNI, RUST & STRENK
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Unfunded Vested Accrued Benefits at the Current Liability Interest Rate

1. Value of Vested Accrued Benefits

a. For Active Participants $ 17,190,677
b. For Vested Terminated Participants 39,683,731
c. For Retirees and Beneficiaries 96,576,027
d. Total : [(a) + (b) + (c)] $ 153,450,435

2. Market Value of Assets $ 41,157,897

3. Value of Unfunded/(Overfunded) Vested Accrued Benefits : [( 1 )(d) - (2)] $ 112,292,538
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Present Value of Accumulated Plan Benefits (ASC 960)

October 31, 2019 October 31, 2020

1. Present Value of Accumulated Vested Benefits

a. Active Participants $ 12,713,194 $ 10,008,551

b. Vested Terminated Participants 24,228,433 23,590,722
c. Retirees and Beneficiaries 72,221,419 74,383,799
d. Total : [(a) + (b) + (c)] $ 109,163,046 $ 107,983,072

2. Accumulated Non-Vested Benefits $ 317,126 $ 290,253

3. Total Accumulated Benefits : [( 1 )(d) + (2)] $ 109,480,172 $ 108,273,325

4. Net Assets Available for Benefits $ 45,129,636 $ 41,157,897

5. Discount Rate 5.50% 5.50%

Changes in the Value of Accumulated Plan Benefits
for the Plan Year Ending October 31, 2020

1. Value of Accumulated Plan Benefits as of October 31, 2019 : $ 109,480,172

2. Increase/(Decrease ) in Value due to :

a. Decrease in Discount Period $ 5,822,122
b. Plan Amendment 0

c. Assumption Change (506,850)
d. Benefits Paid (7,345,113)
e. Plan Experience and Benefit Accrual 822,994
f. Total Net Increase /(Decrease ) :

[ (a) + (b) + (c) + (d) + (e)] $ ( 1,206,847)

3. Value of Accumulated Plan Benefits as of October 31, 2020: [ ( 1 ) + (2)(f)] $ 108,273,325
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Assessmentand Disclosure of Risk (ASOP 51 )

Actuarial Standard of Practice No. 51 requires an assessment and disclosure of the risk that the results
of future actuarial valuations may differ significantly from the results of the current actuarial
valuation. Future differences may be caused by asset returns that are lower than expected (Investment
Risk) , participants living longer than expected (LongevityRisk), a decline in future hours worked or a

concentration of hours with a small number of employers (ContributionRisk) , and asset declines that
are not matched by declines in liabilities (Asset/LiabilityMismatch Risk) .

November 1, 2019 November 1, 2020

1. Plan Maturity Measures
a. Duration 9.9 9.5

b. Active Average Age 45.5 44.8
c. Ratio ofRetirees to Actives 2.4 2.5

d. Retiree Liabilityas a % ofTotal Liability 67.6% 70.3%
e. Cash Flow Percentage (12.0%) (13.2%)

Duration measures approximatelyhow much liabilities change with a 1.00% change in the
interest rate used to calculate these liabilities. Duration can also be used as the number of
years to amortize unfundedliabilities.

November 1, 2019 November 1, 2020
2. ActuarialValuationResults

a. Real Funded Ratio 45.6% 42.0%

b. Funding Interest Rate 6.5% 6.5%
c. Unfunded Liability $53,732,846 $56,946,564
d. Hours Worked 408,031 414,014
e. MarketValue Asset Return 12.0% 3.4%
f. Average Hourly ContributionRate $5.51 $5.72

3. 100% Funded Average Hourly Contribution Rates

a. ValuationAssumptions $18.94 $20.07
b. Interest Rate Reduced to 5.50% (Investment Risk) $21.70 $22.70
c. 10% Mortality Improvement (LongevityRisk) $19.78 $20.91
d. Decline in Future Hours Worked (Contribution Risk) $22.73 $24.44

The 100% funded average hourly contribution rates are the amounts neededfor the Plan to be

100% funded by the end of the Plan's durationperiod. The hours decline assumesfuture hours
worked of340,000per year.

November 1, 2019 November 1, 2020
4. Employer Concentration (ContributionRisk)

a. Top Five 40.7% 46.5%
b. Top Ten 64.1% 70.8%

Top employer contributionsas apercentage ofthe Plan's total contributions. Contributionsare
net ofreciprocity.
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Plan Participant Summary

Vested Service Disability QDRO AP &
Actives Terms Retirees Retirees Beneficiaries Total

As of November 1, 2019 293 320 423 116 158 1,310

Deaths during the Year

a. with Beneficiary (2) 2 (8) (4) 12 0

b. without Beneficiary ( 1 ) ( 1 ) ( 15 ) (6) (8) (31 )

Retired during the Year (7) (25 ) 31 1 0 0

Partial Pension Provisions 0 0 4 0 0 4

QDRO Filed during the Year 0 0 0 0 2 2

Became Inactive

a. with Vesting (31 ) 31 0 0 0 0

b. without Vesting (39) 0 0 0 0 (39)

Returned to Work 19 (9) 0 0 0 10

New Entrants 54 0 0 0 0 54

Lump Sum Distributions 0 0 0 0 0 0

Data Corrections 0 ( 1) 1 0 1 1

As of November 1, 2020 286 317
I 436 107 165 1,311

Fully Vested Participants 136 317 436 107 165 1,161

Not Vested Participants 150 0 0 0 0 150

Total as of November 1, 2020 286 317 436 107 165 1,311

1 Includes 3 surviving spouses and 2 QDRO alternate payees entitled to future benefits.
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Active Participants as of November 1, 2020

Total Years ofService

Age

Group < 1 1 -4 5-9 10-14 15 -19 20-24 25 -29 30 -34 35 + Total

< 20 0 0 0 0 0 0 0 0 0 0

20 -24 0 15 0 0 0 0 0 0 0 15

25 -29 0

II
1 0 0 0 0 0 0 23

30-34 0 4 0 0 0 0 0 0 25

35-39 0 12 4 3 0 0 0 0 42

40 -44 0 W23 6 0 7 1 0 0 0 37

45 -49 0 10 4 3 6 5 0 0 0 28

50-54 0 16 10 7 7 2 5 2 0 49

55-59 0 14 10 7 3 1 5 3 1 44

60-64 0 6 3 4 1 1 2 1 0 18

65-69 0 0 2 1 1 0 0 0 0 4

70 + 0 0 0 0 0 0 0 0 1 1

Total 0 150 52 26 28 10 12 6 2 286

Average Age : 44.8 Years (Last Year : 45.5)

Average Expected Lifetime: 86.3 Years (Last Year : 86.7 )

Average Service: 8.1 Years (Last Year : 11.3)
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Terminated Vested Participants as of November 1, 2020

Age Number Monthly Benefit

Group of Lives Total Average

< 20 0 $ 0 $ 0

20-24 0 0 0

25 -29 0 0 0

30-34 5 800 160

35-39 31 11,135 359

40-44 39 20,062 514

45 -49 38 22,121 582

50-54 67 52,793 788

55-59 81 63,253 781

60 -64 48 44,034 917

65 -69 8 9,057 1,132

70-74 0 0 0

75 + 0 0 0

Total 317 $ 223,255 $ 704

Average Age : 52.0

Average Expected Lifetime: 86.2
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Retired Participants as of November 1, 2020

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 0 $ 0 $ 0 0 $ 0 $ 0

50-54 0 0 0 0 0 0

55-59 12 8,830 736 14 12,940 924

60-64 48 40,155 837 51 59,172 1,160

65-69 57 40,934 718 56 57,236 1,022

70-74 34 36,384 1,070 41 57,651 1,406

75-79 18 14,682 816 32 32,077 1,002

80-84 19 20,111 1,058 16 15,985 999

85-89 8 9,450 1,181 11 10,976 998

90 + 14 14,123 1,009 5 6,047 1,209

Total 210 $ 184,669 $ 879 226 $ 252,084 $ 1,115

Average Age : 71.3 Average Age : 70.6

Average Expected Lifetime: 85.9 Average Expected Joint Lifetime: 92.4
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Disabled Participants as of November 1, 2020

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 4 $ 2,545 $ 636 0 $ 0 $ 0

50-54 4 2,034 509 0 0 0

55-59 18 9,566 531 0 0 0

60-64 23 23,662 1,029 3 2,793 931

65-69 15 11,139 743 6 6,294 1,049

70-74 9 8,813 979 10 11,570 1,157

75-79 5 5,614 1,123 2 2,831 1,416

80-84 4 3,508 877 1 919 919

85-89 3 1,238 413 0 0 0

90 + 0 0 0 0 0 0

Total 85 $ 68,119 $ 801 22 $ 24,407 $ 1,109

Average Age : 64.8 Average Age : 70.1

Average Expected Lifetime: 80.3 Average Expected Joint Lifetime: 91.2
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Beneficiary and Alternate Payee Participants as of November 1, 2020

Age Number Monthly Benefit

Group of Lives Total Average

< 50 2 $ 482 $ 241

50-54 2 944 472

55-59 11 7,191 654

60-64 18 9,626 535

65-69 27 12,573 466

70-74 22 14,701 668

75-79 27 13,896 515

80-84 32 17,490 547

85-89 14 5,647 403

90 + 10 3,325 333

Total 165 $ 85,875 $ 520

Average Age : 74.4

Average Expected Lifetime: 87.9
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Age Distributionof 2019 -2020 Plan Year Benefit Commencements

Retirement Number Monthly Benefit

_A_gK
of Lives Total Average

< 50 0 $ 0 $ 0

50 0 o o

51 0 o o

52 0 o o

53 1 746 746
54 0 o o

55 4 1,956 489
56 2 569 285

57 2 1,916 958

58 3 1,703 568

59 2 1,319 660

60 1 306 306
61 2 3,531 1,766
62 13 12,656 974
63 3 2,133 711

64 0 o o

65 1 1,220 1,220
66 4 1,861 465

67 0 o o

68 0 o o

69 0 o o

70 + 0 o o

Total 38 $ 29,916 $ 787

Average Age : 61.0

Average Expected Lifetime: 83.8
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Age Distributionof Approaching Retirements as of November 1, 2020

Active Participants Vested Terms Total Participants
Monthly Benefit Monthly Benefit Monthly Benefit

Age No. Total Average No. Total Average No. Total Average

50 8 $ 4,554 $ 569 14 $ 8,703 $ 622 22 $ 13,257 $ 603

51 6 1,048 175 7 5,623 803 13 6,671 513

52 11 5,687 517 15 11,623 775 26 17,310 666
53 8 2,944 368 21 20,499 976 29 23,443 808

54 16 14,671 917 10 6,345 635 26 21,016 808

55 16 10,015 626 15 12,781 852 31 22,796 735

56 6 3,100 517 19 14,811 780 25 17,911 716
57 7 6,691 956 14 10,793 771 21 17,484 833

58 6 3,104 517 17 13,899 818 23 17,003 739
59 9 7,409 823 16 10,969 686 25 18,378 735

60 3 2,506 835 22 20,529 933 25 23,035 921

61 7 4,349 621 11 8,786 799 18 13,135 730
62 5 2,444 489 10 7,203 720 15 9,647 643

63 1 238 238 2 3,599 1,800 3 3,837 1,279
64 2 751 376 3 3,918 1,306 5 4,669 934

65 2 1,640 820 3 4,118 1,373 5 5,758 1,152
66 0 0 0 4 4,715 1,179 4 4,715 1,179
67 0 0 0 0 0 0 0 0 0

68 2 195 98 1 223 223 3 418 139

69 0 0 0 0 0 0 0 0 0

70 0 0 0 0 0 0 0 0 0

71 0 0 0 0 0 0 0 0 0

72 0 0 0 0 0 0 0 0 0

73 1 2,598 2,598 0 0 0 1 2,598 2,598
74 0 0 0 0 0 0 0 0 0

75 + 0 0 0 0 0 0 0 0 0

Total 116 $73,944 $ 637 204 $169,137 $ 829 320 $243,081 $ 760
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Approximate Hours Worked by Plan Year

Plan Plan

Year Average Approximate Year Average Approximate

Ending Contribution Hours Ending Contribution Hours

10/31 Contribution Rate Worked 10/31 Contribution Rate Worked

1969 $251,714 $0.10 2,517,140 1998 $1,653,027 $1.60 1,024,588

1970 227,018 $0.10 2,270,180 1999 1,831,827 $1.80 1,052,992

1971 231,049 $0.15 1,540,327 2000 1,970,517 $1.90 1,079,351

1972 290,778 $0.20 1,453,890 2001 1,943,727 $1.90 1,014,240

1973 395,655 $0.20 1,978,275 2002 2,125,436 $1.90 1,089,400

1974 413,937 $0.24 1,712,819 2003 2,357,867 $1.90 1,224,319

1975 584,804 $0.34 1,711,605 2004 2,116,404 $1.90 1,105,259

1976 591,556 $0.40 1,478,890 2005 2,207,813 $1.90 1,154,016

1977 617,076 $0.44 1,397,143 2006 2,264,806 $1.94 1,153,444

1978 850,622 $0.58 1,458,217 2007 1,557,435 $2.04 730,858

1979 1,382,112 $0.74 1,863,513 2008 1,419,803 $2.10 660,209

1980 1,528,273 $0.80 1,910,341 2009 1,213,425 $2.27 506,934

1981 1,327,355 $0.90 1,474,839 2010 1,217,670 $2.67 456,626

1982 1,111,836 $0.98 1,140,345 2011 1,365,823 $3.17 431,242

1983 1,457,678 $1.14 1,281,475 2012 1,764,033 $3.50 504,614

1984 1,361,583 $1.25 1,089,266 2013 1,355,384 $3.73 363,634

1985 1,031,652 $1.25 825,322 2014 2,013,998 $4.22 477,810

1986 1,080,825 $1.25 864,660 2015 1,967,028 $4.57 430,608

1987 1,280,368 $1.25 1,024,294 2016 1,991,568 $4.97 400,623

1988 1,541,407 $1.25 1,233,126 2017 2,069,089 $5.45 379,675

1989 1,637,862 $1.25 1,310,290 2018 1,961,803 $5.49 357,618

1990 1,732,358 $1.31 1,319,892 2019 2,248,976 $5.51 408,031

1991 1,647,199 $1.40 1,176,571 2020 2,369,519 $5.72 414,014

1992 1,436,595 $1.40 1,026,139

1993 1,495,860 $1.40 1,068,471

1994 1,122,474 $1.40 801,767

1995 1,100,906 $1.52 726,317

1996 1,312,608 $1.60 820,380

1997 1,546,863 $1.60 966,789
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Market Value Asset History (1984-2020 )

Plan

Year Plan Year Plan Year Market Value Asset Cash

Ending Plan Year Plan Year Admin. Investment of Assets Return Flow
10/31 Contribution Benefits Paid Expenses Return at Year End % %

1984 $ 1,361,583 $ 570,941 $ 83,287 $ 1,246,555 $17,588,768 7.8% 4.0%

1985 1,031,652 719,030 86,745 2,994,969 20,803,614 16.9% 1.1%

1986 1,080,825 904,960 95,487 6,279,773 27,163,765 30.1% 0.3%

1987 1,280,368 1,124,569 100,951 353,836 27,572,449 1.3% 0.2%

1988 1,541,407 1,307,148 117,422 4,765,845 32,455,131 17.2% 0.4%

1989 1,637,862 1,415,897 139,307 5,896,475 38,434,264 18.1% 0.2%

1990 1,732,358 1,871,250 156,105 ( 1,745,239) 36,394,028 (4.6%) (0.8%)
1991 1,647,199 2,017,536 133,911 10,912,104 46,801,884 30.2% ( 1.1% )
1992 1,436,595 2,404,811 140,119 5,755,687 51,449,236 12.4% (2.2%)
1993 1,495,860 2,797,413 152,366 5,632,974 55,628,291 11.1% (2.6%)
1994 1,122,474 2,993,718 121,167 1,036,974 54,672,854 1.9% (3.6%)

1995 1,100,906 3,414,839 155,261 8,665,940 60,869,600 16.2% (4.1%)
1996 1,312,608 3,655,152 146,957 9,805,869 68,185,968 16.4% (3.7%)
1997 1,546,863 3,905,465 201,105 14,546,087 80,172,348 21.7% (3.2%)
1998 1,653,027 5,169,791 197,536 5,113,740 81,571,788 6.5% (4.6%)
1999 1,831,827 5,006,205 184,500 3,359,150 81,572,060 4.2% (4.1%)

2000 1,970,517 5,523,894 200,239 5,418,210 83,236,654 6.8% (4.5%)
2001 1,943,727 5,501,480 228,045 (8,083,571 ) 71,367,285 (9.9%) (5.3%)
2002 2,125,436 5,618,687 247,020 ( 1,324,674) 66,302,340 ( 1.9% ) (5.6%)
2003 2,357,867 5,557,940 233,033 10,226,224 73,095,458 15.8% (4.7%)
2004 2,116,404 5,724,814 278,885 6,785,645 75,993,808 9.5% (5.1%)

2005 2,207,813 5,830,707 253,274 6,229,805 78,347,445 8.4% (4.9%)
2006 2,264,806 6,053,623 323,691 10,832,445 85,067,382 14.2% (4.8%)
2007 1,557,435 6,385,658 311,835 10,417,283 90,344,607 12.6% (5.7%)
2008 1,419,803 6,496,475 316,144 (24,771,762) 60,180,029 (28.3%) (9.0%)
2009 1,213,425 6,420,617 315,416 9,526,869 64,184,290 16.6% (8.6%)

2010 1,217,670 6,538,221 320,246 7,838,621 66,382,114 12.8% (8.5%)
2011 1,365,823 6,772,901 307,729 1,260,696 61,928,003 2.0% (9.2%)
2012 1,764,033 6,881,243 291,944 6,145,823 62,664,672 10.4% (8.6%)
2013 1,355,384 7,066,206 301,575 9,017,824 65,670,099 15.1% (9.2%)
2014 2,013,998 7,004,633 328,935 2,894,035 63,244,564 4.6% (8.4%)
2015 1,967,028 7,128,825 325,867 (2,166,802) 55,590,098 (3.6%) (9.9%)
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Market Value Asset History (1984-2020)

Plan

Year Plan Year Plan Year Market Value Asset Cash

Ending Plan Year Plan Year Admin. Investment of Assets Return Flow
10/31 Contribution Benefits Paid Expenses Return at Year End % %

1984 $ 1,361,583 $ 570,941 $ 83,287 $ 1,246,555 $17,588,768 7.8% 4.0%

2016 1,991,568 7,189,999 362,927 758,214 50,786,954 1.4% ( 11.0% )
2017 2,069,089 7,283,516 383,497 5,591,904 50,780,934 11.7% ( 11.0% )
2018 1,961,803 7,241,603 511,700 445,500 45,434,934 0.9% ( 12.7% )
2019 2,248,976 7,228,143 450,143 5,124,012 45,129,636 12.0% ( 12.0% )

2020 2,369,519 7,345,113 450,269 1,454,124 41,157,897 3.4% ( 13.2% )

Totals $62,315,538 $176,073,023 $8,954,640 $148,241,164 8.1%
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Summary of Plan Provisions

1. Effective Date: November 1, 1968.

2. Plan Year : November l' through October 31St.

3. Covered Employees: All employees covered by the Local 265 Collective

Bargaining Agreement.

4. Eligibility : 1,000 Hours of Service.

5. Year of Service: 1 Year of Service is granted for each Plan Year in
which 1,000 or more Hours of Service are worked
with 1/

10
of a year for each 100 hours less than 1,000.

6. Normal Retirement :

a. Eligibility Age 62 and 5th anniversary of Plan participation.

b. Monthly Benefit Effective Date Benefit Credit
11 /01 /1968 4.350% of Contributions

11 /01 /1976 $1.00/100 Hours Worked
11/01 /1977 $1.50/100 Hours Worked
11/01/1979 $1.75 /100 Hours Worked

11/01/1982 $2.50/100 Hours Worked
11/01/1983 2.240% of Contributions
11/01/1985 2.552% of Contributions

11/01/1987 2.650% of Contributions
11/01/1988 2.915% of Contributions
11/01/1994 2.500% of Contributions

11/01/1999 2.300% of Contributions
03/01/2009 $15.00/1,200 Hours Worked
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Summary of Plan Provisions

7. Early Retirement :

a. Eligibility Age 55 and 5 Years of Service.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62.

8. Vested Retirement :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for Early or Normal Retirement.

9. Pre-Retirement Death :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for an age 55 Early Retirement

reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.

10. Total & PermanentDisability:

a. Eligibility 5 Years of Service with at least 1 Year of Service in
the past 2 Plan Years and the Social Security
Disability Award.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62 and payable on the first of the
month following Social Security disability
determination.
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Summary of Plan Provisions

11. Employer Contributions : Effective Date Hourly Rate

06/01/2015 $4.90
06/01/2016 $5.30

12. Actuarial Equivalency : UP 1984 Mortality Table at 7.00%.

13. Payment Forms :

a. Normal Life Annuity for single participants and an

Actuarially Equivalent 50% Joint & Survivor

Annuity (QJSA) for married participants.

b. Optional Actuarially Equivalent 100%, 75%, 662/3%, or 50%
Joint & Survivor Annuity (QOSA) , with or without

Pop -up.

14. Changes Since Last Year : None.
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ActuarialAssumptions and Methods

1. Interest Rates :

a. Funding 6.50%.

b. Current Liability 2.51%.

c. ASC 960 5.50% (reflects administration expenses ) .

2. Mortality Rates :

a. Funding

i. Non-Disabled Blue Collar adjusted Pri-2012.

ii. Retired Blue Collar adjusted Pri-2012 Retiree.

iii. Survivor Blue Collar adjusted Pri-2012 Contingent Survivor.

iv. Disabled Pri -2012 Disabled Retiree.

v. Weighting Amount -weighted.

vi. Future Improvement Projected generationally using Scale MP-2020.

b. Current Liability 2020 Static Mortality Table (IRS Notice 2019-26) .

3. Actuarial Cost Method : Unit Credit.

4. Termination/Disability Rates : Termination with less than 3 years — 0.30, otherwise:

Agg Termination Disability
25 0.348939 0.00030
35 0.290736 0.00050
45 0.195489 0.00105
55 0.069401 0.00275
65 0.000000 0.00000
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Actuarial Assumptions and Methods

5. PercentMarried/Spousal Age : 80% with husbands 3 years older than their wives.

6. ExpenseLoad $450,000 per year.

7. Payment Form Election : Forms of Payment Election %
Life Annuity 54%
50% J&S 10%

50% J&S w/ Pop-up 11%

67% J&S 2%
67% J&S w/ Pop-up 2%
75% J&S 1%

75% J&S w/ Pop-up 2%
100% J&S 9%
100% J&S w/ Pop-up 9%

8. Retirement Rates : Terminated

Age Active Vesteds

55-56 0.30 0.03

57-60 0.15 0.03

61 0.30 0.10
62 0.40 0.50
63 0.40 0.20
64 0.50 0.20
65 1.00 0.20
66+ 1.00 1.00

9. Asset Valuation Method : Market Value of Assets less a decreasing fraction (
4/5,

3/5, /5, and /
5) of the preceding 4 years gains and2 1

(losses) . A year's gain/(loss) equals the actual return
less minus the expected return using the funding
interest rate. The Actuarial Value is adjusted to be

within 80% and 120% of the Market Value.
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ActuarialAssumptions and Methods

10. Number of Hours Worked : 1,290 per year ( 1010 per year with less than 2 Years
of Service) .

11. Changes Since Last Year : The mortality projection scale, payment form
election, and hours worked assumptions were

updated, and the Current Liability mortality and

interest rates were changedas mandatedby the IRS.
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Rationale for Selection of Significant Actuarial Assumptions

1. Interest Rate : Based on the Plan's target asset allocation reflecting
asset class future return expectations as determined

by the Plan's investment consultant and publicly
available inflation expectations, anticipated risk

premiums, and associated long-term capital market

assumptions.

2. Mortality Rates : Pri -2012 table used as base rates. Blue Collar

adjustment used to reflect expected workforce

mortality experience. Pri -2012 Retiree table used to
reflect expected retiree mortality experience. Pri-

2012 Contingent Survivor table used to reflect

expected surviving spouse mortality experience.
Pri -2012 Disabled Retiree table used to reflect

expected disabled mortality experience. Pri-2012
tables are adjusted for expected generational
mortality improvement from base year 2012 using
Scale MP -2020.

3. Retirement Rates : Based on the Plan's most recent experience study.

4. Hours Worked : Based on prior year hours worked and adjusted for

anticipated changes in future hours worked.

5. Termination/Disability Rates : Based on the Plan's most recent experience study.

6. Payment Form Election : Based on the Plan's most recent experience study.

7. ExpenseLoad Assumption : Based on prior year actual expenses.
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CUNI, RUST & STRENK
ACTUARIAL CONSULTING

November 3, 2022
Board of Trustees
Laborers Local No. 265 PensionPlan

Dear Trustees:

We are pleased to present this Actuarial Valuation Report as of November 1, 2021 on the status of the
Laborers Local No. 265 PensionPlan ("Plan") . Cum, Rust & Strenk is an independentactuarial consulting
firm engaged by the Board ofTrusteesto preparethis Report.

Reliance on Plan Administratorand Plan Auditor
In performing this Actuarial Valuation, we have relied on the Plan Administrator's and Plan Auditor's

representationsthat the informationthat they have supplied, namely the participant data and annual Plan

audit, is both accurate and complete. If this information is either inaccurate or incomplete, the results of
this ActuarialValuationcould materiallychange.

Experience
Page 1 of the Report summarizes the results of this year's ActuarialValuation and compares them to last

year's results. During 2020-2021 the Plan experienced an actuarial loss of$1,514,081, which was the net
result of a $1,908,795 gain on the Plan's Actuarial Value of Assets and a $3,422,876 loss on the Plan's
Accrued Liability. The development of the actuarial gain can be found on pages 4 and 5.

Asset Returns

Page 2 summarizes the financial position of the Plan's assets as ofOctober 31, 2021, while page 3 shows
the development of the ActuarialValue of Assets used to determine the minimum funding requirements,
the Pension Protection Act of 2006 (PPA) funded percentage, and the maximum tax-deductible
contribution. As of the valuation date, the MarketValue ofAssetswas $46,436,356and the ActuarialValue
was $39,796,540. Relative to last year, the Market Value increased by $5,278,459, while the Actuarial
Value decreased by $1,573,333. The difference between the changes in Marketand Actuarial Value is due

to the smoothing method used to calculate the Actuarial Value of Assets. The 2020-2021 return on the
MarketValue of Assets was 29.5%, well above the assumed rate of return of 6.5%.

Minimumand Maximum Contributions

Pages 6 through 11 develop the maximum tax-deductible and minimumrequired contributions for the Plan
Year ending October 31, 2022. The maximum contribution that can be made for the year and claimed as a

deduction by contributing employers is $199,132,153, while the minimum required contribution is

$9,675,108. As of October 31, 2021, the plan has a funding deficiency which can be found on page 8.

Anticipated employer contributions for the 2021 Plan Year will not be sufficient to meet this year's
minimumrequired contribution, meaning the Plan will continue to have a funding deficiency. The Plan is

projected to become insolvent in 2030. This means that the Plan is projected to have exhaustedall of its
assets and will no longer be able to pay benefits by 2030.

Pension Relief Act of 2010 (PRA)
As allowed under PRA, the Board of Trustees elected to extend the amortization of the Plan's 2008-2009
asset loss from 15 to 29 years and also smooth this loss over 10 years (now fully recognized) in the Plan's
ActuarialValue ofAssets.

TELEPHONE (513) 891 -0270 4555 LAKE FOREST DRIVE SUITE 620 FAX (513) 792-3082
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Board of Trustees
Laborers Local No. 265 PensionPlan
November 3, 2022

Page 2

Amortization Base Extension
The Plan has received an automatic 5 -year amortization extension of its eligible minimum required
contribution charge bases under IRC § 431 (d)( 1 ) . Therefore, this Report reflects the 5 -year amortization
extension on charge bases establishedbefore November 1, 2014.

Withdrawal Liability
Page 12 develops the present value of vested accruedbenefits at the Current Liability interest rate used to
calculate the Plan's Employer Withdrawal Liability. Because the Plan's Vested Accrued Benefit Liability
exceeds the Plan's Market Value of Assets, any employer withdrawingfrom the Plan should be assessed

Withdrawal Liability.

ASC 960 Audit Values

Page 13 shows the present value of accumulated Plan benefits as of October 31, 2021, along with the

changes in these liabilities when compared with last year. This information is disclosed each year in the

Plan's ASC 960 audit. As of October 31, 2021, the present value of accumulated Plan benefits amount to

$111,102,422, while assets available to pay these benefits equal $46,436,356.

Assessmentand Disclosure of Risk (ASOP 51)
The valuation results developed in this Report are dependent on the specific assumptionsdisclosed herein
which are either selected by the actuary or prescribed by the IRS. We make every effort to predict future
Plan experience based on our professional judgement, past experience, and insight about future Plan or
economic conditions. Deviations in the Report results should be expectedand the Plan can face significant
risks associated with these deviations. Those risks might include (but not be limited to) asset return,

longevity, regulatory, and demographic risk. When we believe additional calculations of the risk impact
on the financial condition of the Plan are warranted, we will consult with the Board of Trustees and

recommend additional studies as needed. Page 14 summarizesand measures some of these risks.

PPA Funded Status
The Plan is Critical and Decliningand is operating under a forestall insolvency Rehabilitation Plan. As of
November 1, 2021, the Plan was certified to be meeting the annual standards required under its
Rehabilitation Plan. This Report confirms the Plan's 2021 PPA status certification that was completed
earlier this year.

Participant Information

Page 15 shows the changes in the number of participants included in this year's valuation when compared
to last year. We see that the total number ofactives decreased by 29 participants, or 10.1% during the 2020-

2021 Plan Year. Page 16 shows the age and service distribution for active participants while pages 17

through 20 show the age and benefit distributions of the various classes of inactive participants. Page 21

shows the age and benefit distribution of 2020-2021 Plan Year benefit commencements while page 22

shows the age and benefit distribution of approaching retirements.
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Board of Trustees
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Summary of Hours Worked and Plan History
Page 23 provides a historical summary of Plan Year annual employer contributions, average contribution

rates, and approximate hours worked. Pages 24 and 25 summarizes the Plan's asset history. Included are

the contributions, benefit payments, administrative expenses, asset returns, and asset return and cash flow

percentages on the Plan's Market Value of Assets since 1984.

Plan Provisionsand Actuarial Assumptions
Pages 26 through 28 outline the Plan Provisions while pages 29 through 32 summarize the Actuarial

Assumptions and Methods used for this year's valuation. There were no changes to the Plan Provisions
this year and the Actuarial Assumption changes are summarized on page 31. These changes were made to
better anticipate future Plan experience. Lastly, the Current Liability interest and mortality rates were

changedas mandatedby the IRS.

Audit Information
The purpose of this Report is to determine the minimumand maximum deductible employer contribution

requirements for the Plan Year, provide information to be used in the preparation of governmental filings,
actuarial certifications, and provide information for the Plan Auditor. This Report is prepared for the sole

use of the Board of Trustees. Reliance on this Report for other than the above stated purposes may put the

relying Entity at risk of being misled because of confusion or failure to properly interpret the results
contained herein.

Actuarial Certification
We hereby certify that this Report presents fairly the actuarial position of the Laborers Local No. 265

Pension Plan as of November 1, 2021. The mortality table and interest rate used to calculate Current

Liability is mandated by the IRS. In our opinion, all other assumptions used to determine the Plan's
liabilities and costs are individually reasonable based on Plan experienceand representour best estimateof
anticipated future experience under the Plan. This valuation has been performed in accordance with

generally accepted actuarial principles and practices and the undersigned meet the qualificationstandards

of the American Academy of Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

CUNI, RUST & STRENK

Allen L. Pauly, EA, CERA, ASA, MAAA M. R. Rust, EA, MAAA, ASA
Senior Actuary President, Lead Actuarial Consultant
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Summary of Valuation Results

November 1, 2020 November 1, 2021

1. Number of Participants
a. Active Participants 286 257
b. Vested Terminated Participants 317 552

c. Retirees and Beneficiaries 708 712

d. Total : [ (a) + (b) + (c)] 1,311 1,521

2. Normal Cost
a. For Benefits $168,888 $125,600
b. For Expenses 450.000 425.000
c. Total : [(a) + (b)] $618,888 $550,600

3. Accrued Liability
a. Active Participants $8,743,957 $8,230,036
b. Vested Terminated Participants 20,433,089 23,254,657
c. Retirees and Beneficiaries 68 927 415 69 195 028
d. Total : [(a) + (b) + (c)] $98,104,461 $100,679,721

4. Funding Interest Rate 6.5% 6.5%

5. Asset Values
a. Market Value $41,157,897 $46,436,356
b. ActuarialValue $41,369,873 $39,796,540
c. Market Value Asset Return 3.4% 29.5%
d. Cash Flow Percentage ( 13.2%) ( 12.9%)
e. Prior Year Contributions $2,369,519 $1,878,810

6. Real Amounts
a. Unfunded Liability : [(3)(d) - (5)(a)] $56,946,564 $54,243,365
b. Funded Ratio : [(5)(a) ± (3)(d)] 42.0% 46.1%

7. Hourly Amounts
a. Approximate Hours Worked 414,014 290,104
b. Average Contribution Rate : [(5)(e) ± (a)] $5.72 $6.48
c. Normal Cost: [(2)(c) ± (a)] 1.49 1.90

d. Unfunded Liability Payment: [ (b) - (c)] $4.23 $4.58
e. Interest on Unfunded Liability : [ (4) x (6)(a) ± (a)] 8.94 12.15

f. Reduction in Unfunded Liability : [(d) - (e) ] ($4.71 ) ($7.57)

8. PPA Information Critical & Critical &
a. Status Declining Declining
b. Funded Percentage : [(5)(b) ± (3)(d)] 42.2% 39.5%
c. Projected Funding Deficiency 2021 2021

d. Projected Year of Insolvency 2028 2030

CUNI, RUST & STRENK
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Plan Assets : Receipts and Disbursements

Market Value ofAssets as ofNovember 1, 2020 $ 41,157,897

Receipts:

Employer Contributions $ 1,878,810
Interest and Dividends 877,559
Net Appreciation /(Depreciation) 10,440,783
Investment Fees (60,000)

TOTAL RECEIPTS $ 13,137,152

Disbursements:

Benefits Paid $ 7,435,942
AdministrativeExpenses 422,751

TOTAL DISBURSEMENTS $ 7,858,693

Excess of Receipts over Disbursements $ 5,278,459

Market Value ofAssets as ofOctober 31, 2021 $ 46,436,356

NOTES:

The approximate return for the Plan Year ending October 31, 2021 was 29.5%.

The Plan's negative cashflow was 12.9% of the Plan's Market Value of Assets as of October 31, 2021.

CUNI, RUST & STRENK
2



Plan Assets : Development of Actuarial Value of Assets

1. Market Value as of November 1, 2020 $ 41,157,897

2. Net Additions
a. Employer Contributions $ 1,878,810
b. Benefit Payments (7,435,942)
c. AdministrativeExpenses (422,751)
d. Total : [(a) + (b) + (c)] $ (5,979,883)

3. Expected Investment Income
a. On Market Value $ 2,675,263
b. On Employer Contributions 60,100
c. On Benefit Payments (237,864)
d. On Expenses ( 13,523 )
e. Total : [(a) + (b) + (c) + (d)] $ 2,483,976

4. Expected Market Value as of October 31, 2021 $ 37,661,990

5. Actual Market Value as of November 1, 2021 $ 46,436,356

6. Net Gain/(Loss) for the 2020-2021 Plan Year : [(5) - (4)] $ 8,774,366

7. Determination of Unrecognized Gain/(Loss) :

Net Adjustment Unrecognized
Plan Year Gain/(Loss) Factors Gain/(Loss)
2020-2021 $ 8,774,366 0.80 $ 7,019,493
2019-2020 ( 1,305,738) 0.60 (783,443)
2018-2019 2,344,416 0.40 937,766
2017-2018 (2,670,001) 0.20 (534,000)
2016-2017 2,469,820 0.00 0

$ 9,612,863 $ 6,639,816

8. Preliminary ActuarialValue of Assets:

[Actual Market Value as of October 31, 2021

less Unrecognized Gain/(Loss)] $ 39,796,540

9. ActuarialValue of Assets:

[(8) , but not less than 80% or greater than 120% of Market Value] $ 39,796,540

10. Recognized Gain/(Loss) $ 2,973,047

NOTE : The approximate return on ActuarialValue of Assets is 11.5%.

CUNI, RUST & STRENK
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Actuarial Experience : Actuarial (Gain)/Loss

1. Unfunded Accrued Liability as of November 1, 2020
a. Accrued Liability $ 98,104,461
b. Actuarial Value of Assets 41,369,873
c. Unfunded Accrued Liability : [ (a) - (b) , not less than $0] $ 56,734,588

2. 2020 Normal Cost $ 618,888

3. 2020 Contributions $ 1,878,810

4. Interest at 6.50% to October 31, 2021 $ 3,667,876

5. Expected Unfunded Accrued Liability Prior to Plan, Method
and/or Assumption Change : [( 1 )(c) + (2) - (3) + (4)] $ 59,142,542

6. Increase /(Decrease ) in Unfunded Accrued Liability due to Plan,
Method and/or Assumption Change $ 226,558

7. Expected Unfunded Accrued Liability as of October 31, 2021 : [(5) + (6)] $ 59,369,100

8. Actual Unfunded Accrued Liability as of October 31, 2021

a. Accrued Liability $ 100,679,721
b. Actuarial Value of Assets 39,796,540
c. Unfunded Accrued Liability : [ (a) - (b) , not less than $0] $ 60,883,181

9. Actuarial (Gain)/Loss : [(8)(c) - (7)] $ 1,514,081

CUNI, RUST & STRENK
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Actuarial Experience : Accrued Liability and Assets

1. Accrued Liability Experience

a. Accrued Liabilityas ofNovember 1, 2020 $ 98,104,461

b. 2020 Normal Cost 618,888

c. 2020 Benefit Paymentsand Expenses (7,858,693)

d. Interest at 6.50% to October 31, 2021 6,165,631

e. Expected Accrued Liability as ofNovember 1, 2021 : [(a) + (b) + (c) + (d)] $ 97,030,287

f. Actual Accrued Liability as ofNovember 1, 2021 Prior to Changes 100,453,163

g. Accrued Liability (Gain)/Loss: [(f) - (e)] $ 3,422,876

h. (Decrease )/Increase in Accrued Liability due to Plan, Method

and/or Assumption Changes 226,558

i. Accrued Liability as ofNovember 1, 2021 : [(f) + (h)] $ 100,679,721

2. ActuarialValue of Assets (AVA) Experience

a. ActuarialValue of Assets as ofNovember 1, 2020 $ 41,369,873

b. 2020 Benefit Paymentsand Expenses (7,858,693)

c. 2020 Contributions 1,878,810

d. Expected Earnings at 6.50% to October 31, 2021 2,497,755

e. Expected AVA as ofNovember 1, 2021 : [(a) + (b) + (c) + (d)] $ 37,887,745

f. ActualAVA as ofNovember 1, 2021 Prior to Method Change 39,796,540

g. ActuarialValue of Assets (Gain)/Loss : [(e) - (f)] $ ( 1,908,795 )

h. (Decrease )/Increase in AVA due to Method Change 0

i. Actuarial Value of Assets after Method Change : [(f) + (h)] $ 39,796,540

3. Total Actuarial (Gain)/Loss : [ ( 1)(g) + (2)(g)] $ 1,514,081

CUNI, RUST & STRENK
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Determination of the Full Funding Limitations

IRC §404 IRC §412
Maximum Minimum

1. Accrued Liability Basis

a. Estimated End of Year Accrued Liability $ 99,684,615 $ 99,684,615

b. Estimated End of Year Assets 34,257,638 34,257,638

c. Accrued Liability Basis Full Funding Limit:

[(a) - (b) , but not less than $0] $ 65,426,977 $ 65,426,977

2. Current Liability Basis

a. Estimated End of Year Current Liability $ 166,688,959 $ 166,688,959

b. Estimated End of Year Assets 34,232,390 34,232,390

c. Current Liability Full Funding Limit :

[{90% of (2)(a) } - (2)(b) , but not less than $0] $ 115,787,673 $ 115,787,673

3. Full Funding Limitation: [Greater of ( 1 ) and (2)] $ 115,787,673 $ 115,787,673

CUNI, RUST & STRENK
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Development of Maximum Deductible Contribution

1. Normal Cost plus 10-Year Amortization

a. 2021 Normal Cost $ 550,600

b. Net Limit Adjustment (Fresh Start) 7,952,240

c. Interest on (a) and (b) to October 31, 2022 552,685

d. Total as of October 31, 2022 : [(a) + (b) + (c)] $ 9,055,525

2. Minimum Required Contribution $ 9,675,108

3. Full Funding Limitation at October 31, 2022 $ 115,787,673

4. Contribution Necessary to Fund 140% of Current Liability

a. Estimated End of Year Current Liability $ 166,688,959

b. Estimated End of Year Assets 34,232,390

c. Contribution to Fund 140% of Current Liability : [{140% of (a) } - (b)] $ 199,132,153

5. MaximumDeductible Contributionfor Fiscal Year 2022 :

[Greater of {the lesser of ( 1 )(d) and (3)1, (2) and (4)(c)] $ 199,132,153

CUNI, RUST & STRENK
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Minimum Required Contribution : Funding Standard Account Balance

1. Charges

a. Funding Deficiencyas of October 31, 2020 $ 0

b. Normal Cost as ofNovember 1, 2020 618,888

c. AmortizationCharges 8,984,981

d. Interest to October 31, 2021 624,252

e. Total Charges $ 10,228,121

2. Credits

a. Credit Balance as of October 31, 2020 $ 979,359

b. Employer Contributions for the 2020 Plan Year 1,878,810

c. AmortizationCredits 3,741,026

d. Interest to October 31, 2021 366,925

e. Full Funding Credit 0

f. Total Credits $ 6,966,120

3. Funding StandardAccount Balance as of October 31, 2021 $ (3,262,001)

CUNI, RUST & STRENK
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Minimum Required Contribution : Amortization Schedule

Charge Bases:

Date Initial Rem. 11/ 1/2021

Established Type Balance Years Payment Balance
11/01/1990 Amendment $ 1,968,452 4 $ 95,847 $ 349,692
11/01/1991 Amendment 3,136,069 5 162,548 719,405
11/01/1992 Amendment 2,544,925 6 138,522 714,174
11/01/1994 Amendment 4,717,987 8 268,354 1,740,150
11/01/1995 Amendment 2,985,546 9 178,320 1,264,068
11/01/1996 Assumption 805,643 10 49,151 376,302
11/01/1996 Amendment 4,906,520 10 299,340 2,291,773
11/01/1997 Amendment 4,970,442 11 308,693 2,527,832
11/01/1998 Amendment 3,785,071 12 238,649 2,073,627
11/01/1999 Amendment 84,298 13 5,384 49,306
11/01/2001 Assumption 4,003,592 15 260,985 2,613,458
11/01/2002 Assumption 65,838 16 4,327 45,013
11/01/2007 Amendment 418,241 21 28,250 339,521
11/01/2008 Assumption 177,865 7 13,433 78,467
11/01/2008 Asset Loss 16,777,129 16 1,239,679 12,895,968
11/01/2009 Assumption 234,420 8 18,262 118,419
11/01/2009 Cost Method 717,669 3 55,456 156,420
11/01/2009 Asset Loss 3,438,969 16 256,805 2,671,452
11/01/2010 Assumption 901,590 9 72,049 510,739
11/01/2010 Asset Loss 3,658,002 16 276,312 2,874,390
11/01/2011 Assumption 1,773,170 10 144,739 1,108,141
11/01/2011 Asset Loss 7,474,933 16 571,720 5,947,417
11/01/2012 Assumption 928,875 11 77,185 632,059
11/01/2014 Assumption 200,893 8 20,126 130,502
11/01/2014 Experience 3,836,746 8 384,369 2,492,454
11/01/2015 Experience 4,975,841 9 496,896 3,522,377
11/01/2015 Assumption 9,597,274 9 958,401 6,793,863
11/01/2016 Assumption 2,722,907 10 271,914 2,081,808
11/01/2016 Experience 4,106,634 10 410,096 3,139,735
11/01/2017 Experience 5,359,125 11 535,172 4,382,429
11/01/2018 Experience 3,524,097 12 351,922 3,057,872
11/01/2019 Experience 1,328,194 13 132,636 1,214,774
11/01/2019 Assumption 1,522,467 13 152,036 1,392,459
11/01/2020 Experience 885,106 14 88,388 848,505
11/01/2021 Experience 1,514,081 15 151,199 1,514,081
11/01/2021 Assumption 226,558 15 22,624 226,558

Total Charges $ 8,739,789 $ 72,895,210

CUNI, RUST & STRENK
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Minimum Required Contribution: Amortization Schedule

CreditBases:

Date Initial Rem. 11/ 1 /2021

Established Type Balance Years Payment Balance
11/01/1994 Assumption $ 1,661,259 3 $ 122,550 $ 345,668
11/01/1996 Amendment 21,374 5 1,617 7,155
11/01/1998 Assumption 202,718 7 15,229 88,951
11/01/2006 Assumption 5,008,938 15 367,474 3,679,831
11/01/2007 Experience 1,908,062 1 196,012 196,012
11/01/2007 Assumption 1,315,410 16 96,257 1,001,328
11/01/2008 Amendment 4,201,471 2 429,934 833,628
11/01/2008 Experience 1,381,276 2 141,345 274,063
11/01/2009 Experience 9,730,729 3 991,977 2,797,996
11/01/2010 Experience 5,381,941 4 546,631 1,994,368
11/01/2011 Experience 1,071,777 5 108,468 480,056
11/01/2012 Experience 504,665 6 50,897 262,407
11/01/2013 Experience 253,579 7 25,487 148,875
11/01/2017 Amendment 1,324,031 11 132,220 1,082,729
11/01/2017 Assumption 1,087,646 11 108,614 889,425
11/01/2018 Assumption 944,508 12 94,320 819,553
11/01/2020 Assumption 388,031 14 38,749 371,985

Total Credits $ 3,467,781 $ 15,274,030

1. Net Amortization $ 57,621,180

2. Credit/(Debit ) Balance $ (3,262,001)

3. Balance Test: [( 1 ) - (2)] $ 60,883,181

4. Unfunded Accrued Liability :

a. Accrued Liability $ 100,679,721
b. ActuarialValue of Assets 39,796,540
c. Unfunded Accrued Liability : [ (a) - (b)] $ 60,883,181

CUNI, RUST & STRENK
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Development of Minimum Required Contribution

1. Charges

a. Funding Deficiency as of October 31, 2021 $ 3,262,001

b. Normal Cost for the 2021 Plan Year 550,600

c. AmortizationCharges 8,739,789

d. Interest to October 31, 2022 815,905

e. Total Chargesas of October 31, 2022:

[(a) + (b) + (c) + (d)] $ 13,368,295

2. Credits

a. Credit Balance as of October 31, 2021 $ 0

b. AmortizationCredits 3,467,781

c. Interest to October 31, 2022 225,406

d. Full Funding Credit 0

e. Total Credits as of October 31, 2022:

[(a) + (b) + (c) + (d)] $ 3,693,187

3. Preliminary Minimum Required Contribution :

[( 1 )(e) - (2)(e) , but not less than $0] $ 9,675,108

4. Full Funding Limitation

a. Based on 100% of Accrued Liability $ 65,426,977

b. Based on 90% of RPA '94 Current Liability $ 115,787,673

c. Full Funding Limitation: [Larger of (a) and (b)] $ 115,787,673

5. Minimum Required Contribution payable October 31, 2022:

[Minimum of (3) and (4)(c)] $ 9,675,108
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Unfunded Vested Accrued Benefits at the Current Liability Interest Rate

1. Value of Vested Accrued Benefits

a. For Active Participants $ 16,455,219
b. For Vested Terminated Participants 46,842,142
c. For Retirees and Beneficiaries 99,144,947
d. Total : [(a) + (b) + (c)] $ 162,442,308

2. Market Value of Assets $ 46,436,356

3. Value of Unfunded/(Overfunded) Vested Accrued Benefits : [ ( 1)(d) - (2)] $ 116,005,952
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Present Value of Accumulated Plan Benefits (ASC 960)

October 31, 2020 October 31, 2021

1. Present Value of Accumulated Vested Benefits

a. Active Participants $ 10,008,551 $ 9,350,855

b. Vested Terminated Participants 23,590,722 26,772,379

c. Retirees and Beneficiaries 74,383,799 74,646,929

d. Total : [ (a) + (b) + (c)] $ 107,983,072 $ 110,770,163

2. Accumulated Non-Vested Benefits $ 290,253 $ 332,259

3. Total Accumulated Benefits : [( 1 )(d) + (2)] $ 108,273,325 $ 111,102,422

4. Net Assets Available for Benefits $ 41,157,897 $ 46,436,356

5. Discount Rate 5.50% 5.50%

Changes in the Value of Accumulated Plan Benefits
for the Plan Year Ending October 31, 2021

1. Value of Accumulated Plan Benefits as of October 31, 2020 : $ 108,273,325

2. Increase /(Decrease ) in Value due to :

a. Decrease in Discount Period $ 5,753,281

b. Plan Amendment 0

c. Assumption Change 268,348

d. Benefits Paid (7,435,942)
e. Plan Experience and Benefit Accrual 4,243,410
f. Total Net Increase /(Decrease ) :

[(a) + (b) + (c) + (d) + (e)] $ 2,829,097

3. Value of Accumulated Plan Benefits as of October 31, 2021 : [( 1 ) + (2)(f)] $ 111,102,422
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Assessmentand Disclosure of Risk (ASOP 51)

Actuarial Standard of Practice No. 51 requires an assessment and disclosure of the risk that the results
of future actuarial valuations may differ significantly from the results of the current actuarial
valuation. Future differences may be caused by asset returns that are lower than expected (Investment
Risk), participants living longer than expected (LongevityRisk) , a decline in future hours worked or a

concentration of hours with a small number of employers (ContributionRisk), and asset declines that
are not matched by declines in liabilities (Asset/LiabilityMismatch Risk) .

November 1, 2020 November 1, 2021

1. Plan Maturity Measures
a. Duration 9.5 9.5

b. Active Average Age 44.8 44.4
c. Ratio of Retirees to Actives 2.5 2.8

d. Retiree Liabilityas a % of Total Liability 70.3% 68.7%
e. Cash Flow Percentage (13.2%) (12.9%)

Duration measures approximately how much liabilities change with a 1.00% change in the
interest rate used to calculate these liabilities. Duration can also be used as the number of
years to amortize unfundedliabilities.

November 1, 2020 November 1, 2021

2. ActuarialValuationResults
a. Real Funded Ratio 42.0% 46.1%

b. Funding Interest Rate 6.5% 6.5%
c. Unfunded Liability $56,946,564 $54,243,365
d. Hours Worked 414,014 290,104
e. Market Value Asset Return 3.4% 29.5%
f. Average Hourly Contribution Rate $5.72 $6.48

3. 100% Funded Average Hourly ContributionRates

a. ValuationAssumptions $20.07 $27.18
b. Interest Rate Reduced to 5.50% (Investment Risk) $22.70 $31.06
c. 10% Mortality Improvement (LongevityRisk) $20.91 $28.40
d. Decline in Future Hours Worked (ContributionRisk) $33.24 $31.54

The 100% funded average hourly contribution rates are the amounts neededfor the Plan to be

100% funded by the end ofthe Plan's durationperiod. The hours decline assumesfuture hours
worked of250,000per year.

November 1, 2020 November 1, 2021

4. Employer Concentration (Contribution Risk)
a. Top Five 46.5% 44.0%
b. Top Ten 70.8% 68.8%

Top employer contributions as a percentage ofthe Plan's total contributions. Contributionsare
net ofreciprocity.
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Plan Participant Summary

Vested Service Disability
Actives Terms Retirees Retirees Beneficiaries Total

As of November 1, 2020 286 317 436 107 165 1,311

Deaths during the Year

a. with Beneficiary 0 0 (7) (2) 9 0

b. without Beneficiary ( 1 ) 0 ( 16) (2) ( 10) (29 )

Retired during the Year (9) (20) 28 0 1 0

Partial Pension Provisions ( 16) 238 2 0 0 224

QDRO Filed during the Year 0 0 0 0 0 0

Became Inactive

a. with Vesting (23) 23 0 0 0 0

b. without Vesting (29) 0 0 0 0 (29 )

Returned to Work 17 (6) 0 0 0 11

New Entrants 32 0 0 0 0 32

Lump Sum Distributions 0 0 0 0 0 0

Data Corrections 0 0 1 0 0 1

As ofNovember 1, 2021 257 552 444 103 165 1,521

Fully Vested Participants 117 552 444 103 165 1,381

Not Vested Participants 140 0 0 0 0 140

Total as of November 1, 2021 257 552 444 103 165 1,521

* Includes 4 beneficiaries and 1 QDRO alternate payee entitled to future benefits.
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Active Participants as of November 1, 2021

Total Years ofService

Age

Group < 1 1
-4 5 -9 10 - 14 15 - 19 20 -24 25-29 30-34 35 + Total

< 20 0 0 0 0 0 0 0 0 0 0

20 -24 0 14 0 0 0 0 0 0 0 14

25 -29 0 22 2 0 0 0 0 0 0 24

30-34 0 18 3 1 0 0 0 0 0 22

35-39 0 17 8 2 4 0 0 0 0 31

40-44 0 27 9 2 5 0 0 0 0 43

45 -49 0 13 3 3 2 9 0 0 0 30

50-54 0 10 5 6 6 1 1 1 0 30

55-59 0 14 8 5 3 2 5 5 1 43

60-64 0 4 3 2 1 1 1 4 0 16

65-69 0 1 0 1 0 1 0 0 0 3

70 + 0 0 0 0 0 0 0 0 1 1

Total 0 140 41 22 21 14 7 10 2 257

Average Age : 44.4 Years (Last Year : 44.8)
Average Expected Lifetime: 86.4 Years (Last Year : 86.3 )

Average Service: 8.4 Years (Last Year : 8.1)

There was 1 active participant for whom no date ofbirth was provided. They were assumed to be age 30

upon entrance into the Plan.
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Terminated Vested Participants as of November 1, 2021

Age Number Monthly Benefit

Group of Lives Total Average

< 20 0 $ 0 $ 0

20-24 0 0 0

25 -29 3 68 23

30-34 11 1,047 95

35-39 37 8,213 222

40-44 76 25,662 338

45 -49 73 26,553 364

50-54 117 62,115 531

55-59 113 63,449 561

60 -64 86 45,665 531

65-69 23 10,498 456

70-74 11 1,830 166

75 + 2 214 107

Total 552 $ 245,314 $ 444

Average Age : 52.6

Average Expected Lifetime: 86.3
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Retired Participants as of November 1, 2021

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 0 $ 0 $ 0 0 $ 0 $ 0

50-54 0 0 0 0 0 0

55-59 9 6,274 697 10 7,584 758

60-64 46 40,844 888 55 59,561 1,083

65-69 73 56,241 770 56 58,680 1,048

70-74 32 30,838 964 43 53,456 1,243

75-79 18 15,659 870 36 40,281 1,119

80-84 21 19,846 945 13 13,586 1,045

85-89 8 9,495 1,187 9 10,327 1,147

90 + 11 11,979 1,089 4 4,578 1,145

Total 218 $ 191,176 $ 877 226 $ 248,053 $ 1,098

Average Age : 71.2 Average Age : 70.6

Average Expected Lifetime: 86.0 Average Expected Joint Lifetime: 92.6
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Disabled Participants as of November 1, 2021

Life Annuities Joint & Survivor Annuities

Age Number Monthly Benefit Number Monthly Benefit

Group of Lives Total Average of Lives Total Average

< 50 3 $ 1,731 $ 577 0 $ 0 $ 0

50-54 2 1,316 658 0 0 0

55-59 15 8,380 559 0 0 0

60-64 25 24,738 990 3 2,793 931

65-69 18 11,906 661 6 6,294 1,049

70-74 8 6,475 809 8 9,270 1,159

75-79 5 7,556 1,511 1 1,440 1,440

80-84 5 3,921 784 1 919 919

85-89 2 809 405 0 0 0

90 + 1 429 429 0 0 0

Total 84 $ 67,261 $ 801 19 $ 20,716 $ 1,090

Average Age : 65.7 Average Age : 70.3

Average Expected Lifetime: 80.8 Average Expected Joint Lifetime: 91.4
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Beneficiary Participants as of November 1, 2021

Age Number Monthly Benefit

Group of Lives Total Average

< 50 1 $ 468 $ 468

50-54 2 944 472

55-59 7 3,480 497

60-64 21 12,233 583

65-69 24 11,827 493

70-74 28 19,472 695

75-79 24 10,973 457

80-84 35 21,787 622

85-89 13 4,402 339

90 + 10 5,058 506

Total 165 $ 90,644 $ 549

Average Age : 74.8

Average Expected Lifetime: 88.2

CUNI, RUST & STRENK
20



Age Distribution of 2020 -2021 Plan Year Benefit Commencements

Retirement Number Monthly Benefit

Agg of Lives Total Average

< 50 0 $ 0 $ 0

50 0 o o

51 0 o o

52 0 o o

53 0 o o

54 0 o o

55 1 1,283 1,283
56 0 o o

57 0 o o

58 0 o o

59 1 591 591

60 3 1,443 481

61 1 1,393 1,393
62 10 7,785 779
63 7 5,176 739
64 0 o o

65 3 3,423 1,141
66 2 4,952 2,476
67 1 1,181 1,181
68 1 o o

69 1 94 94

70 + 0 o o

Total 31 $ 27,321 $ 881

Average Age : 63.3

Average Ex ected Lifetime: 84.3
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Age Distribution of Approaching Retirements as of November 1, 2021

Active Participants Vested Terms Total Participants
Monthly Benefit Monthly Benefit Monthly Benefit

Age No. Total Average No. Total Average No. Total Average

50 4 $ 418 $ 105 20 $ 8,994 $ 450 24 $ 9,412 $ 392

51 5 3,412 682 27 11,399 422 32 14,811 463

52 3 1,057 352 16 6,615 413 19 7,672 404
53 10 5,764 576 28 13,590 485 38 19,354 509
54 8 2,803 350 26 21,518 828 34 24,321 715

55 15 12,932 862 14 6,650 475 29 19,582 675

56 15 9,091 606 27 15,036 557 42 24,127 574
57 5 4,280 856 29 14,839 512 34 19,119 562

58 6 6,214 1,036 22 12,169 553 28 18,383 657

59 2 2,069 1,035 21 14,755 703 23 16,824 731

60 8 6,842 855 18 10,501 583 26 17,343 667

61 3 2,615 872 33 22,112 670 36 24,727 687

62 3 2,809 936 7 2,198 314 10 5,007 501

63 2 101 51 16 5,565 348 18 5,666 315

64 0 0 0 12 5,289 441 12 5,289 441

65 0 0 0 7 3,453 493 7 3,453 493

66 3 1,685 562 5 2,051 410 8 3,736 467
67 0 0 0 8 4,416 552 8 4,416 552

68 0 0 0 0 0 0 0 0 0

69 0 0 0 3 578 193 3 578 193

70 0 0 0 4 655 164 4 655 164

71 0 0 0 1 60 60 1 60 60

72 0 0 0 3 329 110 3 329 110

73 0 0 0 0 0 0 0 0 0

74 1 2,602 2,602 3 785 262 4 3,387 847

75 + 0 0 0 2 214 107 2 214 107

Total 93 $64,694 $ 696 352 $183,771 $ 522 445 $ 248,465 $ 558
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Approximate Hours Worked by Plan Year

Plan Plan

Year Average Approximate Year Average Approximate

Ending Contribution Hours Ending Contribution Hours

10/31 Contribution Rate Worked 10/31 Contribution Rate Worked

1969 $251,714 $0.10 2,517,140 1998 $1,653,027 $1.60 1,024,588

1970 227,018 $0.10 2,270,180 1999 1,831,827 $1.80 1,052,992

1971 231,049 $0.15 1,540,327 2000 1,970,517 $1.90 1,079,351

1972 290,778 $0.20 1,453,890 2001 1,943,727 $1.90 1,014,240

1973 395,655 $0.20 1,978,275 2002 2,125,436 $1.90 1,089,400

1974 413,937 $0.24 1,712,819 2003 2,357,867 $1.90 1,224,319

1975 584,804 $0.34 1,711,605 2004 2,116,404 $1.90 1,105,259

1976 591,556 $0.40 1,478,890 2005 2,207,813 $1.90 1,154,016

1977 617,076 $0.44 1,397,143 2006 2,264,806 $1.94 1,153,444

1978 850,622 $0.58 1,458,217 2007 1,557,435 $2.04 730,858

1979 1,382,112 $0.74 1,863,513 2008 1,419,803 $2.10 660,209

1980 1,528,273 $0.80 1,910,341 2009 1,213,425 $2.27 506,934

1981 1,327,355 $0.90 1,474,839 2010 1,217,670 $2.67 456,626

1982 1,111,836 $0.98 1,140,345 2011 1,365,823 $3.17 431,242

1983 1,457,678 $1.14 1,281,475 2012 1,764,033 $3.50 504,614

1984 1,361,583 $1.25 1,089,266 2013 1,355,384 $3.73 363,634

1985 1,031,652 $1.25 825,322 2014 2,013,998 $4.22 477,810

1986 1,080,825 $1.25 864,660 2015 1,967,028 $4.57 430,608

1987 1,280,368 $1.25 1,024,294 2016 1,991,568 $4.97 400,623

1988 1,541,407 $1.25 1,233,126 2017 2,069,089 $5.45 379,675

1989 1,637,862 $1.25 1,310,290 2018 1,961,803 $5.49 357,618

1990 1,732,358 $1.31 1,319,892 2019 2,248,976 $5.51 408,031

1991 1,647,199 $1.40 1,176,571 2020 2,369,519 $5.72 414,014

1992 1,436,595 $1.40 1,026,139 2021 1,878,810 $6.48 290,104

1993 1,495,860 $1.40 1,068,471

1994 1,122,474 $1.40 801,767

1995 1,100,906 $1.52 726,317

1996 1,312,608 $1.60 820,380

1997 1,546,863 $1.60 966,789
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Market Value Asset History (1984-2021 )

Plan

Year Plan Year Plan Year Market Value Asset Cash

Ending Plan Year Plan Year Admin. Investment of Assets Return Flow
10/31 Contribution Benefits Paid Expenses Return at Year End % %

1984 $ 1,361,583 $ 570,941 $ 83,287 $ 1,246,555 $17,588,768 7.8% 4.0%

1985 1,031,652 719,030 86,745 2,994,969 20,803,614 16.9% 1.1%

1986 1,080,825 904,960 95,487 6,279,773 27,163,765 30.1% 0.3%

1987 1,280,368 1,124,569 100,951 353,836 27,572,449 1.3% 0.2%

1988 1,541,407 1,307,148 117,422 4,765,845 32,455,131 17.2% 0.4%

1989 1,637,862 1,415,897 139,307 5,896,475 38,434,264 18.1% 0.2%

1990 1,732,358 1,871,250 156,105 ( 1,745,239) 36,394,028 (4.6%) (0.8%)
1991 1,647,199 2,017,536 133,911 10,912,104 46,801,884 30.2% ( 1.1% )
1992 1,436,595 2,404,811 140,119 5,755,687 51,449,236 12.4% (2.2%)
1993 1,495,860 2,797,413 152,366 5,632,974 55,628,291 11.1% (2.6%)
1994 1,122,474 2,993,718 121,167 1,036,974 54,672,854 1.9% (3.6%)

1995 1,100,906 3,414,839 155,261 8,665,940 60,869,600 16.2% (4.1%)
1996 1,312,608 3,655,152 146,957 9,805,869 68,185,968 16.4% (3.7%)
1997 1,546,863 3,905,465 201,105 14,546,087 80,172,348 21.7% (3.2%)
1998 1,653,027 5,169,791 197,536 5,113,740 81,571,788 6.5% (4.6%)
1999 1,831,827 5,006,205 184,500 3,359,150 81,572,060 4.2% (4.1%)

2000 1,970,517 5,523,894 200,239 5,418,210 83,236,654 6.8% (4.5%)
2001 1,943,727 5,501,480 228,045 (8,083,571 ) 71,367,285 (9.9%) (5.3%)
2002 2,125,436 5,618,687 247,020 ( 1,324,674) 66,302,340 ( 1.9% ) (5.6%)
2003 2,357,867 5,557,940 233,033 10,226,224 73,095,458 15.8% (4.7%)
2004 2,116,404 5,724,814 278,885 6,785,645 75,993,808 9.5% (5.1%)

2005 2,207,813 5,830,707 253,274 6,229,805 78,347,445 8.4% (4.9%)

2006 2,264,806 6,053,623 323,691 10,832,445 85,067,382 14.2% (4.8%)

2007 1,557,435 6,385,658 311,835 10,417,283 90,344,607 12.6% (5.7%)

2008 1,419,803 6,496,475 316,144 (24,771,762) 60,180,029 (28.3%) (9.0%)

2009 1,213,425 6,420,617 315,416 9,526,869 64,184,290 16.6% (8.6%)

2010 1,217,670 6,538,221 320,246 7,838,621 66,382,114 12.8% (8.5%)

2011 1,365,823 6,772,901 307,729 1,260,696 61,928,003 2.0% (9.2%)

2012 1,764,033 6,881,243 291,944 6,145,823 62,664,672 10.4% (8.6%)

2013 1,355,384 7,066,206 301,575 9,017,824 65,670,099 15.1% (9.2%)

2014 2,013,998 7,004,633 328,935 2,894,035 63,244,564 4.6% (8.4%)
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Market Value Asset History (1984-2021 )

Plan

Year Plan Year Plan Year Market Value Asset Cash

Ending Plan Year Plan Year Admin. Investment ofAssets Return Flow

10/31 Contribution Benefits Paid Expenses Return at Year End % %

2015 1,967,028 7,128,825 325,867 (2,166,802) 55,590,098 (3.6%) (9.9%)
2016 1,991,568 7,189,999 362,927 758,214 50,786,954 1.4% ( 11.0%)
2017 2,069,089 7,283,516 383,497 5,591,904 50,780,934 11.7% ( 11.0%)
2018 1,961,803 7,241,603 511,700 445,500 45,434,934 0.9% ( 12.7%)
2019 2,248,976 7,228,143 450,143 5,124,012 45,129,636 12.0% ( 12.0%)

2020 2,369,519 7,345,113 450,269 1,454,124 41,157,897 3.4% ( 13.2%)
2021 1,878,810 7,435,942 422,751 11,258,342 46,436,356 29.5% ( 12.9%)

Totals $64,194,348 $183,508,965 $9,377,391 $159,499,506 8.7%
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Summary of Plan Provisions

1. Effective Date: November 1, 1968.

2. Plan Year : November 1" through October 31".

3. Covered Employees: All employees covered by the Local 265 Collective

Bargaining Agreement.

4. Eligibility : 1,000 Hours of Service.

5. Year of Service: 1 Year of Service is granted for each Plan Year in
which 1,000 or more Hours of Service are worked
with 1/10 of a year for each 100 hours less than 1,000.

6. Normal Retirement :

a. Eligibility Age 62 and 5th anniversary ofPlan participation.

b. Monthly Benefit EffectiveDate Benefit Credit

11/01/1968 4.350% of Contributions
11/01/1976 $1.00/100 Hours Worked
11/01/1977 $1.50/100 Hours Worked

11/01/1979 $1.75 /100 Hours Worked
11/01/1982 $2.50/100 Hours Worked
11/01/1983 2.240% of Contributions

11/01/1985 2.552% of Contributions
11/01/1987 2.650% of Contributions
11/01/1988 2.915% of Contributions

11/01/1994 2.500% of Contributions
11/01/1999 2.300% of Contributions
03/01/2009 $15.00/1,200 Hours Worked
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Summary of Plan Provisions

7. Early Retirement :

a. Eligibility Age 55 and 5 Years of Service.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62.

8. Vested Retirement :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for Early or Normal Retirement.

9. Pre-Retirement Death :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for an age 55 Early Retirement

reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.

10. Total & PermanentDisability:

a. Eligibility 5 Years of Service with at least 1 Year of Service in
the past 2 Plan Years and the Social Security
Disability Award.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62 and payable on the first of the
month following Social Security disability
determination. Paymentscease upon commencement
of Normal or Early Retirement benefits.

CUNI, RUST & STRENK
27



Summary of Plan Provisions

11. Employer Contributions : Effective Date Hourly Rate

06/01 /2015 $4.90
06/01 /2016 $5.30

12. Actuarial Equivalency : UP- 1984 Mortality Table at 7.00%.

13. Payment Forms:

a. Normal Life Annuity for single participants and an

Actuarially Equivalent 50% Joint & Survivor

Annuity (QJSA) for married participants.

b. Optional Actuarially Equivalent 100%, 75%, 662/3%, or 50%
Joint & Survivor Annuity (QOSA) , with or without

Pop -up.

14. Changes Since Last Year : None.
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ActuarialAssumptions and Methods

1. Interest Rates :

a. Funding 6.50%.

b. Current Liability 2.26%.

c. ASC 960 5.50% (reflects administration expenses ) .

2. Mortality Rates :

a. Funding / ASC 960

i. Non -Disabled Blue Collar adjusted Pri-2012.

ii. Retired Blue Collar adjusted Pri-2012 Retiree.

iii. Survivor Blue Collar adjusted Pri-2012 Contingent Survivor.

iv. Disabled Pri -2012 Disabled Retiree.

v. Weighting Amount -weighted.

vi. Future Improvement Projected generationally using Scale MP -2021.

b. Current Liability 2021 Static Mortality Table (IRS Notice 2019-67) .

3. Actuarial Cost Method : Unit Credit.

4. Termination /Disability Rates : Termination with less than 3 years of service — 0.30,
otherwise :

Agg Termination Disability
25 0.348939 0.00030
35 0.290736 0.00050
45 0.195489 0.00105
55 0.069401 0.00275
65 0.000000 0.00000
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Actuarial Assumptions and Methods

5. PercentMarried/Spousal Age : 80% with husbands 3 years older than their wives.

6. Expense Load $425,000 per year.

7. Payment Form Election : Forms of Payment Election %
Life Annuity 54%
50% J&S 10%

50% J&S w/ Pop-up 11%

67% J&S 2%
67% J&S w/ Pop-up 2%
75% J&S 1%

75% J&S w/ Pop-up 2%

100% J&S 9%
100% J&S w/ Pop-up 9%

8. Retirement Rates : Terminated

Age Active Vesteds
55-56 0.30 0.03

57-60 0.15 0.03

61 0.30 0.10
62 0.40 0.50
63 0.40 0.20
64 0.50 0.20
65 1.00 0.20
66 1.00 1.00

9. Asset Valuation Method : Market Value of Assets less a decreasing fraction (4/5,
3/5,

2/5, and 1/5) of the preceding 4 years gains and

(losses) . A year's gain/(loss) equals the actual return

less minus the expected return using the funding
interest rate. The Actuarial Value is adjusted to be

within 80% and 120% of the Market Value.
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ActuarialAssumptions and Methods

10. Number of Hours Worked : 1,015 per active per year.

11. Changes Since Last Year : The mortality projection scale and hours worked

assumption were updated, the expense load

assumption was lowered, and the Current Liability
mortalityand interest rates were changedas mandated

by the IRS.
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Rationale for Selection of Significant ActuarialAssumptions

1. Interest Rate : Based on the Plan's target asset allocation reflecting
asset class future return expectations as determined

by the Plan's investment consultant and publicly
available inflation expectations, anticipated risk

premiums, and associated long-term capital market

assumptions.

2. Mortality Rates : Pri -2012 table used as base rates. Blue Collar

adjustment used to reflect expected workforce

mortality experience. Pri -2012 Retiree table used to
reflect expected retiree mortality experience. Pri-

2012 Contingent Survivor table used to reflect

expected surviving spouse mortality experience. Pri-

2012 Disabled Retiree table used to reflect expected
disabled mortality experience. Pri -2012 tables are

adjusted for expected generational mortality
improvement from base year 2012 using Scale MP-

2021.

3. Retirement Rates : Based on the Plan's most recent experience study.

4. Hours Worked : Based on prior year hours worked and adjusted for

anticipated changes in future hours worked.

5. Termination/Disability Rates : Based on the Plan's most recent experience study.

6. Payment Form Election : Based on the Plan's most recent experience study.

7. Expense Load Assumption : Based on prior year actual expenses.

CUNI, RUST & STRENK
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LABORERS LOCAL NO. 265 PENSIONPLAN

Rehabilitation Plan

November2014

Introduction
The Pension Protection Act of 2006 (PPA), as amended by the Worker, Retiree, and Employer Recovery Act
of 2008 (WRERA) and the Pension Relief Act of 2010 (PRA) , requires the trustees of a multiemployer
pension plan that has been certified by the plan's actuary as being in Critical Status to develop a

Rehabilitation Plan that is intended to enable the plan to emerge from Critical Status by the end of its
Rehabilitation Period. The Rehabilitation Plan must be based on reasonably anticipated experience and on
reasonableactuarial assumptions.

On January 29, 2010, the Laborers Local No. 265 Pension Plan ("Plan") was first certified by its Actuary to
be in Critical Status for the Plan Year beginning on November 1, 2009. On January 29, 2014 the Plan was

certified as continuing to be in Critical Status for the Plan Year beginning November I, 2013. Even though
the Plan is making ScheduledProgress under its Rehabilitation Plan, it has been determined that the Plan is
not expected to be able to emerge from Critical Status over the 10-year Rehabilitation Period that ends on
October 31, 2020.

Rehabilitation Period and Expected Emergence Date
The Rehabilitation Period will begin on November 1, 2015. Based on reasonable assumptions and

implementation of this Rehabilitation Plan, the Plan is not expectedto emerge from Critical Status during the

10-year Rehabilitation Period that ends on October 31, 2025.

PPA directs the Board of Trustees to adopt a Rehabilitation Plan designed to allow a plan to emerge from
Critical Status by the end of a 10-year Rehabilitation Period. However, PPA also allows for a Rehabilitation
Plan that forestalls insolvency or allows a plan to emerge from Critical Status at a later date if the Board
determines that the Plan cannot emerge from Critical Status based on reasonableactuarial assumptions and
exhaustion of all reasonable measures.

The Board of Trustees considered many alternative combinations of contribution increases and benefit

adjustments. After much deliberation and consideration, the Board determined that any combination of
changes that would allow the Plan to emerge from Critical Status in the Rehabilitation Period would have a

significantadverse affect on the ability of participating employers to obtain work and work opportunities for

employees. This in turn would result in a reduction in expected contributions due to decreased work and

would place further risk on the Plan and its participants. Decreased hours would also have a significant
impact on the funding status of the Plan and eventual insolvency. Therefore, the Board of Trustees decided
to adopt this Rehabilitation Plan which has been designedto forestall the Plan's insolvency.

Annual Standardsfor Meeting the Rehabilitation Requirements
Based on reasonable assumptions, the Plan is not expected to emerge from Critical Status by the end of the

Rehabilitation Period. On an annual basis, the Board will review updated actuarial projections based on
reasonableactuarial assumptionsto confirm that the Rehabilitation Plan is continuing to forestall insolvency
and to determine if the Plan can expect to emerge from Critical Status at a later date.
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Annual Updating of Rehabilitation Plan
Each year the Plan's actuary will review and certify the status of the Plan under PPA funding rules and,

starting with the beginning of the Rehabilitation Period, whether the Plan is making the scheduledprogress in

meeting the requirements of the Rehabilitation Plan. Scheduled progress will be determined based on the

Plan continuing to forestall its insolvency. Based on new information, if the Board determines that it is

necessary to update this Rehabilitation Plan they will present new schedules to the bargaining parties that

may prescribe additional benefit reductions and/or higher contribution rates.

Other Issues

Notwithstanding subsequent changes in benefit and contribution schedules, a schedule provided by the
Trustees and relied upon by the bargaining parties in negotiating a collective bargaining agreement shall
remain in effect for the duration of that collective bargaining agreement. However, a collective bargaining
agreement that is renewed or extended will need to include terms consistent with one of the schedules in
effect at the time of the renewal or extension.

So agreed and approvedby the Board of Trustees on the 18th day of November, 2014.

EMPLOYER TRUSTEES UNION TRUSTEES
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PreferredSchedule

Contribution Increases
The Plan's hourly contribution rates will increase in accordance with the following Schedule. The
contributionrate shown could be reached sooner than the dates shown below, but will be reached no later
than the stated dates.

Effective Date Hourly Contribution Rate

June 1, 2015 $4.90
June 1, 2016 $5.30
June 1, 2017 $5.70
June 1, 2018 $6.10
June 1, 2019 $6.50

Benefit Changes
Unless specified otherwise, all of the benefit changes listed below are effective beginning with the first of the
month after the later of (1 ) the date the Scheduleis effective for their former bargaining group or (2) 30 days
after the date the notice described in Internal RevenueCode ("Code") Section 432(e)(8)(C) is provided.

• If the Participant has less than five (5) Years of Credited Service, a lump sum benefit equal to the
total amount of contributions received on the account of the Participant will be paid. However, for
all disability applications received and approved on and afterFebruary 26, 2010, this section is

suspendedand no lump sum payments will be paid.
• If the participant has more than five (5) Years of Credited Service, a monthly pension benefit in the

form of a single life annuity equal to the Participant's Accrued Benefit as of the date of disability,
with a minimumbenefit ofTwenty -five ($25.00) Dollars will be paid. However,for disability.
applications received and approved on or after February 26, 2010, this section is suspended as to
the effective date ofpaymentsand no retroactive lump sumpaymentswill be paid. Paymentsofa
single life annuity will begin on the 1" day ofthe monthfollowing receipt and approval ofa

disability retirement application as setforth in the Plan Document.
• On and after February 26, 2010, lump sum paymentsofPre-Retirement Death Benefits are

suspended.
• Post-Retirement Death Benefit applications received and approved on and after February 26, 2010

are suspended and no lump sum payments will be paid.

Future Revisions
The Trustees are required by ERISA and the Internal Revenue Code to review the progress of their
Rehabilitation Plan each year and to update the Rehabilitation Plan and schedules if necessary. As such, the
contribution rate increases specified in this schedulemay be subject to change and benefit reductions may be

required, except with respectto a collective bargaining agreement negotiated in reliance on this schedule.
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LABORERS LOCAL NO. 265 PENSION PLAN

UpdatedRehabilitationPlan

July 2017

Introduction
The Pension Protection Act of 2006 (PPA), as amended by the Worker, Retiree, and Employer Recovery
Act of 2008 (WRERA) and the Pension Relief Act of 2010 (PRA), requires the trustees of a

multiemployer pension plan that has been certified by the plan's actuary as being in Critical Status to

develop a Rehabilitation Plan that is intended to enable the plan to emerge from Critical Status by the end

of its Rehabilitation Period. The Rehabilitation Plan must be based on reasonably anticipated experience
and on reasonable actuarial assumptions.

On January 29, 2010, the Laborers Local No. 265 Pension Plan ("Plan") was first certified by its Actuary
to be in Critical Status for the Plan Year beginning on November 1, 2009. On January 27, 2017 the Plan

was certified to be in Critical and Declining Status for the Plan Year beginning November 1, 2016. The
Plan is not expected to be able to emerge from Critical Status over the 10-year Rehabilitation Period that

ends on October 31, 2020 and faces insolvency within the next 20 years.

Rehabilitation Period and Expected Emergence Date
PPA directs the Board of Trustees to adopt a Rehabilitation Plan designedto allow a plan to emerge from
Critical Status by the end of a 10-year Rehabilitation Period. However, PPA also allows for a

Rehabilitation Plan that forestalls insolvency or allows a plan to emerge from Critical Status at a later date
if the Board determines that the plan cannot emerge from Critical Status based on reasonable actuarial

assumptionsand exhaustion ofall reasonable measures.

On November 18, 2014, the Board of Trustees adopted a Rehabilitation Plan designed to forestall the
Plan's insolvency.

Annual Standards for Meeting the Rehabilitation Requirements
Based on reasonable assumptions, the Plan is not expected to emerge from Critical Status by the end of
the Rehabilitation Period. On an annual basis, the Board will review updated actuarial projections based

on reasonable actuarial assumptions to confirm that the Rehabilitation Plan is continuing to forestall

insolvency and to determine if the Plan can expect to emerge from Critical Status at a later date.

Annual Updating ofRehabilitation Plan
Each year the Plan's actuary will review and certify the status of the Plan under PPA funding rules and,

starting with the beginning of the Rehabilitation Period, whether the Plan is making the scheduled

progress in meeting the requirements of the Rehabilitation Plan. Scheduledprogress will be determined
based on the Plan continuing to forestall its insolvency. Based on new information, if the Board
determines that it is necessary to update this Rehabilitation Plan they will present new schedules to the

bargaining parties that may prescribe additional benefit reductions and/or higher contribution rates.

Other Issues

Notwithstanding subsequent changes in benefit and contribution schedules, a schedule provided by the

Trustees and relied upon by the bargaining parties in negotiating a collective bargaining agreement shall
remain in effect for the duration of that collective bargaining agreement. However, a collective

bargaining agreement that is renewed or extended will need to include terms consistent with one of the
schedules in effect at the time of the renewal or extension.
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PreferredSchedule

Contribution Increases
The Plan's hourly contribution rates will increase in accordance with the following Schedule. The
contribution rate shown could be reached sooner than the dates shown below, but will be reached no later
than the stated dates.

Effective Date Hourly Contribution Rate

June 1, 2015 $4.90
June 1, 2016 $5.30

Benefit Changes
Unless specified otherwise, all of the benefit changes listed below are effective beginning with the first of
the month after the later of ( 1 ) the date the Schedule is effective for their former bargaining group or (2)
30 days after the date the notice described in Internal Revenue Code ("Code") Section 432(e)(8)(C) is

provided.

• If the Participant has less than five (5 ) Years of Credited Service, a lump sum benefit equal to the
total amount of contributions received on the account of the Participant will be paid. However,for all
disability applications received and approved on and after February 26, 2010, this section is

suspendedandno lump sum payments will be paid.

• If the participant has more than five (5) Years of Credited Service, a monthly pension benefit in the
form of a single life annuity equal to the Participant's Accrued Benefit as of the date of disability,
with a minimum benefit of Twenty -five ($25.00) Dollars will be paid. However, for disability
applications received andapproved on or after February 26, 2010, this section is suspendedas to the

effective date ofpayments and no retroactive lump sum payments will be paid. Payments ofa single
life annuity will begin on the Is' day of the month following receipt and approval of a disability
retirement application as setforth in the Plan Document.

• On and after February 26, 2010 lump sum payments of Pre-Retirement Death Benefits are suspended.

• Post-Retirement Death Benefit applications received and approved on and after February 26, 2010 are

suspended and no lump sum payments will be paid.

• Effective February 1, 2017 a Participant must be Active (earned at least one ( 1 ) year of Credited
Service in the past two (2) Plan Years) to retire before theirNormal Retirement Date.

• Effective September 1, 2017 the benefits of Participants who retire before their Normal Retirement
Date are subject to an actuarial reduction for Early Retirement.

• EffectiveFebruary 1, 2017 Trade Disability benefits are no longer available.

• Effective February 1, 2017 Total & PermanentDisability benefits require a Social Security Disability
Award and are subject to an actuarial reduction for commencement prior to an Active Participant's
Normal Retirement Date.

• Effective September 1, 2017 Participants who retire before their Normal Retirement Date are subject
to the Plan's benefit suspensionrules regardlessof their years of service.

2



• For deaths on or after February 1, 2017 the Pre-Retirement Surviving Spouse's benefit will only be

paid at the deceased Participant's Earliest Retirement Age.

• For deaths on or after September 1, 2017 the Pre-Retirement Surviving Spouse's benefit was changed
from a Joint & 100% Survivor benefit to a Joint & 50% Survivor benefit.

Future Revisions
The Trustees are required by ERISA and the Internal Revenue Code to review the progress of their
Rehabilitation Plan each year and to update the Rehabilitation Plan and schedules if necessary. As such,
the contribution rate increases specified in this schedule may be subject to change and benefit reductions

may be required, except with respect to a collective bargaining agreement negotiated in reliance on this
schedule.

So agreed and approved by the Board of Trusteeson the 17th day of July, 2017.

EMPLOYERTRUSTEES UNION TRUSTEES
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Form 5500 Annual Return /Report of Employee Benefit Plan OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2020

Internal Revenue Service sections 6057(b ) and 6058(a ) of the Internal Revenue Code (the Code) .

Department of Labor Complete all entries in accordancewith
Employee Benefits Security

Administration the instructions to the Form 5500.
This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection

Part I Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 11 /01 /2020 and ending 10/31 /2021

A This return/report is for :
E a multiemployer plan o a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

U a single-employer plan o a DFE (specify)

-
B This return/report is : o the first return/report o the final return/report

o an amended return/report o a short plan year return/report ( less than 12 months)

C If the plan is a collectively-bargained plan, check here 0
D Check box if filing under: E Form 5558 0 automatic extension 0 the DFVC program

0 special extension (enter description)

Part II Basic Plan Information—enter all requested information
la Name of plan 1 b Three-digit plan

LABORERS LOCAL 265 PENSION PLAN number (PN ) 001

C Effective date of plan
11 /07/1969

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address ( include room, apt., suite no. and street, or P.O. Box) Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code ( if foreign, see instructions) 31 -6127282
LABORERS LOCAL 265 PENSION PLAN C Plan Sponsor's telephone

number
513-381 -6886

205 WEST FOURTH STREET SUITE 225 205 WEST FOURTH STREET SUITE 225 2d Business code (see

CINCINNATI, OH 45202-4813 CINCINNATI, OH 45202-4813 instructions)
238100

Caution : A penaltyfor the late or incompletefiling of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/15/2022 KENDRICK TEMPLETON
HERE

Signatureof plan administrator Date Enter name of individual signing as plan administrator

SIGN
HERE

Signatureof employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN
HERE

Signatureof DFE Date Enter name of individual signing as DFE
For Paperwork ReductionAct Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204



Form 5500 (2020) Page 2

3a Plan administrator's name and address X Same as Plan Sponsor 3b Administrator's EIN_

3c Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name

5 Total number of participants at the beginning of the plan year 5 1311

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1 ) ,

6a(2 ) , 6b, 6c, and 6d ) .

a(1 ) Total number of active participants at the beginning of the plan year 6a ( 1 ) 286

a(2) Total number of active participants at the end of the plan year 6a (2) 257

b Retired or separated participants receiving benefits 6b 444

C Other retired or separated participants entitled to future benefits 6c 582

d Subtotal. Add lines 6a(2 ) , 6b, and 6c 6d 1283

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. 6e 165

f Total. Add lines 6d and 6e. 6f 1448

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g 45

h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 50

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions :

1B

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions :

a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

( 1 ) 0 Insurance (1 ) Insurance

Code section 412(e )(3 ) insurance contracts (2 ) Code section 412(e) (3 ) insurance contracts(2 ) - -
(3) X Trust (3 ) X Trust

(4) o General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions

a Pension Schedules b General Schedules

( 1 ) Li R (Retirement Plan Information) (1 ) X H (Financial Information)

(2 ) 0 I (Financial Information — Small Plan)
(2 ) N MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information)
- signed by the plan (3 ) 0 0 A ( Insurance Information)

actuary (4) C (Service Provider Information)

(3) 0 SB (Single-Employer Defined Benefit Plan Actuarial (5 ) 0 D (DFE/Participating Plan Information)

Information)
- signed by the plan actuary (6 ) 0 G (Financial Transaction Schedules)



Form 5500 (2020) Page 3

Part Ill Form M-1 Compliance Information (to be completed by welfare benefit plans)lla If the plan provides welfare benefits, was the plan subiect to the Form M-
1 filing requirements during the plan year? (See instructions and 29 CFR

2520.101-2. ) E Yes Li No

If "Yes" is checked, complete lines 11 b and 11c.

llb Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2. ) Li Yes Li No

11C Enter the Receipt Confirmation Code for the 2020 Form M-
1 annual report. If the plan was not required to file the 2020 Form M-

1 annual report, enter the
Receipt Confirmation Code for the most recent Form M- 1 that was required to be filed under the Form M-

1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2020
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
InspectionEmployee Benefits Security Administration Internal Revenue Code (the Code) .

Pension Benefit Guaranty Corporation I File as an attachmentto Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 11 /01 /2020 and ending 10/31 /2021

I Round off amounts to nearest dollar.
I Caution : A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
LABORERS LOCAL 265 PENSION PLAN plan number (PN )

I 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN )

LABORERS LOCAL 265 PENSION PLAN 31-6127282

E Type of plan: ( 1 ) Multiemployer Defined Benefit (2 ) n Money Purchase (see instructions)_
la Enter the valuation date : Month 11 Day 01 Year 2020

b Assets

(1 ) Current value of assets 1b( 1 ) 41157897

(2 ) Actuarial value of assets for funding standard account 1b(2 ) 41369873

C (1 ) Accrued liability for plan using immediate gain methods 1c( 1 ) 98104461

(2 ) Information for plans using spread gain methods:

(a ) Unfunded liability for methods with bases 1c(2 ) (a )

(b) Accrued liability under entry age normal method 1c(2 ) (b)

(c) Normal cost under entry age normal method 1c(2 ) (c)

(3 ) Accrued liability under unit credit cost method 1c(3) 98104461

d Information on current liabilities of the plan:

(1 ) Amount excluded from current liability attributable to pre-participation service (see instructions) 1d(1 )

(2 ) "RPA '94" information:

(a ) Current liability 1d(2 )(a ) 161694530

(b) Expected increase in current liability due to benefits accruing during the plan year 1d(2 )(b) 396952

(c) Expected release from "RPA '94" current liability for the plan year 1d(2 )(c) 7711264

(3 ) Expected plan disbursements for the plan year 1d(3 ) 8161264
Statement by EnrolledActuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/27/2022

Signature of actuary Date

ALLEN L PAULY 20-08895

Type or print name of actuary Most recent enrollment number

CUNI, RUST & STRENK 513-891 -0270

Firm name Telephone number ( including area code)

4555 LAKE FOREST DR - SUITE 620, CINCINNATI, OH 45242-3760

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2020
v. 200204



Schedule MB (Form 5500) 2020 Page 2 - 1

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a 41157897

b "RPA '94" current liability/participant count breakdown: ( 1 ) Number of participants (2 ) Current liability

(1 ) For retired participants and beneficiaries receiving payment 708 104096148

(2 ) For terminated vested participants 317 40740579

(3 ) For active participants:

(a ) Non -vested benefits 0

(b) Vested benefits 16857803

(c) Total active 286 16857803

(4) Total 1311 161694530

C If the percentage resulting from dividing line 2a by line 2b(4 ) ,
column (2 ) , is less than 70%, enter such 2c

percentage 25.45 %

3 Contributions madeto the plan for the plan year by employer(s) and employees:

(a ) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM -DD -YYYY ) employer(s ) employees (MM -DD -YYYY ) employer(s ) employees

11 /01 /2020 0 0

10/31 /2021 1878810 0

Totals D• 3(h) 1878810 3 (c)

4 Information on plan status :

a Funded percentage for monitoring plan's status ( line 1b (2 ) divided by line 1c (3 ) ) 4a 42.2 °A

b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status) . If 4b D
entered code is "N," go to line 5

C Is the plan makingthe scheduledprogress underany applicablefunding improvementor rehabilitation plan? X Yes No

d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? Yes X No

e If line d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions) ,

measured as of the valuation date 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4f 2028

expected and check here E

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply) :

a Attained age normal b Entry age normal c E Accrued benefit (unit credit) d Aggregate

0 E Frozen initial liability f E Individual level premium g E Individual aggregate h E Shortfall

i E Other (specify) :

j If box h is checked, enter period of use of shortfall method 5j

k Has a change been made in funding method for this plan year? Yes X No

I If line k is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? E Yes E No

If line k is "Yes," and line I is "No," enter the date (MM -DD -YYYY ) of the ruling letter ( individual or class) 5m
approving the change in funding method



Schedule MB (Form 5500) 2020 Page 3 - 1

6 Checklist of certain actuarial assumptions :

a Interest rate for "RPA '94" current liability 6 2.51 %

Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts 0 Yes 0 No D N/A Yes D No X N/A

C Mortality table code for valuation purposes:

(1 ) Males 6c( 1 ) A A

(2 ) Females 6c(2 ) A A

d Valuation liability interest rate 6d 6.50 % 6.50 %

e Expense loading 6e 72.7 % N/A % X N/A

f Salary scale 6f % N/A

g Estimated investment return on actuarial value of assets for year ending on the valuation date 6g 5.7 %

h Estimated investment return on current value of assets for year ending on the valuation date 6h 3.4 %

7 New amortization bases established in the current plan year :

(1 ) Type of base (2 ) Initial balance (3 ) Amortization Charge/Credit

1 885106 88388

4 -388031 -38749

8 Miscellaneous information :

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM -DD -YYYY ) of 8a
the ruling letter granting the approval

b (1 ) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes," E Yes E No
attach a schedule

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach a X Yes No
schedule

C Are any of the plan's amortization bases operating under an extension of time under section 412(e ) (as in effect X Yes No
prior to 2008) or section 431 (d ) of the Code?

d If line c is "Yes," provide the following additional information :

(1 ) Was an extension granted automatic approval under section 431 (d ) ( 1 ) of the Code? X Yes No

(2 ) If line 8d ( 1 ) is "Yes," enter the number of years by which the amortization period was extended 8d(2) 5

(3 ) Was an extension approved by the Internal Revenue Service under section 412(e ) (as in effect prior Yes X Noto 2008) or 431 (d )(2 ) of the Code?

(4) If line 8d (3 ) is "Yes," enter number of years by which the amortization period was extended (not
including the number of years in line (2 ) )

8d(4)

(5 ) If line 8d (3 ) is "Yes," enter the date of the ruling letter approving the extension 8d(5 )

(6 ) If line 8d (3 ) is "Yes," is the amortization base eligible for amortization using interest rates applicable under Yes No
section 6621 (b ) of the Code for years beginning after 2007?

e If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e 5796725
extending the amortization base(s )

9 Funding standard account statement for this plan year :

Charges to funding standardaccount:

a Prior year funding deficiency, if any 9a 0

b Employer's normal cost for plan year as of valuation date 9b 618888

C Amortization charges as of valuation date : Outstanding balance

(1 ) All bases except funding waivers and certain bases for which the
9c( 1 )amortization period has been extended 75796778 8984981

(2) Funding waivers 9c (2 ) o o

(3 ) Certain bases for which the amortization period has been
extended 9c(3 ) o o

d Interest as applicable on lines 9a, 9b, and 9c 9d 624252

e Total charges. Add lines 9a through 9d 9e 10228121
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Credits to funding standardaccount:

f Prior year credit balance, if any 9f 979359

g Employer contributions. Total from column (b ) of line 3 9g 1878810

Outstanding balance

h Amortization credits as of valuation date 9h 18082831 3741026

I Interest as applicable to end of plan year on lines 9f, 9g, and 9h 9i 366925

j Full funding limitation (FFL) and credits :

(1 ) ERISA FFL (accrued liability FFL) 9j( 1 ) 62350223

(2 ) "RPA '94" override (90% current liability FFL) 9j(2 ) 106831470

(3 ) FFL credit 9j(3 ) 0

k (1 ) Waived funding deficiency 9k ( 1 ) 0

(2) Other credits 9k (2 ) 0

I Total credits. Add lines 9f through 9i, 9j (3 ) , 9k( 1 ) ,
and 9k(2 ) 91 6966120

Credit balance : If line 91 is greater than line 9e, enter the difference 9m

rl Funding deficiency : If line 9e is greater than line 91, enter the difference 9n 3262001

9 O Current year's accumulated reconciliation account :

(1 ) Due to waived funding deficiency accumulated prior to the 2020 plan year 9o(1 ) 0

(2 ) Due to amortization bases extended and amortized using the interest rate under section 6621 (b ) of the Code :

(a) Reconciliation outstanding balance as of valuation date 9o (2 )(a ) o

(b) Reconciliation amount ( line 9c(3 ) balance minus line 9o(2 ) (a ) )
9o (2 )(b) o

(3) Total as of valuation date 90(3 ) o

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) 10 3262001

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions X Yes No



SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) .

This Form is Open to Public
Department of Labor , File as an attachmentto Form 5500.

Employee Benefits Security Administration Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning 11 /01 /2020 and ending 10/31 /2021

A Name of plan B Three-digit
LABORERS LOCAL 265 PENSION PLAN plan number (PN )

I 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN )

LABORERS LOCAL 265 PENSION PLAN
31 -6127282

Part I Service Provider Information (see instructions )

You must complete this Part, in accordance with the instructions, to report the information required for each personwho received, directly or indirectly, $5,000
or more in total compensation ( i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) 0 Yes X No

b If you answered line la "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions) .

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b ) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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I

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b ) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

I

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

I

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1 a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
( i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions) .

(a) Enter name and EIN or address (see instructions)

AMERICAN BENEFIT CORPORATION 3150 US RT 60
ONA, WV 25545-9507

31 -1219231

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s ) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

13 NONE 164695
Yes 0 No E Yes 0 No 0 Yes 0 No 0

(a) Enter name and EIN or address (see instructions)

ARTHUR J GALLAGHER RISK MGMT SERV 39735 TREASURY CENTER
CHICAGO, IL 60694-9700

36-2102482

(b ) (c) (d ) (e) (f) (g) (h )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s ) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0- .

22 NONE 68820
Yes 0 No Yes 0 No 0 Yes No

(a) Enter name and EIN or address (see instructions)

LEDBETTER PARISI LLC 70 B RHOADS CENTER DRIVE
CENTERVILLE, OH 45458

03-0599899

(b) (c) (d ) (e) (f) (g ) (h )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s ) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0- .

29 NONE 65986
Yes 0 No E Yes 0 No 0 Yes 0 No 0
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1 a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
( i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions) .

(a) Enter name and EIN or address (see instructions)

FUND EVALUATION GROUP 201 E FIFTH STREET SUITE 1600
CINCINNATI, OH 45202

01 -0694771

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s ) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

27 NONE 60000
Yes 0 No E Yes 0 No 0 Yes 0 No 0

(a) Enter name and EIN or address (see instructions)

CUNI RUST & STRENK 4555 LAKE FOREST DR STE 620
CINCINNATI, OH 45242

31 -1227755

(b ) (c) (d ) (e) (f) (g) (h )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s ) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0- .

11 NONE 38975
Yes 0 No Yes 0 No 0 Yes No

(a) Enter name and EIN or address (see instructions)

BLUE & CO LLC 813 WEST SECOND STREET
SEYMOUR, IN 47274

35-1178661

(b) (c) (d ) (e) (f) (g ) (h )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s ) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0- .

10 NONE 31328
Yes 0 No E Yes 0 No 0 Yes 0 No 0
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Part I Service Provider Information (continued)
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a ) each source from whom the service provider received $1,000 or more in indirect compensation and (b ) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.
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Part II Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s )

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s )

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s )

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s )

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s )

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s )



Schedule C (Form 5500) 2020 Page 6 - 1

Part Ill Termination Information on Accountants and Enrolled Actuaries (see instructions )
(complete as many entries as needed)

a Name: b EIN :

C Position:

d Address : e Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : e Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : e Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : e Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : e Telephone :

Explanation:



SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) , and section 6058(a ) of the

Internal Revenue Code (the Code) .

Department of Labor This Form is Open to Public
Employee Benefits Security Administration I File as an attachmentto Form 5500. Inspection

Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year becinninc 11 /01 /2020 and endin 10/31 /2021

A Name of plan B Three-digit
LABORERS LOCAL 265 PENSION PLAN plan number (PN )

I 001

C Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (El N )

LABORERS LOCAL 265 PENSION PLAN 31 -6127282

Part I Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report

the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9 ) through 1c (14 ) . Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103 -12 'Es do not complete lines lb ( 1 ) , lb (2 ) , 1c (8 ) , 1g, lh,
and 1i. CCTs, PSAs, and 103 - 12 'Es also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash 1a 748734 450741

b Receivables ( less allowance for doubtful accounts) :

( 1 ) Employer contributions 1b( 1 ) 239360 161878

(2 ) Participant contributions 1b(2 )

(3) Other 1b(3) 521778 524058

C General investments:

(1 ) Interest-bearing cash ( include money market accounts & certificates
of deposit)

1c( 1 ) 99946 99810

(2 ) U.S. Government securities 1c(2 )

(3) Corporate debt instruments (other than employer securities) :

(A) Preferred 1c(3) (A)

(B) All other 1c(3)(B)

(4) Corporate stocks (other than employer securities) :

(A) Preferred 1c(4) (A)

(B) Common 1c(4)(B)

(5 ) Partnership/joint venture interests 1c(5)

(6 ) Real estate (other than employer real property)
1c(6)

(7 ) Loans (other than to participants)
1c(7)

(8 ) Participant loans 1c(8)

(9 ) Value of interest in common/collective trusts 1c(9 )

(10 ) Value of interest in pooled separate accounts 1c(10 )

(11 ) Value of interest in master trust investment accounts 1c(11 )

(12 ) Value of interest in 103 -12 investment entities 1c(12 )

(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 39565178 45233655
funds)

(14) Value of funds held in insurance company general account (unallocated
contracts)

1c(14)

(15) Other 1c(15)

For Paperwork ReductionAct Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2020
v. 200204
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Id Employer-related investments: (a ) Beginning of Year (b) End of Year

( 1 ) Employer securities ld( 1 )

(2 ) Employer real property I d(2 )

e Buildings and other property used in plan operation le

f Total assets (add all amounts in lines la through 1 e )
If 41174996 46470142

Liabilities

g Benefit claims payable lg
h Operating payables lh 17099 33786

i Acquisition indebtedness Ii

j Other liabilities 1j
k Total liabilities (add all amounts in lines 1g through1j) lk 17099 33786

Net Assets
I Net assets (subtract line 1k from line 1f) II 41157897 46436356

Part ll Income and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103 -12 'Es do not
complete lines 2a, 2b( 1 )(E ) , 2e, 2f, and 2g.

Income (a ) Amount (b) Total

a Contributions:

(1 ) Received or receivable in cash from : (A) Employers 2a( 1 ) (A) 1556679

(B) Participants 2a( 1 ) (B)

(C ) Others ( including rollovers)
2a( 1 ) (C )

(2) Noncash contributions 2a(2 )

(3 ) Total contributions. Add lines 2a( 1 ) (A) , (B) , (C ) , and line 2a(2 )
2a(3) 1556679

b Earningson investments:

(1 ) Interest:

(A) Interest-bearing cash ( including money market accounts and
certificates of deposit)

2b(1 ) (A)

(B) U.S. Government securities 2b(1 ) (B)

(C ) Corporate debt instruments 2b(1 ) (C)

(D) Loans (other than to participants)
2b(1 ) (D)

(E ) Participant loans 2b(1 ) (E)

(F) Other 2b( 1 )(F)

(G ) Total interest. Add lines 2b(1 ) (A) through (F)
2b(1 ) (G)

(2) Dividends: (A) Preferred stock 2b(2) (A)

(B) Common stock 2b(2) (B)

(C ) Registered investment company shares (e.g. mutual funds)
2b(2) (C)

(D) Total dividends. Add lines 2b (2 )(A) , (B) ,
and (C )

2b(2) (D)

(3 ) Rents 2b(3)

(4) Net gain ( loss) on sale of assets : (A) Aggregate proceeds 2b(4) (A)

(B) Aggregate carrying amount (see instructions)
2b(4) (B)

(C ) Subtract line 2b(4) (B) from line 2b(4)(A) and enter result 2b(4) (C)

(5) Unrealized appreciation (depreciation ) of assets : (A) Real estate 2b(5) (A)

(B) Other 2b(5) (B)

(C ) Total unrealized appreciation of assets.
Add lines 2b (5)(A) and (B)

2b(5) (C)
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(a) Amount (b) Total

(6) Net investment gain ( loss) from common/collective trusts 2b(6 )

(7) Net investment gain ( loss) from pooled separate accounts 2b(7 )

(8 ) Net investment gain ( loss) from master trust investment accounts 2b(8 )

(9 ) Net investment gain ( loss) from 103 - 12 investment entities 2b(9 )

(10 ) Net investment gain ( loss) from registered investment 2b (10 )
companies (e.g., mutual funds)

10440783

C Other income 2c 322131

d Total income. Add all income amountsin column (b) and entertotal 2d 13197152

Expenses
e Benefit payment and payments to provide benefits:

(1 ) Directly to participants or beneficiaries, including direct rollovers 2e(1 ) 7435942

(2 ) To insurance carriers for the provision of benefits 2e(2 )

(3) Other 2e(3 )

(4) Total benefit payments. Add lines 2e(1 ) through (3)
2e(4) 7435942

f Corrective distributions (see instructions)
2f

g Certain deemed distributions of participant loans (see instructions) 2g

h Interest expense 2h

i Administrative expenses: ( 1 ) Professional fees 21( 1 ) 137477

(2 ) Contract administrator fees 21(2 ) 162185

(3 ) Investment advisory and management fees 21(3) 60000

(4) Other 21(4) 123089

(5 ) Total administrative expenses. Add lines 21( 1 ) through (4)
21(5) 482751

I Total expenses. Add all expense amounts in column (b ) and enter total 2j 7918693

Net Income and Reconciliation
k Net income ( loss) . Subtract line 2j from line 2d 5278459

I Transfers of assets :

(1 ) To this plan

(2 ) From this plan

Part III Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions) :

( 1 ) E Unmodified (2 ) Qualified (3) Disclaimer (4) 0 Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103 (a )(3 ) (C ) audit. Check both boxes ( 1 ) and (2 ) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12 (d ) . Check box (3 ) if pursuant to neither.

(1 ) E DOL Regulation 2520.103-8 (2 ) E DOL Regulation 2520.103-12 (d ) (3 ) E neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12 (d ) .

C Enter the name and EIN of the accountant (or accounting firm) below:

( 1 ) Name: BLUE & CO., LLC (2 ) EIN : 35- 1178661

d The opinion of an independent qualified public accountant is not attached because:

(1 ) E This form is filed for a CCT, PSA, or MTIA. (2 ) E it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV ComplianceQuestions
4 CCTs and PSAs do not complete Part IV. MTIAs, 103 -12 lEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103 -12 lEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year : Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part I if "Yes" is
checked.) 4b

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part II if "Yes" is checked.) 4c X

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part III if "Yes" is
checked.) 4d

0 Was this plan covered by a fidelity bond? 4e 1000000

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty? 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? 4g X

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? 4h

i Did the plan have assets held for investment? (Attach schedule(s ) of assets if "Yes" is checked, and
see instructions for format requirements.) 4i

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked and
see instructions for format requirements.) 4j X

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? 4k X

I Has the plan failed to provide any benefit when due under the plan? 41 X

MI If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3. ) 4m X

rl If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 4n

5a Has a resolution to terminate the plan been adopted during the plan yearor any prior plan year? l] Yes X No
If "Yes," enter the amountof any plan assets that reverted to the employerthis year •

5b If, during this plan year, any assets or liabilities were transferred from this plan to another 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 ) PN (s )

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
instructions.) E Yes E No El Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 468214



SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor
6058(a ) of the Internal Revenue Code (the Code) . This Form is Open to Public

Employee Benefits Security Administration I File as an attachmentto Form 5500.
Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning 11 /01 /2020 and ending 10/31 /2021

A Name of plan B Three-digit
LABORERS LOCAL 265 PENSION PLAN plan number

(PN )
I 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN )

LABORERS LOCAL 265 PENSION PLAN 31 -6127282

Part I Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
1 0

instructions

2 Enter the EIN (s ) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits) :

EIN (s) :

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants ( living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
year

Part II Funding Information ( If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administratormaking an election underCodesection 412(d )(2 ) or ERISAsection 302 (d )(2 )? E Yes E No E N/A

If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date : Month Day Year

If you completed line 5, completelines 3, 9, and 10 of Schedule MB and do not completethe remainderof this schedule.
6 a Enter the minimum required contribution for this plan year ( include any prior year accumulated funding

deficiency not waived)
6a

b Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6c be met by the funding deadline? EYes E No E N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change?

[ Yes E No E N/A

Part III Amendments
9 If this is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the "No" box EIncrease [Decrease U Both X No

Part IV ESOPs (see instructions) . If this is not a plan described under section 409(a ) or 4975(e) (7 ) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? E Yes E No

11 a Does the ESOP hold any preferred stock? E Yes E No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan? Yes No
(See instructions for definition of "back-to-back" loan.)

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? E Yes E No

For Paperwork ReductionAct Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020
v. 200204
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Part V Additional Informationfor MultiemployerDefined Benefit Pension Plans
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

dollars) . See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer ZSR CONTRACTING & RESTORATION

b EIN 27-1355150 C Dollar amount contributed by employer 163453

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box0
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2022

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents) 5.30

11 Hourly 11 Weekly

-
LI

-
11(2 ) Base unit measure: ) Unit of production Other (specify) :

a Name of contributing employer BAKER CONCRETE CONSTRUCTION

b EIN 31 -0817881 C Dollar amount contributed by employer 104654

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box0
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2022

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents) 5.30

(2 ) Base unit measure: X Hourly 0 Weekly 0 Unit of production 0 Other (specify) :

a Name of contributing employer CONCRETE CORNING OF CINCINNATI

b EIN 31 -0965694 C Dollar amount contributed by employer 72701

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check bozo
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day_ 31 Year 2022

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents) 5.30

(2 ) Base unit measure: 7) Hourly Weekly [ Unit of production Other (specify) :

a Name of contributing employer AUBURNDALE COMPANY INC

b EIN 34-1687733 C Dollar amount contributed by employer 161745

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxn
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05

Day_ 31 Year 2022

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents) 5.30

(2 ) Base unit measure: X Hourly 0 Weekly 0 Unit of production 0 Other (specify) :

a Name of contributing employer COMBS & WEISBROD MASONRY, INC.

b EIN 31 -1175245 C Dollar amount contributed by employer 140651

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box E
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day_ 31 Year 2022

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents) 5.30

(2 ) Base unit measure: X Hourly 0 Weekly 0 Unit of production 0 Other (specify) :

a Name of contributing employer NELSON STARK CO.

b EIN 31 -1381696 C Dollar amount contributed by employer 90479

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxn
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2022

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents) 5.30

(2 ) Base unit measure: E Hourly 0 Weekly E Unit of production 0 Other (specify) :
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Part V Additional Informationfor MultiemployerDefined Benefit Pension Plans
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

dollars) . See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer MONARCH CONSTRUCTION CO

b EIN 31 -1122357 C Dollar amount contributed by employer 94621

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box0
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2022

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents) 5.30

11 Hourly 11 Weekly

-
LI

-
11(2 ) Base unit measure: ) Unit of production Other (specify) :

a Name of contributing employer

b El N C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box0
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents)

(2 ) Base unit measure: Hourly Weekly 0 Unit production 0 Other (specify) :- 0 of

a Name of contributing employer

b El N C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box0
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day_ Year

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents)_ [ Unit of Other (specify) :(2 ) Base unit measure: Hourly Weekly production

a Name of contributing employer

b El N C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxn
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day_ Year

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents)

(2 ) Base unit measure: Hourly Weekly 0 Unit production 0 Other (specify) :- 0 of

a Name of contributing employer

b El N C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box E
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day_ Year

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents)

(2 ) Base unit measure: Hourly Weekly 0 Unit production 0 Other (specify) :- 0 of

a Name of contributing employer

b El N C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxn
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day_ Year

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,

complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents)

(2 ) Base unit measure: 0 Hourly 0 Weekly E Unit of production 0 Other (specify) :
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14 Enter the number of deferred vested and retired participants ( inactive participants) , as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for :

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: E last contributing employer 0 alternative 0 reasonable approximation (see 14a o

instructions for required attachment)

b The plan year immediately preceding the current plan year. 0 Check the box if the number reported is a 14b o
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. 0 Check the box if the number reported is a change from what was 14c o
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to :

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment.

Part VI Additional Informationfor Single -Employerand MultiemployerDefined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist ( in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment E

19 If the total number of participants is 1,000 or more, complete lines (a ) through (c)

a Enter the percentage of plan assets held as :

Stock: 60.0 % Investment-Grade Debt: 30.0 % High-Yield Debt: 0.0 % Real Estate: 5.0 % Other: 5.0 %

b Provide the average duration of the combined investment-grade and high-yield debt :

E0-3 years 0 3-6 years E 6-9 years E 9-12 years E 12-15 years 0 15-18 years E 18-21 years 0 21 years or more

C What duration measure was used to calculate line 19 (b )?

0 Effective duration E Macaulay duration E Modified duration E Other (specify) :

20 PBGC missed contribution reporting requirements.If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? E Yes E No
b If line 20a is "Yes," has PBGC been notified as required by ERISA sections 4043(c)(5 ) and/or 303(k)(4)? Check the applicable box:

0 Yes.

0 No. Reporting was waived under 29 CFR 4043.25(c) (2 ) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

ENo. The 30-day period referenced in 29 CFR 4043.25(c)(2 ) has not yet ended, and the sponsor intends to make a contribution equal to or

exceeding the unpaid minimum required contribution by the 30th day after the due date.

0 No. Other. Provide explanation
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REPORT OF INDEPENDENT AUDITORS

To the Board of Trustees
Laborers Local No. 265 Pension Plan

Cincinnati, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Laborers Local No. 265 Pension Plan (the
"Plan"), which comprise the statements of net assets available for benefits and of accumulated plan
benefits as of October 31, 2021 and 2020, the related statements of changes in net assets available
for benefits and of changes in accumulated plan benefits for the years then ended, and the related
notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material

misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor'sjudgement,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Plan's preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of the Plan's internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

1



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis

for our audit opinion on the financial statements.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of the Plan as of October 31, 2021 and 2020, and changes in its financial status for
the years then ended, in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplemental Schedules

Our audits were conducted for the purpose of forming an opinion on the financial statements as a

whole. The supplemental Schedules of Administration Expenses for the years ended October 31,
2021 and 2020, Schedule H, line 4i — Schedule of Assets (Held at End of Year) as of October 31, 2021,
and Schedule H, line 4j — Schedule of Reportable Transactions for the year ended October 31, 2021

are presented for the purpose of additional analysis and are not a required part of the financial
statements. In addition, the Schedule H, line 4i — Schedule of Assets (Held at End of Year) as of
October 31, 2021 and the Schedule H, line 4j — Schedule of Reportable Transactions for the year
ended October 31, 2021 are required by the Department of Labor's Rules and Regulations for

Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such

information is the responsibilityof the Plan's management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information

directly to the underlying accounting and other records used to prepare the financial statements or
to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly
stated in all material respects in relation to the financial statements as a whole.

1344A. co. , t_t_c_

Seymour, Indiana

August 5, 2022
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LABORERS LOCAL NO. 265 PENSION PLAN

STATEMENTSOF NET ASSETS AVAILABLE FOR BENEFITS

OCTOBER31, 2021 AND 2020

ASSETS

2021 2020

Investments:

Interest -bearing cash $ 99,810 $ 99,946
Mutual funds 45,233,317 39,564,940

Exchange traded fund 338 238

Total investments 45,333,465 39,665,124

Receivables:

Contributions receivable 159,013 236,495

Reciprocity receivable 2,665 2,665
Due from plan administrator 200 200

Total receivables 161,878 239,360

Cash 450,741 748,734

Prepaid benefits 524,058 521,778

Total assets $ 46,470,142 $ 41,174,996

LIABILITIES

Accounts payable $ 31,417 $ 17,040
Other 2,369 59

Total liabilities 33,786 17,099

Net assets available for benefits $ 46,436,356 $ 41,157,897

See accompanying notes to financial statements.
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LABORERS LOCAL NO. 265 PENSION PLAN

STATEMENTSOF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED OCTOBER31, 2021 AND 2020

2021 2020

Additions to net assets attributed to:

Investment income:

Net appreciation in fair value of investments $ 10,440,783 $ 567,214
Interest and dividends 877,559 946,910
Less : investment expense (60,000 ) (60,000 )

Total investment income 11,258,342 1,454,124

Contributions:

Employer 1,538,958 2,203,252

Reciprocity 26,926 23,102
Less : Reciprocity paid (9,205 ) (29,288 )

Total contributions 1,556,679 2,197,066

Other income 322,131 172,453

Total additions 13,137,152 3,823,643

Deductions from net assets attributed to:

Benefits paid to participants 7,435,942 7,345,113
Administration expenses 422,751 450,269

Total deductions 7,858,693 7,795,382

Net increase (decrease) 5,278,459 (3,971,739 )

Net assets available for plan benefits:

Beginning of year 41,157,897 45,129,636

End of year $ 46,436,356 $ 41,157,897

See accompanying notes to financial statements.
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LABORERS LOCAL NO. 265 PENSION PLAN

STATEMENTSOF ACCUMULATED PLAN BENEFITS

OCTOBER31, 2021 AND 2020

2021 2020

Actuarial present value of accumulated plan benefits:

Vested benefits :

Active participants $ 9,350,855 $ 10,008,551
Vested terminated participants 22,222,907 23,590,722
Retirees and beneficiaries receiving payment 74,646,929 74,383,799

106,220,691 107,983,072

Nonvested benefits 303,656 290,253

Total actuarial present value of accumulated

plan benefits $ 106,524,347 $ 108,273,325

See accompanying notes to financial statements.
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LABORERS LOCAL NO. 265 PENSION PLAN

STATEMENTSOF CHANGES IN ACCUMULATED PLAN BENEFITS

YEARS ENDED OCTOBER31, 2021 AND 2020

2021 2020

Actuarial present value of accumulated plan
benefits - beginning of year $ 108,273,325 $ 109,480,172

Increase (decrease) during the year attributable to:

Benefits paid (7,435,942 ) (7,345,113 )

Decrease in discount period 5,753,281 5,822,122
Plan experience and benefit accrual (325,070 ) 822,994

Change in actuarial assumptions 258,753 (506,850 )

Net increase (decrease) (1,748,978 ) (1,206,847 )

Actuarial present value of accumulated plan
benefits - end of year $ 106,524,347 $ 108,273,325

See accompanying notes to financial statements.
6



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER 31, 2021 AND 2020

1. DESCRIPTION OF THE PLAN

The following brief description of the Laborers Local No. 265 Pension Plan (the "Plan") is

provided for general information purposes only. Participants should refer to the Plan document
for a more completedescriptionof the Plan's provisions.

General

The Plan was established on November7, 1969. The Plan is a multiemployer defined benefit plan
established and maintained pursuant to a collective bargaining agreement (CBA" ) by and
between participating employers and the Laborers International Union of North America, Local

No. 265 (the "union") . The Plan is subject to the provisions of the Employee Retirement Income

Security Act of 1974 (ERISA), as amended. Administration of the Plan is the responsibility of a

joint board of trustees ("Board of Trustees") , which consists of representation from the

participating employers and the local union.

Pension Benefits

Participants with five or more years of credited service are entitled to annual pension benefits,

beginning at normal retirement age (62 ), equal to :

Effective Period Calculation Method

$1.50 per month for each year of credited past service less

Prior to November 1, 1968 each year of credited future service subsequent to November

1, 1968, not in excess of twenty years plus
November 1, 1968 through October 31, 4.35% of contributions made on behalf of the participant
November 1, 1976 through October 31, $1.00 for each 100 hours worked in a Plan year plus
November 1, 1977 through October 31, $1.50 for each 100 hours worked in a Plan year plus
November 1, 1979 through October 31, $1.75 for each 100 hours worked in a Plan year plus
November 1, 1982 through October 31, $2.50 for each 100 hours worked in a Plan year plus
November 1, 1983 through October 31, 2.24% of contributions made on behalf of the participant
November 1, 1985 through October 31, 2.552% of contributions made on behalf of the participant
November 1, 1987 through October 31, 2.65% of contributions made on behalf of the participant
November 1, 1988 through October 31, 2.915% of contributions made on behalf of the participant
November 1, 1994 through October 31, 2.50% of contributions made on behalf of the participant
November 1, 1999 through February 28, 2.3% of contributions made on behalf of the participant plus
March 1, 2009 and thereafter $15.00 per month for each 1,200 hours worked in a Plan year

The Plan permits early retirement for active participants between ages 55 -61 with at least 5 years
of credited service, with benefits subject to actuarial reduction.

7



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER 31, 2021 AND 2020

Disability Benefits

Disability retirement benefits are available to active participants with contributions made on their
behalf for hours worked within the 24-month period immediately prior to the date of disability.
Total employment disability benefits shall be actuarially equivalent to the participant's accrued

benefit, reduced for each month that the commencement of disability benefits precedes the

participant's normal retirementdate.

Death Benefits

If an active vested participant dies, the surviving spouse is entitled to 100% joint and survivor
benefits if the participant was over age 55 at the time of death. If the participant was younger
than age 55 at the time of death, the surviving spouse is entitled to 50% joint and survivor
benefits unless an optional form of benefit is selected within the election period pursuant to a

qualified election. Any person who dies while an active participant in the Plan will continue to be
treated as an active participant for purposes of determining the earliest retirementage.

Funding Policy

Participating employer contributions to the Plan were $5.30 per hour during the years ended
October 31, 2021 and 2020. The contribution rates are pursuant to the current collective

bargaining agreement between employers and the union, which expires May 31, 2022.

Reciprocity Contributions

Participants of the Plan and participants of the benefit plans of other affiliated local unions may
have temporary employment assignments outside the jurisdiction of their local union. Therefore,
the Plan has entered into reciprocity agreements with other affiliated locals to ensure that

employer contributions are forwarded to the benefit plans of the participant's local union.

Reciprocal contributions received and reciprocal contributions paid have been recorded in the
statements of changes in net assets available for benefits.

2. SUMMARYOF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America

("GAAP") .

8



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER31, 2021 AND 2020

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities, changes in
those assets and liabilities, disclosure of contingent assets and liabilities, and the actuarial

present value of accumulated plan benefits as of the date of the financial statements. Actual
results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an

asset or paid to transfer a liability on an orderly transaction between market participants at the
measurement date. See Note 4 for a discussion of fair value estimates.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes
the Plan's gains and losses on investments bought and sold as well as held during the year.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan's provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated

employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on contributions made on the

participant's behalf to the Plan. Benefits payable under all circumstances — retirement, death,

disability, and termination of employment — are included, to the extent they are deemed
attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest ) and
the probability of payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date November 1 and expected date of payment.

The significantactuarial assumptions in the valuations as of November 1, 2021 and 2020 were :

1. Mortality Rates — 2021 Static Mortality Table and 2020 Static Mortality Table for 2021 and

2020, respectively.

2. Retirement Age — At various rates between the ages of 55 and 66

3. Net Investment Return — 5.5%

9



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER31, 2021 AND 2020

4. Future Benefit Accruals —

• 1,015 hours per year for 2021.

• 1,290 hours per year ( 1,010 per year with less than 2 Years of Service) for 2020.

5. Actuarial Value of Assets - The actuarial value of assets is equal to the market value of assets

less a decreasing fraction of each of the preceding 4 year's gains/losses. A gain/loss for a

year is equal to the actual return minus the expected return using the funding interest rate.
The actuarial value of assets is adjusted to be within 80% and 120% of the market value of
assets.

6. Annual administrative expenses — $425,000 and $450,000 per year for 2021 and 2020,

respectively.

7. Actuarial Cost Method — Unit Credit Cost Method.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits. The computationsof the
actuarial present value of accumulated plan benefits were made as of November 1. Had the
valuations been performed as of October 31, there would be no material difference.

Withdrawal Liability

The Plan complies with the provisions of the Multiemployer Pension Plan Amendments Act of
1980 ("MPPAA"), which requires imposition of a withdrawal liability on a participating employer
that partially or totally withdraws from the Plan. Under the provisions of MPPAA, a portion of the
Plan's unfunded vested liability would be allocated to a withdrawing employer. A withdrawal

liability is paid as an installment plan over a period of time, as determined by a statutory formula.
Withdrawal liability income is recognized as other income within the statement of changes in net
assets available for benefits as payments are collected. Given the uncertainty of collectability,
amounts assessed to withdrawing employers have been fully offset by an allowance for
uncollectibleaccounts.

Amounts due as a result of withdrawal liability are recognized when entitlement has been

determined, net of an allowance for amounts deemed uncollectible (Note 9) . Amounts received

during the year ended October 31, 2021 and 2020 totaled $322,131 and $172,453, respectively.
Additional amounts for other withdrawing employers have been assessed but have been fully
offset by an allowance for uncollectible accounts, due to the uncertainty of collectability as of
October 31, 2021 and 2020.

Contributions Receivable

Contributions receivable as of October 31, 2021 and 2020 are primarily employer contributions
for the last month of the Plan's fiscal year.

10



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER31, 2021 AND 2020

In accordance with the Plan's collection and delinquency control program, all contributions must
be paid on or before the 15th of the month following the month in which hours are performed.
On the 16th day of the subsequent month, the contribution is determined to be late and the

employer is referred to the Plan's legal counsel. Amounts that have been referred to legal
counsel, and that the Plan's management believes to be potentially uncollectible, are included in

an allowance for uncollectiblecontributions.There was no allowance as of October 31, 2021 and
2020. Amounts in dispute with employers are not recorded as a receivable by the Plan (Note 9) ,

and subsequent recoveries are credited directly to contributions.

Benefit Payments

Benefit payments are recorded when paid.

Prepaid Benefits

Prepaid benefits are benefits in transit that have been initiated on the last day of the month and
are received by the participants on the first day of the month.

Subsequent Events

The Plan has evaluated subsequent events through August 5, 2022, which is the date the financial
statements were available to be issued.

3. PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated :

a. Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year period would have been

receiving if they had retired with benefits in the normal form of annuity under the Plan. The

priority amount is limited to the lowest benefit that was payable (or would have been

payable ) during those three years. The amount is further limited to the lowest benefit that
would be payable under Plan provisions in effect at any time during the five years preceding
Plan termination.

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation ("PBGC" ) (a

governmentagency), up to the applicable limitations.

c. All other vested benefits (that is, vested benefits not insured by the PBGC) .

d. All nonvested benefits.

11



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER31, 2021 AND 2020

Whether all the participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan's net assets to provide those benefits and

may also depend on the level of benefits guaranteed by the PBGC.

4. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to

unadjusted quoted prices in active markets for identical assets or liabilities ( level 1 ) and the
lowest priority to unobservable inputs ( level 3) . Valuation techniques maximize the use of
relevant, observable inputs and minimize the use of unobservable inputs. The three levels of the
fair value hierarchy are described as follows:

• Level 1
- Inputs to the valuation methodology are unadjusted quoted prices for identical

assets or liabilities in active markets that the Plan has the ability to access.

• Level 2 - Inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in inactive

markets; inputs other than quoted prices that are observable for the asset or liability; inputs
that are derived principallyfrom or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual ) term, the level 2 input must
be observable for substantially the full term of the asset or liability.

• Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologiesused for assets measured at fair value.
There have been no changes in the methodologiesused as of October 31, 2021 and 2020.

• Interest - bearing cash - Represents deposits held at FDIC- insured banks that are affiliated
with the Plan's custodian. Valued at the balance as reported by the custodian or one or more
of its affiliated banks, which includes any interest received up to such time.

• Mutual funds - Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open -end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

12



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS
OCTOBER 31, 2021 AND 2020

• Exchange traded fund - Valued at the NAV of shares of the underlying stocks held by the
Plan at year-end. These funds are required to publish their daily NAV and to transact at that

price. The exchange traded funds held by the Plan are deemed to be actively traded.

The following table sets forth by level, within the hierarchy, the Plan's assets measured at fair
value on a recurring basis as of October 31, 2021 and 2020:

Assets at Fair Value as of October 31, 2021

Investments at fair value : Level 1 Level 2 Total

Interest -bearing cash $ -0 - $ 99,810 $ 99,810
Mutual funds 45,233,317 -0 - 45,233,317

Exchange traded fund 338 -0 - 338

Total assets in the fair value hierarchy $ 45,233,655 $ 99,810 $ 45,333,465

Assets at Fair Value as of October 31, 2020

Investments at fair value : Level 1 Level 2 Total

Interest -bearing cash $ -0 - $ 99,946 $ 99,946
Mutual funds 39,564,940 -0 - 39,564,940

Exchange traded fund 238 -0 - 238

Total assets in the fair value hierarchy $ 39,565,178 $ 99,946 $ 39,665,124

5. PARTY- IN- INTERESTTRANSACTIONS

Parties- in- interest are defined under Department of Labor regulations as any fiduciary of the
Plan, any party rendering service to the Plan, the Plan sponsor, and certain others. The Plan

sponsor is the Laborers Local No. 265.

American Benefit Corporation is the third -party administrator for the Plan. Cuni, Rust & Strenk is

the actuary for the Plan. Fund Evaluation Group, LLC is the investment advisor for the Plan.

Ledbetter Parisi LLC is the legal counsel to the Plan. Blue & Co., LLC is the independentauditor of
the Plan. Charles Schwab 8t Co., Inc is the custodian of the assets owned by the Plan. All of these

parties receive payment from the Plan.

6. INCOME TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated May 12,

2015, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC) . Although the Plan has been amended since receiving the
determination letter, the Plan administrator and the Plan's tax counsel believe that the Plan is

designed, and is currently being operated, in compliance with the applicable requirements of the

13



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER 31, 2021 AND 2020

Internal Revenue Code and, therefore, believe that the Plan is qualified and that the related trust
is tax exempt.

GAAP requires management to evaluate tax positions taken by the Plan and recognize a tax

liability if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by various federal and state taxing authorities. Management has

analyzed the tax positions taken by the Plan, and has concluded that as of October 31, 2021 and

2020, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or disclosure in the accompanying financial statements.

The Plan is subject to routine audits by taxing jurisdictions. However, as of the date the financial
statements were available to be issued, there were no audits for any tax periods in progress.

7. RISKS AND UNCERTAINTIES

The Plan invests in various securities. Investment securities, in general, are exposed to various

risks, such as interest rate, credit, and overall market volatility. Due to the level of risks associated
with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the statements of assets available for plan benefits.

The actuarial present value of accumulated plan benefits is reported based on certain

assumptions pertaining to interest rates, inflation rates, and employee demographics, all of which
are subject to change. Due to the changing nature of these assumptions, it is at least reasonably
possible that changes in these assumptions will occur in the near term and due to the
uncertainties inherent in setting assumptions, that the effect of such changes could be material
to the financial statements.

8. PENSION PROTECTION ACT FILING OF CRITICAL AND DECLINING STATUS

As required by ERISA under the Pension Protection Act of 2006 ("PPA" ) , the Plan's actuary has

completed the Plan's actuarial funding certification as of November 1, 2021, which provides an

indication of the financial health of the Plan. As of November 1, 2021, the actuary has certified
that the Plan is in critical and declining status and is making scheduled progress in meeting the

requirements of the rehabilitation plan. The plan year ended October 31, 2009 was the first plan
year in which the Plan was certified as being in critical status.

A rehabilitation plan was adopted on March 31, 2010 that includes increases in the Plan's hourly
contribution rates. Effective July 17, 2017, an update to the rehabilitation plan was adopted
which capped contribution rates at $5.30 per hour.

14



LABORERS LOCAL NO. 265 PENSION

NOTES TO FINANCIAL STATEMENTS

OCTOBER31, 2021 AND 2020

9. CONTINGENCIES

The Plan is currently engaged in litigation regarding the collection of contributions from certain

employers. Any amounts that can be potentially collected are considered a contingent gain and
have not been recorded in the financial statements.

On March 11, 2020, the World Health Organization declared Coronavirus (COVID- 19) a

pandemic. The continued spread of COVID- 19, or any similar outbreaks in the future, may
adversely impact the local, regional, national and global economies. The extent to which COVID-

19 impacts the Plan's operating results is dependent on the breadth and duration of the

pandemic and could be affected by other factors management is not currently able to predict.
Potential impacts include, but are not limited to, decreased demand for services by employers
that contribute to the Plan and investment portfolio volatility. Management believes the Plan is

taking appropriate actions to respond to the pandemic; however, the full impact is unknown and
cannot be reasonably estimated at the date the financial statements were available to be issued.
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LABORERS LOCAL NO. 265 PENSION PLAN

SCHEDULE H, LINE 41
- SCHEDULE OF ASSETS

(HELD AT END OF YEAR ) EIN : 31 -6127282

AS OF OCTOBER31, 2021 PLAN NUMBER: 001

2021 2020

Administration fees $ 162,185 $ 162,211
Actuarial fees 38,975 80,417

Accounting services 32,516 47,684
Bank service charges 7,885 13,864
Insurance 108,150 91,502

Legal fees 65,986 34,879
Other 7,054 19,712

Total administration expenses $ 422,751 $ 450,269

See reportof independent auditors on pages 1 and 2.

16



LABORERS LOCAL NO. 265 PENSION PLAN

SCHEDULE H, LINE 41
- SCHEDULE OF ASSETS

(HELD AT END OF YEAR ) EIN : 31 -6127282

AS OF OCTOBER 31, 2021 PLAN NUMBER: 001

(a ) (b) (c) (d) (e)

Description of investment

including maturity date, rate of

Identity of issue, borrower, lessor, or similar party interest, collateral, par, or maturity Cost Current Value
* Charles Schwab & Co., Inc. Interest -bearing cash $ 99,810 $ 99,810

Vanguard Total Bond Mkt Index Admiral Mutual Fund 11,309,132 11,771,025
Tortoise MLP & Pipeline Inst Mutual Fund 2,491,163 2,517,864

Vanguard Real Estate Index Admiral Mutual Fund 1,660,418 2,147,996

Vanguard Total Intl Stock Index Admiral Mutual Fund 5,903,363 7,135,238

Vanguard Total Stock Mkt Index Admiral Mutual Fund 11,809,690 21,661,194
Ishares Russell Mid Cap ExchangeTraded Fund 104 338

Total $ 33,273,680 $ 45,333,465

*
Party-in-interest

See reportof independent auditors on pages 1 and 2.
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LABORERS LOCAL NO. 265 PENSION PLAN

SCHEDULE H, LINE 4j
- SCHEDULE OF REPORTABLE TRANSACTIONS EIN : 31 -6127282

YEAR ENDED OCTOBER31, 2021 PLAN NUMBER: 001

(t) (h)

(a) (b ) Expense Current value (i)

Identity of party Description of asset (include interest rate (c) (d) (e) incurred with (g) of asset on Net gain or
involved and maturity in case of loan) Purchase price Selling price Lease rental transaction Cost of asset transaction (loss )

SERIES OF TRANSACTIONS:

Vanguard Vanguard Total Stock Mkt Index Admiral $ -0 - $ 4,649,910 $ -0- $ -0- $ 2,791,312 $ 4,649,910 $ 1,858,598

(0 purchases; 9 sales)

See reportof independent auditors on pages 1 and 2.
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Schedule MB, line 8b(2) — Schedule of Active Participant Data.

Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31-6127282

PN : 001

Years of Credited Service:

Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 o 15 o o o o o o o o

25 to 29 o 22 1 o o o o o o o

30 to 34 o 21 4 o o o o o o o

35 to 39 o 23 12 4 3 o o o o o

40 to 44 o 23 6 0 7 1 o o o o

45 to 49 o 10 4 3 6 5 o o o o

50 to 54 o 16 10 7 7 2 5 2 o o

55 to 59 o 14 10 7 3 1 5 3 1 o

60 to 64 o 6 3 4 1 1 2 1 o o

65 to 69 o o 2 1 1 o 0 o o o

70 & up o o o 0 o o 0 o 1 o



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Laborers Local No. 265 PensionPlan
EIN : 31-6127282
PN : 001

1. Interest Rates :

a. Funding 6.50%

b. Current Liability 2.51%

2. Mortality Rates :

a. Funding

i. Non -Disabled Blue Collar adjusted Pri-2012.

ii. Retired Blue Collar adjusted Pri-2012 Retiree.

iii. Survivor Blue Collar adjusted Pri-2012 Contingent Survivor.

iv. Disabled Pri-2012 Disabled Retiree.

v. Weighting Amount -weighted.

vi. Future Improvement Projected generationally using Scale MP-2020.

b. Current Liability 2020 Static Mortality Table (IRS Notice 2019-26) .

3. Actuarial Cost Method : Unit Credit.

4. Termination/Disability Rates : Termination with less than 3 years — 0.30, otherwise:

Av Termination Disability
25 0.348939 0.00030
35 0.290736 0.00050
45 0.195489 0.00105
55 0.069401 0.00275
65 0.000000 0.00000



Schedule MB, line 6 — Statement of Actuarial Assumptions /Methods.
Plan Name : Laborers Local No. 265 PensionPlan
EN : 31 -6127282
PN : 001

5. PercentMarried /Spousal Age : 80% with husbands 3 years older than their wives.

6. ExpenseLoad $450,000 per year.

7. Payment Form Election : Forms of Payment Election %
Life Annuity 54%
50% J&S 10%

50% J&S w/ Pop -up 11%

67% J&S 2%
67% J&S w/ Pop -up 2%
75% J&S 1%

75% J&S w/ Pop -up 2%
100% J&S 9%
100% J&S w/ Pop -up 9%

8. Retirement Rates : Terminated

Age Active Vesteds

55-56 0.30 0.03

57-60 0.15 0.03

61 0.30 0.10
62 0.40 0.50
63 0.40 0.20
64 0.50 0.20

65 1.00 0.20
66+ 1.00 1.00

The weighted average retirement age is 60.2.

9. Asset Valuation Method : Market Value of Assets less 4/5,
3/5,

2/5, and 1/5 of the

preceding 4 years gains/(losses) . A year's gain/(loss)

equals the actual return less expected return using the

funding interest rate. The Actuarial Value is adjusted
to be within 80% and 120% of the Market Value.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name : Laborers Local No. 265 PensionPlan
EIN : 31 -6127282
PN : 001

10. Number of Hours Worked : 1,290 per year ( 1010 per year with less than 2 Years
of Service) .

11. Changes Since Last Year : The mortality projection scale, payment form
election, and hours worked assumptions were

updated, and the Current Liability mortality and

interest rates were changedas mandatedby the IRS.



Schedule MB, line 6 — Statement of Actuarial Assumptions /Methods.
Plan Name : Laborers Local No. 265 PensionPlan
EIN : 31 -6127282
PN : 001

Rationale for Selection of Significant Actuarial Assumptions

1. Interest Rate : Based on the Plan's target asset allocation reflecting
asset class future return expectations as determined

by the Plan's investment consultant and publicly
available inflation expectations, anticipated risk

premiums, and associated long-term capital market

assumptions.

2. Mortality Rates : Pri-2012 table used as base rates. Blue Collar

adjustment used to reflect expected workforce

mortality experience. Pri -2012 Retiree table used to
reflect expected retiree mortality experience. Pri-

2012 Contingent Survivor table used to reflect

expected surviving spouse mortality experience. Pri-

2012 Disabled Retiree table used to reflect expected
disabled mortality experience. Pri -2012 tables are

adjusted for expected generational mortality
improvement from base year 2012 using Scale MP-

2020.

3. Hours Worked : Based on prior year hours worked and adjusted for

anticipated changes in future hours worked.

4. Termination/Disability/Retirement Rates : Based on the Plan's most recent experience study.

5. Payment Form Election : Based on the Plan's most recent experience study.

6. ExpenseLoad Assumption : Based on prior year actual expenses.



Form 5500 Annual Return /Report of Employee Benefit Plan OMBNm.1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service sections 6057(b ) and 6058(a ) of the Internal Revenue Code (the Code) . 2020
Department of Labor Complete all entries in accordancewith

Employee Benefits Security
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection

Part I Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 11 / 01 /2020 and ending 10 / 31 /2021

A This return/report is for :
x a multiemployer plan o a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)
a single-employer plan o a DFE (specify)

B This return/report is :
the first return/report o the final return/report

an amended return/report o a short plan year return/report ( less than 12 months)

C If the plan is a collectively-bargained plan, check here k x

D Check box if filing under :
X Form 5558 o automatic extension the DFVC program

Elspecial extension (enter description)

Part II Basic Plan Information—enter all requested information
la Name of plan 1 b Three-digit plan

LABORERS LOCAL 265 PENSION PLAN number PN ) k 001
1C Effective date of plan
11 / 07 / 1969

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address ( include room, apt., suite no. and street, or P.O. Box) Number (EIN )

City or town, state or province, country, and ZIP or foreign postal code ( if foreign, see instructions) 31 - 6127282
LABORERS LOCAL 265 PENSION PLAN 2c Plan Sponsor's telephone

number
513-381- 6886

205 WEST FOURTH STREET SUITE 225 205 WEST FOURTH STREET SUITE 225 2d Business code (see
instructions)

238100
CINCINNATI OH 45202 -4813 CINCINNATI OH 45202 -4813

Caution : A penaltyfor the late or incompletefiling of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN 7ee- 8/15/2022 Kendrick Templeton
HERE

of plan administragrPPor Date Enter name of individual signing as plan administratorSignature

SIGN
HERE

Signatureof employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN
HERE

Signatureof DFE Date Enter name of individual signing as DFE
For Paperwork ReductionAct Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204



Form 5500 (2020) Page 2

3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name

5 Total number of participants at the beginning of the plan year 5 1,311
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a( 1 ) ,

6a(2 ) , 6b, 6c, and 6d ) .

a(1 ) Total number of active participants at the beginning of the plan year 6a(1 ) 286

a(2) Total number of active participants at the end of the plan year 6a(2)
257

b Retired or separated participants receiving benefits 6b 444

C Other retired or separated participants entitled to future benefits 6c 582

d Subtotal. Add lines 6a(2 ) , 6b, and 6c 6d 1,283

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 165

f Total. Add lines 6d and 6e. 6f 1,448

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g 45

h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 50

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions :

1B

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

( 1 ) - -Insurance (1 ) Insurance

(2 ) - -Code section 412(e )(3 ) insurance contracts (2 ) Code section 412(e )(3 ) insurance contracts

(3 ) X Trust (3 ) X Trust_ _
(4) General assets of the sponsor (4) General assets of the sponsor- -

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules

(1 ) X R (Retirement Plan Information) (1 ) X H (Financial Information)

(2 ) I (Financial Information — Small Plan)
(2 ) X MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information)
- signed by the plan (3 ) A ( Insurance Information)

_
actuary (4) X C (Service Provider Information)

(3 ) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information)
- signed by the plan actuary (6) G (Financial Transaction Schedules)



Form 5500 (2020) Page 3

Part Ill Form M-1 Compliance Information (to be completed by welfare benefit plans)lla If the plan provides welfare benefits, was the plan subject to the Form M- 1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2. ) Yes No

If "Yes" is checked, complete lines llb and 11c.

llb Is the plan currently in compliance with the Form M-
1 filing requirements? (See instructions and 29 CFR 2520.101-2. ) Lj Yes LI No

11C Enter the Receipt Confirmation Code for the 2020 Form M-
1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the

Receipt Confirmation Code for the most recent Form M-
1 that was required to be filed under the Form M-

1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code



LABORERS LOCAL NO. 265 PENSION PLAN

SCHEDULE H, LINE 4j
- SCHEDULE OF REPORTABLE TRANSACTIONS EIN : 31 -6127282

YEAR ENDED OCTOBER31, 2021 PLAN NUMBER: 001

(t) (h)

(a) (b ) Expense Current value (i)

Identity of party Description of asset (include interest rate (c) (d) (e) incurred with (g) of asset on Net gain or
involved and maturity in case of loan) Purchase price Selling price Lease rental transaction Cost of asset transaction (loss )

SERIES OF TRANSACTIONS:

Vanguard Vanguard Total Stock Mkt Index Admiral $ -0 - $ 4,649,910 $ -0- $ -0- $ 2,791,312 $ 4,649,910 $ 1,858,598

(0 purchases; 9 sales)

See reportof independent auditors on pages 1 and 2.
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SCHEDULE MB MultiemployerDefined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500 ) Money Purchase Plan Actuarial Information
2020

Departmentof the Treasury This schedule is required to be filed under section 104 of the EmployeeInternal RevenueService
Departmentof Labor Retirement Income SecurityAct of 1974 (ERISA) and section6059 of the This Form is Open to Public

EmployeeBenefitsSecuntyAdministration Internal RevenueCode (the Code ) . Inspection
PensionBenefitGuarantyCorporation File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning 11 / 01 /2020 and ending 10 / 31 /2021
ID. Round off amounts to nearest dollar.

Caution : A penalty of $1,000 will be assessed for late filing of this report unless reasonablecause is established.

A Name of plan B Three-digit
Laborers Local No. 265 Pension plan number (PN ) 001

C Plan sponsors name as shown on line 2a of Form 5500 or 5500 -SF D Employer IdentificationNumber (EIN )

Board of Trustees, Laborers Local No. 265 Pension Plan 31 - 6127282

E Type of plan : ( 1 ) )FCIMultiemployerDefined Benefit (2 ) Fi Money Purchase (see instructions)

1 a Enter the valuation date: Month 11 Day 01 Year 202 0

b Assets:

( 1 ) Current value of assets 1b( 1 ) 41,157,897
(2 ) Actuarialvalue of assets for funding standardaccount 1b(2 ) 41,369,873

C ( 1 ) Accrued liability for plan using immediategain methods 1c (1 ) 98,104,461
(2 ) Information for plans using spread gain methods:

(a) Unfunded liability for methodswith bases 1c ( 2 )(a)

(b ) Accrued liability under entry age normal method 1c ( 2 )(b)

(c) Normal cost under entry age normal method 1c (2) (c )

(3 ) Accrued Viability under unit credit cost method 1c(3 ) 98,104,461
d Information on current liabilities of the plan :

(1 ) Amountexcludedfrom current liability attributable to pre -participationservice (see instructions) 1d( 1 ) 0

(2) "RPA '94" information:

(a) Current liability 1d (2) (a ) 161,694,530
(b) Expected increase in current liability due to benefitsaccruing during the plan year 1d (2) (b ) 396,952
(c) Expected release from "RPA '94" current liability for the plan year 1d (2) (c) 7,711,264

(3 ) Expected plan disbursementsfor the plan year 1d (3 ) 8,161,264
Statement by Enrolled Actuary

To the best of my knowledge,the informationsupplied in this schedule and accompanyingschedules,statementsand attachments,if any, is complete and accurate. Each prescribed assumptionwas applied in
accordancewith applicablelaw and regulations. In my opinion, each other assumption is reasonable (taking into accountthe experience of the plan and reasonableexpectations) and such other assumptions,in
combination,offer my best estirnateof anticipatedexperience under the plan.

SIGN
HERE 6

Signatureofof actuary Date
Allen L. Pauly 20 - 08895

Type or print name of actuary Most recent enrollment number
Cuni, Rust E. Strenk ( 513 ) 891- 0270

Firm name Telephonenumber ( including area code )

4555 Lake Forest Dr - Suite 620

US Cincinnati OH 45242 - 3760

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgatedunder the statute in completing this schedule, check the box and see Einstructions

For Paperwork Reduction Act Notice, see the instructionsfor Form 6600 or Form 6500 -SF. Schedule MB (Form 5500 ) 2020
v.200204



Schedule MB (Form 5500) 2020 Page 2-

2 Operational information as of beginning of this plan year :

a Current value of assets (see instructions) 2a 41,157,897
b "RPA 94' current liability/participant count breakdown: (1 ) Number of participants (2 ) Current liability

( 1 ) For retired participants and beneficiaries receiving payment 708 104,096,148
(2 ) For terminated vested participants 317 40,740,579
(3 ) For active participants:

(a ) Non-vested benefits 0

(b ) Vested benefits 16,857,803
(c) Total active 286 16,857,803

(4) Total 1,311 161,694,530
C If the percentage resulting from dividing line 2a by line 2b(4) , column (2 ) , is less than 70%, enter such

percentage
2c 25.45 %

3 Contributions made to the plan for the plan year by employer(s) and employees :

(a ) Date (b) Amount paid by (c) Amount paid by (a ) Date (b) Amount paid by (c) Amount paid by
(MM -DD -YYYY) employer(s ) employees (MM -DD -YYYY) employer(s ) employees
11/01/2020 0
10/31/2021 1,878,810

Totals 3(h) 1,878,810 3 (c)

4 Information on plan status:

a Funded percentage for monitoring plan's status ( line 1b (2 ) divided by line 1c (3 ) ) 4a 42.2 %

b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status) . If
code is "N," go to line 5 4b D

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? E Yes 0 No

d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? 0 Yes E No

e If line d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions) ,

measured as of the valuation date 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4f 2028

expected and check here

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply) :

a n Attained age normal b n Entry age normal c E Accrued benefit (unit credit) d 0 Aggregate

e n Frozen initial liability f n Individual level premium g 0 Individual aggregate h 0 Shortfall

i 0 Other (specify) :

j If box h is checked, enter period of use of shortfall method 51

k Has a change been made in funding method for this plan year? O Yes E No

I If line k is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? O Yes 0 No

If line k is "Yes," and line I is "No," enter the date (MM -DD-YYYY) of the ruling letter ( individual or class) 5m
approving the change in funding method



Schedule MB (Form 5500) 2020 Page 3-

6 Checklist of certain actuarial assumptions:

a Interest rate for "RPA '94' current liability 6a 2.51 %

Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts 0 Yes 0 No E N/A 0 Yes 0 No E N/A
C Mortality table code for valuation purposes

( 1 ) Males 6c( 1 ) A A

(2 ) Females 6c(2) A A
d Valuation liability interest rate 6d 6.50 % 6.50 %

e Expense loading 6e 72.7 %

1
N/A
N/A % El N/A

f Salary scale 6f %

g Estimated investment return on actuarial value of assets for year ending on the valuation date 6g 5.7 %

h Estimated investment return on current value of assets for year ending on the valuation date 6h 34 %

7 New amortization bases established in the current plan year :

( 1 ) Type of base (2 ) Initial balance (3 ) Amortization Charge/Credit

1 885,106 88,388
4 ( 388,031 ) ( 38,749 )

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling letter granting the approval
8a

b(1 ) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes," attach a
schedule r7 Yes 0 No

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,"
attach a schedule. r7 Yes 0 No

C Are any of the plan's amortization bases operating under an extension of time under section 412(e ) (as in effect prior to
2008) or section 431 (d ) of the Code? r7 Yes 0 No

d If line c is "Yes," provide the following additional information:

( 1 ) Was an extension granted automatic approval under section 431 (d )( 1 ) of the Code? r7 Yes 0 No

(2 ) If line 8d ( 1 ) is "Yes," enter the number of years by which the amortization period was extended 8d(2) 5

(3 ) Was an extension approved by the Internal Revenue Service under section 412(e ) (as in effect prior to
2008) or 431 (d ) (2 ) of the Code? r7 Yes E No

(4) If line 8d (3 ) is "Yes," enter number of years by which the amortization period was extended (not including
the number of years in line (2 ) )

8d(4)

(5 ) If line 8d (3 ) is "Yes," enter the date of the ruling letter approving the extension 8d(5)

(6 ) If line 8d (3 ) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621 (b ) of the Code for years beginning after 2007? 0 Yes 0 No

e If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for the

year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s) 5,796,725

9 Funding standard account statement for this plan year:

Charges to funding standardaccount:
a Prior year funding deficiency, if any 9a o

b Employers normal cost for plan year as of valuation date 9b 618,888
C Amortization charges as of valuation date: Outstanding balance

( 1 ) All bases except funding waivers and certain bases for which the
amortization period has been extended 9c ( 1 ) 75,796,778 8,984,981

(2 ) Funding waivers 9c (2 ) 0 o

(3 ) Certain bases for which the amortization period has been extended 9c (3 ) 0 o

d Interest as applicable on lines 9a, 9b, and 9c 9d 624,252
e Total charges. Add lines 9a through 9d 9e 10,228,121



Schedule MB (Form 5500) 2020 Page 4

Creditsto funding standardaccount: I

f Prior year credit balance, if any
9f 979,359

g Employer contributions. Total from column (b ) of line 3 9g 1,878,810
Outstanding balance

I

h Amortization credits as of valuation date 9h 18,082,831 3,741,026

i Interest as applicable to end of plan year on lines 9f, 9g, and 9h 91 366,925

J Full funding limitation (FFL) and credits:

( 1 ) ERISA FFL (accrued liability FFL) 9j ( 1 ) 62,350,223

(2) "RPA '94" override (90% current liability FFL) 9j (2) 106,831,470

(3) FFL credit 9j(3) 0

k ( 1 ) Waived funding deficiency 9k(1 ) 0

(2) Other credits 9k(2) 0

I Total credits. Add lines 9f through 9i, 9j (3) , 9k( 1 ) , and 9k(2 ) 91 6,966,120
In Credit balance: If line 91 is greater than line 9e, enter the difference 9m

n Funding deficiency: If line 9e is greater than line 91, enter the difference 9n 3,262,001

9 O Current year's accumulated reconciliation account:
I

( 1 ) Due to waived funding deficiency accumulated prior to the 2020 plan year 9o (1 ) 0

(2) Due to amortization bases extended and amortized using the interest rate under section 6621 (b) of the Code:
I

(a) Reconciliation outstanding balance as of valuation date 9o (2)(a) 0

(b) Reconciliation amount ( line 9c(3) balance minus line 9o(2 )(a)) 9o (2)(b) 0

(3) Total as of valuation date 90 (3) 0

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) 10 3,262,001
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions ElYes EN°



Schedule MB, line 3 - WithdrawalLiability Amounts.
Plan Name: Laborers Local No. 265 Pension Plan
EIN: 31 -6127282

PN : 001

Withdrawal
Plan Liability
Year Payments

2020 $322,131



Schedule MB, line 4c — Documentation Regarding Progress Under Funding Improvement or
Rehabilitation Plan.
Plan Name : Laborers Local No. 265 PensionPlan
EIN : 31-6127282
PN : 001

Based on reasonable assumptions, the Plan is not expected to emerge from Critical Status by the end of
the Rehabilitation Period. On an annual basis, the Board will review updated actuarial projections based

on reasonable actuarial assumptions to confirm that the Rehabilitation Plan is continuing to forestall

insolvency and to determine if the Plan can expect to emerge from Critical Status at a later date.



Schedule MB, line 4f— Cash Flow Projections.
Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31-6127282

PN : 001

Expected
11/ 1 Market Expected Expected Expected Asset
Plan Value of Hours Expected Benefit Expected Asset Return
Year Assets Worked Contributions Payments Expenses Return %

2020 $41,157,897 414,014 $2,197,066 ($7,685,835) ($461,526) $2,484,923 6.5%

2021 $37,692,525 414,014 $2,197,066 ($7,771,722) ($473,064) $2,256,557 6.5%

2022 $33,901,362 414,014 $2,197,066 ($7,811,960) ($484,891) $2,008,466 6.5%

2023 $29,810,044 414,014 $2,197,066 ($7,807,070) ($497,013) $1,742,299 6.5%

2024 $25,445,326 414,014 $2,197,066 ($7,851,942) ($509,438) $1,456,760 6.5%

2025 $20,737,771 414,014 $2,197,066 ($7,865,221) ($522,174) $1,149,937 6.5%

2026 $15,697,378 414,014 $2,197,066 ($7,840,776) ($535,228) $822,675 6.5%

2027 $10,341,115 414,014 $2,197,066 ($7,803,820) ($548,609) $475,272 6.5%

2028 $4,661,024 414,014 $2,197,066 ($7,749,256) ($562,324) $107,373 6.5%

Projections are based on the assumptionssummarized in ScheduleMB, line 6 — Statementof Actuarial Assumptions/Methods.



Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments.

Plan Name: Laborers Local No. 265 Pension Plan

ElN : 31 -6127282

PN : 001

Expected
11 / 1 Annual
Plan Benefit
Year Payments

2020 $7,685,561

2021 $7,770,235

2022 $7,807,863

2023 $7,798,786

2024 $7,837,674

2025 $7,844,489

2026 $7,813,601

2027 $7,770,271

2028 $7,709,382

2029 $7,627,245



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name : Laborers Local No. 265 PensionPlan
EN : 31 -6127282
PN : 001

1. Effective Date: November 1, 1968.

2. Plan Year : November 1" through October 31'.

3. Covered Employees: All employees covered by the Local 265 Collective

Bargaining Agreement.

4. Eligibility : 1,000 Hours of Service.

5. Year of Service: 1 Year of Service is granted for each Plan Year in
which 1,000 or more Hours of Service are worked
with 1/10 of a year for each 100 hours less than 1,000.

6. Normal Retirement :

a. Eligibility Age 62 and 5th anniversary of Plan participation.

b. Monthly Benefit Effective Date Benefit Credit

11/01/1968 4.350% of Contributions

11/01/1976 $1.00/100 Hours Worked

11/01/1977 $1.50/100 Hours Worked

11/01/1979 $1.75 /100 Hours Worked

11/01/1982 $2.50/100 Hours Worked

11/01/1983 2.240% of Contributions

11/01/1985 2.552% of Contributions

11/01/1987 2.650% of Contributions

11/01/1988 2.915% of Contributions

11/01/1994 2.500% of Contributions

11/01/1999 2.300% of Contributions

03/01/2009 $15.00/1,200 Hours Worked



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Laborers Local No. 265 PensionPlan
EIN : 31 -6127282
PN : 001

7. Early Retirement :

a. Eligibility Age 55 and 5 Years of Service.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62.

8. Vested Retirement :

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for Early or Normal Retirement.

9. Pre-Retirement Death:

a. Eligibility 5 Years of Service.

b. Monthly Benefit Calculated as for an age 55 Early Retirement

reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.

10. Total & PermanentDisability:

a. Eligibility 5 Years of Service with at least 1 Year of Service in
the past 2 Plan Years and the Social Security
Disability Award.

b. Monthly Benefit Calculated as for Normal Retirement Actuarially
reduced from age 62 and payable on the first of the

month following Social Security disability
determination.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name : Laborers Local No. 265 PensionPlan
EIN : 31 -6127282
PN : 001

11. Employer Contributions : Effective Date Hourly Rate

06/01/2015 $4.90
06/01/2016 $5.30

12. Actuarial Equivalency : UP 1984 Mortality Table at 7.00%.

13. Payment Forms :

a. Normal Life Annuity for single participants and an

Actuarially Equivalent 50% Joint & Survivor

Annuity (QJSA) for married participants.

b. Optional Actuarially Equivalent 100%, 75%, 662/3%, or 50%
Joint & Survivor Annuity (QOSA ) , with or without

Pop -up.

14. Changes Since Last Year : None.



LABORERS LOCAL NO. 265 PENSION PLAN

SCHEDULE H, LINE 41
- SCHEDULE OF ASSETS

(HELD AT END OF YEAR ) EIN : 31 -6127282

AS OF OCTOBER 31, 2021 PLAN NUMBER: 001

(a ) (b) (c) (d) (e)

Description of investment

including maturity date, rate of

Identity of issue, borrower, lessor, or similar party interest, collateral, par, or maturity Cost Current Value
* Charles Schwab & Co., Inc. Interest -bearing cash $ 99,810 $ 99,810

Vanguard Total Bond Mkt Index Admiral Mutual Fund 11,309,132 11,771,025
Tortoise MLP & Pipeline Inst Mutual Fund 2,491,163 2,517,864

Vanguard Real Estate Index Admiral Mutual Fund 1,660,418 2,147,996

Vanguard Total Intl Stock Index Admiral Mutual Fund 5,903,363 7,135,238

Vanguard Total Stock Mkt Index Admiral Mutual Fund 11,809,690 21,661,194
Ishares Russell Mid Cap ExchangeTraded Fund 104 338

Total $ 33,273,680 $ 45,333,465

*
Party-in-interest

See reportof independent auditors on pages 1 and 2.

17



2020 ACTUARIAL CERTIFICATIONOF FUNDED STATUS

As RequiredunderIRC§ 432(6)(3) as Added by the by the Pension Protection Act of2006

Plan Identification
Laborers Local No. 265 PensionPlan ("Plan")
American Benefit Corporation
3150 US Route 60

Ona, WV 25545

(304) 399-9000
EIN/PN : 31-6127282/001

Plan Year : November 1, 2020 — October 31, 2021

Information on Plan Status
As of November 1, 2020, I hereby certify that the Plan is Critical and Decliningas defined by the Pension
Protection Act of 2006 (PPA) as amended by the MultiemployerPension Reform Act of 2014 (MPRA)
and meeting the annual standards required under its updated Rehabilitation Plan which was designed to
forestall the Plan's insolvency.

This certification has been prepared based on the Plan's November 1, 2019 Actuarial Valuation and the

unaudited October 31, 2020 financial statements that were prepared by the Plan Administrator. The
November 1, 2019 Actuarial Valuation was projected to November 1, 2020 for determination of the
Plan's funded percentage and additional projections of later years were used to determine the Plan's

solvency.

Anticipated future Plan contributions and liabilities are based on 415,151 hours worked per year and it is

assumed that participants exiting the Plan are replaced by new entrants. All other assumptions used,

along with the Plan Provisions reflected in this determination, are summarized in the Plan's November 1,

2019 Actuarial Valuation Report.

Actuarial Certification
I hereby certify that the projection of the Plan's most recent Actuarial Valuation presents fairly the
actuarial position of the Plan as of November 1, 2020. In my opinion, the assumptionsused to determine
the Plan's 2020 PPA funded status are individually reasonablebased on Plan experience and representmy
best estimate of anticipated future experience under the Plan. The projection of the November 1, 2019
Actuarial Valuation has been performed in accordance with generally accepted actuarial principles and

practices and the undersigned meets the qualification standards of the American Academy of Actuaries

necessary to render an actuarial opinion.

Respectfully submitted,

Richard L. Kubiak, EA, ASA
Enrollment Number : 20-08540

Cuni, Rust & Strenk
4555 Lake Forest Drive, Suite 620

Cincinnati, OH 45242

(513 ) 891 -0270

January 29, 2021



Schedule MB, line 4b — Illustration Supporting Actuarial Certification of Status.

Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31 -6127282

PN : 001

2020 PPA Funded Status = Critical and Declining.
2020 PPA Funded Percentage < 65%, Projected Funding Deficiency in 2020, and Projected Insolvency in 2029.

Actuarial PPA PPA

11/ 1 Value of Accrued Funded 10/31 Hourly Minimum Expected Asset

Plan Assets Liability % Credit Contribution Required Hours Expected Return

Year ( 1 ) (2) ( 1 ) / (2) Balance Rate Contribution Worked Contributions %

! 2019 $44,403,625 $98,862,482 44.9% $4,460,220 $5.30 $1,465,957 ( 1 ) !1 415,151 $2,460,675 2.5% Unaudited (2)

2020 $41,476,720 $97,913,754 42.4% $1,073,430 $5.30 $5,079,383 415,151 $2,288,222 6.5% Projected

2021 $38,506,174 $96,728,899 39.8% ($2,717,965) $5.30 $8,933,464 415,151 $2,288,222 6.5% Projected

2022 $34,701,799 $95,321,646 36.4% ($6,572,046) $5.30 $13,267,847 415,151 $2,288,222 6.5% Projected

2023 $31,119,006 $93,722,538 33.2% ($10,906,429) $5.30 $18,462,877 415,151 $2,288,222 6.5% Projected

2024 $26,769,473 $91,962,794 29.1% ($16,101,459) $5.30 $25,151,912 415,151 $2,288,222 6.5% Projected

2025 $22,319,295 $89,992,596 24.8% ($22,790,494) $5.30 $32,755,547 415,151 $2,288,222 6.5% Projected

2026 $17,551,309 $87,867,854 20.0% ($30,394,129) $5.30 $40,799,726 415,151 $2,288,222 6.5% Projected

2027 $12,478,631 $85,615,484 14.6% ($38,438,308) $5.30 $49,275,584 415,151 $2,288,222 6.5% Projected

2028 $7,087,914 $83,233,165 8.5% ($46,914,166) $5.30 $58,335,191 415,151 $2,288,222 6.5% Projected

2029 $1,372,709 $80,728,838 1.7% ($55,973,773) $5.30 $67,253,841 415,151 $2,288,222 6.5% Projected

( 1 ) November 1, 2019 ActuarialValuation results.

(2) Estimated based on the Plan's unaudited October 31, 2020 financial statements prepared by the Plan Administrator.



Schedule MB, line 9c and 9h — Schedule of Funding Standard Account Bases.

Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31 -6127282

PN : 001

Charge Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance

11 /01/1990 Amendment $1,968,452 5 $ 95,847 $ 424,196
11 /01/1991 Amendment 3,136,069 6 162,548 838,052
11/01/ 1992 Amendment 2,544,925 7 138,522 809,108
11/01/ 1994 Amendment 4,717,987 9 268,354 1,902,298
11/01/1995 Amendment 2,985,546 10 178,320 1,365,238
11/01/1996 Assumption 805,643 11 49,151 402,486
11/01/1996 Amendment 4,906,520 11 299,340 2,451,238
11/01/1997 Amendment 4,970,442 12 308,693 2,682,244
11/01/1998 Amendment 3,785,071 13 238,649 2,185,715
11/01/1999 Amendment 84,298 14 5,384 51,680
11/01/2001 Assumption 4,003,592 16 260,985 2,714,934
11/01/2002 Assumption 65,838 17 4,327 46,593
11/01/2006 Cost Method 9,318,928 1 419,015 419,015
11/01/2007 Amendment 418,241 22 28,250 347,049
11/01/2008 Assumption 177,865 8 13,433 87,111
11/01/2008 Asset Loss 16,777,129 17 1,239,679 13,348,567
11/01/2009 Assumption 234,420 9 18,262 129,454
11/01/2009 Cost Method 717,669 4 55,456 202,329
11/01/2009 Asset Loss 3,438,969 17 256,805 2,765,211
11/01/2010 Assumption 901,590 10 72,049 551,616
11/01/2010 Asset Loss 3,658,002 17 276,312 2,975,270
11/01/2011 Assumption 1,773,170 11 144,739 1,185,247
11/01/2011 Asset Loss 7,474,933 17 571,720 6,156,149
11/01/2012 Assumption 928,875 12 77,185 670,668
11/01/2014 Assumption 200,893 9 20,126 142,663
11/01/2014 Experience 3,836,746 9 384,369 2,724,701
11/01/2015 Experience 4,975,841 10 496,896 3,804,292
11/01/2015 Assumption 9,597,274 10 958,401 7,337,615
11/01 /2016 Assumption 2,722,907 11 271,914 2,226,663
11/01 /2016 Experience 4,106,634 11 410,096 3,358,204
11/01 /2017 Experience 5,359,125 12 535,172 4,650,127
11 /01 /2018 Experience 3,524,097 13 351,922 3,223,161
11 /01 /2019 Experience 1,328,194 14 132,636 1,273,269
11 /01/2019 Assumption 1,522,467 14 152,036 1,459,509
11 /01/2020 Experience 885,106 15 88,388 885,106

Total Charges $8,984,981 $75,796,778



Schedule MB, line 9c and 9h — Schedule of Funding Standard Account Bases.

Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31-6127282

PN : 001

CreditBases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
11/01/1991 Assumption $3,542,066 1 $ 273,245 $ 273,245
11/01/1994 Assumption 1,661,259 4 122,550 447,125
11/01/1996 Amendment 21,374 6 1,617 8,331
11/01/1998 Assumption 202,718 8 15,229 98,747
11/01/2006 Assumption 5,008,938 16 367,474 3,822,714
11/01/2007 Experience 1,908,062 2 196,012 380,062
11/01/2007 Assumption 1,315,410 17 96,257 1,036,469
11/01/2008 Amendment 4,201,471 3 429,934 1,212,682
11/01/2008 Experience 1,381,276 3 141,345 398,685
11/01/2009 Experience 9,730,729 4 991,977 3,619,203
11/01/2010 Experience 5,381,941 5 546,631 2,419,276
11/01/2011 Experience 1,071,777 6 108,468 559,225
11/01/2012 Experience 504,665 7 50,897 297,285
11/01/2013 Experience 253,579 8 25,487 165,276
11/01/2017 Amendment 1,324,031 12 132,220 1,148,867
11/01/2017 Assumption 1,087,646 12 108,614 943,755
11/01/2018 Assumption 944,508 13 94,320 863,853
11/01/2020 Assumption 388,031 15 38,749 388,031

Total Credits $3,741,026 $18,082,831

1. Net Amortization $57,713,947

2. Credit Balance $ 979,359

3. Balance Test : [( 1 ) - (2)] $56,734,588

4. Unfunded Accrued Liability :

a. Accrued Liability $98,104,461
b. ActuarialValue of Assets 41,369,873
c. Unfunded Accrued Liability $56,734,588



Schedule MB, line 11 — Justification for Change in Actuarial Assumptions.
Plan Name: Laborers Local No. 265 PensionPlan
EIN: 31 -6127282
PN : 001

Effective with the November 1, 2020 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

• The mortalityprojection scale was updated.

• The payment form election assumption was updated.

• The hours worked assumption was updated.



Schedule R, Updateof Funding Improvement Plan or Rehabilitation Plan.
Plan Name: Laborers Local No. 265 Pension Plan
EIN : 31-6127282
PN : 001

Based on reasonable assumptions, the Plan is not expected to emerge from Critical Status during its
Rehabilitation Period. The Rehabilitation Plan includes the use of "exhaustion of all reasonablemeasures"
as allowed under PPA.

On an annual basis, the Board will review updated actuarial projections based on reasonable actuarial

assumptions to confirm that the Rehabilitation Plan is continuing to forestall insolvency and to determine
if the Plan can expect to emerge from Critical Status at a later date. Scheduled progress will be

determined based on the Plan continuing to forestall its insolvency.



Schedule R, Summary of Rehabilitation Plan.
Plan Name : Laborers Local No. 265 PensionPlan
EIN : 31 -6127282
PN : 001

The Plan's Board of Trustees adopted a Rehabilitation Plan that includes benefit reductions and increases

in the hourly contribution rate. This Rehabilitation Plan was designedto forestall the Plan's insolvency.

The Plan is no longer allowed to pay any lump sum benefits, such as single sum disability benefits or
death benefits, or any other payment in excess of the monthly amount paid under a single life annuity.
These benefits are no longer paid since they are considered "restricted benefits" under the Pension
Protection Act of 2006.

The following adjustable benefit changes have been made.

• Effective September 1, 2017 the benefits of Participants who retire before their Normal Retirement
Date are subject to an actuarial reduction for Early Retirement.

• Effective February 1, 2017 Trade Disability benefits are no longer available.

• Effective February 1, 2017 Total & PermanentDisability benefits require a Social Security Disability
Award and are subject to an actuarial reduction for commencement prior to an Active Participant's
Normal Retirement Date.

• Effective September 1, 2017 Participants who retire before their Normal Retirement Date are subject
to the Plan's benefit suspension rules regardlessof their years of service.

• For deaths on or after February 1, 2017 the Pre-Retirement Surviving Spouse's benefit will only be

paid at the deceased Participant's Earliest Retirement Age.

• For deaths on or after September 1, 2017 the Pre-Retirement Surviving Spouse's benefit was changed
from a Joint & 100% Survivor benefit to a Joint & 50% Survivor benefit.

In addition to the changes outlined above, the Rehabilitation Plan also requires increases in the hourly
contribution rate. The contribution rate will increase effective June 1st by at least $0.40 per hour for each

year until 2016. This means that the hourly contribution rate for a Journeyman will increase from $2.50

per hour on June 1, 2009 to $5.30 per hour by June 1, 2016.



2018 ACTUARIAL CERTIFICATION OF FUNDED STATUS

As RequiredunderIRC§ 432(b)(3) as Added by the by thePension ProtectionAct of2006

Plan Identification
Laborers Local No. 265 Pension Plan ("Plan")
American Benefit Corporation
205 West Fourth Street, Suite 225

Cincinnati, OH 45202

(513) 381 -6886
EIN/PN : 31 -6127282/001

Plan Year : November 1, 2018 — October 31, 2019

Informationon Plan Status
As ofNovember 1, 2018, I hereby certify that the Plan is Critical and Declining as defined by the Pension
Protection Act of 2006 (PPA) as amended by the Multiemployer Pension Reform Act of 2014 (MPRA)
and is meeting the annual standards required under its updated Rehabilitation Plan which was designed to
forestall the Plan's insolvency.

This certificationhas been prepared based on the Plan's November 1, 2017 Actuarial Valuation and the
unaudited October 31, 2018 financial statements that were prepared by the Plan Administrator. The
November 1, 2017 Actuarial Valuation was projected to November 1, 2018 for determination of the
Plan's Funded Percentage and additional projections of later years were used to determine the Plan's

solvency. Anticipated future Plan contributions are based on 400,000 hours worked per year. It is

assumed that participants exiting the Plan are replaced by new entrants. All other assumptionsused along
with the Plan Provisions reflected in this determination are summarized in the Plan's November 1, 2017
ActuarialValuationReport.

ActuarialCertification
I hereby certify that the projection of the Plan's most recent Actuarial Valuation presents fairly the
actuarial positionof the Plan as ofNovember 1, 2017. In my opinion, the assumptionsused to determine
the Plan's 2018 PPA funding status are individually reasonable based on Plan experience and represent
my best estimate of anticipated future experience under the Plan. Our projection of the November 1,

2017 ActuarialValuation has been performed in accordance with generally accepted actuarial principles
and practices and the undersigned meets the qualification standards of the American Academy of
Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

CA:rhtt

Jason C. Birkle, EA, MAAA, ASA
Enrollment Number : 17-07856

Cuni, Rust & Strenk
4555 Lake Forest Drive, Suite 620

Cincinnati, OH 45242

(513) 891 -0270

January 28, 2019

CUNI, RUST & STRENK



IllustrationSupporting 2018 Pension Protection Act of2006 (PPA) ActuarialCertification ofStatus

Plan Name: Laborers Local No. 265 Pension Plan

EIN: 31 -6127282

PN : 001

2018 PPA Funding Status = Critical and Declining.

2018 PPA Funded Percentage< 65%, Projected Funding Deficiencyin 2020, and Projected Insolvency in 2028.

Actuarial PPA PPA

11/1 Value of Accrued Funded 10/31 Hourly Minimum Expected Asset

Plan Assets Liability % Credit Contribution Required Hours Expected Return
Year (1 ) (2) ( 1) / (2) Balance Rate Contribution Worked Contributions %

I 0;! 0.9% (2)
i. 2017 $53,461,724 $98,941,775 54% $10,793,073 $5.30 $0 355,818 $1,885,835 Unaudited

I

2018 $48,394,909 $98,080,403 49% $7,516,113 $5.30 $0 400,000 $2,120,000 6.5% Projected

2019 $43,400,350 $96,898,436 45% $4,341,100 $5.30 $1,425,285 400,000 $2,120,000 6.5% Projected

2020 $39,571,726 $95,683,540 41% $716,937 $5.30 $5,216,236 400,000 $2,120,000 6.5% Projected

2021 $35,938,182 $94,245,879 38% ($3,195,280) $5.30 $9,104,489 400,000 $2,120,000 6.5% Projected

2022 $31,533,038 $92,664,739 34% ($7,207,912) $5.30 $13,506,085 400,000 $2,120,000 6.5% Projected

2023 $27,409,839 $90,988,953 30% ($11,750,308) $5.30 $18,774,520 400,000 $2,120,000 6.5% Projected

2024 $23,002,263 $89,177,799 26% ($17,187,271) $5.30 $25,461,512 400,000 $2,120,000 6.5% Projected

2025 $18,210,286 $87,132,279 21% ($24,088,169) $5.30 $33,047,885 400,000 $2,120,000 6.5% Projected

2026 $13,168,362 $85,014,157 15% ($31,917,218) $5.30 $41,079,536 400,000 $2,120,000 6.5% Projected

2027 $7,737,332 $82,702,279 9% ($40,205,788) $5.30 $49,530,420 400,000 $2,120,000 6.5% Projected

2028 $2,005,743 $80,279,038 2% ($48,927,002) $5.30 $58,556,544 400,000 $2,120,000 6.5% Projected

2029 $0

( 1) November 1, 2017 ActuarialValuationresults.
(2) Estimated based on the Plan's October 31, 2018 fmancial statements prepared by the BenefitOffice.



Additional Information for 2018 Zone Certification

Fair Market Expected Fair Market

11/ 1 Value of Assets Withdrawal Expected Asset Value of Assets

Plan at Beginning of Expected Liability Benefit Expected Asset Return at End of
Year Plan Year Contributions Payments Payments Expenses Return % Plan Year

2017 $50,780,934 $1,885,835 $0 $7,240,900 $547,562 $482,123 0.9% $45,360,430

2018 $45,360,430 $2,120,000 $0 $7,555,613 $411,276 $2,761,395 6.5% $42,274,936

2019 $42,274,936 $2,120,000 $0 $7,527,657 $415,127 $2,561,609 6.5% $39,013,761

2020 $39,013,761 $2,120,000 $0 $7,648,264 $418,932 $2,345,653 6.5% $35,412,218

2021 $35,412,218 $2,120,000 $0 $7,686,609 $422,774 $2,110,203 6.5% $31,533,038

2022 $31,533,038 $2,120,000 $0 $7,674,937 $426,571 $1,858,309 6.5% $27,409,839

2023 $27,409,839 $2,120,000 $0 $7,687,020 $430,350 $1,589,794 6.5% $23,002,263

2024 $23,002,263 $2,120,000 $0 $7,778,159 $434,084 $1,300,266 6.5% $18,210,286

2025 $18,210,286 $2,120,000 $0 $7,714,790 $437,829 $990,695 6.5% $13,168,362

2026 $13,168,362 $2,120,000 $0 $7,770,539 $441,558 $661,067 6.5% $7,737,332

2027 $7,737,332 $2,120,000 $0 $7,715,965 $445,299 $309,675 6.5% $2,005,743

2028 $2,005,743 $2,120,000 $0 $7,707,053 $449,081 $0 6.5% Insolvent

Future non-PBGC administrative expenses are assumed to increase at a rate of 1.00% per year (from Plan Year ending 2016) ,

PBGC premiums are assumed to remain at $28 per participant, and contribution base units are assumed to be 400,000 in all future

years. All other provisions and assumptionsare summarized in the 2017 Actuarial Valuation Report.



2019 ACTUARIAL CERTIFICATIONOF FUNDED STATUS

As RequiredunderIRC§ 432(6)(3) as Added by the by the Pension Protection Act of2006

Plan Identification
Laborers Local No. 265 PensionPlan ("Plan")
American Benefit Corporation
3150 US Route 60

Ona, WV 25545

(304) 399-9000
EIN/PN : 31-6127282/001

Plan Year : November 1, 2019 — October 31, 2020

Information on Plan Status
As of November 1, 2019, I hereby certify that the Plan is Critical and Decliningas defined by the Pension
Protection Act of 2006 (PPA) as amended by the MultiemployerPension Reform Act of 2014 (MPRA)
and is meeting the annual standards required under its updated Rehabilitation Plan which was designedto
forestall the Plan's insolvency.

This certification has been prepared based on the Plan's November 1, 2018 Actuarial Valuation and the

unaudited October 31, 2019 financial statements that were prepared by the Plan Administrator. The
November 1, 2018 Actuarial Valuation was projected to November 1, 2019 for determination of the

Plan's funded percentage and additional projections of later years were used to determine the Plan's

solvency.

Anticipated future Plan contributions and liabilities are based on 400,000 hours worked per year and it is

assumed that participants exiting the Plan are replaced by new entrants. All other assumptions used,

along with the Plan Provisions reflected in this determination, are summarized in the Plan's November 1,

2018 Actuarial Valuation Report.

Actuarial Certification
I hereby certify that the projection of the Plan's most recent Actuarial Valuation presents fairly the

actuarial position of the Plan as of November 1, 2019. In my opinion, the assumptionsused to determine
the Plan's 2019 PPA funded status are individually reasonable based on Plan experience and representmy
best estimate of anticipated future experience under the Plan. The projection of the November 1, 2018
Actuarial Valuation has been performed in accordance with generally accepted actuarial principles and

practices and the undersigned meets the qualification standards of the American Academy of Actuaries

necessary to render an actuarial opinion.

Respectfully submitted,

M. R. Rust, EA, MAAA, ASA
Enrollment Number : 17 -06146

Cuni, Rust & Strenk
4555 Lake Forest Drive, Suite 620

Cincinnati, OH 45242

(513 ) 891 -0270

January 27, 2020



Illustration Supporting 2019 Pension Protection Act of 2006 (PPA) Actuarial Certification of Status

Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31 -6127282

PN : 001

2019 PPA Funded Status = Critical and Declining.
2019 PPA Funded Percentage < 65%, Projected Funding Deficiencyin 2020, and Projected Insolvency in 2029.

Actuarial PPA PPA

11/ 1 Value of Accrued Funded 10/31 Hourly Minimum Expected Asset

Plan Assets Liability % Credit Contribution Required Hours Expected Return

Year ( 1 ) (2) ( 1 ) / (2) Balance Rate Contribution Worked Contributions %

2018 $48,501,556 $98,452,438 49.3% $7,605,161 $5.30 $0 ( 1 )
!

435,345 $2,401,844 11.5% Unaudited (2)

2019 $44,342,898 $97,322,367 45.6% $4,696,922 $5.30 $1,004,083 400,000 $2,207,950 6.5% Projected

2020 $41,175,593 $95,977,401 42.9% $1,242,377 $5.30 $4,561,488 400,000 $2,207,950 6.5% Projected

2021 $38,240,398 $94,431,447 40.5% ($2,428,825) $5.30 $8,135,454 400,000 $2,207,950 6.5% Projected

2022 $34,504,555 $92,686,455 37.2% ($6,117,115) $5.30 $12,133,005 400,000 $2,207,950 6.5% Projected

2023 $31,005,367 $90,758,036 34.2% ($10,242,541) $5.30 $16,917,988 400,000 $2,207,950 6.5% Projected

2024 $26,745,034 $88,668,367 30.2% ($15,180,588) $5.30 $23,101,504 400,000 $2,207,950 6.5% Projected

2025 $22,204,327 $86,437,423 25.7% ($21,561,905) $5.30 $30,147,439 400,000 $2,207,950 6.5% Projected

2026 $17,394,042 $84,085,466 20.7% ($28,833,227) $5.30 $37,593,085 400,000 $2,207,950 6.5% Projected

2027 $12,311,379 $81,620,509 15.1% ($36,517,048) $5.30 $45,428,533 400,000 $2,207,950 6.5% Projected

2028 $6,959,315 $79,055,956 8.8% ($44,603,139) $5.30 $53,798,423 400,000 $2,207,950 6.5% Projected

2029 $1,330,066 $76,396,083 1.7% ($53,240,768) $5.30 $61,997,311 400,000 $2,207,950 6.5% Projected

( I ) November 1, 2018 ActuarialValuation results.
(2) Estimated based on the Plan's unaudited October 31, 2019 financial statements prepared by the Plan Administrator.



Additional Information for 2019 Zone Certification

Fair Market Expected Fair Market

11/ 1 Value of Assets Withdrawal Expected Asset Value of Assets

Plan at Beginning of Expected Liability Benefit Expected Asset Return at End of
Year Plan Year Contributions Payments Payments Expenses Return % Plan Year

2018 $45,434,934 $2,388,194 $13,650 $7,225,503 $435,873 $4,913,140 11.5% $45,088,542

2019 $45,088,542 $2,180,650 $27,300 $7,578,215 $440,232 $2,744,887 6.5% $42,022,932

2020 $42,022,932 $2,180,650 $27,300 $7,674,663 $444,634 $2,542,396 6.5% $38,653,981

2021 $38,653,981 $2,180,650 $27,300 $7,755,200 $449,080 $2,320,696 6.5% $34,978,347

2022 $34,978,347 $2,180,650 $27,300 $7,807,327 $453,571 $2,079,968 6.5% $31,005,367

2023 $31,005,367 $2,180,650 $27,300 $7,830,999 $458,107 $1,820,823 6.5% $26,745,034

2024 $26,745,034 $2,180,650 $27,300 $7,829,763 $462,688 $1,543,794 6.5% $22,204,327

2025 $22,204,327 $2,180,650 $27,300 $7,800,361 $467,315 $1,249,441 6.5% $17,394,042

2026 $17,394,042 $2,180,650 $27,300 $7,756,646 $471,988 $938,021 6.5% $12,311,379

2027 $12,311,379 $2,180,650 $27,300 $7,692,844 $476,708 $609,538 6.5% $6,959,315

2028 $6,959,315 $2,180,650 $27,300 $7,619,569 $481,475 $263,845 6.5% $1,330,066

2029 $1,330,066 $2,180,650 $27,300 $7,518,602 $486,290 $0 6.5% Insolvent

Administrativeexpenses are assumed to increase at a rate of 1.00% per year, and contribution base units are assumed to be 400,000
in all future years. All other provisions and assumptionsare summarized in the 2018 Actuarial Valuation Report.



2020 ACTUARIAL CERTIFICATIONOF FUNDED STATUS

As RequiredunderIRC§ 432(6)(3) as Added by the by the Pension Protection Act of2006

Plan Identification
Laborers Local No. 265 PensionPlan ("Plan")
American Benefit Corporation
3150 US Route 60

Ona, WV 25545

(304) 399-9000
EIN/PN : 31-6127282/001

Plan Year : November 1, 2020 — October 31, 2021

Information on Plan Status
As of November 1, 2020, I hereby certify that the Plan is Critical and Decliningas defined by the Pension
Protection Act of 2006 (PPA) as amended by the MultiemployerPension Reform Act of 2014 (MPRA)
and meeting the annual standards required under its updated Rehabilitation Plan which was designed to
forestall the Plan's insolvency.

This certification has been prepared based on the Plan's November 1, 2019 Actuarial Valuation and the

unaudited October 31, 2020 financial statements that were prepared by the Plan Administrator. The
November 1, 2019 Actuarial Valuation was projected to November 1, 2020 for determination of the
Plan's funded percentage and additional projections of later years were used to determine the Plan's

solvency.

Anticipated future Plan contributions and liabilities are based on 415,151 hours worked per year and it is

assumed that participants exiting the Plan are replaced by new entrants. All other assumptions used,

along with the Plan Provisions reflected in this determination, are summarized in the Plan's November 1,

2019 Actuarial Valuation Report.

Actuarial Certification
I hereby certify that the projection of the Plan's most recent Actuarial Valuation presents fairly the
actuarial position of the Plan as of November 1, 2020. In my opinion, the assumptionsused to determine
the Plan's 2020 PPA funded status are individually reasonablebased on Plan experience and representmy
best estimate of anticipated future experience under the Plan. The projection of the November 1, 2019
Actuarial Valuation has been performed in accordance with generally accepted actuarial principles and

practices and the undersigned meets the qualification standards of the American Academy of Actuaries

necessary to render an actuarial opinion.

Respectfully submitted,

Richard L. Kubiak, EA, ASA
Enrollment Number : 20-08540

Cuni, Rust & Strenk
4555 Lake Forest Drive, Suite 620

Cincinnati, OH 45242

(513 ) 891 -0270

January 29, 2021



Illustration Supporting 2020 Pension Protection Act of 2006 (PPA) Actuarial Certification of Status

Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31 -6127282

PN : 001

2020 PPA Funded Status = Critical and Declining.
2020 PPA Funded Percentage < 65%, Projected Funding Deficiencyin 2020, and Projected Insolvency in 2029.

Actuarial PPA PPA

11/ 1 Value of Accrued Funded 10/31 Hourly Minimum Expected Asset

Plan Assets Liability % Credit Contribution Required Hours Expected Return

Year ( 1 ) (2) ( 1 ) / (2) Balance Rate Contribution Worked Contributions %

' 2019 $44 403,625 $98,862,482 44.9% $4
4602

220 $5.30 $1 465 957 ( 101
' 415,151 $2,460,675 2.5% Unaudited (2)

_ _
-

-- -- -
-

-- -- -
-

-- - _ _ - - - - - - - - - - - - - - - - - - - - - - - -
2020 $41,476,720 $97,913,754 42.4% $1,073,430 $5.30 $5,079,383 415,151 $2,288,222 6.5% Projected

2021 $38,506,174 $96,728,899 39.8% ($2,717,965) $5.30 $8,933,464 415,151 $2,288,222 6.5% Projected

2022 $34,701,799 $95,321,646 36.4% ($6,572,046) $5.30 $13,267,847 415,151 $2,288,222 6.5% Projected

2023 $31,119,006 $93,722,538 33.2% ($10,906,429) $5.30 $18,462,877 415,151 $2,288,222 6.5% Projected

2024 $26,769,473 $91,962,794 29.1% ($16,101,459) $5.30 $25,151,912 415,151 $2,288,222 6.5% Projected

2025 $22,319,295 $89,992,596 24.8% ($22,790,494) $5.30 $32,755,547 415,151 $2,288,222 6.5% Projected

2026 $17,551,309 $87,867,854 20.0% ($30,394,129) $5.30 $40,799,726 415,151 $2,288,222 6.5% Projected

2027 $12,478,631 $85,615,484 14.6% ($38,438,308) $5.30 $49,275,584 415,151 $2,288,222 6.5% Projected

2028 $7,087,914 $83,233,165 8.5% ($46,914,166) $5.30 $58,335,191 415,151 $2,288,222 6.5% Projected

2029 $1,372,709 $80,728,838 1.7% ($55,973,773) $5.30 $67,253,841 415,151 $2,288,222 6.5% Projected

( I ) November 1, 2019 ActuarialValuation results.
(2) Estimated based on the Plan's unaudited October 31, 2020 financial statements prepared by the Plan Administrator.



Additional Information for 2020 Zone Certification

Fair Market Expected Fair Market

11/ 1 Value of Assets Withdrawal Expected Asset Value of Assets

Plan at Beginning of Expected Liability Benefit Expected Asset Return at End of
Year Plan Year Contributions Payments Payments Expenses Return % Plan Year

2019 $45,129,636 $2,288,222 $172,453 $6,947,759 $436,404 $1,054,123 2.5% $41,260,271

2020 $41,260,271 $2,288,222 $0 $7,481,764 $445,132 $2,501,546 6.5% $38,123,143

2021 $38,123,143 $2,288,222 $0 $7,604,599 $454,035 $2,293,418 6.5% $34,646,149

2022 $34,646,149 $2,288,222 $0 $7,679,252 $463,116 $2,064,736 6.5% $30,856,739

2023 $30,856,739 $2,288,222 $0 $7,719,937 $472,378 $1,816,827 6.5% $26,769,473

2024 $26,769,473 $2,288,222 $0 $7,804,714 $481,826 $1,548,140 6.5% $22,319,295

2025 $22,319,295 $2,288,222 $0 $7,822,739 $491,463 $1,257,994 6.5% $17,551,309

2026 $17,551,309 $2,288,222 $0 $7,807,845 $501,292 $948,237 6.5% $12,478,631

2027 $12,478,631 $2,288,222 $0 $7,786,496 $511,318 $618,875 6.5% $7,087,914

2028 $7,087,914 $2,288,222 $0 $7,751,164 $521,544 $269,281 6.5% $1,372,709

2029 $1,372,709 $2,288,222 $0 $7,677,300 $531,975 $0 6.5% Insolvent

Administrativeexpenses are assumed to increase at a rate of 2.00% per year, and contribution base units are assumed to be 415,151
in all future years. All other provisions and assumptionsare summarized in the 2019 Actuarial Valuation Report.



2021 ACTUARIAL CERTIFICATIONOF FUNDED STATUS

As RequiredunderIRC§ 432(b)(3) as Added by the by the Pension Protection Act of2006

Plan Identification
Laborers Local No. 265 Pension Plan ("Plan")
800 Hillsdowne Road

Westerville, OH 43081 -3302

(800 ) 236-6437
EIN/PN : 31 -6127282/001

Plan Year : November 1, 2021 — October 31, 2022

Information on Plan Status
As of November 1, 2021, I hereby certify that the Plan is Critical and Decliningas defined by the Pension
Protection Act of 2006 (PPA) as amended by the Multiemployer Pension Reform Act of 2014 and

meeting the annual standards required under its updated Rehabilitation Plan which was designed to
forestall the Plan's insolvency.

This certification has been prepared based on the Plan's November 1, 2020 Actuarial Valuation and the
unaudited October 31, 2021 financial statements. The November 1, 2020 Actuarial Valuation was

projected to November 1, 2021 for determination of the Plan's funded percentage and additional

projections of later years were used to determine the Plan's year of insolvency.

Anticipated future Plan contributions and liabilities are based on 290,104 hours worked per year and it is

assumed that participants exiting the Plan are replaced by new entrants. All other assumptions used,

along with the Plan Provisions reflected in this determination, are summarized in the Plan's November 1,

2020 Actuarial Valuation Report.

Actuarial Certification
I hereby certify that the projection of the Plan's most recent Actuarial Valuation presents fairly the

actuarial position of the Plan as of November 1, 2021. In my opinion, the assumptionsused to determine
the Plan's 2021 PPA funded status are individually reasonable based on Plan experience and representmy
best estimate of anticipated future experience under the Plan. The projection of the November 1, 2020
Actuarial Valuation has been performed in accordance with generally accepted actuarial principles and

practices and the undersigned meets the qualification standards of the American Academy of Actuaries

necessary to render an actuarial opinion.

Respectfully submitted,

Allen Pauly, EA, CERA, ASA, MAAA
Enrollment Number : 20 -08895

Cuni, Rust & Strenk
4555 Lake Forest Drive, Suite 620

Cincinnati, OH 45242

(513 ) 891 -0270

January 28, 2022



Illustration Supporting 2021 Pension Protection Act of 2006 (PPA) Actuarial Certification of Status

Plan Name : Laborers Local No. 265 Pension Plan

EIN: 31-6127282

PN : 001

2021 PPA Funded Status = Critical and Declining.
2021 PPA Funded Percentage < 65%, Projected Funding Deficiency in 2021, and Projected Insolvency in 2030.

Actuarial PPA PPA

11/ 1 Value of Accrued Funded 10/31 Hourly Minimum Expected Asset

Plan Assets Liability % Credit Contribution Required Hours Expected Return

Year ( 1 ) (2) ( 1 ) / (2) Balance Rate Contribution Worked Contributions %
I E

' 2020 $41,369,873 $98.104.461 42.2% $979,359 $5.30 $5,164,600 ( I ) 336' 768 $2,109,274 29.4% Unaudited (2)
-

2021 $39,826,655 $96,680,911 41.2% ($2,987,852) $5.30 $8,994,207 290,104 $1,539,507 6.5% Projected

2022 $37,460,288 $95,067,149 39.4% ($7,405,454) $5.30 $13,701,507 290,104 $1,539,507 6.5% Projected

2023 $35,325,912 $93,297,378 37.9% ($12,112,754) $5.30 $19,072,073 290,104 $1,539,507 6.5% Projected

2024 $32,447,624 $91,410,036 35.5% ($17,483,320) $5.30 $25,733,622 290,104 $1,539,507 6.5% Projected

2025 $29,486,346 $89,347,200 33.0% ($24,144,869) $5.30 $33,106,384 290,104 $1,539,507 6.5% Projected

2026 $24,385,950 $87,130,622 28.0% ($31,517,631) $5.30 $40,907,164 290,104 $1,539,507 6.5% Projected

2027 $18,968,320 $84,791,767 22.4% ($39,318,411) $5.30 $49,127,493 290,104 $1,539,507 6.5% Projected

2028 $13,225,425 $82,336,046 16.1% ($47,538,740) $5.30 $57,918,742 290,104 $1,539,507 6.5% Projected

2029 $7,153,966 $79,776,133 9.0% ($56,329,989) $5.30 $66,554,925 290,104 $1,539,507 6.5% Projected

2030 $754,444 $77,128,815 1.0% ($64,966,172) $5.30 $73,946,108 290,104 $7,346,580 6.5% Projected

( 1 ) November 1, 2020 ActuarialValuation results.
(2) Estimated based on the Plan's unaudited October 31, 2021 financial statements.



Additional Information for 2021 Zone Certification

Fair Market Expected Fair Market

11/ 1 Value of Assets Withdrawal Expected Asset Value of Assets

Plan at Beginning of Expected Liability Benefit Expected Asset Return at End of
Year Plan Year Contributions Payments Payments Expenses Return % Plan Year

2020 $41,157,897 $1,787,143 $322,131 $7,435,892 $422,748 $11,258,342 29.4% $46,666,873

2021 $46,666,873 $1,539,507 $0 $7,771,404 $433,317 $2,820,138 6.5% $42,821,797

2022 $42,821,797 $1,539,507 $0 $7,811,036 $444,150 $2,568,594 6.5% $38,674,712

2023 $38,674,712 $1,539,507 $0 $7,805,231 $455,254 $2,298,864 6.5% $34,252,598

2024 $34,252,598 $1,539,507 $0 $7,848,793 $466,635 $2,009,669 6.5% $29,486,346

2025 $29,486,346 $1,539,507 $0 $7,860,710 $478,301 $1,699,108 6.5% $24,385,950

2026 $24,385,950 $1,539,507 $0 $7,834,904 $490,259 $1,368,026 6.5% $18,968,320

2027 $18,968,320 $1,539,507 $0 $7,796,599 $502,515 $1,016,712 6.5% $13,225,425

2028 $13,225,425 $1,539,507 $0 $7,740,699 $515,078 $644,811 6.5% $7,153,966

2029 $7,153,966 $1,539,507 $0 $7,663,304 $527,955 $252,230 6.5% $754,444

2030 $754,444 $1,539,507 $0 $7,584,003 $541,154 $0 6.5% Insolvent

Administrativeexpenses are assumed to increase at a rate of 2.50% per year, and contribution base units are assumed to be 290,104
in all future years. All other provisions and assumptionsare summarized in the 2020 Actuarial Valuation Report.



Form 15315 Departmentof the Treasury- Internal RevenueService

(December 2022)
Annual Certification for Multiemployer OMB Number

1545-2111
Defined Benefit Plans

This Form is required to be filed under Internal RevenueCode (IRC ) Section432(b)(3)

Completeall entries in accordancewith the instructions

For calendarplan year or fiscal plan year beginning 11/ 1 /2022 and ending 10/31/2023

Part I — Basic Plan Information

la. Name of plan lb. Three-digit plan number (PN )

LaborersLocal No. 265 PensionPlan 001

Plan sponsor'sname Id. Employer identificationnumber (EIN )

Board of Trustees, Laborers Local No. 265 PensionPlan 3 1 -6 127282

le. Plan sponsors telephone number lf. Plan sponsors address, city, state, ZIP code

(800 ) 236-6437 800 Hillsdowne Road, Westerville, OH 43081 -3302

Part II — Plan Actuary's information

2a. Plan actuary's name 2b. Plan actuary's firm name

Allen Pauly Cuni, Rust & Strenk

2c. Plan actuary's firm address, city, state, ZIP code

4555 Lake Forest Drive - Ste. 620, Cincinnati, O1-145242-3760

2d. Plan actuary'senrollment number 2e. Plan actuary's telephone number

20-08895 (513 ) 891 -0270

Part III — Plan Status

3. Check the appropriate box to indicate the plan's IRC Section 432 status

O Neither endangered nor critical O Not endangereddue to special rule in IRC Section432(b)(5)

O Endangered O Critical due to election under IRC Section432(b) (4)
)

O Seriouslyendangered O Plans that are not currently in critical status, but are projected to be in critical status within
the next five years under 432 (b)(3)(D)(v)O Critical

O Critical and declining

Part IV — Scheduled Progress in Funding Improvement Plan or Rehabilitation Plan
•

4. Check the appropriate box to indicatewhether the plan is making the scheduledprogress in meeting the requirementsof an

applicable funding improvementplan (FIP) or rehabilitationplan (RP )

Yes No N/A

Funding ImprovementPlan o Z
Rehabilitation Plan o o O
Part V — Sign Here

Statement by Enrolled Actuary
To the.best of my knowledge,the informationsupplied in this actuarialcertification is complete and accurate.As requiredby IRC
Section 432(b)(3)(B)(iii) , the projected industry activity is based on informationprovided by the plan sponsor.The projectionsare based
on reasonableactuarial estimates, assumptions and methodsthat (other than projected industry activity) offer my best estimate of

. anticipated experience un er the plan.

Actuary'ssignature Date

01/27/2023

Catalog Number350510 www.irs.gov Form 15315 (12-2022 )



2022 ACTUARIAL CERTIFICATIONOF FUNDED STATUS

As Required underIRC§ 432(b)(3) as Added by the by the Pension Protection Act of2006

Plan Identification
Laborers Local No. 265 Pension Plan ("Plan")
800 Hillsdowne Road

Westerville, OH 43081 -3302

(800) 236-6437
EIN/PN : 31-6127282/001

Plan Year : November 1, 2022 — October 31, 2023

Information on Plan Status
As of November 1, 2022, I hereby certify that the Plan is Critical and Decliningas defined by the Pension
Protection Act of 2006 (PPA) as amended by the MultiemployerPensionReform Act of 2014 and meeting
the annual standards required under its updated Rehabilitation Plan which was designed to forestall the

Plan's insolvency.

This certification has been prepared based on the Plan's November 1, 2021 Actuarial Valuation and the

unaudited October 31, 2022 financial statements. The November 1, 2021 Actuarial Valuation was projected
to November 1, 2022 for determination of the Plan's funded percentage and additional projections of later

years were used to determine the Plan's year of insolvency.

Anticipated future Plan contributions and liabilities are based on 260,855 hours worked per year and it is

assumed that participants exiting the Plan are replaced by new entrants. All other assumptionsused, along
with the Plan Provisions reflected in this determination, are summarized in the Plan's November 1, 2021

Actuarial Valuation Report.

Actuarial Certification
I hereby certify that the projection of the Plan's most recentActuarial Valuation presents fairly the actuarial

position of the Plan as ofNovember 1, 2022. In my opinion, the assumptionsused to determine the Plan's
2022 PPA funded status are individually reasonable based on Plan experience and represent my best
estimateofanticipated future experienceunder the Plan. The projection of the November 1, 2021 Actuarial
Valuation has been performed in accordance with generally accepted actuarial principles and practices and

the undersigned meets the qualification standards of the American Academy of Actuaries necessary to
render an actuarial opinion.

Respectfully submitted,

,

Allen Pauly, EA, CERA, ASA, MAAA
Enrollment Number : 20-08895

Cuni, Rust & Strenk
4555 Lake Forest Drive, Suite 620

Cincinnati, OH 45242

(513 ) 891 -0270

January 27, 2023



Illustration Supporting 2022 Pension Protection Act of 2006 (PPA) Actuarial Certification of Status

Plan Name : Laborers Local No. 265 Pension Plan

EIN : 31-6127282

PN : 001

2022 PPA Funded Status = Critical and Declining.
2022 PPA Funded Percentage < 65%, Projected Funding Deficiency in 2022, and Projected Insolvency in 2027.

Actuarial PPA PPA

11/ 1 Value of Accrued Funded 10/31 Hourly Minimum Expected Asset

Plan Assets Liability % Credit Contribution Required Hours Expected Return

Year ( 1 ) (2) ( 1 ) / (2) Balance Rate Contribution Worked Contributions %
_ _
-

_ _ _ _
-

_ _
-

_ _
-

_ _
-

_ _
-

_ _
-

_ _
-

_ _
-

_ _
-

_ _
-

_ _
-

_ _ — - - — - - — _ -

. 2021 $39,796,540 $100,679,721 39.5% ($3,262,001) $5.30 $9,675,108 ( 1 ) !1 310,994 $1,819,381 (16.7%) Unaudited (2)
i

2022 $35,767,777 $99,224,137 36.0% ($7,797,529) $5.30 $14,733,902 260,855 $1,399,731 6.5% Projected

2023 $30,704,982 $97,568,666 31.5% ($13,289,396) $5.30 $21,219,402 260,855 $1,399,731 6.5% Projected

2024 $24,802,648 $95,781,879 25.9% ($19,774,896) $5.30 $29,337,696 260,855 $1,399,731 6.5% Projected

2025 $18,730,972 $93,824,070 20.0% ($27,893,190) $5.30 $38,514,776 260,855 $1,399,731 6.5% Projected

2026 $10,451,392 $91,688,102 11.4% ($37,070,270) $5.30 $48,466,159 260,855 $1,399,731 6.5% Projected

2027 $3,672,755 $89,409,800 4.1% ($47,021,653) $5.30 $58,990,255 260,855 $1,399,731 6.5% Projected

( 1 ) November 1, 2021 Actuarial Valuation results.
(2) Estimated based on the Plan's unaudited October 31, 2022 financial statements.



Additional Information for 2022 Zone Certification

Fair Market Expected Fair Market

11/ 1 Value of Assets Withdrawal Expected Asset Value of Assets

Plan at Beginning of Expected Liability Benefit Expected Asset Return at End of
Year Plan Year Contributions Payments Payments Expenses Return % Plan Year

2021 $46,436,356 $1,668,774 $150,607 $7,490,484 $284,747 ($7,236,645) ( 16.7% ) $33,243,861

2022 $33,243,861 $1,399,731 $0 $7,965,747 $461,655 $1,936,046 6.5% $28,152,236

2023 $28,152,236 $1,399,731 $0 $7,983,442 $482,429 $1,603,861 6.5% $22,689,957

2024 $22,689,957 $1,399,731 $0 $8,034,835 $504,138 $1,246,475 6.5% $16,797,190

2025 $16,797,190 $1,399,731 $0 $8,079,980 $526,824 $861,275 6.5% $10,451,392

2026 $10,451,392 $1,399,731 $0 $8,076,003 $550,531 $448,166 6.5% $3,672,755

2027 $3,672,755 $1,399,731 $0 $8,060,144 $575,305 $7,270 6.5% Insolvent

Administrativeexpenses are assumed to increase at a rate of 4.50% per year from the last audited amount, and contribution base units
are assumed to be 260,855 in all future years. All other provisions and assumptionsare summarized in the 2021 Actuarial Valuation

Report.



PROMULGATIONOF RULES AND REGULATIONS
BY THE BOARD OF TRUSTEES OF THE

LABORERS LOCAL NO. 265

PENSION PLAN AND TRUST

Re : Determination and Payment of Employer WithdrawalLiability

WHEREAS, the undersigned are the duly authorized officers of the Board of Trustees

("Trustees") of the Laborers Local No. 265 Pension Plan ("Plan" ) ; and

WHEREAS, the Plan's :Amended Agreement and Declaration of Trust ("Trust
Agreement") authorizes the Trustees to promulgate rules, regulations and resolutions for the Plan's
Operation and administration; and

WHEREAS, the Trustees desire to update, revise and clarify the manner in which the
determinationand payment of employer withdrawal liability is made.

NOW,THEREFORE, the Trustees resolve as follows :

The following provisions are applicable to the. determination and payment of Employer
withdrawal liability pursuant to the Employee Income Security Act of 1974 CERISA'') , as
amended by the MultiemployerPension Plan Amendments Act of 1980.1 -

hese provisions ,apply
to complete or partial withdrawals that QCCIir after September 26, 1980 and shall supersede any
provisions previously ,adopted that relate thereto. To the extent an issue relating to the withdrawal
liability of an Employer is not addressed in these provisions, such issue shall be governed by the
relevant provisions of ERISA. In the event a discrepancy between these provisions' and 'the

provisions of ERISA, the provisions of ERISA shall govern.

I. COMPLETE WITHDRAWAL DEFINED

(a) A complete withdrawal occurs if:

, (1.) an Ethployerceases 'tohave'an obligation.to.contribute to the :Plan, and :

.(2) the 'Employer

(A) continues to :perform work in the jurisdiction of 'the collective
bargaining. :agreement of the, type for which 'contributions, were

proviously'required or



(B ) resumes such work within five years after the date on which the

obligation to contribute to the Plan ceased, and does not renew the

obligation at the time of such resumption.

(b) For this purpose, an Employer's obligation to contribute is not considered to have
ceased solely because

,

( 1 ) the Employer is not, at the particular time, engaged in activity for which it
has a contractual obligation to contribute,

(2 ) the Employer ceases to exist by reason of ( i ) a change in corporate
structure described in section 4069(b) of ER1SA or (ii ) a change to an

unincorporated form of business enterprise, provided ( in either case ) the

change causes no interruption in Employer contributions or obligation to
contribute to the Plan, or

(3) the Employer suspends contributions during a labor dispute involving its

employees..

(c) The date of a complete withdrawal is the date the Employer's obligation to
contribute ceased.

H. PARTIAL VVITHDRAWAL,DEFINED

(a) A pattfal withdrawal Occurs on the last day of the Plan Year, in which, the.

Employer's work mix within the Craft and .area jurisdiction of ,a collective
bargaining agreement Under which the Employer is obligated to contribute to the
Plan changes, with the result being that no niore than an insubstantial portion of
such,work remains covered under the Plan.

(b) A partial withdrawal shall be determined on the basis of the Employer's work mix.
within a period of three consecutive Plan Years ("Test Period") compared to its
work mix within the five Plan Years ("Base Period" ) preceding the fest Period. A
partial withdrawal shall be deemed to have occurred if the hours of work on the

basis of which the Employer has been obligated to contribute to the Plan are, for
each of the three years in the Test Period:

( 1 ) less than 30 percent of which they had been, on average, in the two Base
Period years in which such hours had 'been highest, and

(2) in each year of the Test Period, less than 30 percent of the total work level

(as measured by work hours ) of the Employer of the type that is within the.

craft and area jurisdiction of the collective bargaining agreement under
which the, Employer is obligated to contribute.

2
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III. CALCULATION OF WITHDRAWAL LIABILITY

An Employer's withdrawal liability shall be equal to the sum of (a) , (b) , and (c) below,
but shall be subject to (d) .

(a) Withdrawal liability for Plan Years ending after September 25, 1980.

This amount is equal to the sum of the Employer's withdrawal liability for each of
the Plan Years ending after September 25, 1980 and before the Plan Year of
withdrawal. The Employer's withdrawal liability for any Plan Year shall be equal
to ( 1 ) reduced by (2 ) , and multiplied by (3 ) below.

( 1 ) The change in unfunded vested benefits for the given Plan Year. The

change in unfunded vested benefits is equal to the unfunded vested
benefits as of the end of the given Plan Year, less the sum of (A) and (B)
below.

(A) The unfunded vested benefits on the last day of the last Plan Year

ending before September 26, 1980, reduced by 5 percent for each
Plan Year ending after September 25, 1980 and before the given
Plan Year.

(B) The sum of the changes in the unfunded vested benefits for each
Plan Year ending after September 25, 1980 and ending before the

given Plan Year (each such change reduced by 5 percent for each
Plan Year ending after the Plan Year for which the change is being
determined and before the given Plan Year) .

(2) Five percent for each Plan Year ending after the given Plan Year and
before the Plan Year of withdrawal.

(3 ) A fraction, the numerator of which is the total amount required to be

contributed under the Plan by the Employer for the last five Plan Years

ending with the given Plan Year, and the denominator of which is the total
amount contributed under the Plan by all Employers for the five Plan
Years ending with the given Plan Year, reduced by contributions made in
such years by Employers who withdrew from the Plan during such years.

However, notwithstanding the provisions of (a) (3 ) , contributions of all Employers
that permanently cease to have an obligation to contribute to the Plan or

permanently cease covered operations before the end of the period of Plan Years
used to determine the fractions for allocating unfunded vested benefits (and
contributions of all Employers that withdrew from the Plan prior to September 26,
1980) shall be excluded from the denominators of the fractions.

_



(b) The Employer's withdrawal liability for Plan Years ending before

September 26, 1980.

The Employer's pre-September 26, 1980 withdrawal liability shall be equal to ( 1 )
reduced by (2) , and multiplied by (3 ) below.

( 1 ) The unfunded vested benefits on the last day of the last Plan Year ending
before September 26, 1980.

(2) Five percent for each Plan Year ending after September 25, 1980 and
before the Plan Year of withdrawal.

(3 ) A fraction, the numerator of which is the total amount required to be

contributed under the Plan by the Employer for the last five Plan Years

ending before September 26. 1980, and the denominator of which is the
total contributions for the same five Plan Years made by all Employers
that

(A) were required to contribute for the first Plan Year ending on or
after September 25, 1980 and

(B) had not withdrawn from the Plan before September 26, 1980.

However, notwithstanding the provisions of (b)(3 ) , contributions of all Employers
that permanently cease to have an obligation to contribute to the Plan or

permanently cease covered operations before the end of the period of Plan Years
used to determine the fractions for allocating unfunded vested benefits (and
contributions of all Employers that withdrew from the Plan prior to September 26,
1980) shall be excluded from the denominators of the fractions.

(c) The Employer's withdrawal liability for reallocated unfunded vested
benefits.

This amount is equal to the sum of the Employer's withdrawal liability for
reallocated unfunded vested benefits for each Plan Year ending before the Plan
Year in which the Employer withdraws from the Plan. The Employer's
withdrawal liability for reallocated unfunded vested benefits for any Plan Year
shall be equal to ( 1 ) reduced by (2) , and multiplied by (3 ) below.

( 1 ) The reallocated unfunded vested benefits for the given Plan Year. The
reallocated unfunded vested benefits are equal to the sum of the following
amounts that the Trustees determine in that year

(A) to be uncollectable from an Employer because of bankruptcy or
similar proceedings,

(B) will not be assessed because of the de minimis rules, the 20-year
payment cap, or the dollar limitations on liability, and

4
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(C ) to be uncollectable or unassessable for other reasons that are not
inconsistent with regulations issued by the Pension Benefit

Guaranty Corporation ("PBGC") .

(2 ) Five percent of the reallocated unfunded vested benefits for each Plan
Year ending after the given Plan Year and before the Plan Year of
withdrawal.

(3) A fraction, the numerator of which is the total amount required to be

contributed under the Plan by the Employer for the last five Plan Years

ending with the given Plan Year, and the denominator of which is the total
amount contributed under the Plan by all Employers for the five Plan
Years ending with the given Plan Year, reduced by contributions made in
such years by Employers who withdrew from the Plan during such years.

However, notwithstanding the provisions of (c)(3 ) , contributions of all Employers
that permanently cease to have an obligation to contribute to the Plan or

permanently cease covered operations before the end of the period of Plan Years
used to determine the fractions for allocating unfunded vested benefits (and
contributions of all Employers that withdrew from the Plan prior to September 26,
1980) shall be excluded from the denominatorsof the fractions.

(d) Liability for a Partial Withdrawal.

The Employer's liability for a partial withdrawal shall be the amount determined

pursuant to (a)- (c) above, multiplied by a fraction that is one minus a fraction,

( 1 ) the numerator of which is the total hours for which the Employer was

obligated to contribute for the Plan Year following the Test Period, and

(2) the denominator of which is the average of the annual total hours for
which the Employer was obligated to contribute for each year in the Base
Period.

The total amount due in a 12-month period with respect to a partial withdrawal
shall be the amount determined as if for a complete withdrawal, determined as of
the last day of the first Plan Year in the three -year testing period, multiplied by the
aforementioned fraction.

IV. DE MINIMIS REDUCTION OF WITHDRAWAL LIABILITY

The unfunded vested benefits allocable to an Employer who withdraws from the Plan
shall be reduced (but not below zero ) by the lesser of (a) or (b) , reduced by (c) below.

(a) 1/4 of 1 percent of the Plan's unfunded vested benefits (determined as of the end of
the Plan Year ending before the date of withdrawal ) .

(b) $50,000.

5



(c) Any amount by which the unfunded vested benefits allocable to the Employer
exceeds $100,000.

The de minimis reduction does not apply in the event of a withdrawal of all or
substantially all Employers that contribute to the Plan, as more fully described in section 4209(c)
of ERISA.

V. ACTUARIAL ASSUMPTIONS

Withdrawal liability shall be determined on the basis of actuarial assumptions and
methods that reflect the current liability interest rate as calculated by the actuary for the Plan.

VI. PAYMENT OF WITHDRAWAL LIABILITY

The unfunded vested benefits allocable to an Employer that withdraws from the Plan shall
be paid as follows :

(a) The amount of payment shall be calculated as follows :

( 1 ) Except as provided in (2) and (4) below, and in (c) and (d) below, an

Employer shall pay the amount determined under Calculation of
Withdrawal Liability, reduced according to the provisions of De
Minimis Reduction of Actuarial Liability and appropriately adjusted for
partial withdrawal according to the provisions of EIUSA. The Employer
will make level monthly payments in an amount determined under (3 )
below. The level monthly payments will be paid over a period of years
required to amortize the amount payable by the Employer. The
amortization period will be calculated as if the first payment were made on
the first day of the Plan Year following the Plan Year in which withdrawal
occurs and as if each subsequent payment were made on the first day of
each subsequent Plan Year. The amortization period shall be based on the
interest rate used for the actuarial valuation of the Plan for the Plan Year in
which the withdrawal occurred.

(2) If the amortization period described in ( 1 ) above exceeds 20 years, the

liability of the Employer shall be limited to the first 20 annual payments
determined in (3 ) below.

(3 ) Except as provided in ( 5) below, the amount of each annual payment shall
be the product of (A ) and (B) below :

(A) The average annual number of contribution hours for the three
consecutive Plan Years, during the 10 consecutive Plan Years

ending before the Plan Year in which withdrawal occurs, in which
the number of contribution hours for which the Employer has an

obligation to contribute to the Plan is highest.

(B ) The highest contribution rate at which the Employer had an

6i



obligation to contribute to the Plan during the 10 Plan Years

ending with the Plan Year in which the withdrawal occurs.

(4) In the event of withdrawal of all or substantially all Employers that
contribute to the Plan, (2) above shall not apply, and total unfunded vested
benefits shall be allocated among all such Employers according to

regulations issued by the PBGC.

(5 ) In the event of a partial withdrawal, the amount of annual payment will be

adjusted according to the provisions of ERISA.

(b) Annual withdrawal liability shall be payable in equal monthly installments.

Payment of withdrawal liability shall begin on the first day of the month that

begins at least 10 days after the date of notice of, and demand for, payment is sent
to the Employer, notwithstanding the pendency of any review, arbitration or other

proceedings.

(c) An Employer shall be entitled to prepay its withdrawal liability and accrued
interest without penalty.

(d) The Trustees may require that an Employer post a bond or provide the Plan other

security for its payment of withdrawal liability if

( 1 ) The Employer is the subject of a petition under the Bankruptcy Code or
similarproceedingsunder State or Federal law, or

(2) Substantially all of the Employer's assets are sold, distributed or
transferred out of the jurisdiction of the court of the United States, or

(3 ) The credit rating of the Employer becomes impaired to the extent that the

Trustees, in their discretion, determine that the likelihood of collecting
withdrawal liability from the Employer is substantially diminished.

(e) In the event an Employer fails to make any payment when due, interest shall
accrue on the payment from the due date until the date the payment is made. An

Employer shall be considered in default if such Employer fails to make any
payments when due, the Plan has notified the employer of its failure to pay the

liability when it was due, and the Employer has failed to pay the post -due
installment within 60 days after the Employer receives notice from the Plan of
such failure. An Employer shall also be considered in default if the Board of
Trustees determines that there is a substantial likelihood that the Employer will be

unable to pay its withdrawal liability. The Board of Trustees may make a

determination of such likelihood where the Employer indicates that it cannot or
will not pay the withdrawal liability, the Employer's present financial condition is
such that payment is reasonably unlikely to be made, or other such circumstances
under which the Board of Trustees has reasonably determined to indicate a

substantial likelihood of the inability to pay the withdrawal liability. In the event
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of a default, the Trustees may require immediate payment of some or all the

outstanding withdrawal liability payments that would otherwise be due in the
future. For purposes of the foregoing, interest shall be charged from the date the

payment was due to the date it is paid at an annual rate equal to the rate described
in section VI (a)( 1 ) .

(0 In any suit by the Plan to collect withdrawal liability, including a suit to enforce
an arbitrator's award and a claim asserted by the Plan in an action brought by an

Employer or other party, if judgment is awarded in favor of the Plan, the

Employer shall pay to the Plan, in addition to the unpaid liability and interest
thereon in the amount of 1% per month as determined under these Procedures,
liquidated damages in an amount that is the greater of:

( 1 ) the interest on the unpaid balance, or

(2 ) 20 percent of the unpaid balance.

The Employer shall also pay attorneys' fees and all costs incurred in the action, as
awarded by the court. Nothing in the foregoing shall be construed as a waiver or
limitation of the Plan's right to any other legal or equitable relief.

VII. RESOLUTION OF DISPUTES

A dispute between the Employer and the Plan concerning a determination of withdrawal
liability or withdrawal liability payments shall be resolved through arbitration. Either party can
initiate the arbitration proceeding within a 60-day period following the earlier of (a) or (b) below.

(a) The date the Plan notifies the Employer of its decision after a reasonable review
of any matter raised.

(b) 120 days after the date the Employer requests a review of the Plan's determination
of withdrawal liability.

The parties may jointly initiate arbitration within the 1 80-day period following the date of
the Plan's initial notice and demand.

Such arbitration proceedings shall be subject to and conducted in accordance with the

provisions of section 4221 of ERISA and the regulations promulgated thereunder.

Notwithstanding the foregoing, any arbitration proceedings initiated that involve the Plan shall be

conducted according to the Multiemployer Pension Plan Arbitration Rules for Withdrawal
Liability Disputes, as issued by the American Arbitration Association and the International
Foundation for Employee Benefit Plans.

VIII. FURNISHING INFORMATIONTO EMPLOYERS

The Plan will provide the following withdrawal liability information to an Employer upon
written request at no charge :
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(a) A withdrawal liability worksheet containing the general information necessary for the

Employer to calculate its potential withdrawal liability. This worksheet does not contain
information that is unique to the Employer.

(b) An estimate of the Employer's potential withdrawal liability. This estimate does not
include the supporting details of the Employer's withdrawal liability calculation.

If an Employer requests in writing for the Plan to provide an estimate of its potential
withdrawal liability that includes information unique to the Employer along with the

supporting details of the Employer's withdrawal liability calculation, then the Plan will
require the Employer to pay the reasonable cost of preparing their potential withdrawal
liability estimate. The Plan's fee to provide such an estimate is $1,000.

IX. MISCELLANEOUS

(a) Notwithstanding any other provisions hereof, if all or substantially all contributing
Employers withdraw from the Plan pursuant to an agreement or arrangement, as
determined under section 4209 and section 4219(c) ( 1 )(D) of ERISA, the
withdrawal liability of each such Employer shall be adjusted in accordance with
those sections of ERISA.

(b) Article I (Complete Withdrawal Defined ) and Article II ( Partial Withdrawal
Defined ) of these provisions do not apply to an Employer that is not a
construction trades employer. For this purpose, an Employer is a construction
trades employer if substantially all the Employees with respect to whom the

Employer has an obligation to contribute to the Plan perform work in the building
and construction industry, as defined by the PBGC. In the case an Employer that
is not a construction trades employer, whether a complete withdrawal or partial
withdrawal has occurred, and the liability and payments for a partial withdrawal,
will be determined in accordance with the applicable provisions of section 4203,
section 4205, section 4208 and section 4219 of ERISA, provided, however, the
method used to determine withdrawal liability for such Employer shall be that
described in section 4211 (b) of ERISA ("presumptive method" ) .

(c) For purposes of these provisions, all corporations, trades or businesses that are
under common control (as defined in regulations issued by the PBGC) , shall be

considered a single Employer.

(d) If after a partial withdrawal, an Employer again incurs liability for a complete or
partial withdrawal, the liability incurred as a result of the later withdrawal (s) shall
be adjusted to the extent necessary to avoid duplication of liability. In addition, if
an Employer that has withdrawn from the Plan later renews the obligation to

contribute, or if an Employer that has partially withdrawn later increases the share
of its work in the craft and area jurisdiction of the collective bargaining agreement
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under which the Employer is obligated to contribute to the Plan with the result

being that the portion of such work that is covered under the Plan is determined by
the trustees of the Plan to be more than insubstantial, the unpaid balance of the

Employer's liability incurred on account of the earlier withdrawal or partial
withdrawal shall be reduced in accordance with regulations issued by the PBGC.

(e) Notwithstanding any other provisions, Employer contributions transferred to
another plan pursuant to a reciprocal agreement between the Plan and such other

plan shall not be considered contributions to this Plan for the purpose of
determining whether an Employer has withdrawn or for the purpose of
determining the total or annual amount of withdrawal liability so long as the
contributions are not large, recurring transfers. Amounts retained by the Plan as

the administrative expense for handling such transferred contributions shall
likewise be disregarded. However, if the Plan's records do not reveal which
contributions by a withdrawn Employer are to be so disregarded, they shall be

disregarded only if an Employer provided the necessary data for the Trustees to
make that determination. Contributions transferred to the Plan pursuant to such a

reciprocal agreement shall also be disregarded in any determination of withdrawal
liability.

Dated at Cincinnati, Ohio this 19th day of November, 2013.

BOARD OF TRUSTEES
LABORERS LOCAL NO. 265
PENSION PLAN AND TRUST

%

By : re—i'll?-1—&-
ThrCi;airman

By :

Secretary
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Laborers Local No. 265 Pension Plan
EN/Plan # : 31 -6127282/001

SFA Checklist Item #11 : Death Audit Results Reflected in SFA Data

The death audit provided in this SFA application was completed by Life Status 360 on October 12, 2023.
The population submitted to the vendor consisted of 712 current retirees and beneficiaries, 552 current
terminated vested participants not in pay status, and 257 current active participants (for a total of 1,521
records) . Any known deaths that occurred before the date of the census data (November 1, 2021 ) were
reflected for SFA calculation purposes.

Additionally, the proposed census was provided to the PBGC in advance of the filing of this complete
application, with the following updates made :

Death Match, Death Match, Participant Death Match,

Category
Participant Removed, Beneficiary Participant Removed, Total

Removed, Known Included Using Percent No Beneficiary
Beneficiary Included Married Assumption Included

Active 0 0 0 0

Deferred Vested 2 0 2 4

In-Pay 0 0 5 5

Total 2 0 7 9



Death Audit Results Death Audit Report

LifeStatus36o Ohio Laborers Benefits 10/13/2023

Records in your file : 17647
DATA COMPLIANCE SOLUTIONS

# Record ID Group Q SSN Last Name First Name DOB DOD Source Record Notes
Location of Death

1 40 M
2 40 M
3 40 M
4 40 M
5 30 M
6 40 -
7 30 M
8 40 -
9 40 =
10 40

11 40 M
12 40 M
13 40

M
14 30

Printed by Lee Fischer - Ifischer@ohiolaborers.com - 98.1C Page 1 of 2 SSN : SHOW Diff: Notes: Printed: 10/13/2023 07 : 00 AM



Death Audit Results Death Audit Report

LifeStatus36o Ohio Laborers Benefits 10/13/2023

Records in your file: 17647
DATA COMPLIANCE SOLUTIONS

15 40 -
16 40

17 40 =
18 40

Printed by Lee Fischer - Ifischer@ohiolaborers.com - 98.1C Page 2 of 2 SSN : SHOW Diff: Notes: Printed: 10/13/2023 07 :00 AM



Version Updates v20220701p
Version  Date updated

07/01/2022v20220701p



This document goes into effect August 8, 2022. Any applications filed before then would be under the interim final rule.



TEMPLATE 1 v20220701p

Form 5500 Projection

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

2018 Form 5500 2019 Form 5500 2020 Form 5500 2021 Form 5500 2022 Form 5500 2023 Form 5500 2024 Form 5500 2025 Form 5500 
Plan Year Start Date 11/01/2018 11/01/2019 11/01/2020
Plan Year End Date 10/31/2019 10/31/2020 10/31/2021

Plan Year
2018 $7,458,619 N/A N/A N/A N/A N/A N/A N/A
2019 $7,576,819 $7,331,602 N/A N/A N/A N/A N/A N/A
2020 $7,670,834 $7,480,101 $7,685,561 N/A N/A N/A N/A N/A
2021 $7,747,123 $7,599,195 $7,770,235 N/A N/A N/A N/A
2022 $7,793,952 $7,668,876 $7,807,863 N/A N/A N/A
2023 $7,811,599 $7,703,204 $7,798,786 N/A N/A
2024 $7,804,009 $7,781,083 $7,837,674 N/A
2025 $7,767,811 $7,791,852 $7,844,489
2026 $7,717,155 $7,770,449 $7,813,601
2027 $7,646,046 $7,743,074 $7,770,271
2028 N/A $7,701,667 $7,709,382
2029 N/A N/A $7,627,245
2030 N/A N/A N/A
2031 N/A N/A N/A N/A
2032 N/A N/A N/A N/A N/A
2033 N/A N/A N/A N/A N/A N/A
2034 N/A N/A N/A N/A N/A N/A N/A

 

File name: Template 1 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

* Adjust column headers as may be needed due to any changes in the plan year since 2018 and provide supporting explanation. For example, assume the plan has a calendar year plan year, but effective 
10/1/2019 the plan year is changed to begin on October 1. For 2019 there will be two 2019 Forms - one for the short plan year from 1/1/2019 to 9/30/2019, and another for the plan year 10/1/2019 to 9/30/2020.  
For this example, modify the table to show a separate column for each of the separate Forms 5500, and identify the plan year period for each filing. 

Lab 265

Complete for each Form 5500 that has been filed prior to the date the SFA application is submitted*.

For the 2018 plan year until the most recent plan year for which the Form 5500 is required to be filed by the filing date of the initial application, provide the projection of expected benefit 
payments as required to be attached to the Form 5500 Schedule MB if the response to line 8b(1) of the Form 5500 Schedule MB should be "Yes."

For an additional submission due to merger under § 4262.4(f)(1)(ii): Template 1 Plan Name Merged , where "Plan Name Merged" is an 
abbreviated version of the plan name for the separate plan involved in the merger.

Expected Benefit Payments



Version Updates v20220701p
Version  Date updated

07/01/2022V20220701p



This document goes into effect August 8, 2022. Any applications filed before then would be under the interim final rule.



TEMPLATE 3 v20220701p

Historical Plan Information

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

Unit (e.g. hourly, 
weekly) Hourly

Plan Year (in order 
from oldest to most 

recent) Plan Year Start Date Plan Year End Date Total Contributions*
Total Contribution 

Base Units
Average 

Contribution Rate

Reciprocity 
Contributions (if 

applicable)

Additional Rehab Plan 
Contributions (if 

applicable)
Other - Explain if 

Applicable
Withdrawal Liability 
Payments Collected

Number of Active 
Participants at 

Beginning of Plan 
Year

2010 11/01/2010 10/31/2011 $1,365,823 431,242                  $3.17 404                         
2011 11/01/2011 10/31/2012 $1,764,033 504,614                  $3.50 378                         
2012 11/01/2012 10/31/2013 $1,355,384 363,634                  $3.73 399                         
2013 11/01/2013 10/31/2014 $2,013,998 477,810                  $4.22 316                         
2014 11/01/2014 10/31/2015 $1,967,028 430,608                  $4.57 348                         
2015 11/01/2015 10/31/2016 $1,991,568 400,623                  $4.97 322                         
2016 11/01/2016 10/31/2017 $2,069,089 379,675                  $5.45 297                         
2017 11/01/2017 10/31/2018 $1,961,803 357,618                  $5.49 288                         
2018 11/01/2018 10/31/2019 $2,235,326 408,031                  $5.48 $13,650 283                         
2019 11/01/2019 10/31/2020 $2,197,066 414,014                  $5.31 $172,453 293                         
2020 11/01/2020 10/31/2021 $1,556,679 290,104                  $5.37 $322,131 286                         
2021 11/01/2021 10/31/2022 $1,675,753 308,227                  $5.44 $150,607 257                         

File name: Template 3 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."

Lab 265

Provide historical plan information for the 2010 plan year through the plan year immediately preceding the date the plan's initial application was filed that separately identifies: total contributions, total contribution base units (including identification of the 
base unit used (i.e., hourly, weekly)), average contribution rates, and number of active participants at the beginning of each plan year. Also show separately for each of the plan years in the same period all other sources of non-investment income, including, if 
applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

If the sum of all contributions and withdrawal liabilities shown on this table does not equal the amount shown as contributions credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this 
table. 

All Other Sources of Non-Investment Income

For additional submission due to merger under § 4262.4(f)(1)(ii): Template 3 Plan Name Merged , where "Plan Name Merged" is an abbreviated version of 
the plan name for the separate plan involved in the merger.



This document goes into effect August 8, 2022. Any applications filed before then would be under    
TEMPLATE 4A v20220701p

SFA Determination - under the "basic method" for all plans, and under the "increasing assets method" for MPRA plans

IFR filers submitting a supplemented application should see Addendum C for more information. 

MPRA plans using the "increasing assets method" should see Addendum D for more information. 

a.

b.

c.

If submitting a supplemented application under § 4262.4(g)(6): Template 4A Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

The amount of SFA calculated using the "basic method", determined as a lump sum as of the SFA measurement date.

Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined. 
[Sheet: 4A-1 Interest Rates]

File name: Template 4A Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

If submitting additional information due to a merger under § 4262.4(f)(1)(ii): Template 4A Plan Name Merged , where "Plan Name Merged" is an abbreviated version 
of the plan name for the separate plan involved in the merger.

If submitting additional information due to certain events with limitations under § 4262.4(f)(1)(i): Template 4A Plan Name Add , where "Plan Name" is an abbreviated 
version of the plan name.

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

For all plans, provide information used to determine the amount of SFA under the "basic method" described in § 4262.4(a)(1). 

For MPRA plans, also provide information used to determine the amount of SFA under the "increasing assets method" described in § 4262.4(a)(2)(i).

The information to be provided is:

NOTE: All items below are provided on Sheet '4A-4 SFA Details .4(a)(1)' unless otherwise indicated.

SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined. 
[Sheet: 4A-1 Interest Rates]



d. Fair market value of assets as of the SFA measurement date. This amount should include any assets at the SFA measurement date attributable to financial 
assistance received by the plan under section 4261 of ERISA, but should not reflect a payable for amounts owed to PBGC for all amounts of such financial 
assistance received by the plan. 



e.

i.

ii.

iii. 

iv.

v.

vi.

vii.

f.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA 
coverage period"):

Separately identify the projected amount of contributions, projected withdrawal liability payments reflecting a reasonable allowance for 
amounts considered uncollectible, and other payments expected to be made to the plan (excluding the amount of financial assistance under 
section 4261 of ERISA and SFA to be received by the plan).

Identify the benefit payments described in § 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and 
excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay 
status, current active participants, and new entrants.
[Sheet: 4A-2 SFA Ben Pmts]

Identify total benefit payments paid and expected to be paid from projected SFA assets separately from total benefit payments paid and 
expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted. 

Separately identify the make-up payments described in § 4262.4(b)(1) attributable to the reinstatement of benefits under § 4262.15 that were 
previously suspended through the SFA measurement date. 
[Also see applicable examples in Section C, Item (4)e.iii. of the SFA instructions.]

Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA) for 
premiums to PBGC and for all other administrative expenses.
[Sheet: 4A-3 SFA Pcount and Admin Exp]

Identify total administrative expenses paid and expected to be paid from projected SFA assets separately from total administrative expenses paid 
and expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted. 

Provide the projected total participant count at the beginning of each year.
[Sheet: 4A-3 SFA Pcount and Admin Exp]

Provide the projected investment income earned by assets not attributable to SFA based on the non-SFA interest rate in b. above and the 
projected fair market value of non-SFA assets at the end of each plan year.

Provide the projected investment income earned by assets attributable to SFA based on the SFA interest rate in c. above (excluding investment 
returns for the plan year in which the sum of annual projected benefit payments and administrative expenses for the year exceeds the beginning-
of-year projected SFA assets) and the projected fair market value of SFA assets at the end of each plan year. 

The projected SFA exhaustion year. This is the first day of the plan year in which the sum of annual projected benefit payments and administrative 
expenses for the year exceeds the beginning-of-year projected SFA assets. Note this date is only required for the calculation method under which the 
requested amount of SFA is determined.



Additional instructions for each individual worksheet:

Sheet
4A-1 SFA Determination - non-SFA Interest Rate and SFA Interest Rate

See instructions on 4A-1 Interest Rates.

4A-2 SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method" for MRPA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6) if the total projected benefit payments are the same as those 
used in the application approved under the interim final rule.

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of benefit payments.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"), 
identify benefit payments described in § 4262.4(b)(1) for current retirees and beneficiaries, current terminated vested participants not yet in pay status, currently active 
participants, and new entrants. On this Sheet 4A-2, show all benefit payments as positive amounts. 

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, the benefit payments in this Sheet 4A-2 projection should reflect 
prospective reinstatement of benefits assuming such reinstatements commence as of the SFA measurement date. If the plan restored or partially restored benefits 
under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, the benefit payments in this Sheet 4A-2 should reflect fully restored prospective benefits. 

Make-up payments to be paid to restore previously suspended benefits should not be included in this Sheet 4A-2, and are separately shown in Sheet 4A-4.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first 
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement 
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in 
2051. 



4A-3

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6).

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of participant count and administrative expenses.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"), 
identify the projected total participant count at the beginning of each year, as well as administrative expenses, separately for premiums to PBGC and for all other 
administrative expenses. On this Sheet 4A-3, show all administrative expenses as positive amounts. 

Any amounts owed to PBGC for financial assistance under section 4261 of ERISA should not be included in this Sheet 4A-3.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first 
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement 
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in 
2051. 

SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the "increasing assets 
method" for MPRA plans



4A-4 SFA Determination - Details for the "basic method" under § 4262.4(a)(1) for all plans

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status and, if applicable, certain MPRA information,
--Fair Market Value of Assets as of the SFA measurement date,
--SFA Amount as of the SFA measurement date calculated under the "basic method", 
--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "basic method"), and 
--Year-by-year deterministic projection.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"), 
provide each of the items requested in Columns (1) through (12). Show payments INTO the plan as positive amounts and payments OUT of the plan as negative 
amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, Column (5) should show the make-up payments to be paid to restore the 
previously suspended benefits. These amounts should be determined as if such make-up payments are paid beginning as of the SFA measurement date. If the plan 
sponsor elects to pay these amounts as a lump sum, then the lump sum amount is assumed paid as of the SFA measurement date. If the plan sponsor elects to pay 
equal installments over 60 months, the first monthly payment is assumed paid on the first regular payment date on or after the SFA measurement date. See the 
examples in the SFA Instructions. If the make-up payments are paid over 60 months, each row in the projection should reflect the monthly payments for that period. 
The prospective reinstatement of suspended benefits is included in Column (4); Column (5) is only for make-up payments for past benefits that were suspended.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first 
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement 
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in 
2051. 



4A-5 SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans

Version Updates (newest version at top)

Version  Date updated

v20220701p 07/01/2022

This sheet is to only be used by MPRA plans. For such plans, this sheet should be completed in addition to Sheet 4A-4.

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status, and if applicable, certain MPRA information,
--Fair Market Value of Assets as of the SFA measurement date,
--SFA Amount as of the SFA measurement date calculated under the "increasing assets method", 
--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "increasing assets method"), and 
--Year-by-year deterministic projection.

This sheet is identical to Sheet 4A-4, and the information in Columns (1) through (6) should be the same as that used in the "basic method" calculation in Sheet 4A-4. 
The SFA Amount as of the SFA Measurement Date will differ from that calculated in Sheet 4A-4, as it will be calculated in accordance with § 4262.4(a)(2)(i) as the 
lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the SFA coverage period, projected SFA assets and projected non-
SFA assets are both greater than or equal to zero, and, as of the last day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is 
greater than the amount of such sum as of the last day of the immediately preceding plan year.



TEMPLATE 4A - Sheet 4A-1 v20220701p

SFA Determination - non-SFA Interest Rate and SFA Interest Rate

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

Initial Application Date:

SFA Measurement Date: 12/31/2022

Last day of first plan 
year ending after the 
measurement date:

10/31/2023

5.85%

3.77%

Development of non-SFA interest rate and SFA interest rate:

6.50%

Month Year (i) (ii) (iii)

March 2023 2.50% 3.83% 4.06%

February 2023 2.31% 3.72% 4.00%

January 2023 2.13% 3.62% 3.93%

December 2022 1.95% 3.50% 3.85%

5.85%

5.85%

Match

3.77%

3.77%

Match

This amount is calculated based on the other 
information entered.

If the non-SFA Interest Rate Calculation is not equal to the non-SFA Interest Rate Used, provide explanation below.

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide explanation below.

This amount is calculated based on the other information entered above.

SFA Interest Rate Limit (lowest average of the 3 segment rates plus 67 basis points ):

SFA Interest Rate Calculation (lesser of Plan 
Interest Rate and SFA Interest Rate Limit ):

SFA Interest Rate Match Check:

Provide the non-SFA interest rate and SFA interest rate used, including supporting details on how they were determined.

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates 
disregarding modifications made under clause (iv) of such section.

Lab 265

Non-SFA Interest Rate Calculation (lesser of 
Plan Interest Rate and Non-SFA Interest Rate 
Limit):

Non-SFA Interest Rate Match Check:

24-month average segment rates without regard to 
interest rate stabilization rules. These rates are 
issued by IRS each month.  For example, the 
applicable segment rates for August 2021 are 
1.13%, 2.70%, and 3.38%.  Those rates were 
issued in IRS Notice 21-50 on August 16, 2021 
(see page 2 of notice under the heading "24-
Month Average Segment Rates Without 25-Year 
Average Adjustment"). 

They are also available on IRS’ Funding Yield 
Curve Segment Rate Tables web page (See 
Funding Table 3 under the heading "24-Month 
Average Segment Rates Not Adjusted").

This amount is calculated based on the other 
information entered above.

 For a plan other than a plan described in § 4262.4(g) (i.e., for a plan that has not filed an initial application under PBGC's interim final rule), the last day 
of the third calendar month immediately preceding the plan's initial application date. 
 For a plan described in § 4262.4(g) (i.e., for a plan that filed an initial application prior to publication of the final rule), the last day of the calendar 
quarter immediately preceding the plan's initial application date.

SFA Interest Rate Used:

Plan Interest Rate:

Non-SFA Interest Rate Used:

This amount is calculated based on the other information entered above.

Interest rate used for the funding standard account projections in the plan's 
most recently completed certification of plan status before 1/1/2021.

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) :

2 months preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:

3 months preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:

Month in which plan's initial application is filed, 
and corresponding segment rates (leave (i), (ii), 
and (iii) blank if the IRS Notice for this month has 
not yet been issued):

1 month preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:



TEMPLATE 4A - Sheet 4A-2 v20220701p

SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method" for MRPA plans

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

SFA Measurement Date: 12/31/2022

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

01/01/2023 10/31/2023 $5,905,033 $619,311 $191,043 $0 $6,715,387
11/01/2023 10/31/2024 $6,876,828 $937,599 $304,886 $0 $8,119,313
11/01/2024 10/31/2025 $6,665,387 $1,107,017 $376,146 $83 $8,148,633
11/01/2025 10/31/2026 $6,451,633 $1,258,290 $454,129 $2,779 $8,166,831
11/01/2026 10/31/2027 $6,235,379 $1,395,475 $522,012 $9,683 $8,162,549
11/01/2027 10/31/2028 $6,016,425 $1,511,049 $585,866 $19,061 $8,132,401
11/01/2028 10/31/2029 $5,794,581 $1,614,446 $643,304 $29,132 $8,081,463
11/01/2029 10/31/2030 $5,569,750 $1,704,789 $691,822 $40,094 $8,006,455
11/01/2030 10/31/2031 $5,341,927 $1,783,590 $733,485 $51,994 $7,910,996
11/01/2031 10/31/2032 $5,111,168 $1,845,371 $767,748 $64,797 $7,789,084
11/01/2032 10/31/2033 $4,877,608 $1,894,359 $793,399 $78,815 $7,644,181
11/01/2033 10/31/2034 $4,641,447 $1,932,986 $813,630 $94,631 $7,482,694
11/01/2034 10/31/2035 $4,402,988 $1,959,803 $833,123 $113,789 $7,309,703
11/01/2035 10/31/2036 $4,162,634 $1,983,280 $849,632 $133,502 $7,129,048
11/01/2036 10/31/2037 $3,920,904 $1,999,162 $869,883 $152,893 $6,942,842
11/01/2037 10/31/2038 $3,678,461 $2,007,365 $886,572 $172,762 $6,745,160
11/01/2038 10/31/2039 $3,436,082 $2,008,641 $895,431 $193,384 $6,533,538
11/01/2039 10/31/2040 $3,194,638 $2,011,130 $899,208 $214,608 $6,319,584
11/01/2040 10/31/2041 $2,955,139 $2,007,190 $898,953 $236,263 $6,097,545
11/01/2041 10/31/2042 $2,718,715 $1,993,119 $895,724 $258,254 $5,865,812
11/01/2042 10/31/2043 $2,486,587 $1,973,358 $891,055 $281,248 $5,632,248
11/01/2043 10/31/2044 $2,260,057 $1,948,056 $885,827 $304,924 $5,398,864
11/01/2044 10/31/2045 $2,040,430 $1,912,775 $880,730 $331,602 $5,165,537
11/01/2045 10/31/2046 $1,829,042 $1,865,588 $870,156 $359,611 $4,924,397
11/01/2046 10/31/2047 $1,627,212 $1,808,493 $854,914 $387,016 $4,677,635
11/01/2047 10/31/2048 $1,436,152 $1,744,382 $835,875 $414,228 $4,430,637
11/01/2048 10/31/2049 $1,256,994 $1,675,001 $812,716 $441,137 $4,185,848
11/01/2049 10/31/2050 $1,090,695 $1,601,759 $788,170 $467,788 $3,948,412
11/01/2050 10/31/2051 $937,985 $1,525,750 $761,242 $494,077 $3,719,054

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFIT PAYMENTS for:

See Template 4A Instructions for Additional Instructions for Sheet 4A-2.

Lab 265



TEMPLATE 4A - Sheet 4A-3 v20220701p

SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the "increasing assets method" for MPRA plans

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

SFA Measurement Date: 12/31/2022

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
01/01/2023 10/31/2023 N/A $50,560 $388,770 $439,330
11/01/2023 10/31/2024 1588 $55,580 $407,981 $463,561
11/01/2024 10/31/2025 1593 $58,941 $420,220 $479,161
11/01/2025 10/31/2026 1599 $60,762 $432,827 $493,589
11/01/2026 10/31/2027 1609 $62,751 $445,812 $508,563
11/01/2027 10/31/2028 1621 $64,840 $459,186 $524,026
11/01/2028 10/31/2029 1630 $68,460 $472,962 $541,422
11/01/2029 10/31/2030 1638 $70,434 $487,151 $557,585
11/01/2030 10/31/2031 1644 $72,336 $501,766 $574,102
11/01/2031 10/31/2032 1647 $85,644 $516,819 $602,463
11/01/2032 10/31/2033 1649 $89,046 $532,324 $621,370
11/01/2033 10/31/2034 1650 $90,750 $548,294 $639,044
11/01/2034 10/31/2035 1650 $94,050 $564,743 $658,793
11/01/2035 10/31/2036 1648 $97,232 $581,685 $678,917
11/01/2036 10/31/2037 1647 $98,820 $599,136 $697,956
11/01/2037 10/31/2038 1644 $101,928 $617,110 $719,038
11/01/2038 10/31/2039 1639 $104,896 $635,623 $740,519
11/01/2039 10/31/2040 1632 $107,712 $654,692 $762,404
11/01/2040 10/31/2041 1623 $110,364 $674,333 $784,697
11/01/2041 10/31/2042 1614 $112,980 $694,563 $807,543
11/01/2042 10/31/2043 1604 $115,488 $715,400 $830,888
11/01/2043 10/31/2044 1592 $117,808 $736,862 $854,670
11/01/2044 10/31/2045 1581 $120,156 $758,968 $879,124
11/01/2045 10/31/2046 1565 $123,635 $781,737 $905,372
11/01/2046 10/31/2047 1550 $125,550 $805,189 $930,739
11/01/2047 10/31/2048 1534 $127,322 $829,345 $956,667
11/01/2048 10/31/2049 1516 $130,376 $854,225 $984,601
11/01/2049 10/31/2050 1499 $133,411 $879,852 $1,013,263
11/01/2050 10/31/2051 1481 $134,771 $906,248 $1,041,019

See Template 4A Instructions for Additional Instructions for Sheet 4A-3.

Lab 265

On this Sheet, show all administrative expense amounts as positive amounts.

PROJECTED ADMINISTRATIVE EXPENSES for:



TEMPLATE 4A - Sheet 4A-4 v20220701p

SFA Determination - Details for the "basic method" under § 4262.4(a)(1) for all plans

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

N/A

SFA Measurement Date: 12/31/2022

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$32,262,178

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$55,618,248

Projected SFA 
exhaustion year:

11/01/2029

Non-SFA Interest Rate: 5.85%

SFA Interest Rate: 3.77%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 4A-3)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

01/01/2023 10/31/2023 $1,714,402 $41,859 -$6,715,387 -$439,330 -$7,154,717 $1,630,752 $50,094,283 $0 $1,607,383 $35,625,822
11/01/2023 10/31/2024 $2,031,771 $55,812 -$8,119,313 -$463,561 -$8,582,874 $1,728,264 $43,239,673 $0 $2,144,305 $39,857,710
11/01/2024 10/31/2025 $2,006,575 $55,812 -$8,148,633 -$479,161 -$8,627,794 $1,469,006 $36,080,885 $0 $2,391,144 $44,311,241
11/01/2025 10/31/2026 $1,981,691 $55,812 -$8,166,831 -$493,589 -$8,660,420 $1,198,511 $28,618,976 $0 $2,650,958 $48,999,702
11/01/2026 10/31/2027 $1,957,120 $55,812 -$8,162,549 -$508,563 -$8,671,112 $916,997 $20,864,861 $0 $2,924,524 $53,937,158
11/01/2027 10/31/2028 $1,932,852 $55,812 -$8,132,401 -$524,026 -$8,656,427 $624,941 $12,833,375 $0 $3,212,665 $59,138,487
11/01/2028 10/31/2029 $1,908,885 $55,812 -$8,081,463 -$541,422 -$8,622,885 $322,781 $4,533,271 $0 $3,516,252 $64,619,436
11/01/2029 10/31/2030 $1,889,795 $55,812 -$8,006,455 -$557,585 -$4,533,271 $0 $0 -$4,030,769 $3,720,113 $66,254,387
11/01/2030 10/31/2031 $1,870,895 $55,812 -$7,910,996 -$574,102 $0 $0 $0 -$8,485,098 $3,686,775 $63,382,771
11/01/2031 10/31/2032 $1,852,186 $55,812 -$7,789,084 -$602,463 $0 $0 $0 -$8,391,547 $3,520,944 $60,420,166
11/01/2032 10/31/2033 $1,833,662 $55,812 -$7,644,181 -$621,370 $0 $0 $0 -$8,265,551 $3,350,730 $57,394,819
11/01/2033 10/31/2034 $1,815,324 $55,812 -$7,482,694 -$639,044 $0 $0 $0 -$8,121,738 $3,177,365 $54,321,582
11/01/2034 10/31/2035 $1,797,172 $55,812 -$7,309,703 -$658,793 $0 $0 $0 -$7,968,496 $3,001,476 $51,207,546
11/01/2035 10/31/2036 $1,779,199 $55,812 -$7,129,048 -$678,917 $0 $0 $0 -$7,807,965 $2,823,416 $48,058,008
11/01/2036 10/31/2037 $1,761,407 $55,812 -$6,942,842 -$697,956 $0 $0 $0 -$7,640,798 $2,643,475 $44,877,904
11/01/2037 10/31/2038 $1,743,795 $55,812 -$6,745,160 -$719,038 $0 $0 $0 -$7,464,198 $2,462,023 $41,675,336
11/01/2038 10/31/2039 $1,726,358 $55,812 -$6,533,538 -$740,519 $0 $0 $0 -$7,274,057 $2,279,652 $38,463,101
11/01/2039 10/31/2040 $1,709,096 $55,812 -$6,319,584 -$762,404 $0 $0 $0 -$7,081,988 $2,096,777 $35,242,798
11/01/2040 10/31/2041 $1,692,004 $55,812 -$6,097,545 -$784,697 $0 $0 $0 -$6,882,242 $1,913,656 $32,022,028
11/01/2041 10/31/2042 $1,675,086 $55,812 -$5,865,812 -$807,543 $0 $0 $0 -$6,673,355 $1,730,776 $28,810,347
11/01/2042 10/31/2043 $1,658,333 -$5,632,248 -$830,888 $0 $0 $0 -$6,463,136 $1,546,862 $25,552,406
11/01/2043 10/31/2044 $1,641,749 -$5,398,864 -$854,670 $0 $0 $0 -$6,253,534 $1,361,838 $22,302,459
11/01/2044 10/31/2045 $1,625,330 -$5,165,537 -$879,124 $0 $0 $0 -$6,044,661 $1,177,266 $19,060,394
11/01/2045 10/31/2046 $1,609,075 -$4,924,397 -$905,372 $0 $0 $0 -$5,829,769 $993,332 $15,833,032
11/01/2046 10/31/2047 $1,592,984 -$4,677,635 -$930,739 $0 $0 $0 -$5,608,374 $810,451 $12,628,093
11/01/2047 10/31/2048 $1,577,052 -$4,430,637 -$956,667 $0 $0 $0 -$5,387,304 $628,878 $9,446,719
11/01/2048 10/31/2049 $1,561,279 -$4,185,848 -$984,601 $0 $0 $0 -$5,170,449 $448,565 $6,286,114
11/01/2049 10/31/2050 $1,545,666 -$3,948,412 -$1,013,263 $0 $0 $0 -$4,961,675 $269,239 $3,139,344
11/01/2050 10/31/2051 $1,530,211 -$3,719,054 -$1,041,019 $0 $0 $0 -$4,760,073 $90,521 $3

See Template 4A Instructions for Additional Instructions for Sheet 4A-4.

Lab 265

Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

MPRA increasing assets method described in § 4262.4(a)(2)(i).
MPRA present value method described in § 4262.4(a)(2)(ii).

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for 
which, as of the last day of each plan year during the SFA coverage period, 
projected SFA assets and projected non-SFA assets are both greater than or 
equal to zero.

Only required on this sheet if the requested amount of SFA is based on the "basic method".
Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the 
year exceeds the beginning-of-year projected SFA assets.



TEMPLATE 4A - Sheet 4A-5 v20220701p

SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans 

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN:

PN:

MPRA Plan?

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

SFA Measurement Date:

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

Projected SFA 
exhaustion year:

Non-SFA Interest Rate:

SFA Interest Rate:

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 4A-3)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

See Template 4A Instructions for Additional Instructions for Sheet 4A-5.

Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

MPRA increasing assets method described in § 4262.4(a)(2)(i).
MPRA present value method described in § 4262.4(a)(2)(ii).

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

Per § 4262.4(a)(2)(i), the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the 
SFA coverage period, projected SFA assets and projected non-SFA assets are both greater than or equal to zero, and, as of the 
last day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is greater than the amount of 
such sum as of the last day of the immediately preceding plan year.

Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the 
year exceeds the beginning-of-year projected SFA assets.



This document goes into effect August 8, 2022. Any applications filed before then would be under    
TEMPLATE 5A v20220701p
Baseline - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined under 
the "increasing assets method" 

This Template 5A is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent 
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except any 
assumptions that were changed in accordance with Section III, Acceptable Assumption Changes in PBGC's SFA assumptions guidance (other than the acceptable 
assumption change for "missing" terminated vested participants described in Section III.E. of PBGC's SFA assumptions guidance).

For purposes of this Template 5A, any assumption change made in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions 
guidance should be reflected in this Baseline calculation of the SFA amount and supporting projection information, except that an assumption change for “missing” 
terminated vested participants described in Section III.E of PBGC’s SFA assumptions guidance should not be reflected in the Baseline projections. See examples in 
the SFA instructions for Section C, Item (5). 

File name: Template 5A Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

Instructions for Section C, Item (5) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide a separate deterministic projection ("Baseline") using the same calculation methodology used to determine the requested SFA amount, in the same format as 
Template 4A (Sheets 4A-2, 4A-3, and either 4A-4 or 4A-5) that shows the amount of SFA that would be determined if all underlying assumptions and methods used 
in the projection were the same as those used in the pre-2021 certification of plan status, except the plan's non-SFA interest rate and SFA interest rate, which should 
be the same as used in Template 4A (Sheet 4A-1).



Additional instructions for each individual worksheet:

Sheet
5A-1

5A-2

5A-3

Version Updates (newest version at top)

Version  Date updated

v20220701p 07/01/2022

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the Baseline SFA amount under the "basic 
method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 5A-3.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except 
provide the projection used to determine the Baseline SFA amount under the "increasing assets method" described in § 4262.4(a)(2)(i). Unlike Sheet 4A-5, it is not 
necessary to identify the projected SFA exhaustion year in Sheet 5A-3.

Baseline - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) 
for MPRA plans for which the requested amount of SFA is determined under that method

Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amount of SFA is 
determined under the "increasing assets method" 

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection used to determine the 
Baseline SFA amount.

Baseline - Benefit Payments for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the 
"increasing assets method" 



TEMPLATE 5A - Sheet 5A-1 v20220701p

Baseline - Benefit Payments for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method" 

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

SFA Measurement Date: 12/31/2022

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

01/01/2023 10/31/2023 $5,905,034 $619,311 $191,075 $0 $6,715,420
11/01/2023 10/31/2024 $6,876,828 $937,599 $305,034 $0 $8,119,461
11/01/2024 10/31/2025 $6,665,387 $1,107,017 $376,508 $72 $8,148,984
11/01/2025 10/31/2026 $6,451,633 $1,258,290 $454,862 $2,400 $8,167,185
11/01/2026 10/31/2027 $6,235,380 $1,395,475 $523,230 $8,600 $8,162,685
11/01/2027 10/31/2028 $6,016,425 $1,511,049 $587,656 $17,457 $8,132,587
11/01/2028 10/31/2029 $5,794,583 $1,614,446 $645,701 $27,424 $8,082,154
11/01/2029 10/31/2030 $5,569,750 $1,704,789 $694,797 $38,548 $8,007,884
11/01/2030 10/31/2031 $5,341,926 $1,783,590 $737,008 $50,846 $7,913,370
11/01/2031 10/31/2032 $5,111,168 $1,845,371 $771,797 $64,281 $7,792,617
11/01/2032 10/31/2033 $4,877,609 $1,894,359 $797,953 $79,116 $7,649,037
11/01/2033 10/31/2034 $4,641,448 $1,932,986 $818,684 $95,869 $7,488,987
11/01/2034 10/31/2035 $4,402,988 $1,959,803 $838,685 $115,940 $7,317,416
11/01/2035 10/31/2036 $4,162,635 $1,983,280 $855,735 $137,119 $7,138,769
11/01/2036 10/31/2037 $3,920,903 $1,999,162 $876,590 $158,463 $6,955,118
11/01/2037 10/31/2038 $3,678,460 $2,007,365 $893,889 $180,528 $6,760,242
11/01/2038 10/31/2039 $3,436,082 $2,008,641 $903,332 $203,614 $6,551,669
11/01/2039 10/31/2040 $3,194,637 $2,011,130 $907,652 $227,586 $6,341,005
11/01/2040 10/31/2041 $2,955,139 $2,007,190 $907,878 $252,282 $6,122,489
11/01/2041 10/31/2042 $2,718,713 $1,993,119 $905,114 $277,585 $5,894,531
11/01/2042 10/31/2043 $2,486,587 $1,973,358 $900,881 $304,070 $5,664,896
11/01/2043 10/31/2044 $2,260,057 $1,948,056 $896,088 $331,567 $5,435,768
11/01/2044 10/31/2045 $2,040,430 $1,912,775 $891,375 $362,130 $5,206,710
11/01/2045 10/31/2046 $1,829,042 $1,865,588 $881,085 $394,451 $4,970,166
11/01/2046 10/31/2047 $1,627,213 $1,808,493 $866,054 $426,811 $4,728,571
11/01/2047 10/31/2048 $1,436,153 $1,744,382 $847,159 $459,397 $4,487,091
11/01/2048 10/31/2049 $1,256,994 $1,675,001 $824,078 $492,085 $4,248,158
11/01/2049 10/31/2050 $1,090,695 $1,601,759 $799,597 $524,868 $4,016,919
11/01/2050 10/31/2051 $937,986 $1,525,750 $772,685 $557,606 $3,794,027

Lab 265

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFIT PAYMENTS for:

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.



TEMPLATE 5A - Sheet 5A-2 v20220701p

Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method" 

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

SFA Measurement Date: 12/31/2022

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
01/01/2023 10/31/2023 N/A $49,984 $331,079 $381,063
11/01/2023 10/31/2024 1574 $55,090 $392,291 $447,381
11/01/2024 10/31/2025 1583 $58,571 $396,214 $454,785
11/01/2025 10/31/2026 1592 $58,904 $400,176 $459,080
11/01/2026 10/31/2027 1605 $60,990 $404,178 $465,168
11/01/2027 10/31/2028 1619 $61,522 $408,220 $469,742
11/01/2028 10/31/2029 1630 $63,570 $412,302 $475,872
11/01/2029 10/31/2030 1640 $63,960 $416,425 $480,385
11/01/2030 10/31/2031 1648 $64,272 $420,589 $484,861
11/01/2031 10/31/2032 1654 $86,008 $424,795 $510,803
11/01/2032 10/31/2033 1659 $87,927 $429,043 $516,970
11/01/2033 10/31/2034 1663 $88,139 $433,333 $521,472
11/01/2034 10/31/2035 1666 $89,964 $437,666 $527,630
11/01/2035 10/31/2036 1669 $90,126 $442,043 $532,169
11/01/2036 10/31/2037 1671 $91,905 $446,463 $538,368
11/01/2037 10/31/2038 1672 $91,960 $450,928 $542,888
11/01/2038 10/31/2039 1671 $93,576 $455,437 $549,013
11/01/2039 10/31/2040 1670 $93,520 $459,991 $553,511
11/01/2040 10/31/2041 1667 $95,019 $464,591 $559,610
11/01/2041 10/31/2042 1663 $94,791 $469,237 $564,028
11/01/2042 10/31/2043 1657 $96,106 $473,929 $570,035
11/01/2043 10/31/2044 1652 $97,468 $478,668 $576,136
11/01/2044 10/31/2045 1646 $97,114 $483,455 $580,569
11/01/2045 10/31/2046 1637 $98,220 $488,290 $586,510
11/01/2046 10/31/2047 1628 $97,680 $493,173 $590,853
11/01/2047 10/31/2048 1618 $98,698 $498,105 $596,803
11/01/2048 10/31/2049 1608 $99,696 $503,086 $602,782
11/01/2049 10/31/2050 1598 $99,076 $508,117 $607,193
11/01/2050 10/31/2051 1587 $99,981 $513,198 $613,179

Lab 265

On this Sheet, show all administrative expense amounts as positive amounts.

PROJECTED ADMINISTRATIVE EXPENSES for:

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection 
used to determine the Baseline SFA amount.



TEMPLATE 5A - Sheet 5A-3 v20220701p

Baseline - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

MPRA Plan? No
If a MPRA Plan, which 
method yields the 
greatest amount of 
SFA?

N/A

SFA Measurement 
Date: 12/31/2022

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$32,262,178

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$48,155,052

Non-SFA Interest Rate: 5.85%

SFA Interest Rate: 3.77%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total 
from Sheet 5A-1)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative 
Expenses (excluding 
amount owed PBGC 

under 4261 of ERISA; 
should match total from 

Sheet 5A-2)

Benefit Payments (from 
(4) and (5)) and 
Administrative 

Expenses (from (6)) 
Paid from SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 
Administrative 

Expenses (from (6)) 
Paid from Non-SFA 

Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

01/01/2023 10/31/2023 $1,817,208 $41,859 -$6,715,420 -$381,063 -$7,096,483 $1,397,915 $42,456,484 $0 $1,609,848 $35,731,093
11/01/2023 10/31/2024 $2,180,650 $55,812 -$8,119,461 -$447,381 -$8,566,842 $1,440,618 $35,330,260 $0 $2,154,756 $40,122,311
11/01/2024 10/31/2025 $2,180,650 $55,812 -$8,148,984 -$454,785 -$8,603,769 $1,171,270 $27,897,761 $0 $2,411,642 $44,770,415
11/01/2025 10/31/2026 $2,180,650 $55,812 -$8,167,185 -$459,080 -$8,626,265 $890,645 $20,162,141 $0 $2,683,556 $49,690,433
11/01/2026 10/31/2027 $2,180,650 $55,812 -$8,162,685 -$465,168 -$8,627,853 $598,982 $12,133,270 $0 $2,971,377 $54,898,272
11/01/2027 10/31/2028 $2,180,650 $55,812 -$8,132,587 -$469,742 -$8,602,329 $296,771 $3,827,712 $0 $3,276,036 $60,410,770
11/01/2028 10/31/2029 $2,180,650 $55,812 -$8,082,154 -$475,872 -$3,827,712 $0 $0 -$4,730,314 $3,462,122 $61,379,040
11/01/2029 10/31/2030 $2,180,650 $55,812 -$8,007,884 -$480,385 $0 $0 $0 -$8,488,269 $3,410,407 $58,537,640
11/01/2030 10/31/2031 $2,180,650 $55,812 -$7,913,370 -$484,861 $0 $0 $0 -$8,398,231 $3,246,782 $55,622,653
11/01/2031 10/31/2032 $2,180,650 $55,812 -$7,792,617 -$510,803 $0 $0 $0 -$8,303,420 $3,078,989 $52,634,684
11/01/2032 10/31/2033 $2,180,650 $55,812 -$7,649,037 -$516,970 $0 $0 $0 -$8,166,007 $2,908,155 $49,613,294
11/01/2033 10/31/2034 $2,180,650 $55,812 -$7,488,987 -$521,472 $0 $0 $0 -$8,010,459 $2,735,889 $46,575,186
11/01/2034 10/31/2035 $2,180,650 $55,812 -$7,317,416 -$527,630 $0 $0 $0 -$7,845,046 $2,562,929 $43,529,531
11/01/2035 10/31/2036 $2,180,650 $55,812 -$7,138,769 -$532,169 $0 $0 $0 -$7,670,938 $2,389,778 $40,484,833
11/01/2036 10/31/2037 $2,180,650 $55,812 -$6,955,118 -$538,368 $0 $0 $0 -$7,493,486 $2,216,780 $37,444,589
11/01/2037 10/31/2038 $2,180,650 $55,812 -$6,760,242 -$542,888 $0 $0 $0 -$7,303,130 $2,044,415 $34,422,336
11/01/2038 10/31/2039 $2,180,650 $55,812 -$6,551,669 -$549,013 $0 $0 $0 -$7,100,682 $1,873,450 $31,431,566
11/01/2039 10/31/2040 $2,180,650 $55,812 -$6,341,005 -$553,511 $0 $0 $0 -$6,894,516 $1,704,435 $28,477,947
11/01/2040 10/31/2041 $2,180,650 $55,812 -$6,122,489 -$559,610 $0 $0 $0 -$6,682,099 $1,537,773 $25,570,083
11/01/2041 10/31/2042 $2,180,650 $55,812 -$5,894,531 -$564,028 $0 $0 $0 -$6,458,559 $1,374,109 $22,722,095
11/01/2042 10/31/2043 $2,180,650 -$5,664,896 -$570,035 $0 $0 $0 -$6,234,931 $1,212,340 $19,880,154
11/01/2043 10/31/2044 $2,180,650 -$5,435,768 -$576,136 $0 $0 $0 -$6,011,904 $1,052,518 $17,101,418
11/01/2044 10/31/2045 $2,180,650 -$5,206,710 -$580,569 $0 $0 $0 -$5,787,279 $896,438 $14,391,227
11/01/2045 10/31/2046 $2,180,650 -$4,970,166 -$586,510 $0 $0 $0 -$5,556,676 $744,541 $11,759,742
11/01/2046 10/31/2047 $2,180,650 -$4,728,571 -$590,853 $0 $0 $0 -$5,319,424 $597,441 $9,218,409
11/01/2047 10/31/2048 $2,180,650 -$4,487,091 -$596,803 $0 $0 $0 -$5,083,894 $455,564 $6,770,729
11/01/2048 10/31/2049 $2,180,650 -$4,248,158 -$602,782 $0 $0 $0 -$4,850,940 $319,092 $4,419,531
11/01/2049 10/31/2050 $2,180,650 -$4,016,919 -$607,193 $0 $0 $0 -$4,624,112 $188,087 $2,164,156
11/01/2050 10/31/2051 $2,180,650 -$3,794,027 -$613,179 $0 $0 $0 -$4,407,206 $62,402 $2
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On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.



This document goes into effect August 8, 2022. Any applications filed before then would be under    
TEMPLATE 6A v20220701p

Additional instructions for each individual worksheet:

Sheet
6A-1

Reconciliation - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined 
under the "increasing assets method" 

File name: Template 6A Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

Instructions for Section C, Item (6) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 6A is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent 
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except any 
assumptions changed in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable 
assumption change for “missing” terminated vested participants described in Section III.E of PBGC’s SFA assumptions guidance).

This Template 6A is also not required if the requested SFA amount from Template 4A is the same as the SFA amount shown in Template 5A (Baseline).

For Item number 1, show the SFA amount determined in Template 5A using the "Baseline" assumptions and methods. If there is only one change in 
assumptions/methods between the Baseline (Template 5A) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA amount, 
and briefly identify the change in assumptions from the Baseline. 

If there is more than one change in assumptions/methods from the Baseline, show each individual change as a separate Item number. Each Item number should 
reflect all changes already measured in the prior Item number. For example, the difference between the SFA amount shown for Item number 4 and Item number 5 
should be the incremental change due to changing the identified single assumption/method. The Item numbers should show assumption/method changes in the order 
that they were incrementally measured.

Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the 
"increasing assets method" 

If the assumptions/methods used to determine the requested SFA amount differ from those in the "Baseline" projection in Template 5A, then provide a 
reconciliation of the change in the total amount of SFA due to each change in assumption/method from the Baseline to the requested SFA as shown in Template 4A. 

For each assumption/method change from the Baseline through the requested SFA amount, provide a deterministic projection using the same calculation 
methodology used to determine the requested SFA amount, in the same format as Template 4A (either Sheet 4A-4 or Sheet 4A-5).



6A-2

6A-3

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 3 SFA amount from Sheet 6A-1.

6A-4

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 4 SFA amount from Sheet 6A-1.

6A-5

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 5 SFA amount from Sheet 6A-1.

Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under 
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under 
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the intermediate Item number 2 SFA amount 
from Sheet 6A-1 under the "basic method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion 
year in Sheet 6A-2.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except 
provide the projection used to determine each intermediate SFA amount from Sheet 6A-1 under the "increasing assets method" described in § 4262.4(a)(2)(i). 
Unlike Sheet 4A-5, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 6A-2.

A Reconciliation Details sheet is not needed for the last Item number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as shown in 
Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed between the 
Baseline and Item number 2, where Item number 2 is the requested SFA amount. Since details on the determination of the requested SFA amount are shown in 
Template 4A, a separate Sheet 6A-2 Reconciliation Details is not required here. 

Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under 
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under 
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method



Version Updates (newest version at top)

v20220701p 07/01/2022

Version  Date updated





TEMPLATE 6A - Sheet 6A-1 v20220701p

Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method" 

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

MPRA Plan? No
If a MPRA Plan, which 
method yields the 
greatest amount of 
SFA?

N/A

Item number
Basis for Assumptions/Methods. For each Item, 
briefly describe the incremental change reflected 

in the SFA amount.

Change in SFA Amount (from prior Item 
number) SFA Amount

1 Baseline N/A $48,155,052 From Template 5A.

2 Update to Administrative Expenses $2,120,193 $50,275,245 Show details supporting the SFA amount on Sheet 6A-2.

3 Update to CBU Assumption $5,343,003 $55,618,248 Show details supporting the SFA amount on Sheet 6A-3.

Create additional rows as needed, and create additional detailed sheets by copying Sheet 6A-5 and re-labeling the header and the sheet name to be 6A-6, 6A-7, etc. 

NOTE: A sheet with Recon Details is not required for the last Item 
number provided, since that information should be the same as provided 
in Template 4A.

Lab 265

See Template 6A Instructions for Additional Instructions for Sheet 6A-1.



TEMPLATE 6A - Sheet 6A-2 v20220701p

Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

MPRA Plan? No
If a MPRA Plan, which 
method yields the 
greatest amount of 
SFA?

N/A

SFA Measurement 
Date: 12/31/2022

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$32,262,178

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$50,275,245

Non-SFA Interest Rate: 5.85%

SFA Interest Rate: 3.77%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative 
Expenses (excluding 
amount owed PBGC 

under 4261 of ERISA)

Benefit Payments (from 
(4) and (5)) and 
Administrative 

Expenses (from (6)) 
Paid from SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 
Administrative 

Expenses (from (6)) 
Paid from Non-SFA 

Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

01/01/2023 10/31/2023 $1,817,208 $41,859 -$6,715,420 -$388,754 -$7,104,174 $1,464,198 $44,635,269 $0 $1,609,848 $35,731,093
11/01/2023 10/31/2024 $2,180,650 $55,812 -$8,119,461 -$463,071 -$8,582,532 $1,522,466 $37,575,203 $0 $2,154,756 $40,122,311
11/01/2024 10/31/2025 $2,180,650 $55,812 -$8,148,984 -$478,791 -$8,627,775 $1,255,456 $30,202,884 $0 $2,411,642 $44,770,415
11/01/2025 10/31/2026 $2,180,650 $55,812 -$8,167,185 -$493,323 -$8,660,508 $976,908 $22,519,284 $0 $2,683,556 $49,690,433
11/01/2026 10/31/2027 $2,180,650 $55,812 -$8,162,685 -$508,407 -$8,671,092 $687,039 $14,535,231 $0 $2,971,377 $54,898,272
11/01/2027 10/31/2028 $2,180,650 $55,812 -$8,132,587 -$523,946 -$8,656,533 $386,312 $6,265,010 $0 $3,276,036 $60,410,770
11/01/2028 10/31/2029 $2,180,650 $55,812 -$8,082,154 -$541,422 -$6,265,010 $0 $0 -$2,358,566 $3,530,509 $63,819,175
11/01/2029 10/31/2030 $2,180,650 $55,812 -$8,007,884 -$557,671 $0 $0 $0 -$8,565,555 $3,550,927 $61,041,009
11/01/2030 10/31/2031 $2,180,650 $55,812 -$7,913,370 -$574,278 $0 $0 $0 -$8,487,648 $3,390,651 $58,180,474
11/01/2031 10/31/2032 $2,180,650 $55,812 -$7,792,617 -$602,827 $0 $0 $0 -$8,395,444 $3,225,968 $55,247,460
11/01/2032 10/31/2033 $2,180,650 $55,812 -$7,649,037 -$621,910 $0 $0 $0 -$8,270,947 $3,057,976 $52,270,951
11/01/2033 10/31/2034 $2,180,650 $55,812 -$7,488,987 -$639,759 $0 $0 $0 -$8,128,746 $2,887,951 $49,266,618
11/01/2034 10/31/2035 $2,180,650 $55,812 -$7,317,416 -$659,705 $0 $0 $0 -$7,977,121 $2,716,569 $46,242,528
11/01/2035 10/31/2036 $2,180,650 $55,812 -$7,138,769 -$680,156 $0 $0 $0 -$7,818,925 $2,544,222 $43,204,287
11/01/2036 10/31/2037 $2,180,650 $55,812 -$6,955,118 -$699,396 $0 $0 $0 -$7,654,514 $2,371,225 $40,157,460
11/01/2037 10/31/2038 $2,180,650 $55,812 -$6,760,242 -$720,774 $0 $0 $0 -$7,481,016 $2,197,988 $37,110,894
11/01/2038 10/31/2039 $2,180,650 $55,812 -$6,551,669 -$742,567 $0 $0 $0 -$7,294,236 $2,025,150 $34,078,270
11/01/2039 10/31/2040 $2,180,650 $55,812 -$6,341,005 -$764,912 $0 $0 $0 -$7,105,917 $1,853,172 $31,061,987
11/01/2040 10/31/2041 $2,180,650 $55,812 -$6,122,489 -$787,689 $0 $0 $0 -$6,910,178 $1,682,363 $28,070,634
11/01/2041 10/31/2042 $2,180,650 $55,812 -$5,894,531 -$810,973 $0 $0 $0 -$6,705,504 $1,513,270 $25,114,862
11/01/2042 10/31/2043 $2,180,650 -$5,664,896 -$834,704 $0 $0 $0 -$6,499,600 $1,344,686 $22,140,598
11/01/2043 10/31/2044 $2,180,650 -$5,435,768 -$859,110 $0 $0 $0 -$6,294,878 $1,176,594 $19,202,964
11/01/2044 10/31/2045 $2,180,650 -$5,206,710 -$884,064 $0 $0 $0 -$6,090,774 $1,010,628 $16,303,468
11/01/2045 10/31/2046 $2,180,650 -$4,970,166 -$911,060 $0 $0 $0 -$5,881,226 $847,049 $13,449,941
11/01/2046 10/31/2047 $2,180,650 -$4,728,571 -$937,057 $0 $0 $0 -$5,665,628 $686,335 $10,651,298
11/01/2047 10/31/2048 $2,180,650 -$4,487,091 -$963,639 $0 $0 $0 -$5,450,730 $528,810 $7,910,028
11/01/2048 10/31/2049 $2,180,650 -$4,248,158 -$992,513 $0 $0 $0 -$5,240,671 $374,503 $5,224,510
11/01/2049 10/31/2050 $2,180,650 -$4,016,919 -$1,022,074 $0 $0 $0 -$5,038,993 $223,216 $2,589,383
11/01/2050 10/31/2051 $2,180,650 -$3,794,027 -$1,050,665 $0 $0 $0 -$4,844,692 $74,663 $4

Item Description (from 6A-1): Update to Administrative Expenses

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.
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On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
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This document goes into effect August 8, 2022. Any applications filed before then would be under the interim final rule.
TEMPLATE 7 v20220701p

7a - Assumption/Method Changes for SFA Eligibility

Instructions for Section C, Item (7)a. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Since this Template 7a is intended as an abbreviated version of more detailed information provided in Section D, Item (6)a. of the SFA filing instructions, it is not necessary to 
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed 
is preferred.

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or § 4262.3(a)(4) (certain insolvent plans) of PBGC’s special 
financial assistance regulation.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed before January 1, 2021.  

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed after December 31, 2020 but reflects the same assumptions as 
those in the pre-2021 certification of plan status.

Provide a table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ from those used in the pre-2021 certification of plan status and 
brief explanations as to why using those assumptions/methods is no longer reasonable and why the changed assumptions/methods are reasonable. 

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC) 
table, complete one line of the table as follows:

This table should identify all changed assumptions/methods (including those that are reflected in the Baseline provided in Template 5A or Template 5B) and should be an 
abbreviated version of information provided in Section D, Item (6)a. of the SFA filing instructions. 

RP-2000 mortality table Pri-2012(BC) mortality table
Prior assumption is outdated. New assumption reflects 

more recently published experience for blue collar 
workers. 

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021. 

(A) (B) (C)

Assumption/Method That Has Changed From 
Assumption/Method Used in Most Recent 

Certification of Plan Status Completed Prior to 
1/1/2021

Brief description of 
assumption/method used in the 
most recent certification of plan 

status completed prior to 
1/1/2021

Brief description of 
assumption/method used in 

showing the plan's eligibility for 
SFA (if different)

Brief explanation on why the assumption/method in (A) 
is no longer reasonable and why the assumption/method 

in (B) is reasonable

Base Mortality Assumption



Template 7 - Sheet 7a v20220701p

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN:

PN:

(A) (B) (C)

Brief description of assumption/method used in 
the most recent certification of plan status 

completed prior to 1/1/2021

Brief description of assumption/method used in 
showing the plan's eligibility for SFA (if different)

Brief explanation on why the assumption/method 
in (A) is no longer reasonable and why the 

assumption/method in (B) is reasonable

Assumption/Method That Has Changed From 
Assumption/Method Used in Most Recent 

Certification of Plan Status Completed Prior to 
1/1/2021

Brief description of basis for qualifying for SFA 
(e.g., critical and declining status in 2020, 
insolvent plan, critical status and meet other 
criteria)



This document goes into effect August 8, 2022. Any applications filed before then would be under the interim final rule.
TEMPLATE 7 v20220701p

7b - Assumption/Method Changes for SFA Amount

Instructions for Section C, Item (7)b. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide a table identifying which assumptions/methods used in determining the amount of SFA differ from those used in the pre-2021 certification of plan status (except the 
non-SFA and SFA interest rates) and brief explanations as to why using those original assumptions/methods is no longer reasonable and why the changed 
assumptions/methods are reasonable. 

This table should identify all changed assumptions/methods except for the interest rates (including those that are reflected in the Baseline provided in Template 5A or 
Template 5B) and should be an abbreviated version of information provided in Section D, Item (6)b. of the SFA filing instructions. 

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC) 
table, complete one line of the table as follows:

Assumption/Method That Has Changed From 
Assumption Used in Most Recent Certification 

of Plan Status Completed Prior to 1/1/2021

Brief description of 
assumption/method used in the 
most recent certification of plan 

status completed prior to 
1/1/2021

Brief description of 
assumption/method used to 

determine the requested SFA 
amount (if different)

Brief explanation on why the assumption/method in 
(A) is no longer reasonable and why the 
assumption/method in (B) is reasonable

Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table
Original assumption is outdated. New assumption 

reflects more recently published experience for blue 
collar workers. 

Please state if the changed assumption is an extension of the CBU assumption or the administrative expenses assumption as described in Paragraph A "Adoption of 
assumptions not previously factored into pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance on Special Financial 
Assistance Assumptions.

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

(A) (B) (C)



CBU Assumption
Decrease from most recent plan 
year's actual number of CBUs 

by 2% per year to 2028

Same number of CBUs for each 
projection year to 2028 as shown in 

(A), then constant CBUs for all 
years after 2028.

Original assumption does not address years after 
original projected insolvency in 2029. Proposed 

assumption uses acceptable extension methodology.

(A) (B) (C)

Assumption/Method That Has Changed From 
Assumption Used in Most Recent Certification 

of Plan Status Completed Prior to 1/1/2021

Brief description of 
assumption/method used in the 
most recent certification of plan 

status completed prior to 
1/1/2021

Brief description of 
assumption/method used to 

determine the requested SFA 
amount (if different)

Brief explanation on why the assumption/method in 
(A) is no longer reasonable and why the 
assumption/method in (B) is reasonable

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, Item (6)b. of the SFA filing instructions, it is not necessary to 
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed 
is preferred.

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021. 

For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the 
assumption to the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section 
III, Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:



Template 7 - Sheet 7b v20220701p

Assumption/Method Changes - SFA Amount

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

(A) (B) (C)

Brief description of assumption/method used in 
the most recent certification of plan status 

completed prior to 1/1/2021

Brief description of assumption/method used to 
determine the requested SFA amount (if different)

Brief explanation on why the assumption/method 
in (A) is no longer reasonable and why the 

assumption/method in (B) is reasonable

RP-2014 Tables projected generationally using 
Mortality Projection Scale MP-2018.

Pri-2012 Blue Collar Mortality Tables projected 
generationally using Mortality Projection Scale 
MP-2021.

The prior assumption is no longer reasonable 
because it uses outdated mortality base tables and 
improvement scale.  The updated assumption is 
based on the most recently published mortality, 
and follows the "Acceptable" change in PBGC's 
SFA assumption guidance under the Final Rule.

A simplified assumption based on the average of 
the prior year's new entrants.

Based on characteristics of the new entrants and 
rehires to the Plan in the five years preceding the 
measurement date, with age bands of 10 years.

The prior assumption is no longer reasonable 
because it did not reflect the most recent Plan 
experience.  The updated assumption is consistent 
with the five years of Plan experience preceding 
the measurement date and follows the 
"Acceptable" change in PBGC's SFA assumption 
guidance under the Final Rule.

Based on most recently audited amount with 
1.0% annual increases to 2029.

Based on most recently audited amount with 
3.0% annual increases to 2051.  Also accounts for 
scheduled PBGC premium increase in 2031 and 
expected cost ($50,000) of SFA application 
preparation & filing.

The prior assumption is no longer reasonable 
because it did not address years after original 
projected insolvency or the increase in PBGC 
premiums in 2031, and uses outdated inflation 
expectations.  The updated assumption is based 
on most recently available data, and accounts for 
expenses incurred past the original date of 
insolvency, the scheduled PBGC premium 
increase in 2031, the cost of preparation & filing 
of this SFA application, and reasonable 
expectations of current and expected inflationary 
trends.

400,000 CBUs per year to 2029. 1.24% annual decreases in CBUs from the 2018-
2019 Plan Year to the 2028-29 Plan Year and 
1.00% decreases thereafter, with actives working 
1,290 hours each per year.

The prior assumption is no longer reasonable 
because it did not address years beyond the 
original projected insolvency, or the long-term & 
likely permanent impact of recent economic 
downturns and inflationary pressure on available 
workers and extant companies contributing to the 
Plan. The 1.24% reduction per year is the 
geometric average decline based on the ten Plan 
Years preceding the SFA measurement date and 
excluding any Plan Year that contains any part of 
the “COVID period,” and is intended to follow 
the "Generally Acceptable" change in PBGC's 
SFA assumption guidance under the Final Rule.

Administrative Expenses

Lab 265

Assumption/Method That Has Changed From 
Assumption Used in Most Recent Certification of 

Plan Status Completed Prior to 1/1/2021

CBU Assumption

Mortality

New Entrant Profile



Version Updates v20220701p
Version  Date updated

07/01/2022v20220701p



This document goes into effect August 8, 2022. Any applications filed before then would be under the interim final rule.



TEMPLATE 8 v20220701p

Contribution and Withdrawal Liability Details

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 31-6127282

PN: 001

Unit (e.g. hourly, 
weekly) Hourly

SFA Measurement 
Date / Plan Year Start 

Date Plan Year End Date Total Contributions*
Total Contribution 

Base Units
Average Contribution 

Rate

Reciprocity 
Contributions (if 

applicable)

Additional Rehab 
Plan Contributions (if 

applicable)
Other - Explain if 

Applicable

Withdrawal Liability 
Payments for 

Currently Withdrawn 
Employers

Withdrawal Liability 
Payments for 

Projected Future 
Withdrawals

Projected Number of 
Active Participants 

(Including New 
Entrants) at the 

Beginning of the Plan 
Year

01/01/2023 10/31/2023 $1,714,402 323,472                     $5.30 $41,859 301                          
11/01/2023 10/31/2024 $2,031,771 383,353                     $5.30 $55,812 297                          
11/01/2024 10/31/2025 $2,006,575 378,599                     $5.30 $55,812 293                          
11/01/2025 10/31/2026 $1,981,691 373,904                     $5.30 $55,812 290                          
11/01/2026 10/31/2027 $1,957,120 369,268                     $5.30 $55,812 286                          
11/01/2027 10/31/2028 $1,932,852 364,689                     $5.30 $55,812 283                          
11/01/2028 10/31/2029 $1,908,885 360,167                     $5.30 $55,812 279                          
11/01/2029 10/31/2030 $1,889,795 356,565                     $5.30 $55,812 276                          
11/01/2030 10/31/2031 $1,870,895 352,999                     $5.30 $55,812 274                          
11/01/2031 10/31/2032 $1,852,186 349,469                     $5.30 $55,812 271                          
11/01/2032 10/31/2033 $1,833,662 345,974                     $5.30 $55,812 268                          
11/01/2033 10/31/2034 $1,815,324 342,514                     $5.30 $55,812 266                          
11/01/2034 10/31/2035 $1,797,172 339,089                     $5.30 $55,812 263                          
11/01/2035 10/31/2036 $1,779,199 335,698                     $5.30 $55,812 260                          
11/01/2036 10/31/2037 $1,761,407 332,341                     $5.30 $55,812 258                          
11/01/2037 10/31/2038 $1,743,795 329,018                     $5.30 $55,812 255                          
11/01/2038 10/31/2039 $1,726,358 325,728                     $5.30 $55,812 253                          
11/01/2039 10/31/2040 $1,709,096 322,471                     $5.30 $55,812 250                          
11/01/2040 10/31/2041 $1,692,004 319,246                     $5.30 $55,812 247                          
11/01/2041 10/31/2042 $1,675,086 316,054                     $5.30 $55,812 245                          
11/01/2042 10/31/2043 $1,658,333 312,893                     $5.30 243                          
11/01/2043 10/31/2044 $1,641,749 309,764                     $5.30 240                          
11/01/2044 10/31/2045 $1,625,330 306,666                     $5.30 238                          
11/01/2045 10/31/2046 $1,609,075 303,599                     $5.30 235                          
11/01/2046 10/31/2047 $1,592,984 300,563                     $5.30 233                          
11/01/2047 10/31/2048 $1,577,052 297,557                     $5.30 231                          
11/01/2048 10/31/2049 $1,561,279 294,581                     $5.30 228                          
11/01/2049 10/31/2050 $1,545,666 291,635                     $5.30 226                          
11/01/2050 10/31/2051 $1,530,211 288,719                     $5.30 224                          

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."

All Other Sources of Non-Investment Income

Provide details of the projected contributions and withdrawal liability payments used to calculate the requested SFA amount. This should include total contributions, contribution base units (including identification of the base unit used (i.e., hourly, weekly)), 
average contribution rate(s), reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if applicable), and any other identifiable contribution streams. For withdrawal liability, separately show amounts for currently 
withdrawn employers and for future assumed withdrawals. Also provide the projected number of active participants at the beginning of each plan year.

The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan 
year ending in 2051. 
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File name: Template 8 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 



Version Updates v20230727
Version  Date updated

07/27/2023v20230727



TEMPLATE 10 v20230727

Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

2019 Company XYZ 
AVR.pdf p. 54

Same as Pre-2021 
Zone Cert Same as baseline No Change

See the table below for a brief example of how to fill out the requested information in summary form. In the example the first row demonstrates how one would fill out the information for a 
change in the mortality assumption used in the pre-2021 certification of plan status, where the RP-2000 mortality table was the original assumption, and the plan proposes to change to the 
Pri-2012(BC) table.

File name: Template 10 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 
Provide a table identifying and summarizing which assumptions/methods were used in each of the pre-2021 certification of plan status, the Baseline details (Template 5A or Template 5B), 
and the final SFA calculation (Template 4A or Template 4B). 

This table should identify all assumptions/methods used, including those that are reflected in the Baseline provided in Template 5A or Template 5B and any assumptions not explicitly listed. 
Please identify the source (file and page number) of the pre-2021 certification of plan status assumption. Additionally, please select the appropriate assumption change category per SFA 
assumption guidance*. Please complete all rows of Template 10. If an assumption on Template 10 does not apply to the application, please enter “N/A” and explain as necessary in the 
“comments” column. If the application contains assumptions not listed on Template 10, create additional rows as needed.

Contribution Base Units
2020 Company XYZ 

ZC.pdf p. 19

125,000 hours 
projected to 

insolvency in 2024

125,000 hours 
projected through the 
SFA projection period 

in 2051

100,000 hours 
projected with 3.0% 

reductions annually for 
10 years and 1.0% 
reductions annually 

thereafter Generally Acceptable Change

Category of assumption change from (B) to 
(D) per SFA Assumption Guidance

(A) (B) (C) (D)

*https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf

2019 Company XYZ 
AVR.pdf p. 55

RP-2000 mortality 
table

Pri-2012(BC) 
mortality table Same as baseline Acceptable ChangeBase Mortality - Healthy

Add additional lines if needed. 

Assumed Withdrawal Payments -Future 
Withdrawals

2020 Company XYZ 
ZC.pdf p. 20

None assumed until 
insolvency in 2024

None assumed through 
the SFA projection 

period in 2051 Same as baseline Other Change

Retirement - Actives

(E)

Source of (B)

Assumption/Method 
Used in Most Recent 
Certification of Plan 

Status Completed 
Prior to 1/1/2021

Baseline 
Assumption/Method 

Used

Final SFA 
Assumption/Method 

Used



Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 31-6127282
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most Recent 
Certification of Plan Status Completed Prior to 

1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

SFA Measurement Date N/A N/A 12/31/2022 12/31/2022 N/A

Census Data as of
2019Zone20200127 Lab 

265.pdf p. 1 11/01/2018 11/01/2021 11/01/2021 N/A

DEMOGRAPHIC ASSUMPTIONS

Base Mortality - Healthy 2018AVR Lab 265.pdf p. 30 RP-2014 (BC) mortality table
Pri-2012 (BC) Amount-Weighted mortality 

table Pri-2012 (BC) amount weighted mortality table Acceptable Change

Mortality Improvement - Healthy 2018AVR Lab 265.pdf p. 30 Generational from 2006 using Scale MP-2018 Generational from 2012 using Scale MP-2021 Generational from 2012 using Scale MP-2021 Acceptable Change

Base Mortality - Disabled 2018AVR Lab 265.pdf p. 30 RP-2014 Disabled Retiree mortality table
Pri-2012 Disabled Amount-Weighted mortality 

table
Pri-2012 Disabled Amount-Weighted mortality 

table Acceptable Change

Mortality Improvement - Disabled 2018AVR Lab 265.pdf p. 30 Generational from 2006 using Scale MP-2018 Generational from 2012 using Scale MP-2021 Generational from 2012 using Scale MP-2021 Acceptable Change

Retirement - Actives 2018AVR Lab 265.pdf p. 31 No Change

Retirement - TVs 2018AVR Lab 265.pdf p. 31 No Change

Turnover 2018AVR Lab 265.pdf p. 30 No Change

Disability 2018AVR Lab 265.pdf p. 32 No Change

Optional Form Elections - Actives 2018AVR Lab 265.pdf p. 31 No Change

Lab 265



Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 31-6127282
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most Recent 
Certification of Plan Status Completed Prior to 

1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

Lab 265

Optional Form Elections - TVs 2018AVR Lab 265.pdf p. 31 No Change

Marital Status 2018AVR Lab 265.pdf p. 30 80% married 80% married 80% married No Change

Spouse Age Difference 2018AVR Lab 265.pdf p. 30 Husbands 3 years older than wives Husbands 3 years older than wives Husbands 3 years older than wives No Change

Active Participant Count

2019Zone20200127 Lab 
265.pdf p. 1 & 2018AVR Lab 

265.pdf p. 1 283 283
Consistent with CBUs such that each active 

works 1,290 hours annually.
Acceptable (Consistent with 
CBU assumption) Change

Intended to be consistent 
with CBU assumption 
change. Shown on "Template 
8 Lab 265."

New Entrant Profile Not explicitly documented
Single profile representing the average of new 

entrants in most recent plan year. Acceptable Change

Missing or Incomplete Data 2018AVR Lab 265.pdf p. 17 Assumed age 30 at date of hire. Assumed age 30 at date of hire. Assumed age 30 at date of hire. No Change

"Missing" Terminated Vested Participant 
Assumption N/A N/A N/A N/A No Change

The plan has always valued 
all terminated vested 
participants known to the 
plan

Treatment of Participants Working Past 
Retirement Date Not explicitly documented

Assumed to retire based on retirement rate 
assumption, and collect greater of accrued 

benefit at late retirement or actuarially 
increased normal retirement benefit.

Assumed to retire based on retirement rate 
assumption, and collect greater of accrued 

benefit at late retirement or actuarially 
increased normal retirement benefit.

Assumed to retire based on retirement rate 
assumption, and collect greater of accrued 

benefit at late retirement or actuarially 
increased normal retirement benefit. No Change

Assumptions Related to Reciprocity Not explicitly documented Any reciprocity will be net-zero. Any reciprocity will be net-zero. Any reciprocity will be net-zero. No Change

Other Demographic Assumption 1

Other Demographic Assumption 2

Other Demographic Assumption 3

NON-DEMOGRAPHIC ASSUMPTIONS



Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 31-6127282
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in Most Recent 
Certification of Plan Status Completed Prior to 

1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

Lab 265

Contribution Base Units
2019Zone20200127 Lab 

265.pdf p. 1
400,000 hours through plan year beginning 

11/1/2029.
400,000 hours through plan year beginning 

11/1/2050.

1.24% annual decreases in CBUs from PYB 
2018 through PYB 2028, and 1.0% annual 

decreases thereafter.
Generally Acceptable 

Change

Contribution Rate
2019Zone20200127 Lab 

265.pdf p. 2 $5.30 per hour $5.30 per hour $5.30 per hour No Change

Administrative Expenses
2019Zone20200127 Lab 

265.pdf p. 3
1.0% annual increases through plan year 

beginning 11/1/2029.

1.0% annual increases through plan year 
beginning 11/1/2050; also accounts for 

scheduled PBGC premium increase in 2031.

3.0% annual increases through plan year 
beginning 11/1/2050; also accounts for 

scheduled PBGC premium increase in 2031 
and expected cost ($50,000) of SFA application 

preparation & filing. Other Change

Assumed Withdrawal Payments - Currently 
Withdrawn Employers

2019Zone20200127 Lab 
265.pdf p. 3 Assumed to be made timely. Assumed to be made timely. Assumed to be made timely. No Change

Assumed Withdrawal Payments -Future 
Withdrawals

2019Zone20200127 Lab 
265.pdf p. 3 None assumed. None assumed. None assumed. No Change

Other Assumption 1

Other Assumption 2

Other Assumption 3

CASH FLOW TIMING ASSUMPTIONS 

Benefit Payment Timing Not explicitly documented

Benefits are assumed to be paid in equal 
monthly installments at the beginning of every 
month. Aggregate annual benefit amounts are 

discounted from the middle of the given period.

Benefits are assumed to be paid in equal 
monthly installments at the beginning of every 
month. Aggregate annual benefit amounts are 

discounted from the middle of the given period.

Benefits are assumed to be paid in equal 
monthly installments at the beginning of every 
month. Aggregate annual benefit amounts are 

discounted from the middle of the given period. No Change

Contribution Timing Not explicitly documented
Assumed to be made in the middle of the given 

period.
Assumed to be made in the middle of the given 

period.
Assumed to be made in the middle of the given 

period. No Change

Withdrawal Payment Timing Not explicitly documented
Assumed to be made in the middle of the given 

period.
Assumed to be made in the middle of the given 

period.
Assumed to be made in the middle of the given 

period. No Change

Administrative Expense Timing Not explicitly documented
Assumed to be made in the middle of the given 

period.
Assumed to be made in the middle of the given 

period.
Assumed to be made in the middle of the given 

period. No Change

Other Payment Timing

Create additional rows as needed. 



Laborers Local No. 265 Pension Plan
EN/Plan # : 31 -6127282/001

SFA Checklist Item #31 — Certificationby Plan's Enrolled Actuary of Eligibility for SFA

The Laborers Local No. 265 Pension Plan ("Plan") satisfies the eligibility requirements for a critical and

declining status plan under §4262.3 (a)( 1 ) of PBGC's Special Financial Assistance ("SFA") regulation,
because for the plan year beginning in 2020, the plan was certified to be in critical and declining status.

See attacheddocument labeled 2020Zone20210129 Lab 265.

This certification was completed after January 1, 2021. The "pre -2021" zone certification is attached as

2019Zone20200127 Lab 265.

The assumption changes from the 2019 zone certification to the 2020 zone certification are shown in the

respective certifications, and (aside from projection assumptions) documented explicitly in the attached
2019AVR Lab 265.

We hereby certify that the Plan's eligibility for SFA has been determined in accordance with the PBGC's
SFA regulation and published guidance, as well as generally accepted actuarial principles and practices,
and the undersigned meet the qualification standards of the American Academy of Actuaries necessary to
render an actuarial opinion.

Respectively submitted,

Allen L. Pauly, EA, CERA, ASA, MAAA M. R. Rust, EA, MAAA, ASA
Senior Actuary President,Lead Actuarial Consultant
Enrolled Actuary No. 23-08895 Enrolled Actuary No. 23 -06146
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