





















































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

Plan name:
EIN:
PN:

SFA Amount Requested:

Checklist
Item #

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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

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

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.

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

SFA Filing Instructions

Reference

Response
Options

Plan Information, Checklist, and Certifications

Plan
Response

Page Number
Reference(s)

In the e-Filing Portal, upload as

Plan Comments Document Type

Name of File(s) Uploaded

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

a Is this application a revised application submitted after the denial of a previously filed application for Yes No N/A N/A N/A N/A
SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially submitted under the interim final rule? No
c. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A A "lock-in" application was filed on N/A N/A
No March 31, 2023.
e Has this plan been terminated? Yes No N/A N/A If terminated, provide date of plan N/A N/A
No termination.
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. |Does the application include the most recent plan document or restatement of the plan document and Yes Yes Plan Doc Roofers 75 N/A Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
2. Section B, Item (1)b. |Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes Trust Doc Roofers 75 N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
3. Section B, Item (1)c. [Does the application include the most recent IRS determination letter? Yes Yes 2015 IRS Letter Roofers 75 N/A Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4. Section B, Item (2) | Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR Roofers 75; N/A 4 reports are provided. Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2019AVR Roofers 75; plan
N/A 2020AVR Roofers 75;
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested 2021AVR Roofers 75
year.
Is each report provided as a separate document using the required filename convention?
5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes Rehab Plan Roofers 75 N/A Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No improvement plan, if applicable)

contributions received under each schedule of the rehabilitation plan or funding improvement plan
for the most recent plan year available?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

Roofers Local No. 75 Pension Fund

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

v20230727

EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type

5.b. Section B, 1teM (3)  [if the most recent rehabilitation plan does not include historical documentation of rehabilitation plan Yes N/A N/A There were no rehabilitation plan Rehabilitation plan (or funding N/A
changes (if any) that occurred in calendar year 2020 and later, does the application include an No changes in calendar year 2020 and later. improvement plan, if applicable)
additional document with these details? N/A
Enter N/A if the historical document is contained in the rehabilitation plans.

6. Section B, Item (4)  [Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2021Form5500 Roofers 75 N/A Latest annual return/report of YYYYForm5500 Plan Name
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No employee benefit plan (Form 5500)
attachments (including the audited financial statement)?
Is the 5500 filing provided as a single document using the required filename convention?

7.a. Does the application include the plan actuary's certification of plan status (“zone certification™) for Yes Yes 2018Z0one20180827 Roofers 75; N/A 5 zone certifications are provided. Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No 2019Z0one20190827 Roofers 75; where the first "YYYY" is the
initial application? N/A 2020Z0one20200828 Roofers 75; applicable plan year, and

2021Z0ne20210827 Roofers 75; "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2022Z0ne20220828 Roofers 75 certification was prepared.
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?
7.b. Does the application include documentation for all zone certifications that clearly identifies all Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document
assumptions used including the interest rate used for funding standard account purposes? No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
. N/A #7.a.
Section B, Item (5) 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?

7.c. For a certification of critical and declining status, does the application include the required plan-year- Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If N/A #7.a.
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.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
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.

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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.

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
8. Section B, Item (6)  [Does the application include the most recent account statements for each of the plan's cash and Yes Yes Account Statements Roofers 75 N/A Bank/Asset statements for all cash and N/A
investment accounts? No investment accounts
N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
9. Section B, Item (7)  |Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes Financials Roofers 75 N/A Plan's most recent financial statement N/A
audited is not available)? No (audited, or unaudited if audited not
N/A 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.
10. Section B, Item (8) | Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes WDL Roofers 75 N/A Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No available, and all amendments signed
N/A and dated
Are all such items included as a single document using the required filenaming convention?
1la. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit Roofers 75 N/A Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
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
Section B, Item (9)a. |to PBGC?
Is this information included as a single document using the required filenaming convention?
11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes N/A - include as part of documents in N/A N/A N/A - include as part of documents in
statement certifying these deaths were reflected for SFA calculation purposes provided? No Checklist Item #11.a. Checklist Item #11.a.
N/A
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001 ] Filers provide responses here for each Checklist Item:
SFA Amount Requested: $6,367,856.00

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.

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

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

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
1l.c. Section B, Item (9)b. |Does the application include full census data (Social Security Number and name) of all terminated Yes N/A N/A The full census was provided to the Submit the data file and the date of the | Include as the subject “Submission of
vested participants that were included in the SFA projections? No PBGC in December 2023, in accordance| census data through PBGC’s secure | Terminated Vested Census Data for
N/A with Section B(9)(c) of the General SFA | file transfer system, Leapfile. Go to (Plan Name),” and as the memo
Is this information provided in Excel, or in an Excel-compatible format? Application Filing Instructions (as http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
updated 05/06/2024). “Secure Upload” and then enter census data dated (date of census
sfa@pbgc.gov as the recipient email data) through Leapfile for
address and upload the file(s) for independent audit by PBGC.”
sectire tranamissinn
12. Section B, Item (10) | Does the application include information required to enable the plan to receive electronic transfer of Yes Yes ACH Form Roofers 75 N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No
SFA Instructions, Section B, Item (10).
13. Section C, Item (1)  [Does the application include the plan's projection of expected benefit payments that should have Yes N/A N/A The plan is not required to respond Yes Financial assistance spreadsheet Template 1 Plan Name
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule No to line 8b(1) on the Form 5500 Schedule (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A Mb.
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?
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 Yes N/A N/A The plan is not required to provide this Contributing employers Template 2 Plan Name
Form 5500 (by the filing date of the initial application), does the application include a current listing No information.
of the 15 largest contributing employers (the employers with the largest contribution amounts) and N/A
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?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001 ] Filers provide responses here for each Checklist Item:
SFA Amount Requested: $6,367,856.00

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

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.

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

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
15. Section C, Item (3)  [Does the application include historical plan information for the 2010 plan year through the plan year Yes Yes Template 3 Roofers 75 N/A Historical Plan Financial Information Template 3 Plan Name
immediately preceding the date the plan's initial application was filed that separately identifies: total No (CBUs, contribution rates, contribution
contributions, total contribution base units (including identification of the unit used), average amounts, withdrawal liability
contribution rates, and number of active participants at the beginning of each plan year? For the same payments)
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?
16.a. Section C, Items (4)a., |Does the application include the information used to determine the amount of SFA for the plan using | Yes Yes Template 4A Roofers 75 N/A Projections for special financial Template 4A Plan Name
(4)e., and (4)f. the basic method described in § 4262.4(a)(1) based on a deterministic projection and using the No assistance (estimated income, benefit
actuarial assumptions as described in § 4262.4(e)? payments and expenses)
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?
16.b.i. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan N/A The plan is not a MPRA plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - |[amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information [on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A See Template 4A, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A The plan is not a MPRA plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information [the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 4A-5 N/A
A 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.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20230727

Plan name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
16.b.iii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A The plan is not a MPRA plan. N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information [such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |[the increasing assets method.
(4)f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 4A-1 Interest Rates sheet. No Name Name
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
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.
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name
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.
17.a. Section C, Item (5)  [For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template 5A Roofers 75 N/A Projections for special financial Template 5A Plan Name
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
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?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20230727

Plan name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A The plan is not a MPRA plan. Projections for special financial Template 5A Plan Name
Section C, Item (5)  |method, does the application include a separate deterministic projection (“Baseline") in the same No assistance (estimated income, benefit
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be N/A payments and expenses)
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?
17.c. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A N/A The plan is not a MPRA plan. Projections for special financial Template 5B Plan Name
Section C, Item (5) | method, does the application include a separate deterministic projection ("Baseline™) in the same No assistance (estimated income, benefit
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using the N/A payments and expenses)

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

Plan name:
EIN:
PN:

SFA Amount Requested:
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.

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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.

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 Yes Yes Template 6A Roofers 75 N/A Projections for special financial Template 6A Plan Name
total amount of requested SFA due to each change in assumption/method from the Baseline to the No assistance (estimated income, benefit
requested SFA amount? Does the application include a deterministic projection and other N/A payments and expenses)
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?
18.b. Addendum D For a MPRA plan for which the requested amount of SFA is based on the increasing assets method, Yes N/A N/A The plan is not a MPRA plan. Projections for special financial Template 6A Plan Name
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the increasing assets method due to each change in assumption/method from the Baseline to N/A payments and expenses)

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

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

v20230727

Plan name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
18.c. Addendum D For a MPRA plan for which the requested amount of SFA is based on the present value method, Yes N/A N/A The plan is not a MPRA plan. Projections for special financial Template 6B Plan Name
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the present value method due to each change in assumption/method from Baseline to the N/A payments and expenses)
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?
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 Yes N/A N/A The plan is eligible based on a Financial assistance spreadsheet Template 7 Plan Name.
table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ No cetification of plan status completed (template)
from those used in the pre-2021 certification of plan status, and does that table include brief N/A before 1/1/2021.

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?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN: 31-1010072
PN: 001 ] Filers provide responses here for each Checklist Item:
SFA Amount Requested: $6,367,856.00

Roofers Local No. 75 Pension Fund

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

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.

Checklist SFA Filing Instructions
Item # Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

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

Page Number

Reference(s) Plan Comments

In the e-Filing Portal, upload as
Document Type

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

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 IlI, 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 Roofers 75

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Section C, Item (8)

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

Template 8 Roofers 75

N/A

Projections for special financial
assistance (estimated income, benefit
payments and expenses)

Template 8 Plan Name

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

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
1) 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 111, 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 Roofers 75

N/A

Financial assistance spreadsheet
(template)

Template 10 Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
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.

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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.

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App Roofers 75 1 Identify here the name of the single Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No document that includes all information
title of the signer? requested in Section D of the SFA Filing
Instructions (Checklist Items #22
through #29.c.).
23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
N/A Plan Name
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.
23.b. Section D, Item (1) |Fora plan that is a MPRA plan, does the application include a cover letter? Does the cover letter Yes 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
identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
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.
24, Section D, Item (2)  |Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name g N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Plan Name
25. Section D, Item (3)  |Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Name 4 The plan is eligible under 4262.3(a)(3). N/A N/A - included as part of SFA App
receive SFA, and include the requested information for each item that is applicable, as described in No Plan Name
Section D, Item (3) of the SFA Filing Instructions?
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan Name The application is submitted after March N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No 11, 2023. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - ——— - = = -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan Name The plan is not submitting an emergency N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No application. Plan Name
N/A
Enter N/A if the plan is not submitting an emergency application.
27. Section D, Item (5)  |Does the application include a detailed narrative description of the development of the assumed Yes Yes N/A - included as part of SFA App Plan Name 5 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Plan Name

in the increasing assets method for a MPRA plan)?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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

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.

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

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

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

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 1/1/20217 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

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

6-12

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.

No
N/A

N/A

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

The mortlaity assumption does not use a
plan-specific mortality table or a plan-
specific adjustment to a standard
mortality table.

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)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
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.

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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.

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention

Item # Reference Options Response Reference(s) Document Type

29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes N/A N/A - included as part of SFA App Plan Name The plan did not implement a suspension N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No of benefits. Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A
the amount of benefits previously suspended) to participants and beneficiaries?
Enter N/A for a plan that has not implemented a suspension of benefits.

29.b. Section D, Item (7)  |If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes N/A N/A - included as part of SFA App Plan Name The plan did not implement a suspension N/A N/A - included as part of SFA App
amount and timing of such payments, and is it prepared assuming the effective date for reinstatement No of benefits. Plan Name
is the day after the SFA measurement date? N/A
Enter N/A for a plan that entered N/A for Checklist Item #29.a.

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, Yes N/A N/A - included as part of SFA App Plan Name The plan did not implement a suspension N/A N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No of benefits. Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
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.

30.a. Section E, Item (1)  [Does the application include a fully completed Application Checklist, including the required Yes Yes N/A App Checklist Roofers 75 Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No
(EIN), 3-digit plan number (PN), and SFA amount requested)?

30.b. Section E, Item (1) - |If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/A N/A The plan is not required to submit the Special Financial Assistance Checklist N/A

Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No additional information described in

completed? N/A Addendum A.

Enter N/A if the plan is not required to submit the additional information described in Addendum A.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

Roofers Local No. 75 Pension Fund

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

v20230727

EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
31. Section E, Item (2)  [If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A N/A The plan does not claim eligibility under Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on No section 4262.3(a)(1).
or after January 1, 2021, does the application include: N/A

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

Plan name:
EIN:
PN:

SFA Amount Requested:
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.

Checklist
Item #

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

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

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

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 ltems #32.a. and #32.b. contained in a single document and
uploaded using the required filenaming convention?

N/A

N/A

The plan claims SFA eligibility under
section 4262.3(a)(3) using a zone
certification completed before January 1,
2021.

Financial Assistance Application

SFA Elig Cert C Plan Name

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 - included with SFA Elig Cert C Plan
Name

N/A

SFA Elig Cert C Roofers 75

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)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.

Checklist
Item #

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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

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

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Page Number Plan Comments In the e-Filing Portal, upload as

Name of File(s) Uploaded Reference(s) Document Type

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

33.

Section E, ltem (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 application is submitted after March Financial Assistance Application
11, 2023.

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?

(i) 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

SFA Amount Cert Roofers 75 N/A Financial Assistance Application

SFA Amount Cert Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001 ] Filers provide responses here for each Checklist Item:
SFA Amount Requested: $6,367,856.00

Checklist
Item #

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

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.

34.b.

SFA Filing Instructions
Reference

Section E, Item (5)

Response
Options

Plan
Response

Name of File(s) Uploaded

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

In the e-Filing Portal, upload as
Document Type

Page Number

Reference(s) Plan Comments

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

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 - included in SFA Amount Cert
Plan Name

N/A The plan is not a MPRA plan.

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

FMV Cert Roofers 75

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

Compliance Amend Roofers 75

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

Compliance Amend Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) V20230727

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

Plan name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional

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. explanatory comments.

Checklist  SFA Filing Instructions Resppnse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 Yes N/A N/A The plan did not implement a suspension| Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No of benefits. available, and all amendments signed
(i) a copy of the proposed plan amendment(s) required by § 4262.6(e)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(i) 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?
38. Section E, Item (9)  [In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A The plan was not partitioned. Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by § 4262.9(c)(2)? No available, and all amendments signed
N/A and dated
Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?
39. Section E, Item (10) |Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty Roofers 75 N/A Financial Assistance Application Penalty Plan Name

Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current No
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?

Additional Information for Certain Events under § 4262.4(f) - Applicable to Any Events in § 4262.4(f)(2) throl rgers 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.
40.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #16.a. (also including Checklist Yes N/A Projections for special financial For additional submission due to any
Events Items #16.c., #16.d., and #16.e.), that shows the determination of the SFA amount using the basic No assistance (estimated income, benefit | event: Template 4A Plan Name CE .
Section C, Item (4)  |method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A. payments and expenses) 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.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001 ] Filers provide responses here for each Checklist Item:
SFA Amount Requested: $6,367,856.00

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

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.

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

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
40.b.i. Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist Item N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No #40.a. Checklist Item #40.a.
Section C, Item (4)  |Checklist Item #16.b.i. that shows the determination of the SFA amount using the increasing assets N/A
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.
40.b.ii. | Addendum A for Certain|If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No Checklist Item #40.a.
Section C, Item (4)  |Checklist Item #16.b.ii. that explicitly identifies the projected SFA exhaustion year based on the N/A
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.
40.b.iii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the present value Yes N/A Projections for special financial For additional submission due to any
Events method described in § 4262.4(a)(2)(ii), does the application also include an additional version of No assistance (estimated income, benefit | event: Template 4B Plan Name CE .
Section C, Item (4)  |Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value N/A payments and expenses) For an additional submission due to a
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 merger, Template 4B Plan Name
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion. Merged , where "Plan Name Merged"
is an abbreviated version of the plan
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested name for the separate plan involved in
amount of SFA is based on the increasing assets method. the merger.
41. Addendum A for Certain [For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special financial For an additional submission due to a
Events merged into this plan (each of these determined as if they were still separate plans)? See Template No assistance (estimated income, benefit | merger, Template 4A (or Template
Section C, Item (4)  |4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A payments and expenses) 4B) Plan Name Merged , where "Plan
method. See Template 4B for a MPRA Plan using the present value method. Name Merged" is an abbreviated
version of the plan name for the
Enter N/A if the plan has not experienced a merger. separate plan involved in the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

Roofers Local No. 75 Pension Fund

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

v20230727

EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
42.a. Addendum A for Certain [Does the application include a narrative description of any event and any merger, including relevant Yes N/A - included as part of SFA App Plan Name For each Checklist Item #42.a. through Financial Assistance Application SFA App Plan Name
Events supporting documents which may include plan amendments, collective bargaining agreements, No #45.b., identify the relevant page
Section D actuarial certifications related to a transfer or merger, or other relevant materials? number(s) within the single document.
42.b. Addendum A for Certain For a transfer or merger event, does the application include identifying information for all plans Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events involved including plan name, EIN and plan number, and the date of the transfer or merger? No Plan Name
Section D
43.a. Addendum A for Certain [Does the narrative description in the application identify the amount of SFA reflecting any event, the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, and confirmation that the requested SFA No Plan Name
Section D 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?
43.b. Addendum A for Certain [For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount that would be determined for this plan and each plan merged into this plan (each as if they No Plan Name
Section D were still separate plans)? N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
44.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #25 that shows the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events determination of SFA eligibility as if any events had not occurred? No Plan Name
Section D
44.h. Addendum A for Certain [For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events plan merged into this plan (each of these determined as if they were still separate plans)? No Plan Name
Section D N/A

Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

Roofers Local No. 75 Pension Fund

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

v20230727

EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
45.. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, does the application include a detailed No Plan Name
Section D demonstration that shows that the event lessens the risk of loss to plan participants and beneficiaries? N/A
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.
45.b. Addendum A for Certain |Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events rationale for the assumptions and other relevant information? No Plan Name
Section D N/A
Enter N/A if the plan entered N/A for Checklist Item #45.a.
46.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and |should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3) 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?
46.b. Addendum A for Certain [For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application | SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and |plans)? N/A “Plan Name Merged" is an abbreviated
3) version of the plan name for the
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
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.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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

Filers provide responses here for each Checklist Item:

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.

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

v20230727

Unless otherwise specified:

YYYY = plan year

Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Reference(s) Document Type
47 a. Addendum A for Certain [Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Amount Cert Plan Name CE
Events to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount No
Section E, Item (5)  [determined as if any events had not occurred?
47.b. Addendum A for Certain |If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A -included in SFA Amount Cert
Events SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name CE Plan Name Plan Name CE
Section E, Item (5)  [under the increasing assets method in § 4262.4(a)(2)(i)? N/A
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.
47.c. Addendum A for Certain [ Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events assumptions and methods used, sources of participant data and census data, and other relevant No Name CE Plan Name Plan Name CE
Section E, Item (5)  |information?
48.a. Addendum A for Certain [For any merger, does the application include additional certifications of the SFA amount determined Yes N/A Financial Assistance Application | SFA Amount Cert Plan Name Merged
Events for this plan and for each plan merged into this plan (each of these determined as if they were still No CE
Section E, Item (5)  |separate plans) ? N/A
"Plan Name Merged" is an abbreviated
Enter N/A if the event described in Checklist Item #42.a. was not a merger. version of the plan name for the
separate plan involved in the merger.
48.b. Addendum A for Certain [For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events participant data and census data, and other relevant information? No Name CE Plan Name CE Plan Name CE
Section E, Item (5) N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20230727

Plan name: Roofers Local No_ 75 Pension Furd Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
EIN: 31-1010072 Unless otherwise specified:
PN: 001 ] Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $6,367,856.00

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

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

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.

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
49.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application Cont Rate Cert Plan Name CE
Events amount of SFA determined as if the event had not occurred, does the application include a No
Section E certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect N/A
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.
49.b. Addendum A for Certain [Does the demonstration in Checklist ltem #48.a. also identify all assumptions used, supporting Yes N/A - included in Cont Rate Cert Plan Name N/A N/A - included in Cont Rate Cert Plan | N/A - included in Cont Rate Cert Plan
Events rationale for the assumptions and other relevant information? No CE Name CE Name CE
Section E N/A
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.

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

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 |In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)a. [described in § 4262.4(f)(1)(ii)? and dated
51. Addendum A for Certain |In addition to the information provided with Checklist Item #2, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)b. |described in § 4262.4(f)(1)(ii)? and dated
52. Addendum A for Certain |In addition to the information provided with Checklist Item #3, does the application also include the Yes N/A Pension plan documents, all versions N/A
Events most recent IRS determination for each plan that merged into this plan due to a merger described in § No available, and all amendments signed
Section B, Item (1)c. |4262.4(f)(1)(ii)? N/A and dated
Enter N/A if the plan does not have a determination letter.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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

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

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.

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

explanatory comments.

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
53. Addendum A for Certain |In addition to the information provided with Checklist Item #4, for each plan that merged into this Yes N/A Identify here how many reports are Most recent actuarial valuation for the | YYYYAVR Plan Name Merged , where
Events plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan "Plan Name Merged" is abbreviated
Section B, Item (2)  |valuation report for the 2018 plan year and each subsequent actuarial valuation report completed version of the plan name for the plan
before the application filing date? merged into this plan.
54. Addendum A for Certain |In addition to the information provided with Checklist Items #5.a. and #5.b., does the application Yes N/A Rehabilitation plan (or funding N/A
Events include similar rehabilitation plan information for each plan that merged into this plan due to a No improvement plan, if applicable)
Section B, Item (3)  |merger described in § 4262.4(f)(1)(ii)?
55. Addendum A for Certain |In addition to the information provided with Checklist Item #6, does the application include similar Yes N/A Latest annual return/report of YYYYForm5500 Plan Name Merged ,
Events Form 5500 information for each plan that merged into this plan due to a merger described in § No employee benefit plan (Form 5500) | "Plan Name Merged" is abbreviated
Section B, Item (4)  |4262.4(f)(1)(ii)? version of the plan name for the plan
merged into this plan.
56. Addendum A for Certain |In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the Yes N/A Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications of plan status for each plan that merged into this plan due to No are provided. Merged, where the first "YYYY" is
Section B, Item (5)  |a merger described in § 4262.4(f)(1)(ii)? 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 |In addition to the information provided with Checklist Item #8, does the application include the most Yes N/A Bank/Asset statements for all cash and N/A
Events recent cash and investment account statements for each plan that merged into this plan due to a No investment accounts
Section B, Item (6)  |merger described in § 4262.4(f)(1)(ii)?
58. Addendum A for Certain |In addition to the information provided with Checklist Item #9, does the application include the most Yes N/A Plan's most recent financial statement N/A
Events recent plan financial statement (audited, or unaudited if audited is not available) for each plan that No (audited, or unaudited if audited not
Section B, Item (7)  |merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? available)
59. Addendum A for Certain |In addition to the information provided with Checklist Item #10, does the application include all of Yes N/A Pension plan documents, all versions WDL Plan Name Merged ,
Events the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (8)  |settlement, and payment of withdrawal liability for each plan that merged into this plan due to a and dated abbreviated version of the plan name
merger described in § 4262.4(f)(1)(ii)? for the plan merged into this plan.
Are all such items included in a single document using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Roofers Local No. 75 Pension Fund

31-1010072

001

$6,367,856.00

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

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

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.

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

v20230727

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
60. Addendum A for Certain |In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged ,
Events documentation of a death audit (with the information described in Checklist Item #11) for each plan No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (9)  |that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
61. Addendum A for Certain |In addition to the information provided with Checklist Item #13, does the application include the Yes Financial assistance spreadsheet | Template 1 Plan Name Merged , where
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) "Plan Name Merged" is an abbreviated
Section C, Item (1)  |merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name for the plan
merged into this plan.
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.
62. Addendum A for Certain |In addition to the information provided with Checklist Item #14, does the application include the Yes Contributing employers Template 2 Plan Name Merged , where
Events same information in the format of Template 2 (if required based on the participant threshold) for No “Plan Name Merged" is an abbreviated
Section C, Item (2)  |each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name fore the plan
merged into this plan.
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.
63. Addendum A for Certain |In addition to the information provided with Checklist Item #15, does the application include similar Yes Historical Plan Financial Information |Template 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBUs, contribution rates, contribution | “Plan Name Merged" is an abbreviated
Section C, Item (3)  |described in § 4262.4(f)(1)? amounts, withdrawal liability version of the plan name for the plan
payments) merged into this plan.
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TEMPLATE 3

Historical Plan Information

File name: Template 3 Plan Name, where “Plan Name" is an abbreviated version of the plan name.

v20230727p

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.

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 contributions and withdrawal liabilities shown on this table do not equal the amount shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.

PLAN INFORMATION

Abbreviated Roofers 75
Plan Name:

EIN: 31-1010072
PN: 001

Unit (e.g. hourly, e

weekly)

All Other Sources of Non-Investment Income

Number of Active

Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explain if Withdrawal Liability ~ Beginning of Plan
recent) Plan Year Start Date  Plan Year End Date | Total Contributions* ** Base Units Contribution Rate applicable) applicable) Applicable Payments Collected** Year
2010 06/01/2010 05/31/2011 $449,267 99,141 $4.53 95
2011 06/01/2011 05/31/2012 $585,228 122,712 $4.77 76
2012 06/01/2012 05/31/2013 $554,612 104,782 $5.29 79
2013 06/01/2013 05/31/2014 $663,762 130,429 $5.09 77
2014 06/01/2014 05/31/2015 $669,556 129,805 $5.16 97
2015 06/01/2015 05/31/2016 $638,670 114,760 $5.57 96
2016 06/01/2016 05/31/2017 $642,830 114,335 $5.62 88
2017 06/01/2017 05/31/2018 $665,640 105,244 $6.32 86
2018 06/01/2018 05/31/2019 $738,835 115,308 $6.41 76
2019 06/01/2019 05/31/2020 $707,133 107,792 $6.56 80
2020 06/01/2020 05/31/2021 $631,565 101,390 $6.23 79
2021 06/01/2021 05/31/2022 $551,044 82,578 $6.67 71

* 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."
** |f the contributions and withdrawal liabilities shown on this table do not equal the amounts shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.




TEMPLATE 4A - Sheet 4A-4 v20221102p
SFA Determination - Details for the “'basic method" under § 4262.4(a)(1) for all plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-4. |

PLAN INFORMATION

Abbreviated Roofers 75

Plan Name:

EIN: 31-1010072

PN: 001

MPRA Plan? No Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

If ar:\AgRAls'laa, which A MPRA increasing assets method described in § 4262.4(a)(2)(i).

method yields the MPRA present value method described in § 4262.4(a)(2)(ii).

greatest amount of SFA?

SFA Measurement Date: | 12/31/2022

Fair Market Value of

Assets as of the SFA $7,592,825

Measurement Date:

SE2 :’\Aﬂmount as of che Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of

S d he asuretr]n Zm ate $6,367,856 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are

under the met o both greater than or equal to zero.

calculated in this Sheet:

Projected SEA Only required on this sheet if the requested amount of SFA is based on the "basic method".

rﬁjecte_ S X 06/01/2026 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the

exhaustion year: year exceeds the beginning-of-year projected SFA assets.

Non-SFA Interest Rate: |5.85%

SFA Interest Rate: 3.77%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(Y] @ ® (O] (O] (6) W] ®) ) (10) (65} (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA,; should match (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- @B+@+@)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate ) +(8) Non-SFA Assets SFA Interest Rate (10) + (11))

12/31/2022 05/31/2023 $306,340 -$594,038 -$45,408 -$639,446 $94,001 $5,822,411 $0 $185,661 $8,084,826
06/01/2023 05/31/2024 $726,983 -$1,479,055 -$142,580 -$1,621,635 $189,220 $4,389,996 $0 $493,924 $9,305,733
06/01/2024 05/31/2025 $718,839 -$1,503,798 -$147,148 -$1,650,946 $134,670 $2,873,720 $0 $565,113 $10,589,685
06/01/2025 05/31/2026 $710,789 -$1,524,477 -$151,567 -$1,676,044 $77,038 $1,274,714 $0 $639,992 $11,940,466
06/01/2026 05/31/2027 $702,825 -$1,527,808 -$156,071 -$1,274,714 $0 $0 -$409,165 $706,985 $12,941,111
06/01/2027 05/31/2028 $694,954 -$1,518,551 -$160,701 $0 $0 $0 -$1,679,252 $728,673 $12,685,486
06/01/2028 05/31/2029 $687,170 -$1,509,858 -$165,768 $0 $0 $0 -$1,675,626 $713,600 $12,410,630
06/01/2029 05/31/2030 $680,300 -$1,503,936 -$170,747 $0 $0 $0 -$1,674,683 $697,350 $12,113,597
06/01/2030 05/31/2031 $673,497 -$1,506,075 -$175,780 $0 $0 $0 -$1,681,855 $679,570 $11,784,809
06/01/2031 05/31/2032 $666,760 -$1,503,254 -$183,170 $0 $0 $0 -$1,686,424 $660,010 $11,425,155
06/01/2032 05/31/2033 $660,090 -$1,498,861 -$188,802 $0 $0 $0 -$1,687,663 $638,742 $11,036,324
06/01/2033 05/31/2034 $653,487 -$1,486,855 -$194,329 $0 $0 $0 -$1,681,184 $615,992 $10,624,619
06/01/2034 05/31/2035 $646,950 -$1,467,828 -$200,268 $0 $0 $0 -$1,668,096 $592,096 $10,195,569
06/01/2035 05/31/2036 $640,480 -$1,455,954 -$206,366 $0 $0 $0 -$1,662,320 $566,977 $9,740,706
06/01/2036 05/31/2037 $634,077 -$1,449,537 -$212,318 $0 $0 $0 -$1,661,855 $540,196 $9,253,124
06/01/2037 05/31/2038 $627,734 -$1,447,542 -$218,750 $0 $0 $0 -$1,666,292 $511,362 $8,725,928
06/01/2038 05/31/2039 $621,457 -$1,432,587 -$225,356 $0 $0 $0 -$1,657,943 $480,580 $8,170,022
06/01/2039 05/31/2040 $615,241 -$1,399,251 -$232,010 $0 $0 $0 -$1,631,261 $448,650 $7,602,652
06/01/2040 05/31/2041 $609,091 -$1,366,126 -$238,840 $0 $0 $0 -$1,604,966 $416,040 $7,022,817
06/01/2041 05/31/2042 $603,001 -$1,339,737 -$245,993 $0 $0 $0 -$1,585,730 $382,498 $6,422,586
06/01/2042 05/31/2043 $596,972 -$1,312,817 -$253,198 $0 $0 $0 -$1,566,015 $347,780 $5,801,323
06/01/2043 05/31/2044 $591,002 -$1,289,726 -$260,671 $0 $0 $0 -$1,550,397 $311,714 $5,153,642
06/01/2044 05/31/2045 $585,092 -$1,261,289 -$268,348 $0 $0 $0 -$1,529,637 $274,253 $4,483,350
06/01/2045 05/31/2046 $579,243 -$1,231,976 -$276,459 $0 $0 $0 -$1,508,435 $235,483 $3,789,641
06/01/2046 05/31/2047 $573,453 -$1,202,054 -$284,398 $0 $0 $0 -$1,486,452 $195,368 $3,072,010
06/01/2047 05/31/2048 $567,717 -$1,164,235 -$292,636 $0 $0 $0 -$1,456,871 $154,074 $2,336,930
06/01/2048 05/31/2049 $562,041 -$1,127,029 -$301,394 $0 $0 $0 -$1,428,423 $111,729 $1,582,277
06/01/2049 05/31/2050 $556,418 -$1,091,635 -$310,381 $0 $0 $0 -$1,402,016 $68,181 $804,860
06/01/2050 05/31/2051 $550,855 -$1,059,603 -$319,315 $0 $0 $0 -$1,378,918 $23,208 $5




TEMPLATE 5A v20220802p
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"'

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:

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 111, Acceptable Assumption Changes in PBGC's SFA assumptions guidance (other than the
acceptable assumption change for "missing” terminated vested participants described in Section I11.E. of PBGC's SFA assumptions guidance).

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).

For purposes of this Template 5A, any assumption change made in accordance with Section 111, 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).




Additional instructions for each individual worksheet:

Sheet
5A-1 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"*

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

5A-2 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-3, except provide the projected total participant count and administrative expense projection used to determine the
Baseline SFA amount.

5A-3 Baseline - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under 8§
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 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.

Version Updates (newest version at top)
Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 6A - Sheet 6A-1
Reconciliation - Summary for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the ""increasing assets method"'

See Template 6A Instructions for Additional Instructions for Sheet 6A-1.

PLAN INFORMATION

Abbreviated Roofers 75
Plan Name:
EIN: 31-1010072
PN: 001
MPRA Plan? No
If a MPRA Plan, which
method yields the N/A
greatest amount of
SFA?
Basis for Assumptions/Methods. For each Item, . .
Item number briefly describe the incremental change reflected Change in SFA Amount (from prior ftem SFA Amount
X number)
in the SFA amount.
1 Baseline N/A $3,627,338
2 Update to Administrative Expense Assumption $415,001 $4,042,339
3 Update to CBU Assumption $2,325,517 $6,367,856

v20220802p

NOTE: A sheet with Recon Details is not required for the last ltem
number provided, since that information should be the same as provided
in Template 4A.

From Template 5A.

Show details supporting the SFA amount on Sheet 6A-2.

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.



Template 7 - Sheet 7b

Assumption/Method Changes - SFA Amount

PLAN INFORMATION

Abbreviated Roofers 75
Plan Name:

EIN: 31-1010072
PN: 001

(A)

(B)

v20220701p

©

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

Mortality

RP-2014 Blue Collar Mortality Tables projected
generationally using Mortality Projection Scale
MP-2019.

Pri-2012 Blue Collar Mortality Tables projected
generationally using Mortality Projection Scale
MP-2021.

The prior assumption is no longer reasonable
because it uses an outdated mortality
improvement scale. The updated assumption is
based on the most recently published mortality
improvement scale, and follows the “Acceptable”
change in PBGC's SFA assumption guidance
under the Final Rule.

New Entrants Profile

A simplified assumption based on the average of
the prior year's new entrants.

Based on characteristics of the new entrants and
rehires over the last five years 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 past five years of Plan experience and
follows the “Acceptable” change in PBGC's SFA
assumption guidance under the Final Rule.

Administrative Expenses

Based on prior year expenses with 2.0% annual
increases to 2039.

Based on most recently audited amount with 3.0%
annual increases to 2051. Also accounts for
scheduled PBGC premium increase in 2031.

The prior assumption is no longer reasonable
because it did not address years after the original
projection 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, and reasonable
expectations of current and expected inflationary
trends.

CBU Assumption

115,000 CBUs worked by 80 actives per year to
2039.

1.12% annual decreases in CBUs from the 2018-
19 plan year to the 2028-29 plan year, and 1.00%
decreases thereafter, with actives working 1,315
hours per year.

The prior assumption is no longer reasonable
because because it does not reflect the recent and
extended decrease in annual hours (excluding the
COVID period). Thus, the baseline assumption is
clearly unreasonable, while the revised
assumption is reasonable. The 1.12% 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
follows the "Generally Acceptable™ change in
PBGC's SFA assumption guidance under the
Final Rule.




TEMPLATE 8

Contribution and Withdrawal Liability Details

File name: Template 8 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

v20220802p

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.

PLAN INFORMATION

Abbreviated Roofers 75
Plan Name:

EIN: 31-1010072
PN: 001

Unit (e.g. hourly, Hourly

weekly)

All Other Sources of Non-Investment Income

SFA Measurement
Date / Plan Year Start

Total Contribution

Average Contribution

Withdrawal Liability ~Withdrawal Liability

Plan Contributions (if Currently Withdrawn

Projected Number of
Active Participants
(Including New
Entrants) at the

Beginning of the Plan

Date Plan Year End Date | Total Contributions* Base Units Year
12/31/2022 05/31/2023 $306,340 45,928 $6.67 84
06/01/2023 05/31/2024 $726,983 108,993 $6.67 83
06/01/2024 05/31/2025 $718,839 107,772 $6.67 82
06/01/2025 05/31/2026 $710,789 106,565 $6.67 81
06/01/2026 05/31/2027 $702,825 105,371 $6.67 80
06/01/2027 05/31/2028 $694,954 104,191 $6.67 79
06/01/2028 05/31/2029 $687,170 103,024 $6.67 78
06/01/2029 05/31/2030 $680,300 101,994 $6.67 78
06/01/2030 05/31/2031 $673,497 100,974 $6.67 7
06/01/2031 05/31/2032 $666,760 99,964 $6.67 76
06/01/2032 05/31/2033 $660,090 98,964 $6.67 75
06/01/2033 05/31/2034 $653,487 97,974 $6.67 75
06/01/2034 05/31/2035 $646,950 96,994 $6.67 74
06/01/2035 05/31/2036 $640,480 96,024 $6.67 73
06/01/2036 05/31/2037 $634,077 95,064 $6.67 72
06/01/2037 05/31/2038 $627,734 94,113 $6.67 72
06/01/2038 05/31/2039 $621,457 93,172 $6.67 71
06/01/2039 05/31/2040 $615,241 92,240 $6.67 70
06/01/2040 05/31/2041 $609,091 91,318 $6.67 69
06/01/2041 05/31/2042 $603,001 90,405 $6.67 69
06/01/2042 05/31/2043 $596,972 89,501 $6.67 68
06/01/2043 05/31/2044 $591,002 88,606 $6.67 67
06/01/2044 05/31/2045 $585,092 87,720 $6.67 67
06/01/2045 05/31/2046 $579,243 86,843 $6.67 66
06/01/2046 05/31/2047 $573,453 85,975 $6.67 65
06/01/2047 05/31/2048 $567,717 85,115 $6.67 65
06/01/2048 05/31/2049 $562,041 84,264 $6.67 64
06/01/2049 05/31/2050 $556,418 83,421 $6.67 63
06/01/2050 05/31/2051 $550,855 82,587 $6.67 63

* 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."




Template 10

v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001 |
A (®B) ©) (D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 12/31/2022 12/31/2022 N/A
2020Z0ne20200828 Roofers
Census Data as of 75.pdf p. 1 06/01/2019 06/01/2021 06/01/2021 N/A
DEMOGRAPHIC ASSUMPTIONS
2019AVR Roofers 75.pdf p.
Base Mortality - Healthy 27 RP-2014 (BC) mortality table Pri-2012 (BC) Amount-Weighted mortality table | Pri-2012 (BC) amount weighted mortality table Acceptable Change
2019AVR Roofers 75.pdf p.
Mortality Improvement - Healthy 27 Generational from 2006 using Scale MP-2019 Generational from 2012 using Scale MP-2021 Generational from 2012 using Scale MP-2021 Acceptable Change
2019AVR Roofers 75.pdf p. Pri-2012 Disabled Amount-Weighted mortality | Pri-2012 Disabled Amount-Weighted mortality
Base Mortality - Disabled 27 RP-2014 Disabled mortality table table table Acceptable Change
2019AVR Roofers 75.pdf p.
Mortality Improvement - Disabled 27 Generational from 2006 using Scale MP-2019 Generational from 2012 using Scale MP-2021

Retirement - Actives

Retirement - TVs

Turnover

Disability

Optional Form Elections - Actives

Generational from 2012 using Scale MP-2021

Acceptable Change

2019AVR Roofers 75.pdf p.

Age Rate
53-54 0.00
5557 0.05
58 030
59 0.05
50 1.00

The rate is 0.05 for ages 53 and 54 with 25 Years of
Service if hired prior to October 1, 2001

Age Rate
53-54 0.00
5557 005
58 030
59 005
50 1.00

The rate is 0.03 for ages 53 and 54 with 25 Years of
Service if hired prior to October 1. 2001

Ape Rate
5354 0.00
5557 0.05
58 0.30
59 0.05
60 1.00

The rate is 0.03 for ages 53 and 54 with 25 Years of
Service if hired prior to October 1, 2001.

27 No Change
Age Rate Age Rate Rate
3557 0.05 55.57 0.05 0.05
58 0.30 58 030 0.30
59 0.05 59 0.05 0.05
60-61 0.50 60-61 0.50 0.50
62-64 0.10 62-64 0.10 0.10
2019AVR Roofers 75.pdf p. 65 1.00 65 100 100
27 No Change
F;:nm‘mm“”“ years | and 2 - 0.50; year 3 - 0.20; Termination less than 3 years — 0.45000; otherwise: Termination less than 3 years — 0.45000; otherwise:
il C
Ase  Termination Age  Termination
Age  Temumtion 25 024924 25 024924
ot 35 020767 33 020767
33 020767 15 0.13964 45 0.13964
P hbad 55 0.04957 55 0.04957
2 o 65 0.00000 63 0.00000
2019AVR Roofers 75.pdf p. | 65 000000 ’
28 No Change
Age  Disability Age  Disability Age  Disability
25 0.0003 23 0.0003 a5 0.0003
35 0.0005 33 0.0003 33 0.0005
435 0.0010 45 0.0010 435 0.0010
2019AVR Roofers 75.pdf p. 35 0.0036 23 g %3; Zi g %83
28 & 00000 8 : No Change
Forms of Payment % FElecting Forms of Payment 9% Electing Forms of Payment 2% Electing
Life Annuity Life Anmuity 78% Life Annuity 78%
50% I&S 0% T8 19% 50% &S 15%
0 TES o . 5% &S 4%
2019AVR Roofers 75.pdf p. : 73% J&S 4% ° °
28

No Change
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Template 10

Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION

Abbreviated Plan Name:

Roofers Local No. 75 Pension Fund

v20230727

EIN: 31-1010072
PN: 001 |
A (®B) ©) (D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
Forms of Payment % Electing Forms of Payment % Electing Forms of Payment % Electing
Life Ansity 78% Life Annuity 78% Life Annuity 78%
509 T&S 18% S0% J&S 18% 50% J&S 18%
iy . 759 9, 75% J&S 4%
2019AVR Roofers 75.pdf p. 75% J&S 4% 15% J&s %
Optional Form Elections - TVs 28 No Change
2019AVR Roofers 75.pdf p.
Marital Status 28 80% married 80% married 80% married No Change
2019AVR Roofers 75.pdf p.
Spouse Age Difference 28 Husbands 3 years older than wives Husbands 3 years older than wives Husbands 3 years older than wives No Change

Active Participant Count

New Entrant Profile
Missing or Incomplete Data

"Missing" Terminated Vested Participant

Assumption

Treatment of Participants Working Past

Retirement Date

Assumptions Related to Reciprocity

Other Demographic Assumption 1

Other Demographic Assumption 2

Other Demographic Assumption 3

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units

2020Z0ne20200828 Roofers
75.pdf p. 1 & 2019AVR
Roofers 75.pdf p. 1

80 at the beginning of each plan year.

80 at the beginning of each plan year.

Consistent with CBUs such that each active
works 1,315 hours annually.

Generally Acceptable
Change

Intended to be
consistent with CBU
assumption change.
Shown on “Template 8
Roofers 75."

Not explicitly documented

Average of new entrants in most recent plan year.

New Entrant Profile

Annual
Accrued  Vested
AgeRmge  Age Comnt  Weight  Benefit _ Service
Below 25 26 15 358% 848 100
2034 0.1 2 323% a1 L8
3544 89 14 26% wmn
4554 9.1 s 145 WA 156
5564 515 3 480 0036 167
65 and over 00 0 0.0% 0% om0

New Entrant Profile
Annual

Accrued  Vested

AgeRmge  Age  Comnt Benefit _ Service
Below 25 6 16 8348 1.00
2634 301 2 3% W41 118
3544 183 14 26% wn
4554 9.1 s 5% 3131 56
5564 575 3 4% 50736 &
65 and over 00 0 o 0w om0

Acceptable Change

Not explicitly documented Assumed age 30 at date of hire; assumed male. | Assumed age 30 at date of hire; assumed male. | Assumed age 30 at date of hire; assumed male. No Change
The plan has always
valued all terminated
vested participants
N/A N/A N/A N/A No Change known to the plan.
Assumed to retire based on retirement rate Assumed to retire based on retirement rate Assumed to retire based on retirement rate
assumption, and collect greater of accrued benefit|assumption, and collect greater of accrued benefit{assumption, and collect greater of accrued benefit
at late retirement or actuarially increased normal | at late retirement or actuarially increased normal | at late retirement or actuarially increased normal
Not explicitly documented retirement benefit. retirement benefit. retirement benefit. No Change
Not explicitly documented Any reciprocity will be net-zero. Any reciprocity will be net-zero. Any reciprocity will be net-zero. No Change

2020Z0one20200828 Roofers
75.pdfp. 1 &2

115,000 hours through plan year beginning
6/1/2039.

115,000 hours through plan year beginning
6/1/2050.

1.12% annual decreases in CBUs from PYB 2018
through PYB 2028, and 1.0% annual decreases

thereafter.

Generally Acceptable
Change
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Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001 |
A (®B) ©) (D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments

Contribution Rate

2020Z0ne20200828 Roofers

Effective rate of $6.65 per hour in plan year
beginning 6/1/2019 increasing proportionally to
an ultimate rate of $7.14 per hour in plan year
beginning 6/1/2021. Based on actual
contributions and hours worked, and negotiated
journeyman rate of $8.18 per hour and $0.30
annual increases to ultimate rate of $8.78 per

Administrative Expenses

Assumed Withdrawal Payments - Currently
Withdrawn Employers

Assumed Withdrawal Payments -Future
Withdrawals

Other Assumption 1

Other Assumption 2

Other Assumption 3

CASH FLOW TIMING ASSUMPTIONS

Benefit Payment Timing

Contribution Timing

Withdrawal Payment Timing

Administrative Expense Timing

75.pdf p. 2 hour in plan year beginning 6/1/2021. Effective rate of $6.67 per hour. Effective rate of $6.67 per hour. Acceptable Change
2020Zone20200828 Roofers | Based on prior year expenses with 2.0% annual | Based on prior year expenses with 2.0% annual | Based on prior year expenses with 3.0% annual
75.pdf p. 3 increases. increases. increases. Other Change
Not explicitly documented Assumed to be made timely. Assumed to be made timely. Assumed to be made timely. No Change
Not explicitly documented None assumed. None assumed. None assumed. No Change
Benefits are assumed to be paid in equal monthly | Benefits are assumed to be paid in equal monthly | Benefits are assumed to be paid in equal monthly
installments at the beginning of every month. installments at the beginning of every month. installments at the beginning of every month.
Aggregate annual benefit amounts are discounted [ Aggregate annual benefit amounts are discounted [ Aggregate annual benefit amounts are discounted
Not explicitly documented from the middle of the given period. from the middle of the given period. from the middle of the given period. No Change
Assumed to be made in the middle of the given | Assumed to be made in the middle of the given | Assumed to be made in the middle of the given
Not explicitly documented period. period. period. No Change
Assumed to be made in the middle of the given | Assumed to be made in the middle of the given | Assumed to be made in the middle of the given
Not explicitly documented period. period. period. No Change
Assumed to be made in the middle of the given | Assumed to be made in the middle of the given | Assumed to be made in the middle of the given
Not explicitly documented period. period. period. No Change

Other Payment Timing

Create additional rows as needed.



https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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ARTICLE |

Effective as of August 3, 1962 (hereinafter referred to as the “Original Effective Date”), the
Trustees representing the DAYTON AREA ROOFING CONTRACTORS ASSOCIATION
(hereinafter referred to as the “Employer”), and the UNITED SLATE, TILE AND
COMPOSITION ROOFERS, DAMP AND WATERPROOF WORKERS ASSOCIATION,
LOCAL UNION NO. 75 (hereinafter referred to as the “Union”), and the various Employers
who had entered into contracts with the Union established the OHIO STATE ROOFERS AND
WATERPROOFERS DISTRICT COUNCIL PENSION FUND-DAYTON GROUP, executed an
Agreement and Declaration of Trust, and adopted a Pension Plan, all for the purpose of
providing pension benefits to the Employees of such Employers who were represented by the
Union for collective bargaining purposes together with such other employees of the Employers
which such Employers desired to be covered under the Fund and such other persons which the
Trustees desired to permit to be covered under the Fund. The name of the Plan was changed,
effective November, 1996, to the “ROOFERS LOCAL NO.75 FUND.”

The Plan was subsequently restated and reconstituted on a regular basis in previous restatements
and, effective June 1, 2014; the Trustees adopted the restated and reconstituted Plan, as set forth

herein.
The Plan is once again being reconstituted and restated effective June 1, 2014 in order to comply

with-the-changes-required-under EGTRR®A; the Pension Protection Act of 2006 and other federal

statutes. The Plan and the Agreement and Declaration of Trust are intended to meet the
requirements of Sections 401(a) and 501(a) of the Internal Revenue Code of 1986 (hereinafter
referred to as “IRC”), as amended by the Employee Retirement Income Security Act of 1974
(hereinafter referred to as the “Act”).

Each Employee in the regular service of an Employer on June 1, 2014, and with respect to whom
contributions were payable to the Trust Fund immediately prior to the Effective Date, shall be a
Participant on June 1, 2014.

Except as may be hereinafter provided, any person who is receiving periodic pension payments
under the Plan immediately prior to June 1, 2014 shall receive such payments on and after such
date in the form and amount determined in accordance with the Plan as constituted prior to such

date.
Except as may be hereinafter provided, any former Employee who incurred an interruption in
service before June 1, 2014 and who, at the time of such interruption, became eligible to receive

a Deferred Pension under the Plan then in effect, shall be eligible to receive a pension under this
Plan in the form and amount determined under the Plan which was in effect when his service was

interrupted.

The provisions of this amended and restated Plan shall apply only to a Participant who
terminates employment on or after June 1, 2014.




ARTICLE II—DEFINITIONS

Section 2.01 - Accrued Benefit:

The term “Accrued Benefit” as of a specified date shall mean the Normal Level Pension Benefit
which has been earned by a Participant as of such date, regardless of whether such benefit is
forfeitable or non-forfeitable, determined according to the formula for the Amount of Pension
Benefit in Section 4.01(a)(i) of this Plan which was in effect on the earliest of either:

(a) Such specified date; or
(b) Such Participant’s Termination Date.

Section 2.02 — Act:

The term “Act” shall mean the Employee Retirement Income Security Act of 1974, any
amendments to the Act as may from time to time be made and any regulations promulgated
pursuant to the provisions of the Act.

Section 2.03 — Actuarial Equivalent:

“Actuarial Equivalent” means an alternate benefit or payment which has a one-sum value
equivalent to the one-sum value of the benefit or payment which it replaces, computed on the
basis of the following actuarial assumptions:

Interest: 7.0%
Mortality: 1983 GAM

For Plan Years beginning on or before December 31, 1999, the following interest rate,
assumptions will apply in determining “Actuarial Equivalence”:

For purposes of computing Actuarially Equivalent Accrued Benefits under the Plan, an interest
rate of 7.0% compounded annually and the 1983 GAM mortality tables shall be used.

For purposes of determining the amount of distribution in a form other than a non-decreasing
annuity payable for a period of not less than the life of the Participant (or, in the case of a
qualified Pre-Retirement Survivor Annuity, the life of the surviving Spouse), Actuarial
Equivalence will be determined on the basis of the mortality table specified in the Plan, and the
IRC Section 417 interest rate(s), if it produces a benefit greater than that determined under the

preceding paragraph.
The IRC Section 417 interest rate(s) are:

(a) The applicable interest rate if the present value of the benefit (using such rate(s))
is not in excess of $25,000; or




(b) 120 percent of the applicable interest rate if the present value of the benefit
exceeds $25,000 (as determined under clause (a) above). In no event shall the
present value determined under this clause (b) be less than $25,000.

The applicable interest rate is the interest rate(s) which would be used (as of the first day of the
Plan Year which contains the annuity starting date) by the Pension Benefit Guaranty Corporation
for a Trusteed Multi-Employer Plan to value a benefit upon termination of an insufficient
Trusteed Multi-Employer Plan.

The IRC Section 417 interest rate limitations shall apply to distributions in Plan Years beginning
after December 31, 1984. Notwithstanding the foregoing, the IRC Section 417 interest rate
limitations shall not apply to any distributions commencing in Plan Years beginning before
January 1, 1987, if such distributions were determined in accordance with the interest rate(s) as
required by Treasury Regulations § 1.417(e)-1T(e) (including the PBGC immediate interest
rate).

The IRC Section 417 interest rate limitations shall not apply to annuity contracts distributed to or
owned by a Participant prior to September 17, 1985, unless additional contributions are made
under the Plan by the Employer with respect to such contracts. In addition, the IRC Section 417
interest rate limitations shall not apply to annuity contracts owed by the Employer or distributed
to or owned by a Participant prior to the first Plan Year after December 31, 1988, if the annuity
contracts satisfied the requirements in Treasury Regulations §§ 1.401(a)-11T and 1.47(¢)-1T.
The preceding sentence shall not apply if additional contributions are made under the Plan by the
Employer with respect to such contracts on or after the beginning of the first Plan Year
beginning after December 31, 1988.

For Plan Years beginning after December 31, 1999, the following interest and mortality

assumptions will apply:

Except to the extent a Participant’s benefits are suspended in accordance with the Plan’s
Suspension of Benefit Rules, the amount of any form of benefit under the terms of the Plan will
be the Actuarial Equivalent of the Participant’s Accrued Benefit in the normal form commencing
at Normal Retirement Age.

Except as provided in the following paragraph, Actuarial Equivalence will be determined on the
basis of the following interest rate and mortality table specified in this Section, which shall be
the greater of:

(a 7.0% and 1983 GAM, or
(b) 5% and the Applicable Mortality Table.

Notwithstanding the preceding paragraph, for purposes of determining the amount of a
distribution in a form other than an annual benefit that is non-decreasing for the life of the
Participant’s Spouse, or that decreases during the life of the Participant merely because of the
death of the surviving annuitant (but only if the reduction is to a level not below 50% of the
annual benefit payable before the death of the surviving annuitant), or merely because of the
cessation or reduction of Social Security supplements of qualified disability payments, Actuarial
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Equivalence will be determined on the basis of the Applicable Mortality Table and Applicable
Interest Rate under IRC Section 417(e), if it produces a benefit greater than that determined

under the preceding paragraph.

The applicable Interest Rate is the rate of interest on 30-year Treasury securities as specified by
the Commissioner for the look-back month for the stability period. The look-back month
applicable to the stability period is the first calendar month preceding the first day of the stability
period. The stability period is the successive period of one Plan year that contains the annuity
starting date for the distribution and for which the Applicable Interest Rate remains constant.

A Plan amendment that changes the date for determining the Applicable Interest Rate (including
an indirect change as a result of a change in Plan year), shall not be given effect with respect to
any distribution during the period commencing one year after the later of the amendment’s
effective date or adopting date, if, during such period and as a result of such amendment the
Participant’s distribution would be reduced.

The IRC Section 417 applicable Mortality Table is set forth in Rev. Rul. 95-6; 1995-1 C.B. 80.

Effective for Annuity Starting Dates on or after June 1, 2003: Any reference in the Plan to the
applicable mortality table or the mortality table prescribed in Rev. Rul. 95-6 shall be construed
as reference to the mortality table prescribed in Rev. Rul. 2001-62 for all purposes under the

plan.

For lump sum payments on and after January 1, 2008, the “Actuarial Present Value” shall be
determined by using the “Applicable Interest Rate” and “Applicable Mortality Table” set forth in

this Subsection.

(a) The Applicable Interest Rate shall be the interest rate prescribed under IRC
Section 417(€)(3)(C), which is the applicable first, second and third segment rates
(as defined in IRC Section 417(¢)(3)(D)) for the second calendar month preceding
the first day of the Plan Year that contains the date of distribution, or such other
time as may be prescribed by the Secretary of Treasury, for the second month
preceding the first day of the Plan Year in which the distribution was made. The
Plan Year is the stability period under Treasury Regulations § 1.417(e)-1(d)(4).

(b) The Applicable Mortality Table shall be the mortality table prescribed in
regulations under IRC Section 417(€)(3)(B), as such table may be modified by the
Secretary of Treasury, for use in the Plan Year that contains the date of
distribution.




Section 2.04 — Actuary:

The term “Actuary” means any individual who has satisfied the standards and qualifications as set
forth in the regulations of the Joint Board for the Enrollment of Actuaries and who has been
approved as an enrolled actuary to perform actuarial services required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Section 2.05 — Alternate Payee:

An “Alternate Payee” is a Spouse, former Spouse, child or other dependent of a Participant who
is recognized by a Domestic Relations Order as having a right to receive all, or a portion of, the
benefits under this Plan with respect to the Participant.

Section 2.06 — Annuity Starting Date:

The first day of the first period for which an amount is paid as an annuity or any other form.

The annuity starting date for Disability Benefits shall be the date such benefits commence if the
Disability Benefit is not an auxiliary benefit. An auxiliary benefit is a Disability Benefit which

-does not reduce the benefit payable at Normal Retirement Age.

If benefit payments in any form are suspended pursuant to Section 7.06 of the Plan for an
Employee who continues in service without a separation and who does not receive a benefit
payment, the recommencement of benefit payments shall be treated as a new annuity starting
date.

Section 2.07 — Authorized Leave of Absence:

The term “Authorized Leave of Absence” shall mean an Interruption of Service approved by the
Trustees or the provisions of the Plan but, by virtue of such approval, and subject to the terms of
such approval, such Interruption of Service shall not count against an Employee in determining if
he has incurred a Break-in-Service.

Section 2.08 — Beneficiary:

The term “Beneficiary” shall mean a person designated by a Participant or by the terms of the
Pension Plan who is or may become entitled to a benefit.

Section 2.09 — Break-in-Service:

The term “Break-in-Service” shall mean consecutive One Year Interruptions of Service which
equal the number of Years of Participation credited to a Participant since his Last Break-in-
Service Date. (See “One-Year Interruption of Service” under Section 2.25).

Certain Interruptions of Service (absences) shall not be counted in determining if a Participant
has incurred a Break-in-Service, to wit:

(a) Layoffs, if the Participant is:
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0] Participant provides proof that he is working in another roofers and
waterproofers local union’s Jurisdiction at the trade under a Collective
Bargaining Agreement, or

(i)  Participant provides proof that he is able and available for work in the
jurisdiction of Roofers Local Unton No. 75.

(b) Authorized strikes.

(c) Lockouts.

(d) Service in the armed forces, providing the Union or Trust Office is notified within
the required time period after the discharge or release from active duty of
availability for employment.

(e) Absence due to sickness or injury not exceeding two (2) years.

® Absence due to authorized Union duties or authorized transfer from Union to non-
Union employment with an Employer as long as contributions are made by the
Employer (contributions need not be made for contiguous non-covered service to

apply).

(2) Absence due to maternity and/or paternity leave, specifically due to (a) pregnancy
of the individual, (b) by reason of the birth of a child of the individual, (c) by
reason of the placement of a child in connection with the adoption. of the child by
the individual, or (d) for the purpose of caring for the child during the period
immediately following the birth or placement for adoption.

1) During the period of absence, the individual is treated as having completed (a)
the number of hours that normally would have been credited but for the
absence, or (b) if the normal work hours are unknown, eight Hours of Service
for each normal workday during the leave. The total number of Hours of
Service required to be treated as completed for any period shall not exceed
501 hours.

2) The Hours of Service required to be credited must be credited only (a) in the
year which the absence begins for one of the permitted reasons, if the
crediting is necessary to prevent a Break-in-Service in that year, or (b) in the
following year.

If a Participant has a Break-in-Service, all credited Service and Years of Participation arising
from employment prior to such Break-in-Service Date shall be completely forfeited if such
Break-in-Service occurs prior to the time a Participant has completed five (5) Years of
Participation. However, if the Participant has completed five (5) Years of Participation, all such
Credited Service and Years of Participation shall be non-forfeitable.
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Section 2.10 — Break-in-Service Date:

The term “Break-in-Service Date” shall mean the date on which a Participant completes a Break-
in-Service.

Section 2.11 — Collective Bargaining Agreement:

The term “Collective Bargaining Agreement” shall mean any agreement entered into by the
Union with any Employer or Association of Employers as defined by the Labor Management
Relations Act of 1947, as amended, covering wages, rates of pay, hours of labor or other
conditions of employment, or any of those Employees who are represented for collective
bargaining by the Union, and which provides for contributions to the Fund.

Section 2.12 — Contiguous Non-Covered Service:

The term “Contiguous Non-Covered Service” shall mean Service with an Employer or
Employers maintaining this Plan, which is not Covered Employment and which either
immediately precedes or immediately follows Covered Employment with no intervening quit,
discharge or Retirement. Periods of Contiguous Non-Covered Service shall not constitute
Credited Service for pension credit but shall be considered solely for the purpose of determining
the length of service for vesting under the Plan for all employment.

Section 2.13 — Covered Employment:

The term “Covered Employment” shall mean employment for which contributions to the Trust
are required to be made by an Employer, on behalf of a Participant.

Section 2.14 — Credited Service:

The term “Credited Service” shall mean the sum of Past Credited Service and Future Credited
Service.

Section 2.15 — Domestic Relations Order:

A “Domestic Relations Order” is a judgment, decree or order (including approval of a property
settlement agreement) that (a) relates to the provision of child support, alimony payments, or
marital property rights to a Spouse, former Spouse, child or other dependent of a Participant and
(b) is made pursuant to a state domestic relations order (including a community property law).

Section 2.16 — Employee:

The term “Employee” as used herein shall mean:
(a) Any Employee covered by a Collective Bargaining Agreement in effect between

an Employer and the Union, providing for such Employer’s participation in the
Fund.
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(b)

(©

(d)

A person employed by the Union, upon being proposed by the Union and
accepted by the Trustees; and as to such Union personnel and the Union shall
make payments to the Trust in the manner and at the rate of payment equal to that
made by any other Employer.

A person employed by this Trust, upon acceptance of the Trustees, and as to such
Trust personnel the Fund shall make payments to the Trust in the same manner
and at the rate of payment equal to that made by other Employers.

Persons not covered by a Collective Bargaining Agreement but for whom an
Employer desires to include in this Plan, provided, however, the application for
the acceptance of such Employees must be in writing to the Trustees and their
acceptance and terms and conditions thereof shall be subject to the approval of the
Trustees.

Section 2.17 — Employer:

The term “Employer” as used herein shall mean:

(a)

(b)

©

(d)

An Employer who has in force or who executes an agreement with the Union
providing for the participation of such Employer in the Fund and who has adopted
or shall hereafter adopt the Trust Agreement in the manner provided therein.

The Union as defined herein, provided said Union shall make appropriate
contributions on behalf of its Employees to the Fund.

This Trust as an entity for the purpose of including salaried Employees of the
Trust under the pension program.

An Employer who desires to include in this Fund any Employee not covered by a
Collective Bargaining Agreement, provided, however, such Employer must apply
in writing to the Trustees for inclusion of all such Employees and such
application, together with the terms and conditions of acceptance into the Fund,
shall be subject to the approval of the Trustees.

Section 2.18 — Employer Contributions:

The term “Employer Contributions” shall mean:

(a)

(b)

Payments required to be made to the Trust Fund by an Employer as required by a
Collective Bargaining Agreement; and

Payments required to be made under a Pension Agreement by an Employer for
Employees not covered by a Collective Bargaining Agreement, for whom the
Employer has applied in writing to the Trustees for the inclusion of all such
Employees in this Plan subject to the Trustees’ right to establish a separate
pension formula and/or contribution rates should they be accepted based on
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appropriate actuarial studies of such Employees; however, in no event shall such
payments be less than the hourly contributions paid for comparable Employees
who are covered by a Collective Bargaining Agreement.

(c) For purposes of benefit calculation and accrual, the term “Employer
Contributions” shall not mean any monies contributed to the Trust which have
been designated to help improve the overall financial condition of the Trust rather
than individual Benefit Accrual.

Section 2.19 — First Contribution Date:

The term “First Contribution Date” shall mean the date on which the first contribution for such
Participant is required to be made to the Fund, provided that if the Participant is re-employed
after an interruption of Credited Service, the First Contribution Date is the required payment date
of such first contribution after re-employment.

Section 2.20 — Future Credited Service:

The term “Future Credited Service” shall mean a Participant’s service with all Employers on and
after his entry date into this Plan since his Last Break-in-Service Date for which contributions to
the Trust Fund have been required to be made by Employers on behalf of such Participant. One
full year of Future Service Credit will be granted for each Plan Year an Employee performs at
least 500 Hours of Service under the jurisdiction of the Fund, but not more than one year of
credit shall be given for any one (1) Plan Year, including any credit for Past Service.

A Participant’s work outside the jurisdiction of the Fund in employment for which contributions
are required to be made to a pension fund of another local union, and which contributions are
forwarded under a reciprocal agreement by the Trustees of the said other pension fund to be
placed in this Fund, shall be credited under this Plan.

This Plan does not limit accruals based upon age.

Section 2.21 — Hour of Service:

An Hour of Service is each hour for which an Employee is paid or entitled to payment for the
performance of duties for the Employer during the applicable computation period.

An Hour of Service for each hour which an Employee is paid or entitled to payment by the
Employer on account of a period of time during which no duties are performed (irrespective of
whether the employment relationship has terminated) due to vacation, holiday, illness, incapacity
(including disability), layoff, jury duty, military duty or leave of absence.

An Hour of Service is each hour for which back pay irrespective of mitigation of damages is
either awarded or agreed to by the Employer.

The rules set forth in Paragraphs (b) and (c) of the Department of Labor Regulations 2530.2005—
2 are hereby incorporated by reference.
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A day of employment, a week of employment and a month of employment shall be determined
in a manner consistently applied to all Participants based on a ten (10) hour day, forty-five (45)
hour week, and one hundred ninety (190) hours a month.

An Hour of Service is also each hour for which an Employee is engaged in qualifying military
service as defined by 38 U.S.C. §4301, ef seq.

Section 2.22 — Jurisdiction of this Fund:

The term “Jurisdiction of this Fund” shall mean:
(a) The geographical area over which the Union has jurisdiction, and
(b) The geographical area in which any Employer operates his business, and

(c) Such other area as may be defined by resolutions or bylaw adopted by the
Trustees.

Section 2.23 — Last Break-in-Service Date:

The term “Last Break-in-Service Date” shall mean the Break-in-Service Date immediately
preceding a Participant’s present period of employment.

Section 2.24— Normal Retirement Age:

Normal Retirement Age shall mean the later of (a) and (b):
(@ The attainment of age sixty (60); or

(b) The fifth (Sth) anniversary of the time a Participant commenced participation in
the Plan since his Last Break-in-Service Date.

Section 2.25 — One Year Interruption of Service/One Year Break-in-Service:

For Plan Years beginning before June 1, 2005, the terms “One Year Interruption of Service” and
“One Year Break-in-Service” shall mean a Year of Employment during which a Participant
works less than 500 hours in Covered Employment, except that, with respect to the first five
consecutive such One Year Interruptions of Service immediately following a Participant’s Last
Break-in-Service Date, a “One Year Interruption of Service” shall mean a Year of Employment
in which no contributions are required to be made to the Trust Fund by an Employer(s) on behalf
of a Participant. For purposes of this Section, Covered Employment shall also include work as
defined in Section 2.13.

For Plan Years beginning on or after June 1, 2005, the terms “One Year Interruption of Service”

and “One Year Break-in-Service” shall mean a Plan Year during which a Participant performs
less than 500 Hours of Service for a contributing Employer.
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Section 2.26 — Participant:

The term “Participant” shall mean any Employee who is or may become entitled to participate in
the benefits provided for in the Pension Plan.

(a) Active Participant
Effective November 1, 2010 the term “Active Participant” shall mean any

one (1) year of Credited Service in any of the four (4) immediately preceding Plan
Years.

(b) Inactive Participant
Effective November 1, 2010 the term “Inactive Participant” shall mean any
Participant who is not retired, disabled or deceased and who has not earned at
least one (1) year of Credited Service in any of the four (4) immediately preceding
Plan Years.

Section 2.27 — Participant’s Application Date:

The term “Participant’s Application Date” shall mean the date on which the Trustees furnish a
Participant with an application for benefits including all of the information related thereto which
is specified in this Plan.

Section 2.28 — Past Credited Service:

The term “Past Credited Service” shall mean an Employee’s completed years of continuous
affiliation with the Union prior to May 1, 1962, or completed years of continuous employment
with an Employer prior to May 1, 1962 (whichever is greater), up to a maximum of fifteen (15)
years.

Section 2.29 - PBGC:

The term “PBGC” shall mean the Pension Benefit Guaranty Corporation, a body corporate
within the Department of Labor established under the provisions of Title IV of the Act.

Section 2.30 — Pension Fund:

The term “Pension Fund” shall mean the Roofers Local No.75 Pension Fund.

Section 2.31 — Pensioner:

The term “Pensioner” shall mean either a Beneficiary who is in receipt of pension benefits under
this Plan or a Retired Employee.
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Section 2.32 — Plan:

The term “Plan” shall mean the Plan, program method, rules and procedures for the payment of
benefits from the Pension Fund established by the Trust Agreement and amendments thereto.

Section 2.33 — Plan Year:

The term “Plan Year” shall mean the twelve (12) month period commencing on June 1.

Section 2.34 — Qualified Domestic Relations Order:

A “Domestic Relations Order” is a “Qualified Domestic Relations Order” (QDRO) if it creates
or recognizes the existence of an Alternate Payee’s right to, or assigns to an Alternate Payee the
right to, receive all or a portion of the benefits payable to a Participant under this Plan, specifies
required information, and does not alter the amount or form of Plan Benefits.

Section 2.35 - Qualified Survivor Period:

The term “Qualified Survivor Period” shall mean the period commencing on the later of the
dates on which a Participant either:

(a) Attains age fifty-three (53); or
(b) First becomes eligible to receive an Early Retirement Benefit.

The Qualified Survivor Period shall terminate on the date that the Participant retires from
Covered Employment, or attains his Normal Retirement Age, whichever occurs first.

Section 2.36 — Retired Employee:

The term “Retired Employee” shall mean a Participant who has retired and is in receipt of
pension benefits under this Plan.

Section 2.37 — Retirement:

The term “Retirement” shall mean termination of employment for reasons other than by death
after a Participant has fulfilled all of the requirements for entitlement to a Normal, Early, or
Disability Retirement Pension. Retirement shall be considered as commencing on the date
immediately following a Participant’s last day of employment (or Authorized Leave of Absence,

if later).

Section 2.38 — Spouse:

The term “Spouse” means a person to whom to a Participant is legally married. Whether a
marriage is legal shall be determined by federal law and shall include a same-sex Spouse where
the Participant and Spouse were legally married in a state that recognizes same-sex marriages.

17




Section 2.39 — Straight Life Annuity:

Straight Life Annuity means an annuity payable in equal installments for the life of the
Participant that terminates upon the Participant’s death.

Section 2.40 — Termination Date:

The term “Termination Date” means the date on which a Participant terminates his service in
Covered Employment for any reason other than by death, disability or Retirement and shall be
deemed to be the last day of the period for which a Contribution was required to be paid into the
Trust Fund on behalf of the Participant immediately prior to a One Year Interruption of Service.

Section 2.41 — Total and Permanent Disability:

The term “Total and Permanent Disability” shall mean some unavoidable physical or mental
condition which totally and permanently prevents a Participant from engaging in any
substantially gainful activity.

A Participant shall be deemed to be permanently and totally disabled if he submits proof of
receiving disability benefits under the federal Social Security Act to the Trustees, and such
disability will be deemed to continue so long as he continues to receive such federal Social
Security Disability Benefits. The Trustees reserve the right to require evidence that a Participant
who is receiving Total and Permanent Disability Pension Benefits is still totally and permanently
disabled. Such evidence shall not be required more frequently than twice per calendar year. If
such a Participant refuses to furnish such evidence, the Trustees shall assume that he is no longer
eligible to receive Total and Permanent Disability Pension Benefits.

Notwithstanding any other provisions to the contrary, periods of such Total and Permanent
Disability shall not constitute an “Interruption of Service.”

Permanent incapacity resulting from future service in the Armed Forces which prevents a person
from returming to employment with an Employer, and for which he receives a military pension
from the United States, shall make such a person ineligible to receive a Total and Permanent
Disability Pension under this Plan.

Section 2.42 — Trust Agreement:

The term “Trust Agreement” shall mean the Agreement and Declaration of Trust, including all
amendments and modifications as may from time to time be made.

Section 2.43 — Trust Fund:

The term “Trust Fund” shall mean the Ohio State Roofers and Waterproofers District Council
Pension Fund-Dayton Group and the entire assets thereof including all funds received in the form
of Employer Contributions together with all contracts (including dividends, interest, refunds and
other sums payable to the Trustees on account of such contracts), all investments made and held
by the Trustees, all income, increments, earnings and profits therefrom and any and all other
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property or funds received and held by the Trustees by reason of their acceptance of this
Agreement and Declaration of Trust.

Section 2.44 — Trustees:

The term “Trustees” shall mean the Trustees designated in the Trust Agreement, together with
their successors designated and appointed in accordance with the terms of the Trust Agreement.

Section 2.45 — Union:

The term “Union” as used herein shall mean the United Slate, Tile and Composition Roofers,
Damp and Waterproof Workers Association, Local Union No. 75, or its successor.

Section 2.46 — Year of Participation/Year of Service:

For Plan Years beginning on or after June 1, 2005, the term “Year of Participation/Year of
Service” shall mean any Plan Year which is not a One Year Interruption of Service.
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ARTICLE HI—ELIGIBILITY FOR BENEFITS

Section 3.01 — Types of Pensions and Participant Eligibility:

A Participant’s eligibility to receive a particular type of pension under this Plan shall be
determined as follows:

(a)

®)

Normal Retirement Eligibility

For Participants with at least one (1) Hour of Service after December 31, 1998, to
be eligible for a Normal Retirement Benefit, a Participant must retire from
Covered Employment on or after his Normal Retirement Age (i.e., the later of (a)
age sixty (60), and (b) the fifth (5th) anniversary of the date on which he
commenced participation in the Plan since his Last Break-in-Service Date).

Early Retirement Benefit Eligibility
To be eligible for an Early Retirement Benefit, a Participant must retire from

Covered Employment and:

@

(i1)

(iii)

(iv)

W)

For those Participants first employed in Covered Employment prior to
October 1, 2001, attain age 53 and accrue at least ten (10) years of
Credited Service; or

For those Participants first employed in Covered Employment on or after
October 1, 2001, attain age 55 and accrue at least ten (10) years of
Credited Service.

For those Participants first employed in Covered Employment prior to
October 1, 2001, an Early Unreduced Retirement Benefit will be payable
upon earning 28 years of Credited Service regardless of age. A Participant
first employed in Covered Employment on or after October 1, 2001 will
not be entitled to an Early Unreduced Retirement Benefit based solely on
years of Credited Service.

For retirements with Benefit Payment Dates on or after November 1, 2010
to be eligible for an Early Retirement Benefit, a Participant must be an
Active Participant as defined in Section 2.26(a).

For retirements with Benefit Payment Dates on or after November 1, 2010
an Early Unreduced Retirement Benefit will only be available to those
Active Participants as defined in Section 2.26(a) who were first employed
in Covered Employment prior to October 1, 2001, who are at least age 56,
and who have earned at least 30 years of Credited Service under the Plan.
Provided however, that any Active Participant with at least 27 years of
Credited Service as of June 1, 2011, shall remain eligible to receive an
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(@)

(e

Early Unreduced Retirement Benefit as described in Section 3.01(iii),
upon earning 28 years of Credited Service.

Total and Permanent Disability Eligibility

To be eligible for a Total and Permanent Disability Pension Benefit, a Participant
must incur a Total and Permanent Disability from some unavoidable cause prior
to attaining Normal Retirement Age, must have at least ten (10) years of Credited
Service, including Credited Service during the two (2) year period of time
immediately preceding such disability, and qualify for disability benefits under
the Federal Social Security Law then in effect. For Total and Permanent
Disability Benefits payable on or after November 1, 2010, the Credited Service
requirement increased from ten (10) years of Credited Service to 15 years of
Credited Service.

The disability shall not be deemed to have resulted from an unavoidable cause if it
(i) was contracted, suffered or incurred while such Participant was engaged in a
criminal enterprise, (ii) resulted from the Participant’s use of narcotics, or (iii)
resulted from self-inflicted injury.

Normal Vested Retirement Eligibility

For Participants with at least one (1) Hour of Service after December 31, 1998, to
be eligible for a Normal Vested Retirement Benefit at his Normal Retirement Age
as defined in Section 2.24, a Participant must terminate his service in Covered
Employment other than by death, Retirement, or disability after having completed
at least five (5) years of Credited Service under the Plan since his Last Break-in-

Service Date.

Early Vested Retirement Eligibility

For retirements with Benefit Payment Dates before November 1, 2010, to be
eligible for an Early Vested Retirement Benefit, a Participant must terminate his
service in Covered Employment other than by death, Retirement, or disability
after having completed at least ten (10) years of Credited Service under the Plan
since his Last Break-in-Service Date and meet the Eligibility Requirements for an
Early Retirement Benefit as defined under Section 3.01(b). For retirements with
Benefit Payment Dates on or after November 1, 2010, the Early Vested
Retirement Benefit will not be available for any Participant who is not an Active
Participant as defined under Section 2.26(a).

Section 3.02 — Minimum Participation Standards

(2)

(b)

Maximum Age Restrictions Not Permitted — There are no maximum age
restrictions of any kind in this Plan.

Initial Eligibility — The Employee will participate on the date an Employer
makes a contribution on his behalf.
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(d)

(e)

®

Eligibility Computation Periods- To the extent applicable under the Plan, an
Employee’s initial eligibility computation period will be the 12 consecutive
month period beginning on the employment commencement date. Subsequent
eligibility computation periods shall be based on the Plan Year; beginning with
the Plan Year which includes the first anniversary of an Employee’s employment
commencement date.

Use of Computation Period — Years of Service and Breaks-in-Service will be
measured on the same eligibility computation period.

All Years of Service Counted Toward Eligibility Except after Certain
Breaks-in-Service — All Years of Service with the Employer are counted toward
eligibility except the following:

(1) In the case of a Participant who does not have any nonforfeitable right to
the Accrued Benefit derived from Employer Contributions, Years of
Service before a period of consecutive One (1) Year Breaks-in-Service
will not be taken into account in computing eligibility service if the
number of consecutive One (1) Year Breaks-in-Service in such period
equals or exceeds the greater of five (5) or the aggregate number of Years
of Service. Such aggregate number of Years of Service will not include
any Years of Service disregarded under the preceding sentence by reason
of prior Breaks-in-Service.

(ii) If a Participant’s Years of Service are disregarded pursuant to the
preceding paragraph, such Participant will be treated as a new Employee
for eligibility purposes. If a Participant’s Years of Service may not be
disregarded pursuant to the preceding paragraph, such Participant shall
continue to Participate in the Plan, or, if terminated, shall Participate
immediately upon reemployment.

Participation Upon Return to Eligible Class — In the event a Participant is no
longer a member of an eligible class of Employees and becomes ineligible to
participate but has not incurred a Break-in-Service, such Employee will
participate immediately upon returning to an eligible class of Employees. If such
Participant incurs a Break-in-Service, eligibility will be determined under the
Break-in-Service rules of the Plan.

In the event an Employee who is not a member of an eligible class of Employees
becomes a member of an eligible class, such Employee will participate
immediately if such Employee has satisfied the minimum age and service
requirements and would have otherwise previously become a Participant.

22




ARTICLE IV—PENSION BENEFITS

Section 4.01 — Form and Amount of Pension Benefits:

The amounts of pension benefits and the forms thereof that a Participant may elect to receive
upon his Retirement under this Plan are as follows:

(a) Normal Retirement Benefit

®

(i)

Normal Retirement Level Benefit

The normal form of a Normal Retirement Benefit shall be a level monthly
pension payable during the lifetime of the Retired Participant. However,
for retirements with Benefit Payment Dates on or before September 24,
2010, when such Retired Participant dies, his Beneficiary shall be eligible
to receive a Death Benefit equal to one-hundred percent (100%) of the
Employer Contributions paid to the Fund on his behalf (without interest),
less the total amount of the pension benefits which he had received as of
his date of death.

The Normal Retirement Benefit of each Participant shall not be less than
the largest periodic benefit that would have been payable to the Participant
upon separation from service at or prior to Normal Retirement Age under
the Plan, exclusive of Social Security supplements, premiums on disability
or term insurance, and the value of Disability Benefits not in excess of the
Normal Retirement Benefit. For purposes of comparing periodic benefits
in the same form, commencing prior to and at Normal Retirement Age, the
greater benefit is determined by converting the benefit payable prior to
Normal Retirement Age into the same form of Annuity Benefit payable at
Normal Retirement Age and comparing the amount of such annuity

payments.

Amount of Normal Retirement Benefit
The monthly amount of the Normal Pension Benefit shall be equal to the
sum of the following:

(1) $2.00 for each year of Past Credited Service, not to exceed $30;
plus

2) Effective January 1, 1996, 3.25% of Employer Contributions paid
on behalf of the Participant for periods of Covered Employment
through September 30, 2001; plus

3) 2.0% of Employer Contributions paid on behalf of the Participant
for periods of Covered Employment from October 1, 2001 through
May 31, 2005; plus
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4 1.0% of Employer Contributions paid on behalf of the Participant
for periods of Covered Employment beginning June 1, 2005 and
thereafter.

Effective for Plan Years beginning on and after June 1, 2007, no
Participant shall be entitled to a benefit accrual for any Plan Year in which
he completes less than 500 Hours of Service in Covered Employment.
Additionally, for Plan Years beginning on and after June 1, 2007, no
Participant, Alternate Payee, or Beneficiary shall be entitled to any benefit
accruals for Employer Contributions made to the Plan which are
specifically designated to improve the general financial condition of the
Trust, rather than individual benefit accruals.

(b) Early Retirement Benefit

®

(i)

(ii)

Early Retirement Level Benefit

The normal form of Early Retirement Benefit shall be a level monthly
pension payable during the lifetime of the Retired Participant. However,
for retirements with Benefit Payment Dates on or before September 24,
2010, when such Retired Participant dies, his Beneficiary shall be eligible
to receive a Death Benefit equal to one-hundred percent (100%) of the
Employer Contributions paid to the Fund on his behalf (without interest),
less the total amount of the pension benefits which he had received as of
his date of death.

Amount of Early Retirement Reduced Benefit

The monthly amount of the Early Retirement Reduced Benefit shall be
determined in the same manner as the Normal Retirement Benefit under
Section 4.01(a)(ii), except that such amount shall be reduced by one-half
of one percent (1/2%) for each month the Participant’s Early Retirement
Date precedes his Normal Retirement Date. For retirements with Benefit
Payment Dates on or after November 1, 2010, the Early Retirement
Reduced Benefit will not be available for any Part1c1pant who is not an
Active Participant.

Amount of Early Retirement Unreduced Benefit

The monthly amount of the Early Retirement Unreduced Benefit shall be
determined in the same manner as the Normal Retirement Benefit under
Section 4.01(a)(ii). For retirements with Benefit Payment Dates on or
after November 1, 2010, the Early Retirement Unreduced Benefit will not
be available for any Participant who is not an Active Participant.

() Total and Permanent Disability Benefit

®

Total and Permanent Disability Level Benefit
Payment shall be a level monthly pension payable during the continued
Total and Permanent Disability of the Participant.
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(ii)

(iii)

Amount of Total and Permanent Disability Benefit

For Total and Permanent Disability Benefits payable prior to November 1,
2010, the monthly amount of the Total and Permanent Disability Benefit
shall be determined in the same manner as the Normal Retirement Benefit
under Séction 4.01(a)(ii). For Total and Permanent Disability Benefits
payable on or after November 1, 2010, the monthly amount of the Total
and Permanent Disability Benefit shall be determined in the same manner
as the Normal Retirement Benefit under Section 4.01(a)(ii), reduced by
one-half percent (1/2%) for each month the Participant’s Disability Date
precedes their Normal Retirement Date. Provided however, the maximum
reduction will be 25% of the Normal Retirement Benefit.

Awaiting Social Security Determination

Any Participant who is disabled who meets the eligibility requirements for
an Early Retirement may commence receipt of an Early Retirement
Benefit while awaiting a determination of disability from the Social
Security Administration. A Participant must notify of the Board of
Trustees in writing of the intent to begin receipt of an Early Retirement
Benefit while pursuing a determination of disability through the Social
Security Administration.

For Total and Permanent Disability Benefits payable prior to November 1,
2010, a Participant determined to be “Disabled” by the Social Security
Administration will be entitled to a retroactive Total and Permanent
Disability Benefit. The retroactive payment will equal the difference
between the Participant’s Total and Permanent Disability Benefit and his
Early Retirement Benefit, multiplied by the number of months between
the Social Security award date and the later of the date he is determined to
be disabled or his date of application for benefits under the Plan -up to a
maximum of twelve (12) months. For Total and Permanent Disability
Benefits payable on or after November 1, 2010, the Participant’s future
monthly payments will be changed to the level described subsection (ii),
as applicable, but no retroactive payments will be available.

(i) Vested Normal Retirement Benefit

®

Vested Normal Retirement Level Benefit

The normal form of Vested Normal Retirement Benefit shall be a level
monthly pension payable during the lifetime of the Retired Participant.
However, for retirements with Benefit Payment Dates on or before
September 24, 2010, when such Retired Participant dies, his Beneficiary
shall be eligible to receive a Death Benefit equal to one-hundred percent
(100%) of the Employer Contributions paid to the Fund on his behalf
(without interest), less the total amount of the pension benefits which he
had received as of his date of death.
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(ii) Amount of Vested Normal Retirement Benefit
The monthly amount of the Vested Normal Retirement Benefit shall be
determined in accordance with the manner of determining the Normal
Retirement Benefit as of the Participant’s Termination Date.

(e Vested Early Retirement Benefit

@) Vested Early Retirement Level Benefit
The normal form of Vested Early Retirement Benefit shall be a level
monthly pension payable during the lifetime of the Retired Participant.
However, for retirements with Benefit Payment Dates on or before
September 24, 2010, when such Retired Participant dies, his Beneficiary
shall be eligible to receive a Death Benefit equal to one-hundred percent
(100%) of the Employer Contributions paid to the Fund on his behalf
(without interest), less the total amount of the pension benefits which he
had received as of his date of death.

(ii) Amount of Vested Early Retirement Benefit
The monthly amount of the Vested Early Retirement Reduced Benefit
shall be determined in the same manner as the Normal Retirement Benefit
under Section 4.01(d)(ii), except that such monthly amount shall be
reduced by one-half of one percent (1/2%) for each month the
Participant’s Early Retirement Date precedes his Normal Retirement Date.
For retirements with Benefit Payment Dates on or after November 1,
2010, the Vested Early Retirement Benefit will not be available for any
Participant who is not an Active Participant.

Section 4.02 — Amount of Pre-Retirement Lump Sum Death Benefit:

For periods prior to September 24, 2010, the Pre-Retirement Death Benefit shall be payable in a
lump sum to the Participant’s designated Beneficiary in the event a Participant dies before
Retirement and the Participant and Spouse rejected the Qualified Survivor Benefit (if
applicable). The Pre-Retirement Lump Sum Death Benefit shall be equal to one-hundred percent
(100%) of Employer Contributions paid to the Fund on behalf of the Participant (without
interest). In the event no Beneficiary is designated, the Pre-Retirement Death Benefit shall be
paid to the deceased’s estate. A lump sum Pre-Retirement Death Benefit shall not be available
for any Participant with a date of death on or after September 24, 2010.

Section 4.03 — Delayed Retirement:

If a Participant’s Annuity Starting Date is after the Participant has reached Normal Retirement
Age, the monthly benefit will be the Accrued Benefit as of the Normal Retirement Age,
actuarially increased for each calendar month between Normal Retirement Age and the Annuity
Starting Date, then converted as of the Annuity Starting Date to the benefit form elected in the
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pension application. The actuarial increase shall be determined in accordance with the Plan’s
definition of “Actuarial Equivalent” found in Section 2.03.
(a) If a Participant continues to work past Normal Retirement Age and the Participant’s

benefit prior to age 65 equals the Section 415 dollar limitation, the Plan will begin
immediate distribution of the Participant’s benefit.
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ARTICLE V—JOINT AND SURVIVOR AND
PRE-RETIREMENT ANNUITY REQUIREMENTS

Section 5.01 — In General:

These provisions shall apply to any Participant who is credited with at least one (1) Hour of
Service with the Employer on or after August 23, 1984.

Section 5.02 — Qualified Joint and Survivor Annuity Form of Payment:

Unless an optional form of benefit is selected pursuant to a qualified election within the 180-day
period ending on the Annuity Starting Date, a married Participant’s vested Accrued Benefit will
be paid in the form of a Qualified Joint and Survivor Annuity and an unmarried Participant’s
vested Accrued Benefit will be paid in the normal form of an immediate Life Annuity. The
standard form of payment is the Joint and Survivor 50% benefit. The Participant may elect to
have such annuity distributed upon attainment of the earliest retirement date under the Plan.

Section 5.03 — Qualified Pre-Retirement Survivor Annuity:

Unless an optional form of benefit has been selected within the election period pursuant to a
qualified election, if a Participant dies after the earliest Retirement age the Participant’s
surviving Spouse, if any, will receive the same benefit that would be payable if the Participant
had retired with an immediate Qualified Joint and Survivor Annuity on the day before the
Participant’s date of death.

The surviving Spouse may elect to commence payment under such annuity within a reasonable
period after the Participant’s death. The actuarial value of benefits which commence later than
the date on which payments would have been made to the surviving Spouse under a Qualified
Joint and Survivor Annuity in accordance with the provision shall be adjusted to reflect the

delayed payment.

Unless an optional form of benefit is selected within the election period pursuant to a qualified
election, if a Participant dies on or before the earliest Retirement age, the Participant’s surviving
Spouse (if any) will receive the same benefit that would be payable if the Participant had:

(a) Separated from service on the date of death (or date of separation from service, if
earlier);

(b) Survived to the earliest Retirement age;

(c) Retired with an immediate Qualified Joint and Survivor Annuity at the earliest
Retirement age; and

(d) Died on the day after the earliest Retirement age.
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For purposes of this Section 5.03, a surviving Spouse will begin to receive payments at the
earliest Retirement age. Benefits commencing after the earliest Retirement age will be the
Actuarial Equivalent of the benefit to which the surviving Spouse would have been entitled if
benefits had commenced at the earliest Retirement age under an immediate Qualified Joint and

Survivor Annuity.

Section 5.04 — Qualified Optional Survivor Annuity “QOSA”:

A Participant who is eligible for the 50% Joint and Survivor Pension and who retires on or after
June 1, 2008 may elect to receive a 75% Joint and Survivor Annuity. The general terms and
conditions for the surviving Spouse under the Plan shall apply to the 75% Joint and Survivor
Annuity. The 75% Joint and Survivor Annuity means the Participant will receive an adjusted
monthly amount for life and if the Participant pre-deceases their Spouse, the Spouse will be
entitled to receive 75% of the reduced lifetime amount that the Retired Participant was receiving
at their time of death. The monthly benefit amount shall be a percentage of the full monthly
amount otherwise payable as a Straight Life Annuity. All references in this Plan Document to the
50% Joint and Survivor Annuity option shall now be references to both the 50% Joint and
Survivor option and the 75% QOSA, unless otherwise clearly apparent in the context of the Plan
Document that such reference to the 50% Joint and Survivor option does not include the 75%

QOSA.

For those Pensioners with a Benefit Payment Date prior to September 24, 2010, the Pensioner’s
monthly benefit under a Qualified Optional Survivor Annuity will be increased to the monthly
amount payable under a Straight Life Annuity in the event of the Pensioner’s Spouse predeceases
the Pensioner. The monthly benefit of a Pensioner with a Benefit Payment Date on or after
September 24, 2010 will not be adjusted in the event of the Pensioner’s Spouse predeceases the

Pensioner.

Section 5.05 — Election Period:

The period which begins on the first day of the Plan Year in which the Participant attains age
thirty-five (35) and ends on the date of the Participant’s death. If a Participant separates from
service prior to the first day of the Plan Year in which age thirty-five (35) is attained, with
respect to benefits accrued prior to separation, the election period shall begin on the date of
separation.

(a) Pre-age 35 waiver: A Participant who will not yet attain age thirty-five (35) as
of any end of the current Plan Year may make a special qualified election to
waive the Qualified Pre-Retirement Survivor Annuity for the period beginning on
the date of such election and ending on the first day of the Plan Year in which the
Participant will attain age thirty-five (35). Such election will not be valid unless
the Participant receives a written explanation of the Qualified Pre-Retirement
Survivor Annuity. Qualified Pre-Retirement Survivor Annuity coverage will be
automatically reinstated as of the first day of the Plan Year in which the
Participant attains age thirty-five (35). Any new waiver on or after such date shall
be subject to the full requirements of this Article.
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Section 5.06 — Earliest Retirement Age:

The earliest date on which, under the Plan, the Participant could elect to receive Retirement
benefits.

Section 5.07 — Qualified Election:

Any waiver of a Qualified Joint and Survivor Annuity or a Qualified Pre-Retirement Survivor
Annuity shall not be effective unless:

(a) The Participant’s Spouse consents, in writing, to the election;

(b) The election designates a specific alternate Beneficiary, including any class of
Beneficiaries or any contingent Beneficiaries, which may not be changed without
spousal consent (or the Spouse expressly permits designations by the Participant
without any further spousal consent); and

(c) The Spouse’s consent is witnessed by a Plan representative or Notary Public.

Additionally, a Participant’s waiver of the Qualified Joint and Survivor Annuity will not be
effective unless the election designates a form of benefit payment which may not be changed
without spousal consent (or the Spouse expressly permits designations by the Participant without
any further spousal consent). Ifit is established to the satisfaction of a Plan representative that
such written consent may not be obtained because there is no Spouse or the Spouse cannot be
located, a waiver will be deemed a qualified election.

Any consent by a Spouse obtained under this provision (or establishment that the consent of a
Spouse may not be obtained) shall be effective only with respect to such Spouse. A consent that
permits designations by the Participant without any requirement of further consent by such
Spouse must acknowledge that the Spouse has the right to limit consent to a specific Beneficiary,
and a specific form of benefit where applicable, and that the Spouse voluntarily elects to
relinquish either or both of such rights. A revocation of a prior waiver may be made by a
Participant without the consent of the Spouse at any time prior to the commencement of benefits.
The number of revocations shall not be limited. No consent obtained under this provision shall
be valid unless the Participant has received notice as described below.

Section 5.08 — Qualified Joint and Survivor Annuity:

An immediate annuity payable for the life of the Participant with a Survivor Annuity for the life
of the Spouse which is not less than 50 percent and not more than 100 percent of the amount of
the annuity which is payable during the joint lives of the Participant and the Spouse and which is
the Actuarial Equivalent of the normal form of benefit, or, if greater, any optional form of
benefit. The percentage of the Qualified Joint and Survivor Annuity under the Plan shall be

50%.

For those Pensioners with a Benefit Payment Date prior to September 24, 2010, the Pensioner’s
monthly benefit under a Qualified Joint and Survivor Annuity will be increased to the monthly
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amount payable under a Straight Life Annuity in the event of the Pensioner’s Spouse predeceases
the Pensioner. The monthly benefit of a Pensioner with a Benefit Payment Date on or after
September 24, 2010 will not be adjusted in the event of the Pensioner’s Spouse predeceases the

Pensioner.

Section 5.09 — Vested Accrued Benefit:

The value of the Participant’s vested Accrued Benefit derived from Employer Contributions. The
provisions of this Article shall apply to a Participant who is vested in amounts attributable to
Employer Contributions at the time of death or distribution.

Section 5.10 — Notice Requirements:

(2)

(b)

(©)

In the case of a Qualified Joint and Survivor Annuity, the Plan Administrator shall
provide each Participant no less than thirty (30) days and no more than (180) days
prior to the annuity starting date a written explanation of:

(1) The terms and conditions of the Qualified Joint and Survivor Annuity;

(ii)  The Participant’s right to make and the effect of an election to waive the
Qualified Joint and Survivor Annuity form of benefit;

(iii)  The rights of a Participant’s Spouse;

(iv)  The right to make, and the effect of, a revocation of a previous election to
waive the Qualified Joint and Survivor Annuity; and

) The relative values of the various optional forms of benefit under the Plan.

The annuity starting date for a distribution in a form other than a Qualified Joint
and Survivor Annuity may be less than 30 days after receipt of the written
explanation described in the preceding paragraph provided:

@) The Participant has been provided the information that clearly indicates
that the Participant has at least 30 days to consider whether to waive the
Qualified Joint and Survivor Annuity and elect (with spousal consent) to a
form of distribution other than a Qualified Joint and Survivor Annuity;

(ii)  The Participant is permitted to revoke any affirmative distribution election
at least until the annuity starting date or, if later, at any time prior to the
expiration of the 7-day period that begins the day after the explanation of
the Qualified Joint and Survivor Annuity is provided to the Participant;
and

(ili)  The annuity starting date is a date after the date that the written
explanation was provided to the Participant.

In the case of a Qualified Pre-Retirement Survivor Annuity, the Plan
Administrator shall provide each Participant within the applicable period for such
Participant, a writteh explanation of the Qualified Pre-Retirement Survivor
Annuity in such terms and in such a manner as would be comparable to the
explanation provided for meeting the Notice requirements applicable to a
Qualified Joint and Survivor Annuity. Note that this subsection (c) only applies
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to the extent that the Qualified Pre-Retirement Survivor Annuity is not subsidized
by the Plan.

The applicable period for a Participant is whichever of the following periods ends
last:

(1) The period beginning with the first day of the Plan Year in which the
Participant attains age thirty-two (32) and ending with the close of the
Plan Year preceding the Plan Year in which the Participant attains age
thirty-five (35);

(i) A reasonable period ending after the individual becomes a Participant;

(iii) A reasonable period ending after Section 5.03 ceases to apply to the
Participant;

(iv) A reasonable period ending after this Article first applies to the
Participant.

Notwithstanding the foregoing, notice must be provided within a reasonable
period ending after separation of such service in case of a Participant who
separates from service before attaining age thirty-five (35).

For purposes of the preceding paragraph, a reasonable period ending after the
enumerated events described in (ii), (iii) and (iv) is the end of the two-year period
beginning one year prior to the date the applicable event occurs and ending one
year after that date. In the case of a Participant who separates from service before
the Plan Year in which age 35 is attained, notice shall be provided within the two-
year period beginning one year prior to separation and ending one year after
separation. If such a Participant thereafter returns to employment with the
Employer, the applicable period for such Participant shall be re-determined.
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ARTICLE VI—VESTING PROVISIONS

Section 6.01 — Designation of Vesting Computation Period:

For purposes of computing an Employee’s Nonforfeitable right to the Accrued Benefit derived
from Employer Contributions, Years of Service, Years of Participation, Breaks-in-Service and
One Year Interruptions of Service shall be measured by reference to the Plan Year.

Section 6.02 — Measuring Breaks-in-Service and Years of Service:

For purposes of computing an Employee’s right to the Employee’s Accrued Benefit; Years of
Service and Breaks-in-Service shall be measured on the same computation period.

Section 6.03 — Full Vesting upon Attainment of Normal Retirement Age:

Notwithstanding the vesting schedule in Article III, Section 3.01 of the Plan Document, an
Employee’s right to his or her Normal Retirement Benefit must be nonforfeitable upon the
attainment of Normal Retirement Age, subject to federal law.

Section 6.04 — Vesting Break-in-Service — One Year Holdout:

In the case of any Participant who has incurred a One (1) Year Break-in-Service, Years of
Service before such break will not be taken into account until the Participant has completed a
Year of Service after such Break-in-Service.

Section 6.05 - Amendment of Vesting Schedule:

If the Plan’s vesting schedule is amended or the Plan is amended in any way that directly or
indirectly affects the computation of a Participant’s nonforfeitable percentage, or if the Plan is
deemed amended by an automatic change to or from a top-heavy vesting schedule, each
Participant with at least three (3) Years of Service with the Employer may elect within a
reasonable period after the adoption of the amendment or change, to have his nonforfeitable
percentage computed under the Plan without regard to such amendment or change. For
Participants who do not have at least one (1) Hour of Service in any Plan Year beginning after
December 31, 1988, the preceding sentence shall be applied by substituting “five (5) Years of
Service” for “three (3) Years of Service” where such language appears.

The period during which the election may be made shall commence on or after January 1, 1994.

Section 6.06 — Amendments Affecting Vested and/or Accrued Benefits:

Subject to federal law, no amendment to the Plan (including a change in the actuarial basis for
determining optional or Early Retirement Benefits) shall be effective to the extent that it has the
effect of decreasing a Participant’s Accrued Benefit. Notwithstanding the preceding sentence, a
Participant’s Accrued Benefit may be reduced to the extent permitted under IRC Section
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412(c)(8). For purposes of this paragraph, a Plan Amendment that has the effect of (a)
eliminating or reducing an Early Retirement Benefit or a Retirement-type subsidy, or (b)
eliminating an optional form of benefit, with respect to benefits attributable to service before the
amendment shall be treated as reducing Accrued Benefits. In the case of a Retirement-type
subsidy, the preceding sentence shall apply only with respect to a Participant who satisfies
(either before or after the amendment) the pre-amendment conditions for the subsidy. In general,
a Retirement-type subsidy is a subsidy that continues after Retirement, but does not include a
Qualified Disability Benefit, a Medical Benefit, a Social Security Supplement, a Death Benefit
(including Life Insurance). Furthermore, if the vesting schedule of a Plan is amended, in the
case of an Employee who is a Participant as of the later of the date such amendment is adopted
or the date it becomes effective, the nonforfeitable percentage (determined as of such date) of
such Employee’s Employer-provided Accrued Benefit will not be less than the percentage
computed under the Plan without regard to such amendment.

Section 6.07 — Reinstatement of Benefit:

If a benefit is forfeited because the Participant or Beneficiary cannot be found, such benefit will
be reinstated if a claim is made by the Participant or Beneficiary.

Section 6.08 — Adjustment for Benefit Form Other than Life Annuity at Normal
Retirement Age:

If the form of benefit is other than a Straight Life Annuity, the Employee must receive an amount
that is the Actuarial Equivalent of the minimum Straight Life Annuity Benefit. If the benefit
commences at a date other than at Normal Retirement Age, the Employee must receive at least
an amount that is the Actuarial Equivalent of the minimum Straight Life Annuity Benefit
commencing at Normal Retirement Age.

Section 6.9 — Nonforfeitability of Minimum Accrued Benefit:

The minimum Accrued Benefit required (to the extent required to be nonforfeitable under IRC
Section 416(b)) may not be forfeitable under IRC Sections 411(a)(3)(B) or 411(a)(3)(D).

Section 6.10 — Vesting for First and Second Term Apprentices:

Pursuant to the terms of the Collective Bargaining Agreement and any provision of the Plan
notwithstanding, vesting credit and contributions for apprentices who enter the apprenticeship
program after June 3, 1990, will be treated as follows:

(a) June 4, 1990 — May 31, 2002: Apprentices who enter the program during this
period of time shall accrue one (1) year of vesting credit for each Plan Year in
which they complete 500 or more Hours of Service (as defined in Section 2.23)
for a Contributing Employer. Employers shall not be required to contribute on
behalf of such apprentices, nor will the apprentices accrue a benefit during this
period of time (except as provided below). Service during this period is counted
only for purposes of vesting.
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(b)  June 1, 2002 — Present: Apprentices who are enrolled in the program as of June
1, 2002, as well as those who enroll after that date are eligible for both vesting
and limited Benefit Accrual as follows:

(i) First and Second Term Apprentices — Are eligible only for vesting
credit as described in Subsection (a).

(ii) Third, Fourth and Fifth Year Apprentices — In addition to the vesting
credit described in Subsection (a), Employers must contribute for all
Hours of Service performed by third, fourth and fifth term apprentices.
Such apprentices will therefore begin to accrue a benefit during their final
three terms of the program.

Section 6.11 — Reinstatement of Forfeited Service:

A former Participant who has forfeited service under the Plan will be eligible to repair the
forfeiture. Such person must resume coverage under the Plan as an Employee of a newly-
organized Employer which signs a Collective Bargaining Agreement with the Union and agrees
to contribute to this Plan for three (3) or more Employees. The following conditions will apply:

(a) The newly-organized Employer must contribute to the Plan for at least two (2)
full Plan Years;

(b) The former Participant must complete at least 500 Hours of Service in each of the
initial two (2) full Plan Years;

(c) At the end of two (2) full Plan Years, all forfeited service will be restored and
credited to the former Participant for purposes of vesting and benefit accrual;

(d) For purposes of benefit accrual, previously forfeited benefits will be calculated

according to the Plan language in effect at the time of the forfeiture. New benefit
accruals will be calculated according to current Plan rules and regulations.
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ARTICLE VII—PAYMENT OF PENSIONS

Section 7.01 — Due Dates for Pension Benefit Payments:

The first monthly payment of a Pensioner’s Retirement benefit shall be payable to him on the
first day of the calendar month following the date his application is received and approved by the
Trustees. Each subsequent benefit payment under this Plan shall be due on the first day of each
subsequent calendar month subject to the condition that the payee is alive on such date.

Section 7.02 — Latest Date for Commencement of Benefits:

Payment of benefits under this Plan to a Participant shall begin not later than the sixty (60) days
after the close of the Plan Year in which the latest of the following events occurs:

(a) The attainment by the Participant of his Normal Retirement Age;
(b) The Termination of the Participant’s Covered Employment;

(c) The date the Participant files an application.

Section 7.03 — Retroactive Commencement of Benefits:

Notwithstanding any other provision in this Plan to the contrary, if the amount of payment
required to be paid on any dates determined under this Plan cannot be ascertained by such dates,
a payment retroactive to such dates shall be made within the sixty (60) days immediately
following the earliest date on which the amount of such payment can be ascertained under this

Plan.

Section 7.04 — Facility of Payment:

Whenever, in the Trustees’ opinion, a person entitled to receive any payment of a benefit, or
installment thereof, is under a legal disability, the Trustees may make payments to either such
person or his legal representative. Any payment of a benefit or installment thereof, in
accordance with the provisions of this Section shall be a complete discharge of any liability for
the making of such payment under the provisions of the Plan.

Section 7.05 — Non-Alienation of Benefits:

Except as otherwise expressly permitted by the Plan or required by law, including a Qualified
Domestic Relations Order, the interest of persons entitled to benefits under the Plan may not in
any manner whatsoever be assigned or alienated, whether voluntarily or involuntarily, directly or
indirectly. The Plan Trustees shall establish reasonable procedures to determine the qualified
status of Domestic Relations Orders and to administer distributions under such qualified Orders.

Where payments are to be made under a Qualified Domestic Relations Order before payments
commence to the Participant, the present value of benefits actually accrued for the Participant
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shall be determined on an Actuarial Equivalent basis. Notwithstanding any other provisions of
the Plan to the contrary, all benefits otherwise payable under the Plan with respect to a
Participant shall be adjusted to the extent necessary to comply with a Qualified Domestic
Relations Order.

Section 7.06 — Suspension of Benefits:

(a) Benefits Accrued Prior to June 1, 2006: Benefits payable by the Plan to a
Participant receiving benefits in the form of a Normal or Early Retirement Benefit
will be:suspended on the first day of the month in which he completes 499 Hours
of Service during a Plan Year in the same industry, same trade or craft, and in'the
same geographic area covered by'the Plan. A

(b)  Benefits Accrued on or After June 1, 2006: Benefits payable by the Plan to a
Participant receiving benefits in the form of a Normal or Early Retirement Benefit
and attributable to service on or after June 1, 2006 will be suspended on the first
day of the month following the month in which he completes 499 Hours of
Service during a Plan Year in the same industry, trade or craft, and in the same
geographical area covered by the Plan (defined as the State of Ohio and any
Standard Metropolitan Statistical Area which falls within the State of Ohio).

For purposes of this Section, benefits will not be suspended when a Retiree returns to work in a
managerial or supervisory capacity (i.e., estimator, sales, etc.). The Trustees shall have final
authority to determine whether a position complies with this rule. Upon cessation of
employment giving rise to the suspension of benefits the Participant will resume the monthly
benefit payments to which he was entitled prior to the suspension (subject to the maximum offset
permitted by law). The benefits will be paid in the same form as elected prior to the suspension.
The Participant may submit a new election form for benefits attributable to service earned during
the period of suspension.

Section 7.07 — Small Benefits:

€)] In cases where the monthly pension payments would be less than $10.00, the
Trustees may in lieu of making such monthly payments, make some other
payment which is Actuarially Equivalent to such required monthly pension

payments.

(b) If an Employee terminates service, and the present value of the Employee’s
vested Accrued Benefit derived from Employer Contributions is not greater than
$5,000, the Employee will receive a distribution of the present value of the entire
vested portion of such Accrued Benefit and the nonvested portion will be treated
as a forfeiture. For purposes of this Section, if the present value of an Employee’s
vested Accrued Benefit is zero, the Employee shall be deemed to have received a
distribution of such vested Accrued Benefit.

If an Employee receives a distribution pursuant to this Section and the Employee
resumes Covered Employment under the Plan, he or she shall have the right to
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restore his or her Employer-provided Accrued Benefit (including all optional
forms of benefits and subsidies relating to such benefits) to the extent forfeited
upon the repayment to the Plan of the full amount of the distribution plus interest,
compounded annually from the date if distribution at the rate determined for
purposes of IRC Section 411(c)(2)(C). Such repayment must be made before the
earlier of five years after the first date on which the Participant is subsequently
reemployed by the Employer, or the date the Participant incurs five (5)
consecutive One (1) Year Breaks-in-Service following the date of distribution.

If an Employee is deemed to receive a distribution pursuant to this Section, and
the Employee resumes employment covered under this Plan before the date the
Participant incurs five (5) consecutive One (1) Year Breaks-in-Service, upon the
reemployment of such Employee, the Employer provided Accrued Benefit will be
restored to the amount of such Accrued Benefit on the date of the deemed
distribution.

(© Effective January 1, 2005, if the Actuarial Present Value of a Participant’s
benefit payable under the Plan is $1,000 or less, the Trustees may elect to pay
such benefit in a single lump sum either with or without the consent of the
Participant. For periods prior to September 24, 2010 and for benefits with an
Actuarial Present Value of $1,000 to $5,000, a Participant’s benefit will be paid in
a single lump sum following receipt of the Participant’s written request. On or
after September 24, 2010, the Plan will not pay any single lump sum benefits in
excess of $1,000.

Section 7.08 — Restoration of Veteran’s Pension Rights upon Reemployment:

Effective December 12, 1994, an Authorized Leave of Absence due to service in the Armed
Forces of the United States shall not constitute a Break-in-Service and shall be considered as
Service and Credited Service under the Plan, provided that the Employee complies with all of the
requirements of federal law including the Uniformed Services Employment and Reemployment
Rights Act of 1994, as amended, in order to be entitled to re-employment and provided further
that the Employee returns to employment with the Employer within the period provided by such
law. Effective May 1, 2007 any Participant who dies during a period of qualifying military
service shall be credited with Hours of Service as if he returned to work with an Employer the
day prior to his death. The manner of calculating the Hours of Service credited to a Participant
under this Section shall be solely at the discretion of the Trustees.

Section 7.09 — Retroactive Annuity Starting Date:

To the extent the terms of the Plan permit a Participant to affirmatively select an Annuity
Starting Date that occurs sometime prior to the date the Participant is provided with a Qualified
Joint and Survivor Annuity notice (Retroactive Annuity Starting Date — “RASD”), such
payments shall be governed by the rules set forth in 29 CFR 1.417(e)-1 which are incorporated
herein by reference. Benefits will be calculated as of the RASD using the mortality and interest
assumptions in effect on that date. The benefits must satisfy the IRC Section 415 limits and IRC
Section 417(e)(3) present value assumptions (if applicable) in effect on the RASD. Participants
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shall receive make-up payments including an adjustment for interest from the RASD (based on
the Applicable Interest Rate) to the date payments are actually made. Spousal consent is

_ required if the survivor benefit payable to the Spouse based on the RASD is less than the amount
of the minimum required survivor benefit that would be payable if the actual payment date were
used as the Annuity Starting Date.

Section 7.10 — Restrictions on Immediate Distributions:

If the present value of a Participant’s vested Accrued Benefit derived from Employer
Contributions exceeds (or at the time of any prior distribution exceeded) $5,000, the Accrued
Benefit must be distributed as an Annuity. Only the Participant need consent to the
commencement of a distribution in the form of a Qualified Joint and Survivor Annuity while the
Accrued Benefit is immediately distributable. Neither the consent of the Participant nor the
Participant’s Spouse shall be required to the extent that a distribution is required to satisfy IRC
Section 401(a)(9) or IRC Section 415. An Accrued Benefit is immediately distributable if any
part of the Accrued Benefit could be distributed to the Participant (or surviving Spouse) before
the Participant attains (or would have attained if not deceased) the later of Normal Retirement

Age or age sixty-two (62).
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ARTICLE Vill—ROLLOVER DISTRIBUTIONS

Section 8.01 — Purpose and Scope:

Except as otherwise provided herein, the amendments contained in this Part shall be effective as
of the first day of the Plan Year beginning after December 31, 2001. The provisions of this
Article shall supersede the provisions of the Plan to the extent those provisions are inconsistent
with the provisions of this Plan.

Section 8.02 — Rollover Distributions:

With respect to distributions made on or after January 1, 1993, notwithstanding any provision of
the Plan to contrary that would otherwise limit a Distributee’s election under the Plan, a
Distributee may elect, at the time and in the manner prescribed by the Administrator, to have any
portion of an Eligible Rollover Distribution paid directly to an Eligible Retirement Plan specified
by the Distributee in a Direct Rollover subject to the following terms and conditions:

(a) Eligible Rollover Distributions. For purposes of this Section, an “Eligible
Rollover Distribution” is any distribution of all or any portion of the balance to
the credit of the Distributee, except that an Eligible Rollover Distribution does not
include:

(1) Any distribution that is one of a series of substantially equal periodic
payments (not less frequently than annually) made for the life (or life
expectancy) of the Distributee or the joint lives (or joint life expectancies)
of the Distributee and the Distributee’s designated Beneficiary, or for a
specified period of ten years or more;

(ii)  Any distribution to the extent such distribution is required under IRC
Section 401(a)(9);

@iii)  The portion of any distribution that is not includible in gross income
(determined without regard to the exclusion for net unrealized
appreciation with respect to Employer securities); or

(iv)  Any hardship distribution described in IRC Section 401(k)(2)(B)(1)(IV).

(b)  Eligible Retirement Plan. For purposes of this Section, an “Eligible Retirement
Plan” is:

@) An individual retirement account described in IRC Section 408(a);
(ii))  An individual retirement annuity described in IRC Section 408(b);

(iii))  An annuity plan described in IRC Section 403(a);
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©)

@iv)
v)

(vi)

A qualified trust described in IRC Section 401(a); or

An annuity contract described in IRC Section 403(b) and an eligible plan
under IRC Section 457(b) which is maintained by a state, political
subdivision of a state, or any agency or instrumentality of a state or
political subdivision of a state and which agrees to separately account for
amounts transferred into such plan from this Plan. The definition of
Eligible Retirement Plan shall also apply in the case of a distribution to a
surviving Spouse, or to a Spouse or former Spouse who is the Alternate
Payee under a Qualified Domestic Relation Order, as defined in IRC
Section 414(p) that accepts the Distributee’s Eligible Rollover
Distribution; or

For distributions made on or after July 1, 2008, an Eligible Retirement
Plan also includes a Roth IRA .

Distributee. For purposes of this Section, a “Distributee” includes:

@)
(i)

(iii)

An Employee or former Employese;

An Employee’s or former Employee’s surviving Spouse and an
Employee’s former Employee’s Spouse or former Spouse who is the
Alternate Payee under a Qualified Domestic Relations Order, without
regard to the interest of the Spouse or former Spouse; and

Effective May 1, 2010 a non-Spouse Beneficiary.
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ARTICLE IX—REQUIRED MINIMUM DISTRIBUTIONS

Time and Manner of Distribution:

Section 9.01 — Required Beginning Date:

As defined in Section 9.12, the Participant’s entire interest will be distributed, or begin to be
distributed, to the Participant no later than the Participant’s Required Beginning Date.

Section 9.02 —Death of Participant before Distributions Begin:

If the Participant dies before distribution begins, the Participant’s entire interest will be
distributed, or begin to be distributed, no later than as follows:

(2)

(b)

(©)

(d)

If the Participant’s surviving Spouse is the Participant’s sole Designated
Beneficiary, distributions to the surviving Spouse will begin by December 31 of
the calendar year immediately following the calendar year in which the
Participant died, or by December 31 of the calendar year in which Participant
would have attained age 70 %, if later.

If the Participant’s surviving Spouse is not the Participant’s sole Designated
Beneficiary, distributions to the Designated Beneficiary will begin by December
31 of the calendar year immediately following the calendar year in which
Participant died.

If there is no Designated Beneficiary as of September 30 of the year following the
year of the Participant’s death, the Participant’s entire interest will be distributed
by December 31 of the calendar year containing the fifth anniversary of the
Participant’s death.

If the Participant’s surviving Spouse is the Participant’s sole Designated
Beneficiary and the surviving Spouse dies after the Participant but before
distributions to the surviving Spouse begin, this Section 9.02, other than Section
9.02(a), will apply as if the surviving Spouse were the Participant. For purposes
of this Section 9.02 and Required Minimum Distributions are considered to begin
on the Participant’s Required Beginning Date (or, if Section 9.02(d) applies, the
date distributions are required to begin to the surviving Spouse under Section
9.02(a)). If annuity payments irrevocably commence to the Participant before the
Participant’s Required Beginning Date (or to the Participant’s surviving Spouse
before the date distributions are required to begin to the surviving Spouse under
Section 9.02(a)), the date distributions are considered to begin is the date
distributions actually commence.
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Section 9.03 — Form of Distribution:

Unless the Participant’s interest is distributed in the form of an annuity purchased from an
insurance company or in a single sum on or before the Required Beginning Date, as of the first
Distribution Calendar Year distributions will be made in accordance with this Article. If the
Participant’s interest is distributed in the form of an annuity purchased from an insurance
company, distributions thereunder will be made in accordance with the requirements of IRC
Section 401(a)(9) and the applicable Treasury Regulations. Any part of the Participant’s interest
that is in the form of an individual account described in IRC Section 414(k) will be distributed in
a manner satisfying the requirements of IRC Section 401(a)(9) and Treasury Regulations that
apply to individual accounts.

Determination of Amount to be Distributed Each Year:

Section 9.04 — General Annuity Requirements:

If the Participant’s interest is paid in the form of annuity distributions under the Plan, payments
under the annuity will satisfy the following requirements:

(a) The annuity distributions will be paid in periodic payments at intervals not longer
than one year;

(b) The distribution period will be over a life (or lives) or over a period certain not
longer than the period described below;

(© Once payments have begun over a period certain, the period certain will not be
changed even if the period certain is shorter than the maximum permitted;

(d) Payments will either be non-increasing or increase only as follows:

) By an annual percentage increase that does not exceed the annual
percentage increase in a cost-of-living index that is based on prices of all
items and issued by the Bureau of Labor Statistics;

(ii)  To the extent of the reduction in the amount of the Participant’s payments
to provide for a survivor benefit upon death, but only if the Beneficiary
whose life was being used to determine the distribution period dies or is
no longer the Participant’s Beneficiary pursuant to a qualified Domestic
Relations Order within the meaning of IRC Section 414(p);

(iii)  To provide cash refunds of Employee contributions upon the Participant’s
death; or

(iv)  To pay increased benefits that result from a Plan amendment.

43




Section 9.05 — Amount Required to be Distributed by Required Beginning Date:

The amount that must be distributed on or before the Participant’s Required Beginning Date (or,
if the Participant dies before distributions begin, the date distributions are required to begin
under Section 9.02 (a) or (b)) is the payment that is required for one payment interval. The
second payment need not be made until the end of the next payment interval even if that payment
interval ends in the next calendar year. Payment intervals are the periods for which payments are
received, i.e., bi-monthly, monthly, semi-annually, or annually. All of the Participant’s benefit
accruals as of the last day of the first Distribution Calendar Year will be included in the
calculation of the amount of the annuity payments for payment intervals ending on or after the
Participant’s Required Beginning Date.

Section 9.06 — Additional Accruals after First Distribution Calendar Year:

Any additional benefits accruing to the Participant in a calendar year after the first Distribution
Calendar Year will be distributed beginning with the first payment interval ending in the
calendar year immediately following the calendar year in which such amount accrues.

Requirements for Annuity Distributions that Commence during Participant’s Lifetime:

Section 9.07 — Joint Life Annuities where the Beneficiary is not the Participant’s Spouse:

If the Participant’s interest is being distributed in the form of a Joint and Survivor Annuity or the
joint lives of the Participant and a non-Spouse Beneficiary, annuity payments to be made on or
after the Participant’s Required Beginning Date to the Designated Beneficiary after the
Participant’s death must not at any time exceed the applicable percentage of the annuity payment
for such period that would have been payable to the Participant using the table set forth in
Treasury Regulations § 1.401(a)(9)-6T, Q&A-2. If the form of distribution combines a Joint and
Survivor Annuity for the joint lives of the Participant and a non-Spouse Beneficiary and a period
certain annuity, the requirement in the preceding sentence will apply to annuity payments to be
made to the Designated Beneficiary after the expiration of the period certain.

Section 9.08 — Period Certain Annuities:

Unless the Participant’s Spouse is the sole Designated Beneficiary and the form of distribution is
a period certain and no life annuity, the period certain for an annuity distribution commencing
during the Participant’s lifetime may not exceed the applicable distribution period for the
Participant under the Uniform Lifetime Table set forth in Treasury Regulations § 1.401(a)(9)-9
for the calendar year that contains the annuity starting date. If the annuity starting date precedes
the year in which the Participant reaches age 70, the applicable distribution period for the
Participant is the distribution period for age 70 under the Uniform Lifetime Table set forth in
Treasury Regulations § 1.401(a)(9)-9 plus the excess of 70 over the age of the Participant as of
the Participant’s birthday in the year that contains the annuity starting date. If the Participant’s
Spouse is the Participant’s sole Designated Beneficiary and the form of distribution is a period
certain and no life annuity, the period certain may not exceed the longer of the Participant’s
applicable distribution period, as determined under this Section, or the Joint Life and Last
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Survivor Expectancy of the Participant and the Participant’s Spouse as determined under the
Joint and Last Survivor Table set forth in Treasury Regulations § 1.401(a)(9)-9, using the
Participant’s and Spouse’s attained ages as of the Participant’s and Spouse’s birthday’s in the
calendar year that contains the annuity starting date.

Requirements for Minimum Distributions where Participant Dies before Date
Distributions Begin:

Section 9.09 — Participant Survived by Designated Beneficiary:

If the Participant dies before the date distribution of his or her interest begins and there is a
Designated Beneficiary, the Participant’s entire interest will be distributed, beginning no later
than the time the described above in Section 9.02(a) or (b), over the life of the Designated
Beneficiary or over a period certain not exceeding:

(a) Unless the annuity starting date is before the first Distribution Calendar Year, the
Life Expectancy of the Designated Beneficiary determined using the
Beneficiary’s age as of the Beneficiary’s Birthday in the calendar year
immediately following the calendar year of the Participant’s death; or

(b) If the annuity starting date is before the first Distribution Calendar Year, the Life
Expectancy of the Designated Beneficiary determined using the Beneficiary’s
birthday in the calendar year that contains the annuity starting date.

Section 9.10 — No Designated Beneficiary:

If the Participant dies before the date distributions begin and there is no Designated Beneficiary
as of September 30 of the year of the Participant’s death, distribution of the Participant’s entire
interest will be completed by December 31 of the calendar year containing the fifth anniversary
of the Participant’s death.

Section 9.11 — Pre-Distribution Death of Surviving Spouse:

If the Participant dies before the date distribution of his or her interest begins, the Participant’s
surviving Spouse is the Participant’s sole Designated Beneficiary, and the surviving Spouse dies
before distributions to the surviving Spouse begin, this Section will apply as if the surviving
Spouse were the Participant, except that the time by which distributions must begin will be
determined without regard to Section 9.02(a).

Section 9.12 — Definitions:

(a) Designated Beneficiary — The individual who is designated as the Beneficiary
under the Plan is the Designated Beneficiary under IRC Section 401(a)(9) and
Treasury Regulations § 1.401(a)(9)-1, Q&A-4.

(b) Distribution Calendar Year — A calendar year for which a minimum distribution
is required. For distributions beginning before the Participant’s death, the first
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(©)

d)

Distribution Calendar Year is the calendar year immediately preceding the
calendar year that contains the Participant’s Required Beginning Date. For
distributions beginning after the Participant’s death, the first Distribution
Calendar Year is the calendar year in which distributions are required to begin
pursuant to Section 9.02.

Life Expectancy — Life Expectancy as computed by use of the Single Life Table
in Treasury Regulations § 1.401(a)(9)-9.

Required Beginning Date — As set forth in IRC Section 401(a)(9)(c) and
applicable regulations, for a Participant who is not a 5% owner of a contributing
Employer, the Required Beginning Date is April 1, following the calendar year in
which the later of two events occurs: (1) the Participant reaches age 70 %, or (2)
the Participant retires. For 5% owner, the Required Beginning Date is April 1, of
the calendar year following the year in which he attained age 70 '2, regardless of
whether the Participant has retired.
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ARTICLE X—CLAIM PROCEDURES

Section 10.01 — Payment of Benefits:

Any payment of benefits under the Plan shall be contingent upon the approval by the Trustees of
the application for benefits which a Participant or a Beneficiary must complete and file with the
Trustees. After receipt by the Trustees of information concerning a Pensioner as to the
correctness of which the Trustees are satisfied and which would have changed the amount of any
Retirement pension previously having commenced, such adjustment in amount shall be made as
the Trustees determine, including discontinuance or reduction in Retirement pension payments
until any excess payment shall have been recovered.

Section 10.02 — Claim Notification and Application:

A Participant or Beneficiary shall notify the Trustees of a claim for benefits under the Plan.
Following such notification, the Trustees shall furnish to the Participant an application which
will enable the Participant to set forth the basis of such claim and authorize the Trustees to
conduct such examinations as may be necessary to determine the validity of the claim and to take
such steps as may be necessary to facilitate payment of any benefits to which the Participant may
be entitled to under the Plan.

Section 10.03 — Form of Application:

An Application for benefits under the Plan must be completed in writing, in the form and manner
prescribed by the Trustees.

In order to facilitate such completion, each application is designed to be in non-technical terms
and, in the case of pension applications, shall inform the Participant of the availability of the
Qualified Joint and Survivor Benefit as well as other options which may be available under the
Plan, the terms and conditions of the Qualified Joint and Survivor Benefit, and the financial
effect (in terms of dollars of annuity payment) which the election of the Qualified Joint and
Survivor annuity will have as compared with the Plan’s Normal Level Pension Benefit.

In addition to the information disclosed on the application, a Participant or Beneficiary shall
submit such other information which the Trustees, in their discretion, may require. The Trustees
may cause to be withheld any benefit payment, otherwise due the Participant or other person,
until the required document, evidence or other information is so furnished.

Section 10.04 — Election of Type of Pension:

Each application will automatically provide for the election of the Qualified Joint and Survivor
Benefit. Should a Participant elect another type of pension benefit, it is required that he also
indicate on the application which he files with the Trustees during his Election Period that he is
rejecting the Qualified Joint and Survivor Benefit. Any election during the Election Period may
be subsequently revoked by the Participant and, after such revocation, another election made.
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However, notwithstanding the above, a Participant shall not be permitted to change any election
after his Election Period terminates.

If a designated Beneficiary dies before an Employee attains his Normal Retirement Age and
prior to the date of his Retirement, and there is in effect as of the date such designated
Beneficiary’s death an election of a Joint and Survivor Benefit, such election shall be null and
void and the Normal Level Pension Benefit will be payable to the Participant unless he elects
another Retirement benefit prior to his Retirement.

Notwithstanding any provisions of this Plan to the contrary, in no event shall a Participant or a
Beneficiary be entitled to elect or receive more than one type or form of pension from this Plan

at the same time.

Section 10.05 — Qualified Survivor Benefits:

An Application for Qualified Survivor Benefits under the Plan must be completed in writing, in
the form and manner prescribed by the Trustees, as described in Article V.

Section 10.06 — Denial of Claim:

Whenever a claim for benefits is denied by the Trustees written notice of such denial, prepared in
a manner which the Trustees feel is understandable to the average Participant, will be sent to the
claimant setting forth the specific reasons for the denial and explaining the procedure for an
appeal and review of the decision by the Trustees.

Section 10.07 — Claims Appeals Procedure:

Any Participant or Beneficiary who applies for benefits under the Plan and is ruled ineligible by
the Trustees or who believes he did not receive the full amount of benefits to which he is
entitled, or is otherwise adversely affected by any action of the Trustees, shall have the right to
appeal such decision(s). The appeal shall be conducted in accordance with the rules and
regulations found in 29 CFR Part 2560. No action at law or in equity shall be brought by any
Participant or Beneficiary after the expiration of three (3) years from the date the Board provides
written notice of a decision on an appeal of an adverse benefit determination. Failure to bring an
action within this three (3) year period shall forever bar such action.

Section 10.08 — Beneficiary Designation:

Each Participant who has designated a Beneficiary shall have the right at any time up until the
time he retires to rescind or change any such designation. A designation or change of
Beneficiary shall be made in writing on such form or forms as the Trustees may require. Such
designation or change of designation of Beneficiary shall take effect as of the date of execution
of such notice thereof whether or not the Participant be living at the time of such filing but
without prejudice to the Trustees on account of any payments made by the Trustees before or
within ten (10) days after receipt of such notice.
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Section 10.09 — Misrepresentations:

Any misrepresentation by an applicant will constitute grounds for the denial of all benefits which
an applicant may otherwise be entitled to under this Plan and for the cancellation or recovery of
benefit payments made in reliance thereon to a Participant or Beneficiary.

Section 10.10 — Qualified Domestic Relations Orders:

Consistent with the requirements of the Internal Revenue Code and the Act, the Trustees shall
adopt reasonable procedures to determine the qualified status of Domestic Relations Orders and
to administer distributions under such qualified orders. The Trustees shall make such written
procedures available to any Participant or Beneficiary upon request or upon receipt of a
Domestic Relations Order.
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ARTICLE XI—PLAN FUNDING

Section 11.01 — Employer Contributions:

Each Covered Employer shall make continuing and prompt payments to the Trust Fund as
required by the applicable Collective Bargaining Agreement. Payments that are made as well as
payments that are owing or owed are considered Plan assets.

It is hereby declared as the policy of the Trustees that the benefits provided under this Plan shall
be such that the contributions required to be made by Covered Employers shall meet the funding
standards set forth in IRC Section 412 and other applicable federal law.

Any and all contributions required to be made by a Covered Employer shall be irrevocable and
shall be transferred to the Trustees and held as provided in this Pension Plan and the Trust
Agreement to be used in accordance with the provisions of this Plan in providing the benefits and
paying the expenses of the Pension Plan. Neither such contributions nor any income there from
shall be used for or diverted to purposes other than for the exclusive benefit of the Participants or
Beneficiaries and for the payment of the administrative and other expenses of the Pension Plan.

Section 11.02 — Employee Contributions:

An Employee shall be neither required nor permitted to make any contributions to the Plan. The
benefits of the Plan shall be fully provided by the Employer Contributions and the assets arising
therefrom.

Section 11.03 — Trust Fund:

The Trust Fund created by the Trust Agreement shall be held by the Trustees and administered in
accordance with the provisions of the Trust Agreement. The Trustees do not in any manner
guarantee the Trust Fund from loss or depreciation. All payments of benefits, as provided in the
Plan, shall be made solely out of the assets of the Trust and the Trustees shall not be in any
manner liable therefor. The corpus or income of the Trust or custodial account may not be
diverted to or used for other than the exclusive benefit of the Participants or their Beneficiaries.

Section 11.04 — Actuarial Valuation:

An actuarial valuation of the Plan shall be made annually by an enrolled actuary.
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ARTICLE XIl—TERMINATION

Section 12.01 — Termination:

The Trustees may terminate the Plan at any time subject to the provisions of the Act. If such
termination shall be coincident with the establishment of another pension plan covering the
Participants of this Plan or the inclusion of the Participants in this Plan in another similar existing
pension plan, the Trustees shall deliver the Trust Fund to the successor plan. If the Plan is
terminated for any other reason, the funds then in trust after payment of all reasonable expenses,
taxes or proper charges, shall be fully allocated by the Trustees to each Participant and
Beneficiary of their exclusive benefit (except that no service shall accrue subsequent to the Plan
termination date) in the following order:

(a) To provide for whatever payment can be made with respect to the pensions for
Participants and Beneficiaries, including disability pensioners, whose applications
for such pensions were, or had been approved as of the Plan termination date;
then, from the funds which remain, if any,

(b) To provide for whatever payment can be made with respect to the pensions for
Participants whose applications for pensions were pending as of such Plan
termination date, provided that such applications would have been approved by
the Trustees if the Plan had not been terminated, and for any other Participants
who were eligible for pension benefits as of such Plan termination date; then,
from the funds which remain, if any,

(c) To provide whatever payment can be made with respect to the pensions for those
Participants then vested under the Plan and guaranteed under Section 4022 of the
Act; from the funds which remain, if any,

(d To provide for whatever payment can be made with respect to any other vested
benefits not provided for above; then from the funds which remain, if any,

(e) To provide for whatever payment can be made with respect to any other benefits
not provided for above, then, from the funds which remain, if any,

® To distribute such remainder in any equitable manner, either in cash, or in an
Actuarially Equivalent annuity benefit, as determined by the Trustees, to the
Participants and Beneficiaries.

Section 12.02 — Pension Benefit Guaranty Corporation Premiums:
The Fund shall pay annual premiums to the PBGC in order to protect Participants and

Beneficiaries against the risks related to the Plan termination, in the event the same is required
by the Act.
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Section 12.03 — Merger, Consolidation or Transfer:

In the case of any merger or consolidation with, or transfer of assets or liability to, any other
plan, each Participant in the Plan would (if the Plan had then terminated) receive a benefit
immediately after the merger, consolidation, or transfer which is not less than the benefit he
would have been entitled to receive immediately before the merger, consolidation, or transfer (if
the Plan had then terminated) in the event the same is required by the PBGC.

Section 12.04 — Vesting Upon Plan Termination:

In the event of the termination or partial of this Plan, the rights of all affected Employees to
benefits accrued to the date of such termination or partial termination (to the extent funded as of

such date) shall be non-forfeitable.

52




' ARTICLE XIll—MISCELLANEOUS PROVISIONS

Section 13.01 — Non-Guarantee of Employment:

Nothing contained in this Plan shall be deemed to give any Employee the right to be retained in
the service of an Employer or interfere with the right of an Employer to discharge such
Employee at any time, nor shall it be deemed to give an Employer the right to require the
Employee to remain in its service, nor shall it interfere with the Employee’s right to terminate his
service at any time.

Section 13.02 — Rights to Trust Assets:

No Employee shall have any right to, or interest in, any assets of the Trust Fund upon
termination of his employment or otherwise, except as provided from time to time under this
Plan, and then only to the extent of the benefits payable under the Plan to such Employee out of
the assets of the Trust Fund. Except as otherwise may be provided under Title IV of the Act, all
payments of benefits as provided for in this Plan shall be made solely out of the assets of the
Trust Fund and none of the fiduciaries shall be liable therefore in any manner.

Section 13.03 — Effect of Certain Social Security Increases Upon Plan Benefits:

No benefit payable to any Participant or Beneficiary shall be decreased because of any increase
in the Social Security benefit levels payable under Title II of the Social Security Act or because
of any increase in the Social Security wage base under Title II of the Social Security Act. This
Plan is not integrated with Social Security.

Section 13.04 — Invalidity of Certain Provisions:

If any provision of this Plan shall be held invalid or unenforceable, such invalidity or
unenforceability shall not affect any other provision hereof, and this Plan shall be construed and
enforced as if such provision had not been included.

Section 13.05 — Law Governing:

This Plan shall be construed and enforced according to the laws of the State of Ohio and any
applicable federal law.

Section 13.06 — Official Plan Records:

The Trustees shall rely upon the records of the Plan in determining eligibility for benefits. In the
event of a discrepancy between the records maintained by the Plan and those produced by a
Participant, an Employee or a Retiree, the Trustees shall rely upon the Plan records unless shown
to their satisfaction that the additional records are valid and should be relied upon. The burden
of authenticating documents which differ from the records established and maintained by the
Plan shall be upon the Participant.
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Section 13.07 — Overpayment:

No Participant, dependent or Beneficiary shall be entitled to receive a benefit in excess of that
which is provided for by the terms of the Plan. In the event a Participant, dependent and/or
Beneficiary are/is overpaid by the Plan due to any administrative, mathematical or other error,
the Board of Trustees shall have the right and obligation to recoup such overpayments through
an actuarial reduction of future benefit payments, the offset of future benefit payments or any
procedure agreed to by the Board of Trustees. Any Participant or dependent, upon being notified
of the reduction or offset, shall have the right and obligation to appeal the decision to the Board
of Trustees prior to commencing any other legal or administrative action. Under no
circumstances will an overpayment become or be considered a vested benefit.

Section 13.08 — Masculine, Feminine, Singular and Plural:

Pronouns used in this Plan in the masculine or feminine gender include both genders unless the
context clearly indicates otherwise. The singular shall read in the plural, and plural in the
singular, wherever the context, person or entity involved shall plainly so require. -

Section 13.09 — Amendments:

The Plan may be amended at any time by the action of the Trustees but no such action shall
contravene the terms of any Collective Bargaining Agreement then in effect between any
Employer and the Union, nor shall it operate to permit any part of the assets of the Trust Fund to
be used for, or diverted to, purposes other than for the exclusive benefit of the Employees and
Beneficiaries. Any amendments required by the Internal Revenue Code for the purpose of
approval of the Plan under IRC Section 401(a) or required to comply with the Act may be made

retroactive.

Section 13.10 —-Missing Persons:

If the Plan Administrator is unable, after reasonable and diligent effort, to locate a Participant or
Spouse who is entitled to payment under the Plan, the payment due such person shall be forfeited
after three (3) years. If such person later files a claim for such benefit, it shall be reinstated. The
Plan Administrator shall make a reasonable and diligent effort to locate a person including, but not
limited to, sending notification by certified or registered mail to the last known address of such
person, filing Schedule SSA reporting information as required by Code Section 6057(a), mailing an
individual statement pursuant to Code Section 6057(e) and utilizing an independent search firm to
locate the Participant. Upon termination of this Plan, benefits of missing persons may be
relinquished to the Pension Benefit Guaranty Corporation.
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ARTICLE XIV—MAXIMUM PERMISSIBLE BENEFIT
LIMITATIONS

Section 14.01 — Limitations on Benefits, Generally:

The Maximum Benefit Limitation of Code Section 415(d) and Small Benefit Exception of Code
Section 415(b)(4) are incorporated herein by reference. The defined benefit dollar limit is One
Hundred Sixty Thousand Dollars ($160,000) per Code Section 415(b)(1)(A). The age-adjusted
dollar limit under Code Section 415(b)(2)(C) and (D) will be administered according to IRS
Regulation 1.415(b)-1(a)(4) and the payment of benefits in other than a straight life annuity shall
be adjusted pursuant to IRS Regulation 1.415(b)-1(c).

For purposes of this Section 14.01, the Plan adopts the safe harbor definition of "Compensation”
stated in IRS Regulation 1.415(c)-2(d)(2). Compensation paid or made available during such
limitation year shall include the Participant's earned income paid by the later of: two and one-
half (2 %2) months after severance from employment; or the end of the limitation year that
includes the date of severance from employment.

The otherwise permissible annual benefits for any Participant under this Plan may be further
reduced to the extent necessary to prevent disqualification of the Plan under Section 415(¢) of
the Internal Revenue Code. The above limitations are intended to comply with the provisions of
Section 415 of the Internal Revenue Code, as amended, so that the maximum benefits provided
by Plans would not exceed that maximum amounts allowed under Section 415 of the Internal
Revenue Code and regulations thereunder. If there is any discrepancy between the provisions of
this Section 14.01 and the provisions of Section 415 of the Internal Revenue Code and
regulations thereunder, such discrepancy shall be resolved in such a way as to give full effect to
the provisions of Section 415 of the Internal Revenue Code.

55




~

ARTICLE XV—EMPLOYER WITHDRAWAL LIABILITY

Section 15.01 Complete Withdrawal Defined:

A complete withdrawal occurs if an Employer ceases to have an obligation to contribute to the
Plan, and the Employer continues to perform work in the jurisdiction of the Collective
Bargaining Agreement of the type for which contributions were previously required, or 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.

a) For this purpose, an Employer’s obligation to contribute is not considered to have ceased
solely because

1)
2)

3)

the Employer is not, at the particular time, engaged in activity for which it has a
contractual obligation to contribute,

the Employer ceases to exist by reason of (i) a change in corporate structure described in
section 4069(b) of ERISA 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

the Employer suspends contributions during a labor dispute involving its Employees.

b) The date of a complete withdrawal is the date the Employer’s obligation to contribute ceased.

Section 15.02 Partial Withdrawal Defined:

a) A partial 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 a 70%
contribution decline.

b)

1

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 Test 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,
less than 30 percent of what they had been, on average, in the two Base Period years in
which such hours had been highest.

A partial withdrawal may also occur, in some cases, on the last day of the Plan Year if, for
such Plan Year, there is a partial cessation of the Employer’s contribution obligation. There
is a partial cessation of the Employer’s contribution obligation for the Plan Year if, during

such year:
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1)

2)

The Employer permanently ceases to have an obligation to contribute under one or more
but fewer than all Collective Bargaining Agreements under which the Employer has been
obligated to contribute under the plan but continues to perform work in the jurisdiction of
the Collective Bargaining Agreement of the type for which contributions were previously
required or transfers such work to another location or to an entity or entities owned or
controlled by the Employer, or

An Employer permanently ceases to have an obligation to contribute under the Plan with
respect to work performed at one or more but fewer than all of its facilities, but continues
to perform work at the facility of the type for which the obligation to contribute ceased.

Section 15.03 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)

2)

3)

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 (i) and (ii) below.

1) 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.

ii) 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).

Five percent for each Plan Year ending after the given Plan Year and before the Plan

Year of withdrawal.

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.
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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
1) were required to contribute for the first Plan Year ending on or after September 25,

1980 and
i1) 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.

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

i) to be uncollectable from an Employer because of bankruptcy or similar proceedings,

ii) will not be assessed because of the de minimis rules, the sale of assets rules, the
20-year payment cap, or the dollar limitations on liability, and

ii1) 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.
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However, notwithstanding the provisions of (¢)(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.

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 one minus the following
fraction: the numerator is the total hours for which the Employer was obligated to contribute
for the Plan Year following the Test Period of the partial withdrawal, and the denominator is
the average of the annual total hours for which the Employer was obligated to contribute for
each year in the five Plan Years prior to the Plan Year of the partial withdrawal.

If there is a partial withdrawal as defined in (a) of Section II (Partial Withdrawal Defined), the
Plan Year of the partial withdrawal is the last day of the first Plan Year in the Test Period.

If there is a partial withdrawal as defined in (b) of Section II (Partial Withdrawal Defined), the
Plan Year of the partial withdrawal is the Plan Year in which the Employer permanently ceases
to have an obligation to contribute under one or more but fewer than all Collective Bargaining

Agreements.

Section 15.04 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) % 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.

¢) 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.

Section 15.05 Actuarial Assumptions:

Withdrawal liability shall be determined based on the actuarial assumptions and methods that are
used in the Employer withdrawal liability report prepared by the actuary for the Plan for the Plan
Year in which the withdrawal occurred.
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Section 15.06 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:

b)

d)

1)

2)

3)

4

5)

Except as provided in (2) and (4) below, and in (c) and (d) below, an Employer shall pay
the amount determined under Section 15.03, reduced according to the provisions of
Section 15.04 and appropriately adjusted for partial withdrawal according to the
provisions of ERISA. The Employer will make level annual payments in an amount
determined under (3) below. The level annual 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.

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.

Except as provided in (5) below, the amount of each annual payment shall be the product
of (i) and (ii) below:

i) 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, and

i1) The highest contribution rate at which the Employer had an obligation to contribute to
the Plan during the 10 Plan Years ending with the Plan Year in which the withdrawal

occurs.

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.

In the event of a partial withdrawal, the amount of annual payment will be adjusted
according to the provisions of ERISA.

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.

An Employer shall be entitled to prepay its withdrawal liability and accrued interest without
penalty. .

The Trustees may require that an Employer post a bond or provide the Plan other security for
its payment of withdrawal liability if:
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1) The Employer is the subject of a petition under the Bankruptcy Code or similar
proceedings under 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.

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 may also be considered in default upon business
shutdown, asset default, indication by said Employer of refusal or inability to make any
payment or payments due, or any other circumstance reasonably deemed by the Board of
Trustees that indicates that the Employer will be unable to pay the withdrawal liability. In
the event 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 15.06(a)(1). .

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 as determined under subparagraph (d),
liquidated damages to the greater of:

1) the amount of interest charged on the unpaid balance, or
2) 20 percent of the unpaid amount awarded.

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.

Section 15.07 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.
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The parties may jointly initiate arbitration within the 180-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 Multi-Employer Pension Plan Arbitration Rules for Withdrawal Liability
Disputes, as issued by the American Arbitration Association and the International Foundation for
Employee Benefit Plans.

Section 15.08 Furnishing Information to Employers:

The Plan will provide the following withdrawal liability information to an Employer upon
written request at no charge:

a) A withdrawal liability worksheet containing the general information necessary for the
Employer to calculate their 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 their 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 current fee to provide such an estimate is $1,000.00.

Section 15.09 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) With the exception of Section 15.02(B) and the portion of Section 15.03(D) that deals with
partial cessation, Section 15.01 and Section 15.02 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
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liability for such Employer shall be that described in section 4211(b) of ERISA
(“presumptive method™).

¢) 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 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) If, following review, arbitration or other proceedings, the amount of the Employer’s
withdrawal liability is determined to be different from the amount in the notice and demand
to the Employer, adjustment shall be made by reducing or increasing the number of
installment payments due. If the Employer has paid more than the amount ultimately
determined to be its withdrawal liability, the Plan shall refund the excess with interest at the
rate used to determine the amortization period.

f) Employers are required by statute to comply with all information requests made by the Plan,
pursuant to section 4219 of ERISA. If an Employer should fail to satisfy an information
request from the Plan, the Plan expressly reserves the right to presume that the information
then held by the Plan is true and correct, to include but not limited to a presumption that the
Employer does not dispute the assessment of withdrawal liability against said Employer.

IN WITNESS WHEREOF, the Trustees hereby adopt this Restated Plan Document for the best
interest of all Participants and Beneficiaries effective as of the 1st day of June, 2014,

CONTRACTOR TRUSTEES UNION TRUSTEES




United Union JOHN K. HAYES LOCAL UNION NO 75

of Roofers, Business Manager 6550 Poe Avenue
Waterproofers, Office: (937) 415-3869 Dayton, OH 45414
and Fax: (937) 415-5674

Allied Workers rooferslocal75@sbcglobal.net

The following wage and benefit rates are effective May 1, 2016- Hourly wages, Deductions and
Contributions

Rate of Wages — Slate & Tile Journeyman $23.30
Journeyman $23.08
Rate of Wages - Foreman-in-Training $24.08
Foreman $25.08
General Foreman $25.30

Fringe Benefits
Health & Welfare $7.68 per hour

Pension $7.28 per hour

Employee Contributions

Association, Apprentice &
International Training Funds $0.64 per hour

Employee Deductions

Vacation Fund $1.00 per hour

Working Dues 4% of Total Hourly Cost

Rate of Wages - Appréntices

1* Term- 50% of Journeyman $15.35
2" Term-55% of Journeyman $22.00
3" Term-60% of Journeyman $23.48
4™ Term-70% of Journeyman $26.52
5" Term-80% of journeyman $29.55

Tradesman-79% of Journeyman $22.69




United Union
of Roofers,
Waterproofers,
and

Allied Workers

‘Aep.rentice Fringe Benefits

Health & Welfare
2"-5" Term
Tradesman & 1% Term

Pension
Tradesman
1% Term

nd
2" Term
3 Term
4" Term
5% Term

Employee Contributions

Association, Apprentice &

International Training Funds

Employee Deductions
Vacation Fund

Working Dues

JOHN K. HAYES
Business Manager
Office: (937) 415-3869
Fax: (937) 415-5674
rooferslocal75@shcglobal.net

$7.68 per hour

$2.50 per hour

$1.32
$0.67
$0.99
$1.31
$2.04

$2.77

$0.64 per hour

$1.00 per hour ($0.00 1% Term)

4% of Total Hourly Cost

LOCALUNION NO 75 -
6550 Poe Avenue
Dayton, OH 45414




APPENDIX A
ROOFERS LOCAL 75 PENSION PLAN
CONTRIBUTION AND RESERVE RATE

May 2008-April 2009

Basic Total Benefit
Pension Pension Credit
Class Rate Rate Reserve Rate
Journeyman $ 450 $ 4.50 $ 0.50 $ 400
Appr. A-5 $ 145 $ 1.90 $ 0.10 $ 180
Appr. A4 $ 1.00 $ 145 $ 0.05 $ 140
Appr. A-3 $ 1.00 $ 1.00 3 - $ 100
Appr. A-2 $ 075 $ 0.75 $ - $ 075
Appr. A-1 $ 050 $ 0.50 $ - $ 0.50
May 2009-April 2010
Basic Total Benefit
Pension Pension Credit
Class Rate Rate Reserve Rate
Journeyman $ 5.00 $ 5.00 $ 1.00 $ 400
Appr. A-5 $ 1.50 $ 2.00 $ 0.20 $ 180
Appr. A4 $ 1.00 $ 1.50 $ 0.10 $ 140
Appr. A-3 $ 1.00 $ 1.00 $ - $ 1.00
Appr. A-2 $ 075 $ 0.75 $ - $ 075
Appr. A-1 $ 050 $ 0.50 $ - $ 050
May 2010-April 2011
Basic Total Benefit
Pension Pension Credit
Class Rate Rate Reserve Rate
Journeyman $ 550 $ 5.50 - 3 1.50 $ 400
Appr. A-5 $ 155 3 2.10 $ 0.30 $ 180
Appr. A4 $ 1.00 $ 1.55 $ 0.15 $ 140
Appr. A-3 $ 100 $ 1.00 $ - $ 1.00
Appr. A-2 $ 075 $ 0.75 3 - $ 075
Appr. A-1 $ 050 $ 0.50 $ - $ 050
May 2011-April 2012
Basic Total Benefit
Pension Pension Credit
Class Rate Rate Reserve Rate
Journeyman $§ 588 $ 5.88 $ 1.88 $ 4.00
Appr. A-5 $ 223 $ 223 $ 043 $ 180
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Appr. A4 $ 164 $ 1.64 $ 0.24 $ 140

Appr. A-3 $ 105 $ 1.05 $ - $ 100
Appr. A-2 $ 0.79 $ 079 $ - $ 075
Appr. A-1 $ 054 $ 054 $ - $ 0.50

May 2012-April 2013

Basic Total Benefit
Pension Pension Credit
Class Rate Rate Reserve Rate

Journeyman $ 628 $ 6.28 $ 228 $ 4.00
Appr. A-5 $ 238 $ 238 $ 058 $ 1.80
Appr. A4 $ 175 $ 1.75 $ 0.35 $ 140
Appr. A-3 $ 112 $ 1.12 $ - $ 1.00
Appr. A-2 $ 085 $ 0.85 $ - $ 075
Appr. A-1 $ 058 $ 0.58 $ - $ 050
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RESOLUTION
ROOFERS LOCAL NO. 75 PENSION FUND
Based on the Solvency Certification prepared by the Plan’s Actuary and presented to the Board of
Trustees of the Roofers Local No. 75 Pension Fund, the Trustees hereby elect to apply the special

funding rules under §431(b)(8) as allowed by the Pension Relief Act of 2010.

IN WITNESS WHEREOF, this Resolution has been executed by the Trustees, this 12" day of
May, 2011.

EMPLOYER-APPOINTED TRUSTEES UNION-APPOINTED TRUSTEES
‘V/
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AMENDMENT NO. 1 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE

The Board of Trustees has previously adopted a Restated Plan document with an effective date of
June 1, 2014. The Board of Trustees has been granted the authority under the terms of the
governing Trust document to amend the Plan for the best interest of all participants and
beneficiaries. The purpose of this Amendment is to update the claims and appeals procedures in
light of the new disability regulations issued by the Department of Labor.

AMENDMENT

* % % %

Effective April 1, 2018, Section 10.07 is retitled “Claims & Appeals Procedures” and
replaced in its entirety as follows:

Section 10.07 — Claims and Appeals Procedures:

Claims Procedures

Claims for benefits under the Plan shall be made in writing to the Board of Trustees.

(a) Timing and Notice of Denial of Claims Other than Disability Claims

If a claim, except for a claim for Disability Benefits, is wholly or partially denied, the
Plan Administration shall notify the claimant, in accordance with subsection 10.10(d), of
the Plan’s adverse benefit determination within a reasonable time period, but not later than
ninety (90) days after receipt of the claim.by the Plan, unless the Plan Administrator
determines that spécial circumstances require an extension of time for processing the claim.
If the Plan Administrator determines that an extension of time for processing is required,
written notice of the extension shall be furnished to the claimant prior to the termination of
the initial ninety (90) day period. In no event shall such extension exceed a period of ninety
(90) days from the end of such initial period.

(b) Timing of Notice of Denial of Disability Claims
In the case of an adverse benefit determination concerning Disability Benefits, the Plan
Administrator shall notify the claimant, in accordance with subsection 10.10(d), of the
adverse benefit determination within a reasonable period of time, but not later than forty-
five (45) days after receipt of the claim by the Plan. This period may be extended by the
Plan for up to thirty (30) day, provided the Plan Administrator both determines that such
an extension is necessary due to matters beyond the control of the Plan and notifies the
claimant, prior to the expiration of the initial forty-five (45) day period, of the
circumstances requiring the extension of time and the date by which the Plan expects to
render a decision. If, prior to the end of the first thirty (30) day extension period, the Plan
Administrator determines that, due to matters beyond the control of the Plan, a decision
cannot be rendered within that extension period, the period for making the determination



may be extended for up to an additional thirty (30) days, provided that the Plan
Administrator notifies the claimant, prior to the expiration of the first thirty (30) day
extension period, of the circumstances requiring the extension and the date as of which the
plan expects to render a decision.

(¢) Calculation of Time Periods
The period of time within which a benefit determination is required to be made shall begin
at the time a claim is filed in accordance with the reasonable procedures of the Plan, without
regard to whether all the information necessary to make a benefit determination
accompanies the filing,

(d) Content of Notice

The Plan Administrator shall provide a claimant with written notification of any adverse

benefit determination. The notification shall set forth, in a manner reasonably calculated to

be understood by the claimant:

1) The specific reason or reasons for the adverse determination;

2) The specific Plan provisions on which the determination is based,;

3) A statement that the claimant is entitled to receive upon request and free of charge,
reasonable access to and copies of all documents, records, and other relevant
information to the claim,;

4) A description of any additional material or information necessary for the claimant to
perfect the claim and an explanation of why such material or information is necessary;

5) A description of the Plan’s review procedures and the time limits applicable to such
procedures, including a statement of the claimant’s right to bring civil action under
Section 502(a) of ERISA following an adverse benefit determination on review; and

6) In the case of an adverse benefit determination concerning Disability Benefits:

i) If an internal rule, guideline, protocol, or other similar criterion was relied upon
in making the adverse determination, either the specific rule, guideline,
protocol, or other similar criterion; or a statement that such a rule, guideline,
protocol, or other similar criterion does not exist; or

(ii) If the adverse benefit determination is based on medical necessity, because the
treatment was experimental, or another similar exclusion or limit, either an
explanation of the scientific or clinical judgment for the determination,
applying the terms of the Plan to claimant’s medical circumstances or a
statement that such explanation will be provided free of charge upon request.

(iii)) A discussion of the decision to disagree with or not follow:

o The views presented by health care professionals treating the claimant;

e The views presented by medical or vocational experts whose advice was
obtained on behalf of the Plan; and/or

e A disability determination made by the Social Security Administration.

Appeals Procedures

(a) The claimant shall have sixty (60) days, or one hundred and eighty (180) days in the case
of a Disability Benefit denial, following receipt of notification of an adverse benefit
determination within which to appeal the determination.



(b) The claimant shall have the opportunity to submit written comments, documents records,
and other information relating to the claim for benefits.

(c) The claimant shall be provided, upon request and free of charge, reasonable access to, and
copies of, all documents, records, and other information relevant to the claimant’s claim.

(d) The review on appeal shall take into account all comments, documents, records, and other
information submitted by the claimant relating to the claim, without regard to whether such
information was submitted or considered in the initial benefit determination.

(e) For Disability Benefit claims on appeal, the claimant shall be provided with any new or
additional evidence or rational considered or relied upon in connection with the claim
automatically and free of charge. The claimant shall be provided with a review that does
not afford deference to the initial adverse benefit determination and will be conducted by
an appropriate named fiduciary of the Plan who is neither the individual who made the
initial adverse benefit determination nor the subordinate of such individual. In deciding an
appeal of an adverse benefit determination that is based in whole or in part on medical
judgment, including a determination regarding whether a treatment or drug is experimental,
investigational, or medically necessary, the Plan will consult a health care professional who
has appropriate training and experience in the medical field involved in the medical
judgment and the medical or vocational expert will be identified. The healthcare
professional engaged for consultation will not be an individual who was consulted in
making the adverse benefit determination that is the subject of the appeal, nor their
subordinate. '

(f) The Board shall be empowered to hold a hearing at which such applicant shall be entitled
to present the basis of his claims for review and at which he may be represented by Counsel.

(g) The Trustees shall make a benefit determination no later than the date of the meeting of the
Trustees that immediately follows the Plan’s receipt of a request for review, unless the
request for review is filed within thirty (30) days preceding the date of such meeting. In
such case, a benefit determination may be made by no later than the date of the second (2°9)
meeting following the Plan’s receipt of the request for review. If special circumstances
(such as the need to hold a hearing) require a further extension of time for processing, a
benefit determination shall be rendered not later than the third (3™) meeting of the Trustees
following the Plan’s receipt of the request for review. If such an extension of time for
review is required because of special circumstances, the Plan Administrator shall provide
the claimant with written notice of the extension, describing the special circumstances and
the date as of which the benefit determination will be made, prior to the commencement of
the extension. The Plan administrator shall notify the claimant, in accordance with
subsection 10.11(j), of the benefit determination as soon as possible, but not later than five
(5) days after the benefit determination is made.

(h) The period of time within which a benefit determination on review is required to be made
shall begin at the time an appeal is filed in accordance with the reasonable procedures of
the Plan, without regard got whether all the information necessary to make a benefit
determination on review accompanies the filing. The in event that the period of time is
extended as permitted pursuant to subsection 10.11(g) of this Section due to a claimant’s
failure to submit information necessary to decide a claim, the period for making the benefit
determination on review shall be tolled from the date on which the notification of the
extension is sent to the claimant until the date on which the claimant responds to the request
for additional information.
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(i) In the case of an adverse benefit determination on review, the Plan Administrator shall
provide such access to, and copies of, all documents, records, and other information as
appropriate.

(j) The Plan Administrator shall provide a claimant with written notification of the Plan s
benefit determination on review. In the case of an adverse benefit determination, the
notification shall set forth, in a manner reasonably calculated to be understood by the
claimant:

1) The specific reason or reasons for the adverse determination;

2) Reference to the specific Plan provisions on which the benefit determination is based

3) A statement that the claimant is entitled to receive upon request and free of charge,
reasonable access to and copies of all documents, records, and other relevant
information to the claim;

4) A statement of the claimant’s right to bring an action under Section 502(a) of ERISA;
and

5) In the case of a claim for Disability Benefits:

(i) Ifaninternal rule, guideline, protocol, or other similar criterion was relied upon
in making the adverse determination, either the specific rule, guideline,
protocol, or other similar criterion; or a statement that such a rule, guideline,
protocol, or other similar criterion does not exist; or

(ii)  If the adverse benefit determination is based on medical necessity, because the
treatment was experimental, or another similar exclusion or limit, either an
explanation of the scientific or clinical judgment for the determination,
applying the terms of the Plan to claimant’s medical circumstances or a
statement that such explanation will be provided free of charge upon request.

(iii) A discussion of the decision to disagree with or not follow:

e The views presented by health care professionals treating the claimant;

e The views presented by medical or vocational experts whose advice was -
obtained on behalf of the Plan; and/or .

o A disability determination made by the Social Security Administration.

De Minimis Violations

If the Plan fails to strictly adhere to all of the requirements of the claims and appeals section of the
Plan with respect to the claim, the Claimant is deemed to have exhausted the administrative
remedies available under the Plan, except for de minimis violations explained below. As such, the
Claimant is entitled to pursue any remedies under Section 502(a) of ERISA on the basis that the
Plan has failed to provide a reasonable claims procedure that would yield a decision on the merits
of the claim. If a Claimant choses to pursue remedies under Section 502(a) of ERISA under such
circumstances, the claim or appeal is deemed denied on review without exercise of discretion by
an appropriate fiduciary.

The administrative remedies available under the Plan with respect to claims for disability benefits
will not be deemed exhausted based on de minimis violations that do not cause and are not likely
to cause prejudice or harm to the Claimant so long as the Plan demonstrates that the violation
occurred in the context of an ongoing, good faith exchange of information between the Plan and
the Claimant. This exception is not available if the violation is part of a pattern or practice of
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violations by the Plan. The claimant may request a written explanation of the violation from the
Plan, and the Plan must provide any such explanation within 10 days, including a specific
description of its bases, if any, for asserting that the violation should not cause the administrative
remedies available under the Plan to be deemed exhausted. If a court rejects a Claimant’s request
for immediate review under this section on the basis that the Plan met the standards for the
exception under this paragraph, the claim shall be considered re-filed on appeal upon the Plan’s
receipt of the decision of the court. Within a reasonable time after receipt of the decision, the Plan
shall provide the Claimant with notice of the resubmission.

Statute of Limitations

No action at law or in equity shall be brought by any Participant or Beneficiary after the expiration
of three (3) years from the date the Board provides written notice of a decision on appeal of an
adverse benefit determination. Failure to bring an action within this three (3) year period shall
forever bar such action.

IN WITNESS WHEREOF, the Trustees hereby adopt this Amendment for the best interest of all
Participants and Beneficiaries on this 22" day of March, 2018.

UNION TRUSTEES




AMENDMENT NO. 2 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE

The Board of Trustees has previously adopted a Restated Plan document with an effective date of
June 1, 2014. The Board of Trustees has been granted the authority under the terms of the
governing Trust document to amend the Plan for the best interest of all participants and
beneficiaries.

AMENDMENT

¥ % % %

Effective December 12, 2018, the following paragraph will be added to the end of the Section
10.07 “Claims and Appeals Procedure”:

Restriction on Venue

A Participant or Beneficiary shall only bring an action in connection with the Plan in the United
States District Court for the Southern District of Ohio.

* * % %

IN WITNESS WHEREOF, the Trustees hereby adopt this Amendment for the best interest of all
Participants and Beneficiaries on this 12% day of December, 2018.

CONTRACTOR TRUSTEES UNION TRUSTEES
== Z




AMENDMENT NO. 3 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE
The Board of Trustees has previously adopted a Restated Plan Document with an effective date of
June 1, 2014. In accordance with Section 13.09 of the Restated Plan Document, the following

amendment shall be effective on the date shown below. The purpose of this amendment is to help
ensure compliance with the Required Minimum Distribution rules.

AMENDMENT
& * * *
Effective March 21, 2019, Section 9.01 will be replaced in its entirety with the following:
9.01 — Required Beginning Date:

As defined in Section 9.12, the Participant’s entire interest will be distributed, or begin to be
distributed, to the Participant no later than the Participant’s Required Beginning Date.

Any provision of the Plan notwithstanding, the Administrator may commence benefit payment for
any Participant who has not applied for a benefit prior to their Required Beginning Date. If
necessary, the Administrator may remit the full amount of the monthly benefit to the Internal
Revenue Service as federal income tax withholding.

* % % %

IN WITNESS WHEREOF, the Trustees hereby adopt this amendment for the best interest of
all Participants and Beneficiaries on this 21 day of March, 2019.

CONTRACTOR TRUSTEES UNION TRUSTEES

ol L




AMENDMENT NO. 4 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE

The Board of Trustees has previously adopted a Restated Plan Document with an effective date of
June 1, 2014. In accordance with Section 13.09 of the Restated Plan Document, the following
amendment shall be effective on the date shown below. The purpose of this amendment is to
clarify eligibility for early retirement under the Plan.

AMENDMENT

* % % %

Effective September 18, 2019, sections 3.01 and 4.01 of the Plan shall be amended, and shall
provide as follows:

Section 3.01 — Types of Pensions and Participant Eligibility:

A Participant’s eligibility to receive a particular type of pension under this Plan shall be
determined as follows:

(a) Normal Retirement Eligibility
For Participants with at least one (1) Hour of Service after December 31, 1998, to
be eligible for a Normal Retirement Benefit, a Participant must retire from
Covered Employment on or after his Normal Retirement Age (i.¢., the later of (a)
age sixty (60), and (b) the fifth (5th) anniversary of the date on which he
commenced participation in the Plan since his Last Break-in-Service Date).

(b)  Early Retirement Benefit Eligibility
To be eligible for an Early Retirement Benefit, a Participant must retire from
Covered Employment and:

@) For those Participants first employed in Covered Employment prior to
October 1, 2001, attain age 53 and accrue at least ten (10) years of
Credited Service; or

(ii)  For those Participants first employed in Covered Employment on or after
October 1, 2001, attain age 55 and accrue at least ten (10) years of
Credited Service.

(iii)  For those Participants first employed in Covered Employment prior to
October 1, 2001, an Early Unreduced Retirement Benefit will be payable
upon earning 28 years of Credited Service regardless of age. A Participant
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(e)

first employed in Covered Employment on or after October 1, 2001 will
not be entitled to an Early Unreduced Retirement Benefit based solely on
years of Credited Service.

(iv)  For retirements with Benefit Payment Dates on or after November 1, 2010
an Early Unreduced Retirement Benefit will only be available to
Participants who were first employed in Covered Employment prior to
October 1, 2001, who are at least age 56, and who have earned at least 30
years of Credited Service under the Plan. Provided however, that any
Active Participant with at least 27 years of Credited Service as of June 1,
2011, shall remain eligible to receive an Early Unreduced Retirement
Benefit as described in Section 3.01(iii), upon eaming 28 years of
Credited Service.

Total and Permanent Disability Eligibility

To be eligible for a Total and Permanent Disability Pension Benefit, a Participant
must incur a Total and Permanent Disability from some unavoidable cause prior
to attaining Normal Retirement Age, must have at least ten (10) years of Credited
Service, including Credited Service during the two (2) year period of time
immediately preceding such disability, and qualify for disability benefits under
the Federal Social Security Law then in effect. For Total and Permanent
Disability Benefits payable on or after November 1, 2010, the Credited Service
requirement increased from ten (10) years of Credited Service to 15 years of
Credited Service.

The disability shall not be deemed to have resulted from an unavoidable cause if it
(i) was contracted, suffered or incurred while such Participant was engaged in a
criminal enterprise, (ii) resulted from the Participant’s use of narcotics, or (iii)
resulted from self-inflicted injury.

Normal Vested Retirement Eligibility

For Participants with at least one (1) Hour of Service after December 31, 1998, to
be eligible for a Normal Vested Retirement Benefit at his Normal Retirement Age
as defined in Section 2.24, a Participant must terminate his service in Covered
Employment other than by death, Retirement, or disability after having completed
at least five (5) years of Credited Service under the Plan since his Last Break-in-
Service Date.

Early Vested Retirement Eligibility

For retirements with Benefit Payment Dates before November 1, 2010, to be
eligible for an Early Vested Retirement Benefit, a Participant must terminate his
service in Covered Employment other than by death, Retirement, or disability
after having completed at least ten (10) years of Credited Service under the Plan
since his Last Break-in-Service Date and meet the Eligibility Requirements for an
Early Retirement Benefit as defined under Section 3.01(b).



Section 4.01 — Form and Amount of Pension Benefits:

The amounts of pension benefits and the forms thereof that a Participant may elect to receive
upon his Retirement under this Plan are as follows:

(a) Normal Retirement Benefit

@

(i)

Normal Retirement Level Benefit

The normal form of a Normal Retirement Benefit shall be a level monthly
pension payable during the lifetime of the Retired Participant. However,
for retirements with Benefit Payment Dates on or before September 24,
2010, when such Retired Participant dies, his Beneficiary shall be eligible
to receive a Death Benefit equal to one-hundred percent (100%) of the
Employer Contributions paid to the Fund on his behalf (without interest),
less the total amount of the pension benefits which he had received as of
his date of death.

The Normal Retirement Benefit of each Participant shall not be less than
the largest periodic benefit that would have been payable to the Participant
upon separation from service at or prior to Normal Retirement Age under
the Plan, exclusive of Social Security supplements, premiums on disability
or term insurance, and the value of Disability Benefits not in excess of the
Normal Retirement Benefit. For purposes of comparing periodic benefits
in the same form, commencing prior to and at Normal Retirement Age, the
greater benefit is determined by converting the benefit payable prior to
Normal Retirement Age into the same form of Annuity Benefit payable at
Normal Retirement Age and comparing the amount of such annuity

payments.

Amount of Normal Retirement Benefit
The monthly amount of the Normal Pension Benefit shall be equal to the
sum of the following:

(1)  $2.00 for each year of Past Credited Service, not to exceed $30;
plus

(2)  Effective January 1, 1996, 3.25% of Employer Contributions paid
on behalf of the Participant for periods of Covered Employment
through September 30, 2001; plus

3) 2.0% of Employer Contributions paid on behalf of the Participant
for periods of Covered Employment from October 1, 2001 through
May 31, 2005; plus



4) 1.0% of Employer Contributions paid on behalf of the Participant
for periods of Covered Employment beginning June 1, 2005 and
thereafter.

Effective for Plan Years beginning on and after June 1, 2007, no
Participant shall be entitled to a benefit accrual for any Plan Year in which
he completes less than 500 Hours of Service in Covered Employment.
Additionally, for Plan Years beginning on and after June 1, 2007, no
Participant, Alternate Payee, or Beneficiary shall be entitled to any benefit
accruals for Employer Contributions made to the Plan which are
specifically designated to improve the general financial condition of the
Trust, rather than individual benefit accruals.

(b) Early Retirement Benefit

®

(i)

(iii)

Early Retirement Level Benefit

The normal form of Early Retirement Benefit shall be a level monthly
pension payable during the lifetime of the Retired Participant. However,
for retirements with Benefit Payment Dates on or before September 24,
2010, when such Retired Participant dies, his Beneficiary shall be eligible
to receive a Death Benefit equal to one-hundred percent (100%) of the
Employer Contributions paid to the Fund on his behalf (without interest),
less the total amount of the pension benefits which he had received as of
his date of death.

Amount of Early Retirement Reduced Benefit

The monthly amount of the Early Retirement Reduced Benefit shall be
determined in the same manner as the Normal Retirement Benefit under
Section 4.01(a)(ii), except that such amount shall be reduced by one-half
of one percent (1/2%) for each month the Participant’s Early Retirement
Date precedes his Normal Retirement Date.

For an Inactive Participant, the Early Retirement Benefit shall be a
monthly benefit equal to the Participant’s Normal Retirement Benefit as
described in Section 4.01(a), except that such amount shall be actuarially
reduced for each month that the Early Retirement commencement date
precedes the Normal Retirement Date.

Amount of Early Retirement Unreduced Benefit

The monthly amount of the Early Retirement Unreduced Benefit shall be
determined in the same manner as the Normal Retirement Benefit under
Section 4.01(a)(ii).

()  Total and Permanent Disability Benefit

®

Total and Permanent Disability Level Benefit



(i)

(iii)

Payment shall be a level monthly pension payable during the continued
Total and Permanent Disability of the Participant.

Amount of Total and Permanent Disability Benefit

For Total and Permanent Disability Benefits payable prior to November 1,
2010, the monthly amount of the Total and Permanent Disability Benefit
shall be determined in the same manner as the Normal Retirement Benefit
under Section 4.01(a)(ii). For Total and Permanent Disability Benefits
payable on or after November 1, 2010, the monthly amount of the Total
and Permanent Disability Benefit shall be determined in the same manner
as the Normal Retirement Benefit under Section 4.01(a)(ii), reduced by
one-half percent (1/2%) for each month the Participant’s Disability Date
precedes their Normal Retirement Date. Provided however, the maximum
reduction will be 25% of the Normal Retirement Benefit.

Awaiting Social Security Determination

Any Participant who is disabled who meets the eligibility requirements for
an Early Retirement may commence receipt of an Early Retirement
Benefit while awaiting a determination of disability from the Social
Security Administration. A Participant must notify of the Board of
Trustees in writing of the intent to begin receipt of an Early Retirement
Benefit while pursuing a determination of disability through the Social
Security Administration.

For Total and Permanent Disability Benefits payable prior to November 1,
2010, a Participant determined to be “Disabled” by the Social Security
Administration will be entitled to a retroactive Total and Permanent
Disability Benefit. The retroactive payment will equal the difference
between the Participant’s Total and Permanent Disability Benefit and his
Early Retirement Benefit, multiplied by the number of months between
the Social Security award date and the later of the date he is determined to
be disabled or his date of application for benefits under the Plan - up to a
maximum of twelve (12) months. For Total and Permanent Disability
Benefits payable on or after November 1, 2010, the Participant’s future
monthly payments will be changed to the level described subsection (ii),
as applicable, but no retroactive payments will be available.

d Vested Normal Retirement Benefit

®

Vested Normal Retirement Level Benefit

The normal form of Vested Normal Retirement Benefit shall be a level
monthly pension payable during the lifetime of the Retired Participant.
However, for retirements with Benefit Payment Dates on or before
September 24, 2010, when such Retired Participant dies, his Beneficiary
shall be eligible to receive a Death Benefit equal to one-hundred percent
(100%) of the Employer Contributions paid to the Fund on his behalf



(ii)

(without interest), less the total amount of the pension benefits which he
had received as of his date of death.

Amount of Vested Normal Retirement Benefit

The monthly amount of the Vested Normal Retirement Benefit shall be
determined in accordance with the manner of determining the Normal
Retirement Benefit as of the Participant’s Termination Date.

(e) Vested Early Retirement Benefit

(L)

(i)

Vested Early Retirement Level Benefit

The normal form of Vested Early Retirement Benefit shall be a level
monthly pension payable during the lifetime of the Retired Participant.
However, for retirements with Benefit Payment Dates on or before
September 24, 2010, when such Retired Participant dies, his Beneficiary
shall be eligible to receive a Death Benefit equal to one-hundred percent
(100%) of the Employer Contributions paid to the Fund on his behalf
(without interest), less the total amount of the pension benefits which he
had received as of his date of death.

Amount of Vested Early Retirement Benefit

The monthly amount of the Vested Early Retirement Reduced Benefit
shall be determined in the same manner as the Normal Retirement Benefit
under Section 4.01(d)(ii), except that such monthly amount shall be
reduced by one-half of one percent (1/2%) for each month the
Participant’s Early Retirement Date precedes his Normal Retirement Date.

For an Inactive Participant, the monthly amount of the Vested Early
Retirement Reduced Benefit shall be a monthly benefit equal to the
Participant’s Normal Retirement Benefit as described in Section
4.01(d)(ii), except that such amount shall be actuarially reduced for each
month that the Early Retirement commencement date precedes the Normal
Retirement Date.



IN WITNESS WHEREQOF, the Trustees hereby adopt this amendment for the best interest of
all Participants and Beneficiaries on this 18% day of September 2019.

UNION TRUSTEES

%/& [RS8
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AMENDMENT NO. 5 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE

The Board of Trustees has previously adopted a Restated Plan Document with an effective date of
June 1, 2014. In accordance with Section 13.09 of the Restated Plan Document, the following
amendment shall be effective on the date shown below. The purpose of this amendment is to help
ensure compliance with the definitely determinable benefit rule.

AMENDMENT

* % % %

Effective September 18%, 2019, a new provision shall be added to Article VII—Payment of
Pensions as Section 7.11—In-Service Distributions, and shall provide as follows:

7.11 — In-Service Distributions:

Unless otherwise allowed by the Plan, no distribution shall be made to a Participant who is
employed in any capacity by a contributing Employer at the time of distribution. In the event the
Board learns that a Participant did not experience a bona-fide separation of employment or
returned to work within 60 days of his or her retirement, all benefit payments will be terminated.
Any benefits received will be treated as an overpayment and recovered, with interest, by any
means the Board deems reasonable.

IN WITNESS WHEREOF, the Trustees hereby adopt this amendment for the best interest of
all Participants and Beneficiaries on this 18™ day of September 2019.

CONTRACTOR TRUSTE UNION TRUSTEES

ks JH




AMENDMENT NO. 6 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE

The Board of Trustees has previously adopted a Restated Plan Document with an effective date of
June 1, 2014. In accordance with Section 13.09 of the Restated Plan Document, the following
amendment shall be effective on the date shown below. Pending further guidance from Treasury,
the purpose of this amendment is to comply, in good faith, with the SECURE Act.

AMENDMENT

Effective January 1, 2020, the following changes will be made to the Plan Document.

* * * *

Subsection 9.02(a) will be modified to read:

(a) If the Participant’s surviving Spouse is the Participant’s sole Designated
Beneficiary, distributions to the surviving Spouse will begin by December 31 of
the calendar year immediately following the calendar year in which the
Participant died, or by December 31 of the calendar year in which Participant
would have attained age 72, if later.

* * * *

Subsection 9.12(d) will be modified to read:

(d) Required Beginning Date — Shall mean April 1st of the Calendar Year following
the later of the Calendar Year in which the Participant attains age 72 or the Calendar
Year in which the Participant retires. For 5-percent owners, the Required Beginning
Date is April 1 of the Calendar Year following the Calendar Year in which the
Participant attains 72, even if the Participant has not retired.

(1) For those who reached age 70 Y2 prior to January 1, 2020, “Required Beginning
Date” shall mean April 1st of the Calendar Year following the later of the
Calendar Year in which the Employee attained age 70 ' or the Calendar Year
in which the Employee retired. For S-percent owners, the Required Beginning
Date was April 1st of the Calendar Year following the Calendar Year in which
the Employee attained 70 %2 even if the Employee had not retired.

IN WITNESS WHEREOQOF, the Trustees hereby adopt this amendment for the best interest of
all Participants and Beneficiaries on this 12% day of June 2020.



CONTRACTOR TRUSTEES UNION TRUSTEES

/s/ Bob Pope /s/ Ron Stiles

/s/ Stefan Neumeister /s/ Charles Allen

/s/ Megan Miller




AMENDMENT NO. 7 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE

The Board of Trustees has previously adopted a Restated Plan Document with an effective date of
June 1, 2014. In accordance with Section 13.09 of the Restated Plan Document, the following
amendment shall be effective on the date shown below.

AMENDMENT

Effective September 20, 2023, the following changes will be made to the Plan Document.

* % * %

A new Subsection 11.05 shall be added to read as follows:
Section 11.05 — Forfeiture:
Notwithstanding any other provisions of this Plan, any amounts that might be forfeited by

terminating Employees shall not be used to increase the Retirement Benefit of the remaining
Participants.

IN WITNESS WHEREOF, the Trustees hereby adopt this amendment for the best interest of
all Participants and Beneficiaries on this 20" day of September 2023.

CONTRACTOR TRUSTEES UNION TRUSTEES




AMENDMENT NO. 8 TO THE
ROOFERS LOCAL 75 PENSION PLAN

PREAMBLE

The Board of Trustees has previously adopted a Restated Plan Document with an effective date of
June 1, 2014. In accordance with Section 13.09 of the Restated Plan Document, the following
amendment shall be effective on the date shown below. Pending further guidance from Treasury,
the purpose of this amendment is to comply, in good faith, with the SECURE 2.0 Act.

AMENDMENT
Effective December 29, 2022, Section 7.11 will be amended to read:
7.11 — In-Service Distributions:

Unless otherwise allowed by the Plan, no distribution shall be made to a Participant who is
employed in any capacity by a contributing Employer at the time of distribution. In the event the
Board learns that a Participant did not expérience a bona-fide separation of employinent or returned
to work within 60 days of his or her retirement, all benefit payments will be terminated. Any
benefits received will be treated as an overpayment and recovered in. accordance with Section
13.07. :

* *. *: *
Effective January 1, 2023, Section'9.02 will be amended to read:

Section 9.02 —Death of Participant before Distributions Begin:

If the Participant dies before distribution begins, the Participant’s entire interest will be distributed,
or begin to be distributed, no later than as follows:

(@  If the Participant’s surviving Spouse is the Participant’s sole Designated
Beneficiary, distributions to the surviving Spouse will begin by December 31 of
the calendar year immediately following the calendar year in which the Participant
died, or by December 31 of the calendar year in which Participant would have
attained the applicable age for determination of the Required Beginning Date. (See
9.02(d)). : '

(b)  If the Participant’s surviving Spouse is not the Participant’s sole Designated
Beneficiary, distributions to the Designated Beneficiary will begin by December
31 of the calendar year immediately following the calendar year in which
Participant died.



(c) Ifthere is no Designated Beneficiary as of September 30 of the year following the
year of the Participant’s death, the Participant’s entire interest will be distributed
by December 31 of the caléndar year containing the: fifth anniversary of the
Participant’s death.

(d) Required Beginning Date

M) For those who reached age 70 ¥; prior to January 1, 2020, the “Required
Beginning Date” is April 1 of the calendar year following the calendar
year in which the Participant reached age 70 %; other than a 5% owner,
the Required Beginning Date is April 1 of the calendar year in which the
Participant ceases Work in Covered Employment, if that is later.

(i) For Participants who had not yet reached age 70 % as of January 1, 2020,
and who reached age 72 on or before December 31, 2022: The Required
Beginning Date for a 5% owner of a contributing Employer means April
Ist of the calendar year following the calendar year in which the
Participant attains age 72. For an Employee who is not a 5% owner ofa
Contributing Employer, Required Beginning Date: shall mean April 1st
following the calendar year in which the later of two events occur: 1) the
Employee reaches age 72; or 2) the Employee terminates his covered
service with an Employer.

(iii) For Participants who reach age 72 after December 31, 2022, and age 73
before January 1, 2033: The Required Beginning Date for a 5% owner of
a contributing Employer means April 1st of the calendar year following
the calendar year in which the Participant attains age 73. For an Employee
who is not.a 5% owner of a Contributing Employer, Required Béginning
Daté shall mean April. 1st following the calendar year in which the later
of two events occur: 1) the Employee reaches age 73; or 2) the Employee
terminates his covered service with an Employer.

@iv) For Participants who reach age 74 after December 31, 2032: The Required
Beginning Date for:a 5% owner of a contributing Employer means April
Ist of the calendar year following the calendar year in which the
Participant attains age 75. For an Employee who is not a 5% owner of a
Contributing Employer, Required Beginning Date shall mean April 1st
‘following the calendar year in which the later of two events occur: 1) the
Employee reaches age 75; or 2) the Employee terminates his covered
service with an Employer.



Effective January 1, 2023, Section 9.12 will be amended to read:

Section 9.12 — Definitions:

(@)

®)

(©)

Designated Beneficiary — The individual who is designated as the Beneficiary
under the Plan is the Designated Beneficiary under IRC Section 401(a)(9) and
Treasury Regulations § 1.401(a)(9)-1, Q&A-4.

Distribution Calendar Year — A calendar year for which a minimum distribution
is required. For distributions beginning before the Participant’s death, the first
Distribution Calendar Y ear is the calendar year immediately preceding the calendar
year that contains the Participant’s Required Beginning Date. For distributions
beginning after the Participant’s death, the first Distribution Calendar Year is the
calendar year in which distributions are required to'begin pursuant to Section9.02.

Life Expectancy — Life Expectancy as computed by use of the Single Life Table:

in Treasury Regulations § 1.401(a)(9)-9.

Effective December 29, 2022, Section-13.07 will be amended to read:

Section 13.07 — Overpayment:

@)

No Participant or Beneficiary shall be entitled to receive a benefit in excess of that
which is provided for by the terms of the Plan. In-the event a Participant or Beneficiary

is overpaid by the Plan, the Board of Trustees shall determine whether to recoup the

overpayment and, if so, the amount to be recouped. The Trustees may consider the
financial hardship of recoupment on the Participant or Beneficiary. If the Trustees
determine that the overpayment will be recouped, the Trustees shall next determine
whether the Participant or Beneficiary is culpable. Culpable conduct may include, but
is not limited to, misrepresentation or omission of fact by the Participant or Beneficiary.

@

If the Trustees determine that the Participant or Beneficiary is not culpable, the
Board of Trustees may recoup the overpayment through one, or a combination
of, the following methods: an actuarial reduction of future benefit payments; the
offset of future benefit payments; a tepayment agreement; or any other
procedure deemed reasonable and appropriate by the Board of Trustees. No
interest or fees shall be recouped. Recoupment may not be sought if the first
overpayment occurred more than 3 years before the Participant or Beneficiary is
first notified in writing of the error.



Recoupment by the reduction:or offset of future benefits shall be subject to the
following limitations:

(1)  No more than 10 percent of the total overpayment shall be recouped in
a calendar year; and,
(2)  The Participant or Beneficiary’s benefit shall not be reduced to below
90 percent of the benefit which would otherwise be payable.
An agreement for recoupment by one or more installment payments shall not
require total payments in a calendar year which exceed the sum of ‘the
reductions that would be permitted under the foregoing limitations.

(i) Recoupment.of past overpayments to a Participant may not be sought from any
Beneficiary of the Participant, including a spouse, surviving spouse, former
spouse; or other Beneficiary.

(iii). In the event an overpayment is made to a Participant or Beneficiary who is
culpable, the overpayment may be recouped through any method described
above, or a combination of such methods, without limitation.

(b)  Any Paiticipant or' Beneficiary, upon being notified of the reduction or offset, shall
have the right and obligation to appeal the decision to the Board of Trustees prior to
commencing any other legal or administrative action.

(c) Under no circumstances will an overpayment become or be considered a vested

benefit.
*: * * *

IN WITNESS WHEREOF, the Trustees hereby adopt this amendment for the best interest of
all Participants and Beneficiaries on this 20® day of September 2023.

CONTRACTOR TRUSTEES UNION TRUSTEES

Joséph Greeng (Sep 21, 2023 13:05 EDT) M ? m,
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

AUG 2 1 2015

ROOFERS LOCAL NO 75 PENSION FUND
C/O LEDBETTER PARISI SOLLARS LLC
RACHEL PARIST

9240 MARKETPLACE DR

Date:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
31-1010072
DLN:
17007006057015
Person to Contact:
JOANNE KOBEL
Contact Telephone Number:

o+ [

MIAMISBURG, OH 45342 (718) 834-5040
Plan Name:
ROOFERS LOCAL NO 75 PENSION PLAN

Plan Number: 001

Dear Applicant:

Based on the information you provided, we are issuing this favorable
determination letter for your plan listed above. However, our favorable
determination only applies to the status of your plan under the Internal
Revenue Code and is not a determination on the effect of other federal or local
statutes. To use this letter as proof of the plan's status, you must keep this
letter, the application forms, and all correspondence with us about your
application.

Your determination letter does not apply to any qualification changes that
become effective, any guidance issued, or any statutes enacted after the dates
specified in the Cumulative List of Changes in Plan Requirements (the
Cumulative List) for the cycle you Submitted your application under, unless the
new item was identified in the Cumulative List.

Your plan's continued qualification in its present form will depend on its
effect in operation (Section 1.401-1(b)(3) of the Income Tax Regulations). We
may review the status of the plan in operation periodically.

You can find more information on favorable determination letters in Publication
794, Favorable Determination Letter, including:

"The significance and scope of reliance on this letter,

The effect of any elective determination request in your application
materials,

The reporting requirements for qualified plans, and

Examples of the effect of a plan's operation on its qualified status.

You can get a copy of Publication 794 by visiting our website at
www.irs.gov/formspubs or by calling 1-800-TAX-FORM (1-800-829-3676) to request

a copy.

This determination letter applies to the amendments dated on
9/17/14 & 3/4/13. ‘

You can't rely on this letter after the end of the plan's first five-year

Letter 5274




ROOFERS LOCAL NO 75 PENSION FUND

remedial amendment cycle that ends more than 12 months after we received the
application. This letter expires on January 31, 2020. This letter considered
the 2013 Cumulative List of Changes in Plan Qualification Requirements.

If you submitted a Form 2848, Power of Attorney and Declaration of
Representative, or Form 8821, Tax Information Authorization, with your
application and asked us to send your authorized representative or appointee
copies of written communications, we will send a copy of this letter to him or
her.

If you have any questions, you can contact the person listed at the top of this
letter.

Sincerely,

 Kose X

‘Karen D. Truss
Director, EP Rulings & Agreements

Letter 5274
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ROOFERS LOCAL NO 75 PENSION FUND

This determination letter does not apply to any portions of the document that
incorporate the terms of an auxiliary agreement (collective bargaining,
reciprocity, or participation agreement), unless you append to the plan
document the exact language of the sections that you incorporated by reference.

Letter 5274




Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form §500.

2021

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 06/01/2021

and ending  05/31/2022

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

a multiemployer plan

|:| 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
|:| the first return/report

|:| an amended return/report

[ ] a DFE (specify) ___
|:| the final return/report

| Form 5558

|:| special extension {enter description)

|:| automatic extension

|:| a short plan year return/report (less than 12 months)

Part I

Basic Plan Information—enter all requested information

1a Name of plan

ROOFERS LOCAL NO. 75 PENSION FUND

1b

Three-digit plan
number {PN) » 001

1c

Effective date of plan
06/01/1962

2a Plan sponsor's name {employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEES ROOFERS LOCAL NO. 75 PENSION FUND

HEALTHCOPE BENEFITS

7440 WOODLANDS DRIVE

INDIANAPOLIS, IN 46278

2b

Employer Identification
Number (EIN)
31-1010072

2c

Plan Sponsor’s telephone
number
317-610-8228

2d

Business code (see
instructions)
238100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, 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.

I-?IIE?R: Filed with authorized/valid electronic signature. 02/03/2023 JAMES R. STILES
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624




Form 5500 (2021) Page 2

3a

Plan administrator's name and address I:l Same as Plan Sponsor

HEALTHSCOPE BENEFITS
MEL COX

7440 WOODLANDS DRIVE
INDIANAPOLIS, IN 46278

3b Administrator's EIN
71-0847266

3C Administrator’s telephone
number
317-715-7438

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 | 283
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, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEaI..............ccocicuririreurireneieeee et 6a(1) 71
a(2) Total number of active participants at the end of the Plan YEAT ..........c..coircuiiriicurire ettt 6a(2) 53
b Retired or separated participants reCeiViNg DENEMLS. .............oereereeeeieeece ettt eee e eee et e e e es e e e e eeanas s ses e nnsaneees 6b 106
C Other retired or separated participants entitled to future benefits .............oo i 6¢c 78
d  Subtotal. Add iNEs BA(2), BB, ANG BC..............eeveeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeee e e e eeeeee e e eeee e eee e e e ee e eeeeeeee oo 6d 237
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccoooviiiiiciiie 6e 34
F TOtal. AQA lINES BH BNA BE. ........oourereerrceriecereeeeeees e et et e sttt 6f 271
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TS IEIM) ....eeeee et ee et s e es s es oot oot ee e et eene e e eeeeeeeeee e eeee e eeeeeeee e e e ee e e men e een e et e e eeene e e eemnrenee 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESLEA .......oeosiieie ettt et ettt st e oot es et s e st s s eeaessoaenasssns e s s s se8 s Aema e s s ees s ens e s st et 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 8
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) I Code section 412(e)(3) insurance contracts
3) Trust 3) 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) IX| R (Retirement Plan Information) (1) H (Financial Information)
(2) D I (Financial Information — Small Plan)
2) MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @3 [] A (insurance information)
actuary 4) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a 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.) coovvveeeeveeeeeseeeeneeeeeens || YES No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... DYes D No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 Confimation Code will subject the Form 5500 filing to rejection as incomplete. )

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

Money Purchase Plan Actuarial Information

2021

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

- ) Inspection
Pension Benefit Guaranty Corporation :
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022

P Round off amounts to nearest dollar.

P 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
ROOFERS LOCAL NO. 75 PENSION FUND plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES ROOFERS LOCAL NO. 75 PENSION FUND

D Employer Identification Number (EIN)
31-1010072

E Type of plan: 1) E Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month __06 Day Year _ 2021

b Assets
)
2)
c (1)
2)

Actuarial value of assets for funding standard account

Accrued liability for plan using immediate gain methods
Information for plans using spread gain methods:

(a) Unfunded liability for methods withbases ................ccciiiiiiiiie

(b) Accrued liability under entry age normal method

(¢) Normal cost under entry age normal method ..............ccooooiiiiiiiii s

{3) Accrued liability under unit credit cost method
d Information on current liabilities of the plan:

{1) Amount excluded from current liability attributable to pre-participation service (see instructions).......

{2) “RPA ‘94" information:

(@) Current liability...........cooiii e e
(b) Expected increase in current liability due to benefits accruing during the plan year

(c) Expected release from “RPA ‘94" current liability for the plan year

(3) Expected plan disbursements forthe planyear.....................cccoooiiiiiiiiiiiiiiii

Current value of @SSEetS..........oooo e

....................... 1b(1) 9940973
....................... 1b(2) 9020910
1c(1) 19131162
...................... 1c(2)(a)
....................... 1c(2)(b)
....................... 1c(2)(c)
1¢(3) 19131162
[ 1d¢1)
....................... 1d(2)(a) 32584382
...................... 1d(2)(b) 373766
1d(2)(c) 1321320
....................... 1d(3) 1471320

Statement by Enrolled Actuary

To the best of my knowledge, the information supptlied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assurnption 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 01/06/2023
Signature of actuary Date

M. R. RUST 20-06146

Type or print name of actuary
CUNI, RUST & STRENK

Most recent enroliment number
513-891-0270

Firm name

4555 LAKE FOREST DR - SUITE 620, CINCINNATI, OH 45242-3760

Telephone number (including area code)

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) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of assets (S€ INSIIUCHIONS) ..........ccciiiiriiiienic et oot nee 2a 9940973
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............ccccoceovrerrerneneas 141 19337794
(2) For terminated vested partiCipants ..........c.cccoiriiirenccenienene e 76 5967247
(3) For active participants:
(a) Non-vested benefits 325387
(D) Vested benefits. ...t 6953954
(C) TOtal @CHIVE ..ottt re e 71 7279341
@ 288 32584382
C [f the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENLAGE ........eceveveeeeieeeeeeereteeeeaeevereveeeeeseeresesasesetesesessesssanessessesramasasesesesesensssasenesessssnrnsssesesrssnsnsnnananesesesenrasas 30.51 %
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
06/01/2021
05/31/2022 551044
Totals » | 3(b) 551044 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)) ....cccovereerniirninririnieeinenne 4a 472 %
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 10 INe & ..o i e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .............ccorneeinerncerererrereseenes Yes |:| No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCHONS)? ............ccevvecvevererereeeecrerereeenen. |:| Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date ...ttt s e e e de

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. 2036
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvencﬁs af

expected and ChECK NETE ... .. ..o ettt ettt st st et s et esr e e sseesseesseaenne

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 IX| Accrued benefit (unit credit) d |:| Aggregate
e |:| Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h |:| Shortfall

i |:| Other (specify):

j Ifbox h is checked, enter period of use of Shortfall MEthO ..ot eeees | 5j |
K Has a change been made in funding Method fOr this PIAN YEAI?............c.ceiuirivirereeerecteteeteeeeeee s ss st e esesesessssssesesssasast st ststsesasasssssss s sasassenns |:| Yes IX| No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? .............c.cccecveereverereceenenen. D Yes |:| No
Mmifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MEthOd...............oooviiiii e re e st s e anenee
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6 Checklist of certain actuarial assumptions:

A Interest rate for “RPA ‘94" current Hability. .............oooi ettt ee e e e e e e e e e ee e neeanas | 6a ‘ 2.34 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts................................... |:| Yes |:| No N/A D Yes |:| No N/A
C Mortality table code for valuation purposes:
(1) Males ... 6c(1) A A
(2) Females ... ..o 6c(2) AF AF
d Valuation liability interest rate ................c.cooooeceererireeeecrcne. 6d 6.50 % 6.50 %
€ EXpense [0ading .......cccoriirieie et 6e 50.9 % D N/A % 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 9.0 %
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 234 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -311859 -31143
4 171776 17154

8 Miscellaneous information:

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..............coooii it

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”

AtACH @ SCREAUIE. ... ss s s s s nnnnnnnnnnnnnnn

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

schedule

C Are any of the plan’'s amortization bases operating under an extension of time under section 412(e) (as in effect

d

prior to 2008) or section 431(d) of the Code?..... ... e
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?...........cc.ccoeceeee

{2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .........

{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 COdE7........oo ittt et e

(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 iN€ (2)).........ccoi e

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..............ccccoccovvniiie

8a
_____________ [] Yes X No
_____________ Yes [] No
_____________ Yes [| No
| Yes [] No
| 8a2) | .
[] Yes X No

8d(4)

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 20077 ............cooooiiir i

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 amortization DASE(S) ..........occeeeieieeeeeeee e

D Yes

DNO

1898014

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a
b
c

Prior year funding deficiency, if @NY ..........oo oo e

Employer’'s normal cost for plan year as of valuation date....................coooi i

9a

4081624

9b

294943

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...............ccoocoeeeeeenee.e. 10909311

1500416

{2) FuNding WaVErS ...........ooiii e e 9¢(2)

(3) Certain bases for which the amortization period has been
EXEENAEA ... e e

9¢(3)

Interest as applicable on lines 9a, 9b, aNd OC...... ..o i

Total charges. Add lines 9a through 9d...... ... e e

9d

382004

9e

6258987
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Credits to funding standard account:

f Prior year credit balance, if @NY..............cociuiueriuereereee ettt e ceeaeae et eeeeeeen e s ereseneaeastes e enemnnananas of

g Employer contributions. Total from column (b) of line 3..... ... e 99 551044
Outstanding balance

h Amortization credits as of valuation date..................cceeveeeverreierrennnens 9h 4880683 676951

i Interest as applicable to end of plan year on lines 9f, 99, and Oh ............c.oooiiiiiieee e 9i 61629

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL)..........cccooeieneiiince e 9j(1) 11081533
(2) “RPA ‘94" override (90% current liability FFL) ..........c.coooeieeriiiinenee 9j(2) 21047888
L) = 1 IR =T | OSSOSO 9j(3)
K (1) Waived Funding defiCIENCY ...........ceeeevevivieceeeiee e eeeeeeet et cee st eaee s ee s ee st es s n s s enemeeesssssnananans 9k(1)
(2) OFNEE CTEAILS ... ettt et e e e st e et e e e e et e e ee e e e s 9k(2)
I Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @NA GK(2) ....veveuemreeeeeereereeeeeeeeee e e 9l 1289624
m 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.............cccoooiiiiii i 9n 4969363

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year .................cccoooeeeeeeeenne. 90(1)
(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 ..............o.ocooeeoeeomecocouecee oo 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus liNe 90(2)()) ........vrvvvrvrerereeereereeee s 90(2)(b)
(3) Total a5 Of VAIUAHON AL ..........cvveeeeiieeeeeceeeeee ettt eea et eeaee et e enas s e aneenanaran s 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)............ccccoeoo.c.... 10 4969363

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... Yes |:| No




SCHEDULE C Service Provider Information ONEuNe- 1100110
(Form 5500) 2021
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).
Department of Lab .
Employee B:ﬁ:ﬁt:ggczrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtlon'
For calendar plan year 2021 or fiscal plan year beginning  06/01/2021 and ending  05/31/2022
A Name of plan B Three-digit
ROOFERS LOCAL NO. 75 PENSION FUND plan number (PN) } 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES ROOFERS LOCAL NO. 75 PENSION FUND 31-1010072

| Part1 | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who 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).. .. ............ D Yes No

b If you answered line 1a “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) 2021
v. 201209
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(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

(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
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Page 3 -| 1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a 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).

(@) Enter name and EIN or address (see instructions)

HEALTHSCOPE BENEFITS INC.

71-0847266

P.O. BOX 50440
INDIANAPOLIS, IN 46250

(b)

(c)

(d)

(e)

()

(9)

(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
(). If none, enter -0-.
14 50 NONE 26868

Yes D No

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

CUNI, RUST & STRENK

31-1227755

4555 LAKE FOREST DR 620
CINCINNATI, OH 45242

(b)

(c)

(d)

(e)

)

(9)

(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
(). If none, enter -0-.
11 50 NONE 31475

Yes D No

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

BODINE PERRY

83-3033790

3711 STARRS CENTRE DRIVE
CANFIELD, OH 44406

(b)

(c)

(d)

(e)

(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 50 NONE 14871

Yes |:| No

Yes |:| No D

Yes D No D
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| Partl | 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (€) 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (€) 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (€) 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 Il | 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.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C Position:
d Address: e Telephone:
Explanation:
[l
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

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). 2021

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration
This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
ROOFERS LOCAL NO. 75 PENSION FUND plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES ROOFERS LOCAL NO. 75 PENSION FUND 31-1010072

Part 1 | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12IE:  WASHINGTON CAPITAL JOINT MASTER TR

b Name of sponsor of entity listed in (a): WASHINGTON CAPITAL MANAGEMENT, INC

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN: 3SHBE2:00 code E 103-12 IE at end of year (see instructions) 232916

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2021

v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

)

Plan name

o

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending  05/31/2022
A Name of plan B  Three-digit
ROOFERS LOCAL NO. 75 PENSION FUND plan number (PN) 4 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES ROOFERS LOCAL NO. 75 PENSION FUND

D Employer Identification Number (EIN)
31-1010072

Partl |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 1¢c(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 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-bearing Cash..............ccccvueueueueeeeeeeeee e 1a 179003 177952
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtionS ...............oooooeeeeeeee e 1b(1) 50671 54012
(2) Participant CONtHIBULIONS.............oovoeoeeeeeeeeeeeeeeee e 1b(2)
(3) ONET ...ttt et e ee e e e et e e s eneneee e 1b(3) 48181 6360
C General investments:
O damonty e T T e e | 1ot 20937 22130
(2) U.S. GOVErNMENt SECUMLIES .......oooeoeeeeeeeeeeeeeeeeeee e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Prefermed ... oo 1c(3)(A)
(B) AlLONET. ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities): |
(A) PreferTed .. ... oo 1c(4)(A)
(B) COMIMION ..ot 1c(4)(B)
(5) Partnership/joint venture iNterests ..................ccooeoeoouemeceeeeeeeeeeeeeeeeeen. 1¢(5)
(6) Real estate (other than employer real property) .............cococoeueveeeeenne. 1¢(6)
(7) Loans (other than to participants)..................occoooooooieceee e 1¢(7)
(8) PartiCiPant I0BNS ..........o.ovoeoeee oo 1c(8)
{9) Value of interest in common/ColleCtive tTUSES ...............coeeeeeeeeeereeeeeeeeean. 1¢(9)
(10) Value of interest in pooled separate aCcCoUNtS .............o.coocuruereeerereennn. 1¢(10)
(11) Value of interest in master trust investment accounts..................cc........ 1c(11)
(12) Value of interest in 103-12 investment entities ..................................... 1¢(12) 525667 593516
(13) }/uar!'té:)of interest in registered investment companies (e.g., mutual 1¢(13) 9122712 7688435
(14) Value of funds held in insurance company general account (unallocated .
[ooT 111 =To7 - TS
(5] OO ...t ee e e e ee e 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real PrOPertY ............oov oo eeeeeeee e 1d(2)
€ Buildings and other property used in plan operation..............c..cccoviinee. fe
f Total assets (add all amounts in lines 1a through 1€) ..............ccocooooeeieeen. 1f 9956171 8542405
Liabilities
g Benefit claims payable .................ooooooo e 1g
h Operating payables ..............c.cououiuieoeeeeeceeeceeeeee e 1h 15198 32035
i Acquisition indebtedness . .................oo oo 1i
J Other Tabilities. ... ... 1j
K Total liabilities (add all amounts in lines 1g through1j)........cccccevevevevecrnnee. 1k 15198 32035
Net Assets
| Net assets (subtract line 1k from line 1f)..........ococoororiieieeececeeee e | 11 | 9940973 | 8510370

Part Il {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 IEs 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) 551044

(B)  PartiCiPantS ......ooeoeeeeeeeeeeeeeeeeeee e 2a(1¥(B)

(C) Others (including rolloVers)..............c.oouowooueee oo 2a(1)(C)
{2) Noncash CONtHBUONS .............o.oveeeeeeeeoe e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 551044

b Earnings on investments:

(1) Interest:

B erioates of Geposi) - oney a2 38

(B) U.S. GOvernment SECUMHES ............oooweeeeeeeeeeeeeeeeeeee et 2b(1)(B)

(C) Corporate debt INStrUMENS ...........oooooeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to participants) ................ccccoomorueereceeceeee. 2b(1)(D)

(E) Participant I0aNS ..........cooeoeeeeeeeeeeeeeeeeee e 2b(1)(E)

(2 O 1 1= RO 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........ccocoeveveeeccuennnn. 2b(1)(G) 38
(2) Dividends: {A) Prefermed StOCK. ............ooovoeoeeeeeeeeeeeeeeee e 2b(2)(A)

(B)  COMMON SEOCK -....eoee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 135467

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 135467
(8) RN oo 2h(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds................... 2b(4)(A) 4562029

(B) Aggregate carrying amount (see instructions) 2b(4)(B) 4615332

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2h(4)(C) -53303
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L= TR0 1= O 2h(5)(B)

(O R nes ZENA) a1 B) o oo e 2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts..................... 2h(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) 9437
{10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .............cccocoiiiiiieiie i -590860
[ @ 71 =Y Voo ) .1 1= YR 2¢
d Total income. Add all income amounts in column (b) and enter total.................... 2d 51823
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1303168
(2) To insurance carriers for the provision of benefits .............ccccccovecveennne.. 2e(2)
] 0111 OO 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........o..cvuerverrerrenne. 2¢(4) 1303168
f Corrective distributions (see iNStruClONS) ..................oocoveieveeeeceeceee e 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
D INErESt @XPENSE ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccocovururveeeceeeeeennna. 2i(1) 71858
(2) Contract adMiNIStrAtOr FEES ..........ocueeeeeeeeeeeeeeeee e e e ee s 2i(2) 26868
(3) Investment advisory and managementfees ... 2i(3) 46030
() OHNEI ...ttt et et e 2i(4) 34502
(5) Total administrative expenses. Add lines 2i(1) through (4) ................... 2i(5) 179258
j Total expenses. Add all expense amounts in column (b) and enter total........ 2j 1482426
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -1430603
| Transfers of assets:
(1) To this plan 21(1)
(2) FTOM TNIS PIAN ..ottt ee e ee e ee e e ee s 21(2)

‘ Part Il 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) X| Unmodified @[ ] Qualified (3)[ | Disclaimer @) [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| 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: BODINE PERRY, PLLC (2) EIN: 83-3033790

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4i. 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 | if “Yes” is
L Yo = o 1) SO PO ab X
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 Il if “Yes” is checked.)} ......cccccoviiiiiiinnnniece 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 Ill if “Yes” is
CIECKE. ) 2n 12 2anionen thot ot ohotaedn e feie s ed e e S anbedonfe o b nh s et b e Ean it an s oe et bt i e e Ad X
€  Was this plan covered by a fidelity DONGA?..........c.c.ovoueeeiee oot de X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= 0o I g0 1= o] T S af 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 X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENtS. ). ... ..o e ai X
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. ... 4) X
Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........o i 4k X
| Has the plan failed to provide any benefit when due underthe plan? ... al X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2820, 10-3. ). et e e e e e e e e e e e e e e e 4m X
N 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.......ccceooieiieicerae e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
Sb 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)

5¢ 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

L1053 (0 1o (0T T30
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 454871

Yes D No DNot determined




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2021

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
ROOFERS LOCAL NO. 75 PENSION FUND plan number
(PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES ROOFERS LOCAL NO. 75 PENSION FUND

D Employer Identification Number (EIN)

31-1010072
Part | 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

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):

71-0847266

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
WBAT ...t d e et ea £ £ et eh £ ef e e e et ee oo er ot eaeeeeee e ot eeeeeee e et eneeeecear e e enee e
Part Il 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 s the plan administrator making

an election under Code section 412(d)(2) or ERISA section 302(d}(2)? ........cccceereruee.

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

[] Yes

Day

No [] na

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a

deficiency not waived)

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

b Enter the amount contributed by the employer to the plan for this plan year ......................cccocoooiiiiiiii.

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount)............ooi i

If you completed line 6¢, skip lines 8 and 9.

7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cocvevevevevceeereeennee.

6a

6b

6c

[] Yes

[] No [] wa

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? .............coi it

[] Yes

[] No N/A

| Part lll |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

DOX. I N0, CHECK TNE “NO” DOX. ...t ee et ee et et e e e e e ee oo ree e e eeeeeeenenaen I:I Increase

[ | Decrease

[] 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? .............

[] Yes

11 @ Does the ESOP hold any preferred SIOCK? ... oo

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “back-to-back” I0aN.) ...........coeiiiiiiiii i

[] Yes
[] Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...

[] ves

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2021
v. 201209
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| PartV

| Additional Information for Multiemployer Defined 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 ENTERPRISE ROOFING

b EIN 31-0569979 € Dollar amount contributed by employer 363228

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2025

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 8.78 _ o
(2) Base unit measure: |§| Hourly |_| Weekly |_| Unit of production |_| Other (specify):

a Name of contributing employer HAROLD J. BECKER CO.

b EIN 31-0621952 C Dollar amount contributed by employer 158870

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day _30 Year 2025

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 8.78
(2) Base unit measure: Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D 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:D Hourly D Weekly D Unit of production |:| 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: |:| last contributing employer |:| alternative |:| reasonable approximation (see 14a 0
instructions for required attaChMENt)............cccooriiiii e st e e e enees

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment)..............ccccoeorvrivrcriecnenen.

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment)............ccccooiiiiiiiiii i,

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.... 16a

b The corresponding number for the second precedingplanyear .............cocooo oo 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 ..........ccccocoviiniiecicicnnenee. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against SUCh WithArawn @mMIPIOYerS ... ..t ee e e e e seses s s s s s s s e eess

17 | 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 Information for Single-Employer and Multiemployer Defined 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 attAChMENL...... ...ttt sttt et e b e st e s et e e et s et e s st e b e sen e s enemeseb e s erenenens |:|

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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D 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? |:| Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

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.

D No. 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.

|:| No. Other. Provide explanation
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3711 Starrs Centre Drive
Canfield, OH 44406

330.702.8100
BodinePerry.com

Independent Auditors’ Report

Board of Trustees

United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Indianapolis, Indiana

Opinion

We have audited the accompanying financial statements of the United Union of Roofers, Waterproofers
and Allied Workers Local No. 75 Pension Fund, an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net assets available
for benefits as of May 31, 2022 and 2021, the related statements of changes in net assets available for
benefits for the years then ended, the statements of accumulated plan benefits as of May 31, 2021 and
2020, the related statements of changes in accumulated plan benefits for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the United Union of Roofers, Waterproofers and Allied Workers Local No.
75 Pension Fund as of May 31, 2022 and 2021, and the changes in its net assets available for benefits for
the years then ended, and the accumulated plan benefits as of May 31, 2021 and 2020, and the changes
in its accumulated plan benefits for the years then ended, in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditors’ Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of the
United Union of Roofers, Waterproofers and Allied Workers Local No. 75 Pension Fund and to meet our
other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for 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.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the United Union of Roofers,
Waterproofers and Allied Workers Local No. 75 Pension Fund’s ability to continue as a going concern for
one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the Plan; and determining that the Plan's transactions that are presented and disclosed in
the financial statements are in conformity with the Plan's provisions, including maintaining sufficient
records with respect to each of the participants, to determine the benefits due or which may become due
to such participants.

BodinePerry

Certified Public Accountants & Advisors



Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit 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 United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund’s internal control. Accordingly, no such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund’s ability to continue as a going concern for a reasonable period of
time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets (held at end of year) and reportable transactions are presented for
purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of 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
generally accepted auditing standards.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, including their form and content, are presented in conformity with the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA.



In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content are presented in conformity with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Canfield, Ohio
December 08, 2022



United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Statements of Net Assets Available for Benefits
As of May 31, 2022 and 2021

Assets
2022 2021
Investments at Fair Value
Mutual funds $ 7,688,435 $ 9,122,712
Money market funds 22,130 29,937
103-12 investment entity 593,516 525,667
Total Investments at Fair Value 8,304,081 9,678,316
Receivables
Employer contributions 54,012 50,671
Overpayment of federal withholding - 42,930
Overpayment of pension benefits 6,346 -
Total Receivables 60,358 93,601
Accrued investment income 14 1
Noninterest-bearing cash 177,952 179,003
Total Assets 8,542,405 9,950,921
Liabilities
Accounts payable - administrative expenses 32,035 9,948
Net Assets Available for Benefits $ 8,510,370 $ 9,940,973

See Independent Auditors' Report and Notes to Financial Statements.
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United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Statements of Changes in Net Assets Available for Benefits
For the Years Ended May 31, 2022 and 2021

Additions to Net Assets
Investment Income:
Interest income
Dividend income
Capital gain distributions
Net appreciation (depreciation) in fair value
of investments
Total Investment Income

Less: Investment Expenses
Net Investment Income

Employer Contributions
Total Additions

Deductions from Net Assets
Participant Benefits Paid

Administrative Expenses:
Actuary fees
Administrative manager
Attorney fees
Audit and payroll compliance fees
Bank fees
Consultant fees
Conventions and meetings
Dues and subscriptions
Insurance
Miscellaneous
Pension benefit guaranty corporation premium
Printing and postage
Trustee fees
Total Administrative Expenses

Total Deductions
Change in Net Assets Available for Benefits

Net Assets Available for Benefits:
Beginning of Year

End of Year

See Independent Auditors' Report and Notes to Financial Statements.
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2022 2021

$ 38 $ 28
135,467 147,993

59,896 66,049
(694,622) 1,798,913
(499,221) 2,012,983
(7,253) (5,954)
(506,474) 2,007,029
551,044 631,565
44,570 2,638,594
1,303,168 1,313,273
31,475 53,400

26,868 25,575

25,512 28,544

14,871 13,635

2,170 1,814

38,777 41,492

1,800 85

1,100 1,065

16,640 16,037

318 -

8,928 8,700

936 533

2,610 -

172,005 190,880
1,475,173 1,504,153
(1,430,603) 1,134,441
9,940,973 8,806,532

$ 8510370 $ 9,940,973




United Union of Roofers, Waterproofers and Allied Workers

Local No. 75 Pension Fund

Statements of Accumulated Plan Benefits
For the Years Ended May 31, 2021 and 2020

Actuarial Present Value of Accumulated Plan Benefits
Vested Benefits:
Participants currently receiving benefits
Other participants

Total Vested Benefits

Nonvested Benefits

Total Actuarial Present Value of Accumulated Plan Benefits

2021 2020
$ 14,112,787 $ 14,337,405
7,503,908 6,572,223
21,616,695 20,909,628
249,096 175,484
$ 21,865,791 $ 21,085,112

See Independent Auditors' Report and Notes to Financial Statements.
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United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Statements of Changes in Accumulated Plan Benefits

For the Years Ended May 31, 2021 and 2020

Actuarial Present Value of Accumulated Plan
Benefits at Beginning of Year

Increase (Decrease) During Year
Attributable to:
Decrease in discount period
Change in actuarial assumptions
Benefits paid
Plan experience and benefit accrual

Net Change

Actuarial Present Value of Accumulated Plan
Benefits at End of Year

2021 2020

$ 21,085,112 $ 18,482,928
1,124,050 1,159,253
883,330 1,956,347
(1,313,273) (1,317,281)
86,572 803,865

780,679 2,602,184

$ 21,865,791 $ 21,085,112

See Independent Auditors' Report and Notes to Financial Statements.
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United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note A - Description of Plan

The following brief description of the United Union of Roofers, Waterproofers and Allied Workers Local
No. 75 Pension Fund (the “Plan”) is for general information purposes only. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan is a qualified multi-employer defined benefit pension plan subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended, and was established with an
effective date of June 1, 1962. The Plan covers substantially all members of the United Union of Roofers,
Waterproofers and Allied Workers Local No. 75 under a collective bargaining agreement between the
United Union of Roofers, Waterproofers and Allied Workers Local No. 75 (the “Local”) and the Sheet
Metal and Roofing Contractors Association of the Miami Valley, Ohio (the “Association”). The agreement
provides, among other things, that the employers will contribute to the fund for hours worked by
employees, at rates specified in the collective bargaining agreement. The Plan is covered by the Pension
Benefit Guaranty Corporation (PBGC).

Funding Policy

The participating employers make monthly contributions to the Plan on behalf of covered employees in
amounts determined by the CBA and subject to minimum funding requirements of ERISA and maximum
deductibility of contributions by participating employers under the Internal Revenue Code (IRC). Hourly
contribution rates vary by collective bargaining agreement. Contributions by participants are not permitted
under the Plan. The Plan Trustees design the benefit structure based on information from the actuarial
consultants. The Plan’s actuary has certified that the Plan is in critical and declining status. See Note | for
more information.

Normal Retirement Age
Normal retirement age is age 60 or the participant’'s age on the 5% anniversary of participation in the Plan,
whichever is later.

Pension Benefits

Participants with 5 or more years of service are entitled to monthly pension benefits beginning at normal
retirement age. The Plan permits early retirement with reduced benefits at age 53 with 10 years of vesting
service (if first employed prior to October 1, 2001) or age 55 with 10 years of vesting service (if first
employed on or after October 1, 2001). Participants may be eligible for unreduced benefits at age 56 with
30 years of vesting service if the participant was first employed prior to October 1, 2001. Participants may
elect to receive their pension benefits in the form of a joint and survivor annuity. If members terminate
before rendering 5 years of service, they forfeit the right to receive Plan benefits.

Death Benefits

For retirements with a benefit payment date on or before September 24, 2010, the designated beneficiary
of a vested participant who dies will be entitled to receive a Death Benefit equal to one hundred percent of
the employer contributions paid to the Plan on behalf of the participant, less the total benefits the
participant received as of date of death.

For participants that die before retirement and whose date of death is prior to September 24, 2010, the
designated beneficiary of the vested participant will be entitled of receive a lump-sum Pre-Retirement
Death Benefit, as defined in the Plan agreement, if the participant and spouse rejected the Qualified
Survivor Benefit. A designated beneficiary of a participant that dies before retirement with a date of death
on or after September 24, 2010 is not eligible for a lump-sum Pre-Retirement Death Benefit.



United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note A - Description of Plan (continued)

Death Benefits (continued)

If a vested participant dies after the earliest retirement age, the participant’s surviving spouse, if any, will
receive the same benefit that would have been payable to the participant if he/she had retired with an
immediate Qualified Joint and Survivor Annuity.

Disability Benefits

Active participants must have 5 years of service, be totally and permanently disabled, and submit proof of
a Social Security Disability Award. Members who meet these eligibility requirements will receive a monthly
benefit payable in the same manner as Normal Retirement Benefits for benefits payable prior to
November 1, 2010, and reduced by one-half percent, capped at twenty-five percent, for each month the
disability date precedes the normal retirement date for benefits payable on or after November 1, 2010.

Plan Termination

It is the intent of the Trustees to continue the Plan in full force and effect; however, the right to
discontinue the Plan is reserved by the Trustees. During termination, the Plan’s assets should not be
used for or diverted to purposes other than the exclusive benefit of the pensioners, beneficiaries, and
participants. Inthe 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:

1. Pensions for participants and beneficiaries, including disability pensioners, whose applications
were approved as of the termination date.

2. Pensions for participants whose applications were pending as of the termination date, provided
the applications would have been approved by the Board, as well as other participants that
were eligible for benefits as of the termination date.

3. Pensions for vested participants and guaranteed under PBGC.
Any vested benefits not provided for above.

Any nonvested benefits.

6. Distribute the remainder in any equitable manner, such as cash or in an actuarially equivalent
annuity benefit, to the participants and beneficiaries.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disability
and survivor's pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and
the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at the time, of the Plan’s net assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Plan and the level of benefits guaranteed by the PBGC.
For multiemployer plans, the PBGC provides financial assistance to plans that are unable to pay basic
PBGC guaranteed benefits when due.

Participants should refer to the Plan agreement for more complete information concerning vesting,
benefits, and other provisions.



United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note B - Summary of Significant Accounting Policies

Basis of Accounting and Use of Estimates

The financial statements of the Plan are prepared under the accrual method of accounting in accordance
with accounting principles generally accepted in the United States of America. The preparation of financial
statements in accordance with accounting principles generally accepted in the United States of America
(U.S. GAAP) requires plan management to make estimates and assumptions that affect the reported
amounts of assets, liabilities and the changes therein, and disclosure of contingent assets and liabilities;
and the actuarial present value of accumulated plan benefits at the date of the financial statements, and
changes therein. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

All investments of the Plan are nonparticipant directed investments. 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 in an
orderly transaction between market participants at the measurement date. The Plan’s Board of Trustees
determines the Plan’s valuation policies utilizing information provided by its investment advisors or
custodians. See Note D for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the
Plan’s gains and losses on investments bought, sold, and held during the year.

Employer Contributions Receivable

Contributions receivable represent employer contributions related to employees’ hours worked on or prior
to May 31. The balance is based on actual collections subsequent to year end. See the “Funding Policy”
section of Note A for additional information regarding employer contributions.

Payment of Benefits
Benefits are paid monthly to eligible pensioners and their beneficiaries on the first day of the month.
Benefit payments are recorded upon distribution.

Administrative Expenses

The Plan’s expenses are paid by the Plan, as provided by the Plan agreement. Certain expenses incurred
in connection with the general administration of the Plan are recorded as deductions in the accompanying
statements of changes in net assets available for benefits. In addition, certain investment related
expenses are included in the net appreciation (depreciation) of fair value of investments presented in the
accompanying statements of changes in net assets available for benefits.

Reclassifications

Certain reclassifications have been made to the prior year financial statements in order for them to be in
conformity with this year’s presentation.
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United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note C - 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 for the service members have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated members or their beneficiaries,
(b) beneficiaries of members who have died, and (c) present members or their beneficiaries.

Benefits under the Plan are accumulated based on employer contributions made on behalf of a member
and anticipated years of credited service. The accumulated plan benefits for active members are based
on data for the year ending on the date of which the benefit information is presented (the valuation date).
Benefits payable under all circumstances, including retirement, death, and disability, are included to the
extent they are deemed attributable to member service rendered to the valuation date. Benefits to be
provided via annuity contracts excluded from Plan assets are excluded from accumulated Plan benefits.

The Plan’s actuaries determined the actuarial present value of accumulated plan benefits, which is the
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 possibility of payment (by means of
decrements such as death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

The most recent actuarial valuations were prepared by Cuni, Rust & Strenk. The significant actuarial
assumptions used in the valuations as of May 31, 2021 and 2020 were as follows:

Life expectancy of participants: 1) Non-disabled - Blue Collar adjusted Pri-2012 for both Plan
years, 2) Disabled - Pri-2012 Disabled Retiree for both Plan years, 3) Retired - Blue Collar
adjusted Pri-2012 Retiree for both Plan years, 4) Survivor - Blue Collar adjusted Pri-2012
Contingent Survivor for both Plan years, 5) Future Improvement - Projected generationally using
Scale MP-2021 and MP-2020 for Plan years 2021 and 2020, respectively, 6) Current Liability -
2021 and 2020 Combined Static Mortality Table for Plan years 2021 and 2020, respectively

Actuarial cost method: Unit credit for both Plan years

Number of hours worked: 1,380 and 1,330 per year for Plan years 2021 and 2020, respectively

Expense load: $150,000 and $100,000 for Plan years 2021 and 2020, respectively

Interest rates: 1) Funding - 6.50% for both years, 2) Current liability - 2.34% and 2.72% for Plan
years 2021 and 2020, respectively, 3) ASC 960 - 5.25% and 5.50% for Plan years 2021 and 2020,
respectively

Participants that are married (80%) with husbands 3 years older than their wives

Payment forms and percentage elected: 1) Life annuity - 78% for both Plan years, 2) 50% joint
and survivor - 18% for both Plan years, 3) 75% joint and survivor - 4% for both Plan years

11



United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note C - Actuarial Present Value of Accumulated Plan Benefits (continued)

Retirement rates:

Age (2021) Active (2021) Term Vested (2021) Age (2020) Active (2020) Term Vested (2020)

55-56 0.15 0.05 55-57 0.05 0.05
57-58 0.05 0.05 58 0.30 0.30
59 0.05 0.20 59 0.05 0.05
60 0.20 0.20 60-61 1.00 0.50
61-64 0.20 0.15 62-64 1.00 0.10
65 1.00 1.00 65 1.00 1.00

Termination/disability rates: For Plan year 2021, termination less than 3 years - 0.45; for Plan year
2020, years 1-2 - 0.50, year 3 - 0.20, then:

Age Termination Disability (2021) Disability (2020)
25 0.24924 0.0012 0.0003
35 0.20767 0.0020 0.0005
45 0.13964 0.0042 0.0010
55 0.04957 0.0110 0.0036
65 0.00000 0.0000 0.0000

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 computations of the actuarial present value of
accumulated plan benefits were made as of June 1, 2021 and 2020. Had the valuations been performed
as of May 31, there would be no material differences.

Information shown in the statements of accumulated plan benefits and statements of changes in
accumulated plan benefits at May 31, 2021 and 2020 were provided by the actuary’s reports. Participants
should refer to the Cuni, Rust and Strenk reports dated March 6, 2022 and April 22, 2021, respectively, for
additional information.

12



United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note D - Investments and 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 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of value hierarchy under FASB
ASC Topic 820 are described as follows:

Level 1 Fair Value Measurements

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 Fair Value Measurements

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 delivered principally from or corroborated 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 Fair Value Measurements

Inputs to the valuation methodology are unobservable and significant to the fair value measurements.

The asset or liability’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 used to maximize
the use of observable inputs and minimize the use of unobservable measurements.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at May 31, 2022 and 2021.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-ended mutual funds that are registered with the SEC. 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 and are therefore reported as level 1.

Money market funds: Valued at the closing price reported on an actively traded exchange and are
reported as level 1.

13



United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note D - Investments and Fair Value Measurements (continued)

The preceding method described may produce fair value calculations that may not be indicative of net
realizable value or reflective of future values. Furthermore, although the Plan believes its valuation is
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value could result in a different fair value measurement at the reporting
date.

Assets at Fair Value as of May 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds $ 7,688,435 $ - $ - $ 7,688,435
Money market funds 22,130 - - 22,130
Total Assets in Fair Value Hierarchy $ 7,710,565 $ - $ - 7,710,565
Investments Valued at NAV 593,516
Total $ 8,304,081

There were no level 2 or 3 investments as of May 31, 2022.

Assets at Fair Value as of May 31, 2021

Level 1 Level 2 Level 3 Total
Mutual funds $9,122,712 $ - $ - $ 9,122,712
Money market funds 29,937 - - 29,937
Total Assets in Fair Value Hierarchy $ 9,152,649 $ - $ - 9,152,649
Investments Valued at NAV 525,667
Total $ 9,678,316

There were no level 2 or 3 investments as of May 31, 2021.

The following table summarizes investments measured at fair value based on net asset value (NAV) per
unit as of May 31, 2022 and May 31, 2021.

Redemption Redemption
2022 2021 Frequency Notice Period
103-12 investment entity $ 593,516 $ 525,667 Daily 1 Year - see (a)

a) 103-12 investment entity: Valued based on the NAV of units (or equivalents), which is based on
the values of the underlying assets, held by the Plan at year-end. The NAV is used as a practical
expedient to estimate fair value. Partial and full withdrawal requests require written notice be
received at least one year prior to the date of withdrawal; however, the trustee may pay
withdrawals at an earlier or later date as conditions allow. When redemption requests exceed
available cash, the fund will make redemptions on a pro rata basis. The fund is not required to
defer investment, borrow, or liquidate assets to meet withdrawal requests. The fund currently has
a redemption queue and it is unknown when redemption requests will be completed.
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United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note E - Tax Status

The Internal Revenue Service issued its latest determination letter to the Plan on August 21, 2015 stating
that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the designation 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 IRC and, therefore, believe that the Plan
is qualified, and the related trust is tax exempt.

Note F - Risks and Uncertainties

Investments

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least 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 on the statements of
net assets available for benefits.

Significant Participating Employers

During the years ended May 31, 2022 and 2021, two employers represented 95% and 96%, respectively,
of total employer contributions to the Plan. In the event one of these employers was to suspend
contributions, the Plan would retain the risk of meeting its current obligations until the appropriate
adjustments were made.

Concentration of Cash

The Plan maintains its cash in bank deposit accounts at one financial institution. The balances, at times,
may exceed current federally insured limits through the Federal Deposit Insurance Corporation of
$250,000 per institution.

Actuarial Present Value of Accumulated 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 uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near-term would be material
to the financial statements.

Note G - Related Party and Party in Interest Transactions

The Plan pays fees for several arrangements with service providers and affiliated entities. These
transactions are considered exempt party in interest transactions under ERISA. Such fees are included on
the statements of changes in net assets available for benefits.

Note H - Plan Amendments

The Plan was not amended during the year ended May 31, 2022.
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United Union of Roofers, Waterproofers and Allied Workers
Local No. 75 Pension Fund

Notes to Financial Statements
For the Years Ended May 31, 2022 and 2021

Note I- Pension Protection Act Filing of Critical and Declining Status

As of June 1, 2022, 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 May 31,
2009, was the first plan year in which the Plan was certified as being in critical status.

A rehabilitation plan was adopted and included a reduction of adjustable benefits and increases in the

Plan’s hourly contribution rate. The rehabilitation plan included changes to the Plan’s early retirement,
disability retirement, late retirement, and pre-retirement death benefits.

Note J - Subsequent Events

Subsequent events have been evaluated through December 08, 2022, which is the date the financial
statements were available to be issued.
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United Union of Roofers, Waterproofers and Allied Workers

Local No. 75 Pension Fund
EIN 31-1010072, PN 001

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
As of May 31, 2022

(c) Description of investment
including maturity date, rate of

(b) Identity of issue, borrower, lessor, or interest, collateral, par or maturity (e) Current

(a) similar party value (d) Cost

Value

Mutual Funds

Baird FDS Inc Inter BD Instl 149,259.340 shares $ 1,632,699 $ 1,568,716
Baron Intl Growth Fund R6 4,229.120 shares 116,159 111,310
Euro Pacific Growth Fund Class R-6 2,135.904 shares 91,245 113,609
FA International Capital Appreciation Z 4,949.534 shares 131,179 123,194
Fidelity Intermediate Bond 153,720.004 shares 1,651,437 1,580,242
Harding Loevner Funds Inc 4,805.223 shares 133,332 118,785
T Rowe Price Intl FDS Inc Intl Discovery FD 1,409.189 shares 83,408 89,582
T Rowe Price International Stock Fund | 6,527.753 shares 123,440 114,170
Vanguard Total Stock Mkt Index FD Adm 38,480.478 shares 1,523,194 3,868,827
5,486,093 7,688,435
Money Market Funds
Goldman Sachs Financial Square Govt Instl 22,130.000 units 22,130 22,130
22,130 22,130
103-12 Investment Entity
Washington Capital Mortgage Income Fund 6,662.904 units 563,709 593,516
563,709 593,516
Total Assets Held For Investment $ 6,071,932 $ 8,304,081

See Independent Auditors’ Report.
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United Union of Roofers, Waterproofers and Allied Workers

Local No. 75 Pension Fund

For the Year Ended May 31, 2022

EIN 31-1010072, PN 001

Schedule H, Line 4j
Schedule of Reportable Transactions

(f) Expense (h) Value of Asset
Incurred with on Transaction (1) Gain
() |dentity of Party | {b) D of Assets (c) Purchase Price (d) Selling Price (e) Lease Rental T 1 _ (g) Cost of Asset Date or (Loss)
5% Report by Asset - Aggregate:

Fifth Third 341,630.848 shares - Fidelity Advisor Total Bond Fund $ 1,916,883 § 1,824,284 § $ $ 3833766 § $ (92,599)
Fifth Third 163,517.322 shares - Fidelity Intermediate Bond 1,704,048 50,000 1,756,659 (2,611)
Fifth Third 178,742.715 shares - Lord Abbett Invt Total Return Class R6 7,932 1,902,745 1,832,197 78,480
Fifth Third 5,687.326 shares - Vanguard Total Stock Bond Fund 2 58,246 575,000 260,056 373,190
$ 3,687,109 _$ 4,352,029 _§ $ $ 7,682,678 $ $ 356,460

See Independent Auditors' Report.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sactions 104
e ol e aasury and 4085 of the Employse Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 21

Dopartment of Labor

E'“"'°f,‘:,°"5:lg'ﬂl;a';ms°°""" » Complete all entries in accordance with
the Instructions to the Form 5500.
Pension Benefi Guaranty Corporation This Forrln Is O[:Ien to Public
nspection

|Part}]  Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginnin6/01/2021 and ending 05/31/2022

@ a multiemployer plan D a multiple-employer plan (Filers chacking this box must attach a list of
participating employer information in accordance with the form instructions.)

[___l a single-employer plan [:] a DFE (spacify)
B This retum/report is: B the first returnfreport H the final returnfreport

A This return/report is for:

an amended returnfreport a short plan year relum/repori (less than 12 manths)

C Ifthe planis a collectively-bargainad plan, ChECK NBIB ...........c.cvvseiverinsrees i eeieeeeeineerneieaeerieeeeeaeenens P

D Check boxif filing under: X| Form 5558 [[] eutomatic extension the DFVC program
speclal extension (enter description)

E if this Is a retroactively adopted plan permitted by SECURE Act section 201, check here ...........oceeeeeeeeiio.. 4 l_l

[Part 1] Basic Plan Information—enter ali requested information

1b Three-digit plan

1a Name of pian
ROOFERS LOCAL NO. 75 PENSION FUND number (PN) b 001
1¢ Effectiva date of plan
06/01/1962
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employor Idontification
Mailing address (include room, apt., sulte no. and street, or P.O. Box) Number (EIN)
City or town, state or pravince, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1010072
BOARD OF TRUSTEES ROOFERS LOCAL 2cC Plan Sponsor's telephone
NO. 75 PENSION FUND number
317-610-8228

2d Business code (see

instructions)
238100 _

HEALTHCOPE BENEFITS
7440 WOODLANDS DRIVE

INDIANAPOLIS IN 46278

< P
4 - IR - . B
e, C S T SR Y S S 3 S ¥ 1Y

Cautlon: A penalty for the late or incomplete fillng of this return/report will be assessed uniess reasonable cause Is established.
Under penalties of perjury and other penatties set forth In the Instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the elactronic version of this return/report, and to the best of my knowledge and bellsf, it Is true, correct, and complete.

SION ? \5 Ztﬁa /[ '/ 7 2023 JAMES R. STILES
'HEB-E- ) ature of plan administrator Date Enter name of individual signing as plan administrator
iGN
1 - ; - Slgnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
sien |
HERE- | Signature of DFE Date Enter name of individual signing as DFE
Form 5500 (2021)

Far Paperwork Reduction Act Notice, see the Instructlons for Form §500.



2021 Form 5500 e-file Signature Authorization

BOARD OF TRUSTEES ROOFERS LOCAL NO. 75 PENSION FUND
ROOFERS LOCAL NO. 75 PENSION FUND 001

7440 WOODLANDS DRIVE

INDIANAPOLIS, IN 46278

Employer Identification Number: 31-1010072

Client Identification Number: _

You, as plan administrator, are authorizing that Bodine Perry, PLLC electronically filc the 2021
Form 5500 for ROOFERS LOCAL NO. 75 PENSION FUND as an EFAST2 Service Provider.

Authorization
As plan administrator for ROOFERS LOCAL NQO. 75 PENSION FUND, I authorize Bodine
Perry, PLLC to electronically file Form 5500 for the tax year 2021. I understand that a PDF copy
of the first two pages of the manually signed form will be submitted to EFAST2 with the
electronic file, and that the image of my signature will be included with the rest of the return /
report posted by the Department of Labor on the internet for public disclosure.

Please sign and date below:

Plan Administrator Authorization

Date: /~-/ 7225




Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

1. Interest Rates:

2. Mortality Rates:

a. Funding
1. Non-Disabled
ii. Retired
iii. Survivor
iv. Disabled
v. Weighting
vi. Future Improvement

b. Current Liability

3. Actuarial Cost Method:

4. Expense Load:

5. Numbers of Hours Worked:

6. Payment Form Election:

6.50%/2.34% (Funding/Current Liability).

Blue Collar adjusted Pri-2012.

Blue Collar adjusted Pri-2012 Retiree.

Blue Collar adjusted Pri-2012 Contingent Survivor.
Pri-2012 Disabled Retiree.

Amount-weighted.

Projected generationally using Scale MP-2021.

2021 Combined Static Mortality Table (IRS Notice
2019-67).

Unit Credit.

$150,000 per year.

1,380 per year.

Payment Forms % Electing
Life Annuity 78%
50% J&S 18%

75% J&S 4%



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

7. Percent Married/Spousal Age:

8. Retirement Rates:

9. Termination/Disability Rates:

10. Actuarial Value of Assets:

11. Changes Since Last Year:

80% with husbands 3 years older than their wives.

Terminated
Age Actives Vesteds
55-56 0.15 0.05
57-58 0.05 0.05
59 0.05 0.20
60 0.20 0.20
61-64 0.20 0.15
65 1.00 1.00

The weighted average retirement age is 61.7.

Termination less than 3 years — 0.45000; otherwise:

Age Termination  Disability

25 0.24924 0.0012
35 0.20767 0.0020
45 0.13964 0.0042
55 0.04957 0.0110
65 0.00000 0.0000

Market Value of Assets less %/s, 3/s, %/s and /5 of the
prior 4 years’ gains/(losses). A year’s gain/(loss)
equals actual less the funding expected return. The
Actuarial Value is adjusted to be between 80% and
120% of the Market Value.

The mortality projection scale and retirement,
termination, and disability rates were updated, the
hours worked and expense load assumptions were
increased, and the Current Liability interest and
mortality rates were changed as mandated by the IRS.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

Rationale for Selection of Significant Actuarial Assumptions

1. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4. Hours Worked:

5. Termination/Disability Rates:

6. Payment Form Election:

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.

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.

Based on the Plan’s most recent experience study.

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study.

Based on the Plan’s most recent experience study.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Year of Service:

6. Actuarial Equivalency:

7. Normal Retirement:

a. Eligibility

b. Monthly Benefit

August 3, 1962.

June 1* through May 31

All employees covered by the Local 75 Collective
Bargaining Agreement.

Immediate.

1 Year of Service for each Plan Year during which at
least 500 Hours of Service are worked.

1983 Group Annuity Mortality Table (using male
participant and female spouse) at 7.00%.

Later of age 60 or the 5™ anniversary of Plan
participation (28 Years of Service if hired prior to
October 1, 2001).

Time Period % of Contributions
Prior to 10/1/2001 3.25%
10/1/2001 — 5/31/2005 2.00%
6/1/2005 and later 1.00%

Effective May 1, 2007, only $4.00 of the hourly
contribution rate is counted towards the benefit credit.
Effective June 1, 2007, no Participant shall be entitled
to a benefit accrual for any Plan Year in which he
completes less than 500 Hours of Service.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

8.

9.

10.

11.

Early Retirement:

a. Eligibility

b. Monthly Benefit

Disability:

a. Eligibility

b. Monthly Benefit

Vested Retirement:

a. Eligibility

b. Monthly Benefit

Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

Age 55 (53 if hired prior to October 1, 2001) with 10
Years of Service.

Calculated as for Normal Retirement with monthly
benefit reduced '/ of 1% for each month that Early
Retirement precedes age 60. Unreduced if age 56
with 30 Years of Service and hired prior to
October 1, 2001, or 28 Years of Service if at least 27
Years of Service on June 1, 2011.

Total & Permanent Disability and 15 Years of
Service.

A monthly benefit calculated as for Normal
Retirement payable immediately reduced !/, of 1%
for each month that Early Retirement precedes age 60
with a maximum reduction of 25%.

5 Years of Service.

Calculated as for Normal Retirement reduced
actuarially for early commencement.

5 Years of Service.

Surviving Spouses receive the survivor’s annuity
calculated as for an age 55 Early Retirement
reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

12. 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 75% Joint & Survivor
Annuity (QOSA).
13. Employer Contributions: Effective Date Hourly Rate
5/1/2011 $5.88
5/1/2012 $6.28
5/1/2013 $6.68
5/1/2014 $6.88
5/1/2015 $7.08
5/1/2016 $7.28
5/1/2017 $7.58
5/1/2018 $7.88
5/1/2019 $8.18
5/1/2020 $8.48
5/1/2021 $8.78

14. Changes Since Last Year: The contribution rate was updated.




SCHEDULE MB Multiemplover Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2021
Oy L Ly This schedule is required to be filed under section 104 of the Emplovee
Dapartment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Emplovee Bensfits Security Administration Internal Revenue Code (the Code). Inspection
Fension Benaft Guarenty, Coporation »  Flle as an attachmont to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
» Round off amounts to nearest dollar.
» 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
Roofers Local No. 75 Pension Fund plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees, Roofers Local No. 75 Pension Fund 31-1010072
E__Type of plan: (1) [X] Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date: Month 06 Day 01 Year 2021
b Assets: o)
(1) Currentvalue 0f 3SSEIS '+ o o « o o o o 08 o s o o5 s 6 0 000 s o seosssaseososaseose 1b(1) 9,940,973
(2) Actuarial value of assets for funding standard account T~ T | 1b(2) 9,020,910
C (1) Accrued liability for plan using immediate gainmethods  + o ¢ o ¢« s s e e s e s o 0 0o s 0 0 00 0 s s 1c(1) 19,131,162
{(2) Information for plans using spread gain methods: stk 4 o S et
(a} Unfunded liability for methods with bases « « v o ¢ ¢ s o o ¢ s s o s s s s s s 60 000 o5 1¢(2)(a)
(b) Accrued liabifity under entry agenormalmethod  « ¢ 4 o ¢ o ¢ o s o 0o 6 s s o6 0o s 00 a0 a0 1¢(2)(b)
(c) Normal costunderentryagenormal method « « o ¢ s o 6 o ¢ 6 o6 6 0 6 60 000 csawase 1¢(2)(c)
(3) Accrued liability under unit creditcostmethod ¢ ¢ o ¢ ¢« « o ¢ o ¢ e s e 0o et e s o s easessos 1¢(3) 19,131,162
d Information on current liabilities of the plan: | R A
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) e | 1d(1) 3 0
(2) "RPA"94" information: e o
(@) Current1iability « ¢ o o o o o o o 6.6 s ¢ 6 6 66 6 00600 oooscscnossasccsssssan 1d(2)(a) 32,584,382
(b) Expected increase in current liability due to benefits accruing during the planyear « « « o o o o o 1d(2)(b) 373,766
(c) Expected release from "RPA '94" current liability forthe planyear « « o « ¢ o ¢ v ¢ 6 s s 0 0 o o s 1d(2)(c) 1,321,320
(3) Expected plan disbursements forthe plan year .« « o v « « « « o o o o o ¢ s o s s ¢ s s 6 0000 0 1d(3) 1,471,320

Statement by Enrolled Actuary

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 plg&
 SIGN &
HERE' ; _ 01/06/2023

SignaYure of actuary Date
M. R. Rust 20-06146
Type or print name of actuary Most recent enroliment number
Cuni, Rust & Strenk (513) 891-0270
Firm name Telephone number (including area code)

4555 Lake Forest Drive - Suite 620

US 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 Form 5500-SF. Schedule MB (Form 6500) 2021

v.201209



Schedule MB (Form 5500) 2021

2 Operational information as of beginning of this plan year:

a Current value of assets (seeinstructions) . . .« v v v v i vt i i i e it e e e e e e e e e e e e e e | 2a 9,940,973
b "RPA '94" current liability/participant count breakdown: {1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receivingpayment . . . . . . ... ... 141 19,337,794
(2) Forterminated vested participants  « « v « v v ¢ v v v e e e e et e 76 5,967,247
(3) For active participants: |
(a) Non-vestedbenefits . . v ¢ v v v v i i i it e e e e e 325,387
(b) Vestedbenefits . v v v v v v v i i i e e e e e e e e e e e e e e 6,953,954
(c) Totalactive & v v v v e i i e i e e e e e e e e e e e e e e e e e e 71 7,279,341
(4) Total & v v i e i e e e e e e e e e e e e e e e e e e 288 32,584,382
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
2c
PEICENMAGE  « ¢« o o v o o o 4 o o s o 4 s o s 4 s s s e 4 s s s 4 s e s s s s s s 4 s e s e e e e e ee e 30.51 %
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
06/01/2021 0
05/31/2022 551,044
Totals » |3(b) 551,044 | 3(c) 0
(d) Total withdrawl liability amounts included in line 3(b) total 3(d 0
4  nformation on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line1¢(3)) . . . « « v v v v o v v v v v v 4a 47.2 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If
€odeis "N, OO lINES & v v v v v i et t e et e e e e e e e e e e s e e e e e 4b D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitationplan? . . . . . . . . .. E Yes |:| No
If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? . . . . ... ... []Yes [x]No
€ Ifline dis "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measuredasofthevaluationdate . . « v v o v v v v i i it i e e e e e e e e e e e e e e e 4de
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 2036
expectedand checkhere . . ¢ v v v v v v i i i i i i e i b e e s bt o st s o st e 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
e [ ] Frozen initial liability

i [C] other (specify):

b [] Entry age normal
f |:| Individual level premium

€ [x] Accrued benefit (unit credit)
g [ Individual aggregate

d
h

[] Aggregate
[] shortfall

j If box h is checked, enter period of use of shortfallmethod . . . . . . . ¢ o v i i i i i it ittt i e e | 5j

k Has a change been made in funding method forthis plan year? .« . ¢ v v v v v e v o v o e o s v ot e s st o s o s o uas []Yes [x]No
I Ifline kis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? « « « « « « « « « |:| Yes |:| No
m If line kis "Yes," and line | 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) 2021

6  Checklist of certain actuarial assumptions:

a |Interest rate for "RPA'94" currentliability . . . o v o o v 0 v vt i i i e s e e e e e e e e e e e | 6a | 2.34 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts  « « v .« v . v v 0000w . [CJyes [INo [XINA | [JYes [INo [X]NA
C Mortality table code for valuation purposes
L .= = 6¢c(1) A A
(2) Females . v v v v v o o v o o o o s o s s s s s s e e 6¢c(2) A A
d Valuation liability interestrate . . v v v v v v v e e e e e e 6d 6.50 % 6.50 %
€ Expenseloading  « v v s s vt h s e e e s e e e e s e e e e e 6e 50.9 % N/A %| |£|N/
f Salaryscale « v vt et e e e e e e 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuationdate . . ... ... 69 9.0 %
h Estimated investment return on current value of assets for year ending on the valuationdate . . ... ... 6h 23 4 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 (311,859) (31,143)
4 171,776 17,154

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 8
ruling letter granting the approval  « & ¢ ¢ v o 4« & 4 o o o o s o s o s s s o s o s o s s s s s s s s s s s s a
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes," attach a
SCNEAUIE v v v v e e e e e e e e e e e e e e e e e e e et et et [1Yes [X]No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,"
attachaschedule. . .« . v v o o i v o o o o ot e s e e o s o s o o s o s s s s s s s s e e e e e e e [x] Yes [ INo
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 COUE?  « « « « ¢ 4« e ¢ ¢ e v e e e e e e e e ee e aneeeanneennnneenns [x]ves [INo
d Ifline cis "Yes," provide the following additional information: | |
(1) Was an extension granted automatic approval under section 431(d)(1) ofthe Code? .. ... ... ... [x]Yes [INo
(2) Ifline 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) 0r 431(d)(2) of the COUE? '« + « + a s o s o s s s s s s s s s s s s s s s s s s s anananas [Jyes [x]No
(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the numberof years inline (2)) & v o o v 4 0 o s ittt e e e e e e e e e s e e e e e 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 20077 + « @ ¢ v ¢ 4 o o ¢t 4 4 o s ¢ 0 s o s s s s s oo o [[lyes [1No
€ If box 5his 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 DASE(S) v v+ 4 4 4 4 e 4 e e e e s e e s e e e e s e e s e e e e s e e e 1,898,014
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prioryear funding deficiency, if any ¢ 4 @ o 0 0 e e e e e e e e e e e e e e e e s e e e e e e e s 9a 4,081,624
b Employer's normal cost for plan yearas of valuationdate . « « v« ¢ 4 v e e et e e et e e e e e e 9b 294,943
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has beenextended . . . . ¢« 4 v 0 s v 00 h e e . 9c(1) 10,909,311 1,500,416
(2) FuNdingwaivers . ¢ o ¢ o e o o 0 e i e e b e e e e e e e e e e e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interest as applicable onliNes 93,90, AN 9C « « v v ¢ ¢ ¢ v 4t et e e e e e e e e e e 9d 382,004
€ Totalcharges. AddlinesQathrough9d . . . . ¢ v o o i i v o it o i o ot a o s o s s o s s s o s oaas 9e 6,258,987
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Credits to funding standard account: ’
f Prioryearcreditbalance, ifany . . . o v v i it i i e e e e et e et et of o
g Employer contributions. Total from column (b)ofline3 . . . . . . v v v v v vt v i ot o o s 0000w 0w 9% 551,044
Outstanding balance |
h Amortization credits as of valuationdate . .« v o v v v v v v v vt us 9h 4,880,683 676,951
i Interest as applicableto end of planyearonlines 9f,9g,andSh . . v v vt v i v v b bt et et e e 9i 61,629
j  Full funding limitation (FFL) and credits:
(1) ERISAFFL (accruedliability FFL) . « « v ¢ v v ¢ v v o v v v v et e e v v 9j(1) 11,081,533
(2) "RPA '94" override (90% current liability FFL) . . . . . . . . v o0 v o v v 9j(2) 21,047,888
L T o T 9j(3) 0
K (1) Waived funding deficienCY  « v v v ot o v v v o o ot o o o s o v oot ot o oot ot onsnenas 9k(1) 0
(2) Othercredits & v v o o v i o o i i e o e o e o oo o o o oo e o oo o ot e e 9k(2) 0
I Total credits. Add lines 9f through 9i, 9j(3), 9k(1),and 9Kk(2) . . ¢ ¢ vt v i i i i i e e e e e e e e 9l 1,289,624
M Credit balance: If line 91 is greater than line 9e, enter the difference . . . . . v v v v v v v v v v o v v v u 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference . . . . . . . . oo oo v v v v s 9n 4,969,363
9 O Current year's accumulated reconciliation account: |
(1) Due to waived funding deficiency accumulated prior to the 2021 planyear . . . . . v v o v v v v o 0w 90(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 valuationdate . . ... ... ... 000 e oo 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2}(@)) « « « v ¢ ¢ ¢ vttt i e e e .. 90(2)(b) 0
(3) Totalasofvaluationdate . . .« ¢ v v v o o i i o i it v o oot o o oo oo oo o osoneesan 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) . . . . . . . . . .. 10 4,969,363

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions . . « v« v v o o X]ves [No




2021 ACTUARIAL CERTIFICATION OF STATUS
As Required under IRC § 432(b)(3) as Added by the Pension Protection Act of 2006

Plan Identification

Roofers Local No. 75 Pension Fund (“Plan”)
1200 E. Second Street

Dayton, OH 45403

(800) 398-6409

EIN/PN: 31-1010072/001

Plan Year: June 1, 2021 — May 31, 2022

Information on Plan Status

As of June 1, 2021, 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 under its updated Rehabilitation Plan which was designed to forestall
insolvency.

This certification has been prepared based on the Plan’s June 1, 2020 Actuarial Valuation and unaudited
May 31, 2021 financial statements. The June 1, 2020 Actuarial Valuation was projected to June 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 assume 105,070 hours worked per year and scheduled
Rehabilitation Plan hourly contribution rate increases. Participants exiting the Plan are assumed to be
replaced by new entrants. All other assumptions used, along with the Plan Provisions reflected in this
determination, are summarized in the Plan’s June 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 June 1, 2021. In my opinion, the assumptions used to determine the
Plan’s 2021 PPA funded status are individually reasonable based on Plan experience and represent my
best estimate of anticipated future experience under the Plan. The projection of the June 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,

£7 ey T

M. R. Rust, EA, MAAA, ASA
Enrollment Number: 20-06146

Cuni, Rust & Strenk

4555 Lake Forest Drive, Suite 620
Cincinnati, OH 45242

(513) 891-0270

August 27, 2021



Schedule MB, line 4b — Illustration Supporting Actuarial Certification of Status.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-

PN: 001

2021 PPA Funded Status = Critical and Declining.

1010072

2021 PPA Percentage <65%,; Projected Funding Deficiency in 2021; Projected Insolvency in 2039.

Actuarial PPA PPA

6/1 Value of Accrued Funded 5/31 Hourly = Minimum Expected Asset

Plan Assets Liability % Credit Contrib Required Hours Expected Return

Year (1) 2) (/) Balance Rate  Contribution Worked Contributions %

[ 2020  $9,075,803 $19,038,766 47.7%  (83,232,966) $8.48  $4,733,392 “’” 92,937 $632,044 23.7% Unaudited®
2021  $8,956,437 $19,022,997 47.1%  ($4,081,130) $8.78 $5,551,372 105,070 $739,834 6.5% Projected
2022 $8,910,813 $18,945,920 47.0%  ($4,787,872)  $8.78 $6,171,401 105,070 $739,834 6.5% Projected
2023 $8,824,709 $18,816,718 46.9%  (85,407,901) $8.78 $6,742,186 105,070 $739,834 6.5% Projected
2024  $8,782,898 $18,631,848 47.1%  (85,978,686)  $8.78 $7,234,213 105,070 $739,834 6.5% Projected
2025  $8,690,184 $18,399,948 472%  (86,470,713)  $8.78 $7,730,738 105,070 $739,834 6.5% Projected
2026  $8,246,012 $18,123,024 45.5%  (86,967,238)  $8.78 $8,251,597 105,070 $739,834 6.5% Projected
2027  $7,777.416 $17,838,601 43.6%  ($7,488,097)  $8.78 $8,694,665 105,070 $739,834 6.5% Projected
2028  $7,290,134 $17,553,370 41.5%  ($7,931,165)  $8.78 $9,161,295 105,070 $739,834 6.5% Projected
2029  $6,780,791 $17,260,495 39.3%  (88,397,795) $8.78 $9,641,380 105,070 $739,834 6.5% Projected
2030  $6,245,417 $16,960,191 36.8%  (88,877,880)  $8.78  $10,050,028 105,070 $739,834 6.5% Projected
2031  $5,678,542 $16,647,607 34.1%  (89,286,528) $8.78  $10,642,900 105,070 $739,834 6.5% Projected
2032 $5,077,507 $16,316,358 31.1%  (89,879,400) $8.78  $11,141,690 105,070 $739,834 6.5% Projected
2033 $4,441,786 $15,971,233 27.8% ($10,378,190) $8.78  $11,796,413 105,070 $739,834 6.5% Projected
2034  $3,783,107 $15,627,218 242% ($11,032,913) $8.78  $12,501,289 105,070 $739,834 6.5% Projected
2035  $3,105,570 $15,291,006 203% ($11,737,789) $8.78  $13,001,096 105,070 $739,834 6.5% Projected
2036  $2,400,727 $14,957,625 16.1%  ($12,237,596) $8.78  $13,557,637 105,070 $739,834 6.5% Projected
2037  $1,665,718 $14,624,450 11.4% ($12,794,137) $8.78  $14,181,359 105,070 $739,834 6.5% Projected
2038 $892,731 $14,285,668 6.2%  ($13,417,859) $8.78  $14,616,445 105,070 $739,834 6.6% Projected
2039 $87,936 $13,949,143 0.6%  ($13,852,944) $8.78  §15,124,165 105,070 $739,834 6.5% Projected

D June 1, 2020 Actuarial Valuation results.

@ Estimated based on the Plan's unaudited May 31, 2021 financial statements.




Schedule MB, line 4¢ — Documentation Regarding Progress Under Funding Improvement or
Rehabilitation Plan.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

Based on reasonable assumptions, the Fund 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 Fund can expect to emerge from Critical Status at a later date.



Schedule MB, line 4f — Cash Flow Projections.
Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072

PN: 001
6/1 Market Expected Expected Asset

Plan Value of Hours Expected Benefit Expected Asset Return
Year Assets Worked Contribs Payments Expenses Return %
2021  $9,940,973 97,980 $630,058  ($1,318,238) ($153,123) $619,251 6.5%
2022 §$9,718,922 97,980 $630,058  ($1,333,721) ($156,951) $604,200 6.5%
2023 $9,462,508 97,980 $630,058  ($1,384,191) ($160,875) $585,793 6.5%
2024 $9,133,294 97,980 $630,058  ($1,403,182) ($164,896) $563,658 6.5%
2025  $8,758,932 97,980 $630,058  ($1,440,275) ($169,019) $538,006 6.5%
2026 $8,317,703 97,980 $630,058  ($1,492,082) ($173,244) $507,534 6.5%
2027  $7,789,969 97,980 $630,058  ($1,506,171) ($177,575) $472,642 6.5%
2028 $7,208,923 97,980 $630,058  ($1,523,631) ($182,015) $434,174 6.5%
2029  $6,567,509 97,980 $630,058  ($1,542,195) ($186,565) $391,742 6.5%
2030  $5,860,549 97,980 $630,058  ($1,553,013) ($191,229) $345,295 6.5%
2031  $5,091,659 97,980 $630,058  (51,543,674) ($196,010) $295,463 6.5%
2032 $4,277,496 97,980 $630,058  ($1,530,547) (5200,910) $242,805 6.5%
2033  $3,418,902 97,980 $630,058  ($1,516,699) ($205,933) $187,279 6.5%
2034  $2,513,607 97,980 $630,058  ($1,506,865) ($211,081) $128,585 6.5%
2035 $1,554,304 97,980 $630,058  ($1,494,033) ($216,358) $66,472 6.5%
2036 $540,442 97,980 $630,058  ($1,478,342) ($221,767) $900 6.5%

Cash flow projections are based on the assumptions summarized in Schedule MB, line 6 - Statement of
Actuarial Assumptions/Methods.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Year of Service:

6. Actuarial Equivalency:

7. Normal Retirement:

a. Eligibility

b. Monthly Benefit

August 3, 1962.

June 1* through May 31

All employees covered by the Local 75 Collective
Bargaining Agreement.

Immediate.

1 Year of Service for each Plan Year during which at
least 500 Hours of Service are worked.

1983 Group Annuity Mortality Table (using male
participant and female spouse) at 7.00%.

Later of age 60 or the 5™ anniversary of Plan
participation (28 Years of Service if hired prior to
October 1, 2001).

Time Period % of Contributions
Prior to 10/1/2001 3.25%
10/1/2001 — 5/31/2005 2.00%
6/1/2005 and later 1.00%

Effective May 1, 2007, only $4.00 of the hourly
contribution rate is counted towards the benefit credit.
Effective June 1, 2007, no Participant shall be entitled
to a benefit accrual for any Plan Year in which he
completes less than 500 Hours of Service.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

8.

9.

10.

11.

Early Retirement:

a. Eligibility

b. Monthly Benefit

Disability:

a. Eligibility

b. Monthly Benefit

Vested Retirement:

a. Eligibility

b. Monthly Benefit

Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

Age 55 (53 if hired prior to October 1, 2001) with 10
Years of Service.

Calculated as for Normal Retirement with monthly
benefit reduced '/ of 1% for each month that Early
Retirement precedes age 60. Unreduced if age 56
with 30 Years of Service and hired prior to
October 1, 2001, or 28 Years of Service if at least 27
Years of Service on June 1, 2011.

Total & Permanent Disability and 15 Years of
Service.

A monthly benefit calculated as for Normal
Retirement payable immediately reduced !/, of 1%
for each month that Early Retirement precedes age 60
with a maximum reduction of 25%.

5 Years of Service.

Calculated as for Normal Retirement reduced
actuarially for early commencement.

5 Years of Service.

Surviving Spouses receive the survivor’s annuity
calculated as for an age 55 Early Retirement
reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

12. 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 75% Joint & Survivor
Annuity (QOSA).
13. Employer Contributions: Effective Date Hourly Rate
5/1/2011 $5.88
5/1/2012 $6.28
5/1/2013 $6.68
5/1/2014 $6.88
5/1/2015 $7.08
5/1/2016 $7.28
5/1/2017 $7.58
5/1/2018 $7.88
5/1/2019 $8.18
5/1/2020 $8.48
5/1/2021 $8.78

14. Changes Since Last Year: The contribution rate was updated.




Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

1. Interest Rates:

2. Mortality Rates:

a. Funding
1. Non-Disabled
ii. Retired
iii. Survivor
iv. Disabled
v. Weighting
vi. Future Improvement

b. Current Liability

3. Actuarial Cost Method:

4. Expense Load:

5. Numbers of Hours Worked:

6. Payment Form Election:

6.50%/2.34% (Funding/Current Liability).

Blue Collar adjusted Pri-2012.

Blue Collar adjusted Pri-2012 Retiree.

Blue Collar adjusted Pri-2012 Contingent Survivor.
Pri-2012 Disabled Retiree.

Amount-weighted.

Projected generationally using Scale MP-2021.

2021 Combined Static Mortality Table (IRS Notice
2019-67).

Unit Credit.

$150,000 per year.

1,380 per year.

Payment Forms % Electing
Life Annuity 78%
50% J&S 18%

75% J&S 4%



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

7. Percent Married/Spousal Age:

8. Retirement Rates:

9. Termination/Disability Rates:

10. Actuarial Value of Assets:

11. Changes Since Last Year:

80% with husbands 3 years older than their wives.

Terminated
Age Actives Vesteds
55-56 0.15 0.05
57-58 0.05 0.05
59 0.05 0.20
60 0.20 0.20
61-64 0.20 0.15
65 1.00 1.00

The weighted average retirement age is 61.7.

Termination less than 3 years — 0.45000; otherwise:

Age Termination  Disability

25 0.24924 0.0012
35 0.20767 0.0020
45 0.13964 0.0042
55 0.04957 0.0110
65 0.00000 0.0000

Market Value of Assets less %/s, 3/s, %/s and /5 of the
prior 4 years’ gains/(losses). A year’s gain/(loss)
equals actual less the funding expected return. The
Actuarial Value is adjusted to be between 80% and
120% of the Market Value.

The mortality projection scale and retirement,
termination, and disability rates were updated, the
hours worked and expense load assumptions were
increased, and the Current Liability interest and
mortality rates were changed as mandated by the IRS.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

Rationale for Selection of Significant Actuarial Assumptions

1. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4. Hours Worked:

5. Termination/Disability Rates:

6. Payment Form Election:

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.

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.

Based on the Plan’s most recent experience study.

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study.

Based on the Plan’s most recent experience study.



Schedule MB, line 8b(2) — Schedule of Active Participant Data.
Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072

PN: 001

Attained
Age

Under 25
25t0 29
30to 34
3510 39
40 to 44
451049
50 to 54
5510 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20to 24 25t029 30 to 34 35to0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.
0 2 0 0 0 0 0 0 0 0
0 5 3 0 0 0 0 0 0 0
0 4 1 1 0 0 0 0 0 0
0 8 3 3 1 0 0 0 0 0
0 4 2 3 0 2 0 0 0 0
0 4 0 0 0 5 0 0 0 0
0 2 1 3 0 0 1 0 0 0
0 0 1 1 2 2 3 0 0 0
0 0 0 2 1 0 1 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0




Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

Charge Bases:

Date Initial Rem Remaining
Established Type Balance Years Payment Balance
06/01/1979  Amendment $ 436,023 3 5 18,734 $ 52,840
06/01/1987  Assumption 345,298 1 12,021 12,021
06/01/1988  Amendment 272,942 2 11,188 21,694
06/01/1988  Assumption 352,661 2 14,457 28,031
06/01/1989  Amendment 859,759 3 39,390 111,106
06/01/1991  Assumption 534,496 5 28,213 124,864
06/01/1992  Amendment 391,524 6 21,670 111,721
06/01/1993  Amendment 709,919 7 40,798 238,301
06/01/1994  Assumption 466,901 8 27,664 179,388
06/01/1995 Amendment 266,569 9 16,193 114,785
06/01/1997  Assumption 429,473 11 27,103 221,940
06/01/1998  Assumption 212,039 12 13,578 117,981
06/01/2002  Experience 1,607,880 1 74,892 74,892
06/01/2003  Experience 473,356 2 25,961 50,336
06/01/2004  Experience 208,190 3 12,762 35,996
06/01/2005 Amendment 7,856 19 532 6,088
06/01/2005  Experience 1,290,604 4 85,760 312,895
06/01/2006  Experience 378,090 5 26,701 118,175
06/01/2007  Assumption 589,371 21 40,271 483,998
06/01/2007  Experience 1,185,207 6 87,764 452,483
06/01/2008  Experience 213,724 7 16,434 95,988
06/01/2009  Experience 107,718 8 8,539 55,370
06/01/2009  Asset Loss 2,079,739 17 155,335 1,672,616
06/01/2010  Assumption 37,655 9 3,060 21,693
06/01/2010  Asset Loss 70,020 17 5,285 56,908
06/01/2011  Asset Loss 122,105 17 9,323 100,383
06/01/2012  Asset Loss 21,177 17 1,638 17,632
06/01/2012  Experience 478,287 11 40,383 330,691
06/01/2012  Assumption 878,309 11 74,159 607,272
06/01/2013  Asset Loss 387,456 17 30,365 326,959
06/01/2014  Assumption 34,468 13 2,990 27,384
06/01/2014  Asset Loss 527,877 17 41,987 452,110
06/01/2015  Experience 98,602 9 10,015 70,992
06/01/2015  Assumption 684,490 9 69,522 492,824
06/01/2016  Assumption 204,278 10 20,674 158,278
06/01/2016  Experience 499,054 10 50,506 386,683
06/01/2018  Assumption 14,413 12 1,449 12,587
06/01/2018  Experience 385,680 12 38,765 336,833
06/01/2019  Experience 363,784 13 36,444 333,784



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

Charge Bases (continued):

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
06/01/2020  Experience $ 769,161 14 3 76,810 $ 737,354
06/01/2020  Assumption 1,641,541 14 163,927 1,573,659
06/01/2021  Assumption 171,776 15 17,154 171,776

Total Charges $ 1,500,416 $10,909,311
Credit Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
06/01/2001  Amendment $ 1,481,909 10 $ 112,092 $ 858,191
06/01/2001  Assumption 1,444,646 10 109,274 836,613
06/01/2003  Assumption 2,194,419 12 164,850 1,432,390
06/01/2007 Amendment 8,474 16 628 6,535
06/01/2010  Experience 713,448 4 73,886 269,570
06/01/2010 Amendment 163,470 4 16,930 61,768
06/01/2011  Experience 414,090 5 42,710 189,024
06/01/2013  Experience 507,802 7 51,963 303,518
06/01/2014  Experience 169,167 8 17,246 111,831
06/01/2017  Assumption 84,752 11 8,548 69,995
06/01/2017  Experience 74,677 11 7,531 61,673
06/01/2019 Amendment 328,266 13 32,886 301,193
06/01/2019  Assumption 72,504 13 7,264 66,523
06/01/2021  Experience 311,859 15 31,143 311,859

Total Credits $ 676,951 $ 4,880,683
1. Net Amortization $ 6,028,628
2. Credit Balance / (Funding Deficiency) $ (4,081,624)
3. Balance Test: [(1)-(2)] $ 10,110,252
4.  Unfunded Accrued Liability:
a. Accrued Liability $ 19,131,162
b. Actuarial Value of Assets 9,020,910
c. Unfunded Accrued Liability: [(a) - (b)] $ 10,110,252



Schedule MB, line 11 — Justification for Change in Actuarial Assumptions.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

Effective with the June 1, 2021 valuation, the following assumptions were changed based upon historical
Fund and industry data as an indicator of anticipated future experience:

¢ The mortality projection scale was updated.

¢ The retirement rates were updated.

¢ The termination rates were updated.

¢ The disability rates were updated.

e The hours worked assumption was increased from 1,330 to 1,380 hours per year.

e The expense load was increased from $100,000 to $150,000.



2021 ACTUARIAL CERTIFICATION OF STATUS
As Required under IRC § 432(b)(3) as Added by the Pension Protection Act of 2006

Plan Identification

Roofers Local No. 75 Pension Fund (“Plan”)
1200 E. Second Street

Dayton, OH 45403

(800) 398-6409

EIN/PN: 31-1010072/001

Plan Year: June 1, 2021 — May 31, 2022

Information on Plan Status

As of June 1, 2021, 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 under its updated Rehabilitation Plan which was designed to forestall
insolvency.

This certification has been prepared based on the Plan’s June 1, 2020 Actuarial Valuation and unaudited
May 31, 2021 financial statements. The June 1, 2020 Actuarial Valuation was projected to June 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 assume 105,070 hours worked per year and scheduled
Rehabilitation Plan hourly contribution rate increases. Participants exiting the Plan are assumed to be
replaced by new entrants. All other assumptions used, along with the Plan Provisions reflected in this
determination, are summarized in the Plan’s June 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 June 1, 2021. In my opinion, the assumptions used to determine the
Plan’s 2021 PPA funded status are individually reasonable based on Plan experience and represent my
best estimate of anticipated future experience under the Plan. The projection of the June 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,

£7 ey T

M. R. Rust, EA, MAAA, ASA
Enrollment Number: 20-06146

Cuni, Rust & Strenk

4555 Lake Forest Drive, Suite 620
Cincinnati, OH 45242

(513) 891-0270

August 27, 2021



Schedule MB, line 4b — Illustration Supporting Actuarial Certification of Status.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-

PN: 001

2021 PPA Funded Status = Critical and Declining.

1010072

2021 PPA Percentage <65%,; Projected Funding Deficiency in 2021; Projected Insolvency in 2039.

Actuarial PPA PPA

6/1 Value of Accrued Funded 5/31 Hourly = Minimum Expected Asset

Plan Assets Liability % Credit Contrib Required Hours Expected Return

Year (1) 2) (/) Balance Rate  Contribution Worked Contributions %

[ 2020  $9,075,803 $19,038,766 47.7%  (83,232,966) $8.48  $4,733,392 “’” 92,937 $632,044 23.7% Unaudited®
2021  $8,956,437 $19,022,997 47.1%  ($4,081,130) $8.78 $5,551,372 105,070 $739,834 6.5% Projected
2022 $8,910,813 $18,945,920 47.0%  ($4,787,872)  $8.78 $6,171,401 105,070 $739,834 6.5% Projected
2023 $8,824,709 $18,816,718 46.9%  (85,407,901) $8.78 $6,742,186 105,070 $739,834 6.5% Projected
2024  $8,782,898 $18,631,848 47.1%  (85,978,686)  $8.78 $7,234,213 105,070 $739,834 6.5% Projected
2025  $8,690,184 $18,399,948 472%  (86,470,713)  $8.78 $7,730,738 105,070 $739,834 6.5% Projected
2026  $8,246,012 $18,123,024 45.5%  (86,967,238)  $8.78 $8,251,597 105,070 $739,834 6.5% Projected
2027  $7,777.416 $17,838,601 43.6%  ($7,488,097)  $8.78 $8,694,665 105,070 $739,834 6.5% Projected
2028  $7,290,134 $17,553,370 41.5%  ($7,931,165)  $8.78 $9,161,295 105,070 $739,834 6.5% Projected
2029  $6,780,791 $17,260,495 39.3%  (88,397,795) $8.78 $9,641,380 105,070 $739,834 6.5% Projected
2030  $6,245,417 $16,960,191 36.8%  (88,877,880)  $8.78  $10,050,028 105,070 $739,834 6.5% Projected
2031  $5,678,542 $16,647,607 34.1%  (89,286,528) $8.78  $10,642,900 105,070 $739,834 6.5% Projected
2032 $5,077,507 $16,316,358 31.1%  (89,879,400) $8.78  $11,141,690 105,070 $739,834 6.5% Projected
2033 $4,441,786 $15,971,233 27.8% ($10,378,190) $8.78  $11,796,413 105,070 $739,834 6.5% Projected
2034  $3,783,107 $15,627,218 242% ($11,032,913) $8.78  $12,501,289 105,070 $739,834 6.5% Projected
2035  $3,105,570 $15,291,006 203% ($11,737,789) $8.78  $13,001,096 105,070 $739,834 6.5% Projected
2036  $2,400,727 $14,957,625 16.1%  ($12,237,596) $8.78  $13,557,637 105,070 $739,834 6.5% Projected
2037  $1,665,718 $14,624,450 11.4% ($12,794,137) $8.78  $14,181,359 105,070 $739,834 6.5% Projected
2038 $892,731 $14,285,668 6.2%  ($13,417,859) $8.78  $14,616,445 105,070 $739,834 6.6% Projected
2039 $87,936 $13,949,143 0.6%  ($13,852,944) $8.78  §15,124,165 105,070 $739,834 6.5% Projected

D June 1, 2020 Actuarial Valuation results.

@ Estimated based on the Plan's unaudited May 31, 2021 financial statements.




Schedule MB, line 4¢ — Documentation Regarding Progress Under Funding Improvement or
Rehabilitation Plan.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

Based on reasonable assumptions, the Fund 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 Fund can expect to emerge from Critical Status at a later date.



Schedule MB, line 4f — Cash Flow Projections.
Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072

PN: 001
6/1 Market Expected Expected Asset

Plan Value of Hours Expected Benefit Expected Asset Return
Year Assets Worked Contribs Payments Expenses Return %
2021  $9,940,973 97,980 $630,058  ($1,318,238) ($153,123) $619,251 6.5%
2022 §$9,718,922 97,980 $630,058  ($1,333,721) ($156,951) $604,200 6.5%
2023 $9,462,508 97,980 $630,058  ($1,384,191) ($160,875) $585,793 6.5%
2024 $9,133,294 97,980 $630,058  ($1,403,182) ($164,896) $563,658 6.5%
2025  $8,758,932 97,980 $630,058  ($1,440,275) ($169,019) $538,006 6.5%
2026 $8,317,703 97,980 $630,058  ($1,492,082) ($173,244) $507,534 6.5%
2027  $7,789,969 97,980 $630,058  ($1,506,171) ($177,575) $472,642 6.5%
2028 $7,208,923 97,980 $630,058  ($1,523,631) ($182,015) $434,174 6.5%
2029  $6,567,509 97,980 $630,058  ($1,542,195) ($186,565) $391,742 6.5%
2030  $5,860,549 97,980 $630,058  ($1,553,013) ($191,229) $345,295 6.5%
2031  $5,091,659 97,980 $630,058  (51,543,674) ($196,010) $295,463 6.5%
2032 $4,277,496 97,980 $630,058  ($1,530,547) (5200,910) $242,805 6.5%
2033  $3,418,902 97,980 $630,058  ($1,516,699) ($205,933) $187,279 6.5%
2034  $2,513,607 97,980 $630,058  ($1,506,865) ($211,081) $128,585 6.5%
2035 $1,554,304 97,980 $630,058  ($1,494,033) ($216,358) $66,472 6.5%
2036 $540,442 97,980 $630,058  ($1,478,342) ($221,767) $900 6.5%

Cash flow projections are based on the assumptions summarized in Schedule MB, line 6 - Statement of
Actuarial Assumptions/Methods.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Year of Service:

6. Actuarial Equivalency:

7. Normal Retirement:

a. Eligibility

b. Monthly Benefit

August 3, 1962.

June 1* through May 31

All employees covered by the Local 75 Collective
Bargaining Agreement.

Immediate.

1 Year of Service for each Plan Year during which at
least 500 Hours of Service are worked.

1983 Group Annuity Mortality Table (using male
participant and female spouse) at 7.00%.

Later of age 60 or the 5™ anniversary of Plan
participation (28 Years of Service if hired prior to
October 1, 2001).

Time Period % of Contributions
Prior to 10/1/2001 3.25%
10/1/2001 — 5/31/2005 2.00%
6/1/2005 and later 1.00%

Effective May 1, 2007, only $4.00 of the hourly
contribution rate is counted towards the benefit credit.
Effective June 1, 2007, no Participant shall be entitled
to a benefit accrual for any Plan Year in which he
completes less than 500 Hours of Service.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

8.

9.

10.

11.

Early Retirement:

a. Eligibility

b. Monthly Benefit

Disability:

a. Eligibility

b. Monthly Benefit

Vested Retirement:

a. Eligibility

b. Monthly Benefit

Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

Age 55 (53 if hired prior to October 1, 2001) with 10
Years of Service.

Calculated as for Normal Retirement with monthly
benefit reduced '/ of 1% for each month that Early
Retirement precedes age 60. Unreduced if age 56
with 30 Years of Service and hired prior to
October 1, 2001, or 28 Years of Service if at least 27
Years of Service on June 1, 2011.

Total & Permanent Disability and 15 Years of
Service.

A monthly benefit calculated as for Normal
Retirement payable immediately reduced !/, of 1%
for each month that Early Retirement precedes age 60
with a maximum reduction of 25%.

5 Years of Service.

Calculated as for Normal Retirement reduced
actuarially for early commencement.

5 Years of Service.

Surviving Spouses receive the survivor’s annuity
calculated as for an age 55 Early Retirement
reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

12. 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 75% Joint & Survivor
Annuity (QOSA).
13. Employer Contributions: Effective Date Hourly Rate
5/1/2011 $5.88
5/1/2012 $6.28
5/1/2013 $6.68
5/1/2014 $6.88
5/1/2015 $7.08
5/1/2016 $7.28
5/1/2017 $7.58
5/1/2018 $7.88
5/1/2019 $8.18
5/1/2020 $8.48
5/1/2021 $8.78

14. Changes Since Last Year: The contribution rate was updated.




Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

1. Interest Rates:

2. Mortality Rates:

a. Funding
1. Non-Disabled
ii. Retired
iii. Survivor
iv. Disabled
v. Weighting
vi. Future Improvement

b. Current Liability

3. Actuarial Cost Method:

4. Expense Load:

5. Numbers of Hours Worked:

6. Payment Form Election:

6.50%/2.34% (Funding/Current Liability).

Blue Collar adjusted Pri-2012.

Blue Collar adjusted Pri-2012 Retiree.

Blue Collar adjusted Pri-2012 Contingent Survivor.
Pri-2012 Disabled Retiree.

Amount-weighted.

Projected generationally using Scale MP-2021.

2021 Combined Static Mortality Table (IRS Notice
2019-67).

Unit Credit.

$150,000 per year.

1,380 per year.

Payment Forms % Electing
Life Annuity 78%
50% J&S 18%

75% J&S 4%



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

7. Percent Married/Spousal Age:

8. Retirement Rates:

9. Termination/Disability Rates:

10. Actuarial Value of Assets:

11. Changes Since Last Year:

80% with husbands 3 years older than their wives.

Terminated
Age Actives Vesteds
55-56 0.15 0.05
57-58 0.05 0.05
59 0.05 0.20
60 0.20 0.20
61-64 0.20 0.15
65 1.00 1.00

The weighted average retirement age is 61.7.

Termination less than 3 years — 0.45000; otherwise:

Age Termination  Disability

25 0.24924 0.0012
35 0.20767 0.0020
45 0.13964 0.0042
55 0.04957 0.0110
65 0.00000 0.0000

Market Value of Assets less %/s, 3/s, %/s and /5 of the
prior 4 years’ gains/(losses). A year’s gain/(loss)
equals actual less the funding expected return. The
Actuarial Value is adjusted to be between 80% and
120% of the Market Value.

The mortality projection scale and retirement,
termination, and disability rates were updated, the
hours worked and expense load assumptions were
increased, and the Current Liability interest and
mortality rates were changed as mandated by the IRS.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.

Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072
PN: 001

Rationale for Selection of Significant Actuarial Assumptions

1. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4. Hours Worked:

5. Termination/Disability Rates:

6. Payment Form Election:

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.

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.

Based on the Plan’s most recent experience study.

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study.

Based on the Plan’s most recent experience study.



Schedule MB, line 8b(2) — Schedule of Active Participant Data.
Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072

PN: 001

Attained
Age

Under 25
25t0 29
30to 34
3510 39
40 to 44
451049
50 to 54
5510 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20to 24 25t029 30 to 34 35to0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.
0 2 0 0 0 0 0 0 0 0
0 5 3 0 0 0 0 0 0 0
0 4 1 1 0 0 0 0 0 0
0 8 3 3 1 0 0 0 0 0
0 4 2 3 0 2 0 0 0 0
0 4 0 0 0 5 0 0 0 0
0 2 1 3 0 0 1 0 0 0
0 0 1 1 2 2 3 0 0 0
0 0 0 2 1 0 1 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0




Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

Charge Bases:

Date Initial Rem Remaining
Established Type Balance Years Payment Balance
06/01/1979  Amendment $ 436,023 3 5 18,734 $ 52,840
06/01/1987  Assumption 345,298 1 12,021 12,021
06/01/1988  Amendment 272,942 2 11,188 21,694
06/01/1988  Assumption 352,661 2 14,457 28,031
06/01/1989  Amendment 859,759 3 39,390 111,106
06/01/1991  Assumption 534,496 5 28,213 124,864
06/01/1992  Amendment 391,524 6 21,670 111,721
06/01/1993  Amendment 709,919 7 40,798 238,301
06/01/1994  Assumption 466,901 8 27,664 179,388
06/01/1995 Amendment 266,569 9 16,193 114,785
06/01/1997  Assumption 429,473 11 27,103 221,940
06/01/1998  Assumption 212,039 12 13,578 117,981
06/01/2002  Experience 1,607,880 1 74,892 74,892
06/01/2003  Experience 473,356 2 25,961 50,336
06/01/2004  Experience 208,190 3 12,762 35,996
06/01/2005 Amendment 7,856 19 532 6,088
06/01/2005  Experience 1,290,604 4 85,760 312,895
06/01/2006  Experience 378,090 5 26,701 118,175
06/01/2007  Assumption 589,371 21 40,271 483,998
06/01/2007  Experience 1,185,207 6 87,764 452,483
06/01/2008  Experience 213,724 7 16,434 95,988
06/01/2009  Experience 107,718 8 8,539 55,370
06/01/2009  Asset Loss 2,079,739 17 155,335 1,672,616
06/01/2010  Assumption 37,655 9 3,060 21,693
06/01/2010  Asset Loss 70,020 17 5,285 56,908
06/01/2011  Asset Loss 122,105 17 9,323 100,383
06/01/2012  Asset Loss 21,177 17 1,638 17,632
06/01/2012  Experience 478,287 11 40,383 330,691
06/01/2012  Assumption 878,309 11 74,159 607,272
06/01/2013  Asset Loss 387,456 17 30,365 326,959
06/01/2014  Assumption 34,468 13 2,990 27,384
06/01/2014  Asset Loss 527,877 17 41,987 452,110
06/01/2015  Experience 98,602 9 10,015 70,992
06/01/2015  Assumption 684,490 9 69,522 492,824
06/01/2016  Assumption 204,278 10 20,674 158,278
06/01/2016  Experience 499,054 10 50,506 386,683
06/01/2018  Assumption 14,413 12 1,449 12,587
06/01/2018  Experience 385,680 12 38,765 336,833
06/01/2019  Experience 363,784 13 36,444 333,784



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.

Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072
PN: 001

Charge Bases (continued):

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
06/01/2020  Experience $ 769,161 14 3 76,810 $ 737,354
06/01/2020  Assumption 1,641,541 14 163,927 1,573,659
06/01/2021  Assumption 171,776 15 17,154 171,776

Total Charges $ 1,500,416 $10,909,311
Credit Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
06/01/2001  Amendment $ 1,481,909 10 $ 112,092 $ 858,191
06/01/2001  Assumption 1,444,646 10 109,274 836,613
06/01/2003  Assumption 2,194,419 12 164,850 1,432,390
06/01/2007 Amendment 8,474 16 628 6,535
06/01/2010  Experience 713,448 4 73,886 269,570
06/01/2010 Amendment 163,470 4 16,930 61,768
06/01/2011  Experience 414,090 5 42,710 189,024
06/01/2013  Experience 507,802 7 51,963 303,518
06/01/2014  Experience 169,167 8 17,246 111,831
06/01/2017  Assumption 84,752 11 8,548 69,995
06/01/2017  Experience 74,677 11 7,531 61,673
06/01/2019 Amendment 328,266 13 32,886 301,193
06/01/2019  Assumption 72,504 13 7,264 66,523
06/01/2021  Experience 311,859 15 31,143 311,859

Total Credits $ 676,951 $ 4,880,683
1. Net Amortization $ 6,028,628
2. Credit Balance / (Funding Deficiency) $ (4,081,624)
3. Balance Test: [(1)-(2)] $ 10,110,252
4.  Unfunded Accrued Liability:
a. Accrued Liability $ 19,131,162
b. Actuarial Value of Assets 9,020,910
c. Unfunded Accrued Liability: [(a) - (b)] $ 10,110,252



Schedule MB, line 11 — Justification for Change in Actuarial Assumptions.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

Effective with the June 1, 2021 valuation, the following assumptions were changed based upon historical
Fund and industry data as an indicator of anticipated future experience:

¢ The mortality projection scale was updated.

¢ The retirement rates were updated.

¢ The termination rates were updated.

¢ The disability rates were updated.

e The hours worked assumption was increased from 1,330 to 1,380 hours per year.

e The expense load was increased from $100,000 to $150,000.



Schedule R, Summary of Rehabilitation Plan.
Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072

PN: 001

The Fund’s Board of Trustees adopted a Rehabilitation Plan that includes benefit reductions and increases
in the hourly contribution rate. This Rehabilitation Plan was designed to forestall the Fund’s insolvency.

Benefit Changes

For retirements on or after September 24, 2010 no increase in the amount of the monthly pension benefit
will be made if the Retiree’s spouse predeceases the Retiree. This change applies to the Qualified Joint
and Survivor Annuity as well as any Qualified Optional Survivor Annuities available under the Fund.

For Total and Permanent Disability Benefits commencing on or after November 1, 2010:

o A Participant becomes entitled to receive his Total and Permanent Disability Benefits on the later
of the date of the award letter from Social Security or the date he applies for a Disability Benefit.

o The Credited Service requirement has been increased from 10 years of Credited Service to 15 years
of Credited Service.

o The monthly amount of the Total and Permanent Disability Benefit shall be determined in the same
manner as the Normal Retirement Benefit reduced by one-half percent (1/2%) for each month the
Participant’s Disability Date precedes the Retiree’s Normal Retirement Date. Provided however,
the maximum reduction will be 25% of the Normal Retirement Benefit.

Total and Permanent Disability Benefits, Early Retirement Benefits and Vested Early Retirement
Benefits will only be available to those Participants who are considered “Active” as defined by the
Fund. “Inactive” Participants who are vested in the Fund will only be entitled to receive their Accrued
Benefit at Normal Retirement Age.

o Effective November 1, 2010 the term “Active Participant™ shall mean any Participant who is not
retired, disabled or deceased and who has earned at least one (1) year of Credited Service in any of
the four (4) immediately preceding Plan Years.

o Effective November 1, 2010 the term “Inactive Participant” shall mean any Participant who is not
retired, disabled or deceased and who has not earned at least one (1) year of Credited Service in
any of the four (4) immediately preceding Plan Years.

For retirements with Benefit Payment Dates on or after November 1, 2010 an Early Unreduced
Retirement Benefit will only be available to those Active Participants who were first employed in
Covered Employment prior to October 1, 2001, were at least age 56, and had earned at least 30 years
of Credited Service under the Fund. Provided however, that any Active Participant with at least 27
years of Credited Service as of June 1, 2011, shall remain eligible to receive an Early Unreduced
Retirement Benefit upon earning 28 years of Credited Service, regardless of age.



Schedule R, Summary of Rehabilitation Plan.
Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072

PN: 001

o Effective September 24, 2010, no pre- or post-retirement lump-sum “return of contribution” Death
Benefits will be payable from the Fund.

¢ Lump sum payments of de-minimis benefits will no longer be available on or after September 24, 2010
if the Actuarial Present Value of the benefit is $1,000 or more.

Forms of Payment at Retirement:
o Normal forms of Payment at Retirement:

o Qualified Joint and Survivor Annuity, which under the Fund is a Joint and 50% Survivor
Annuity for married Participants.

o Straight Life Annuity for single Participants.
e  Optional forms (benefit amounts actuarially adjusted depending on form):
o Straight Life Annuity (for married Participants).

o Joint and 75% Survivor Annuity.

Contribution Rate Increases

Hourly Journeyman contribution rates shall be increased as follows:

Effective Date | Increase Total
June 1, 2011 $0.38 $5.88
June 1, 2012 $0.40 $6.28
June 1, 2013 $0.40 $6.68
June 1,2014 $0.20 $6.88
June 1, 2015 $0.20 $7.08
June 1, 2016 $0.20 $7.28
June 1, 2017 $0.30 $7.58
June 1, 2018 $0.30 $7.88
June 1, 2019 $0.30 $8.18
June 1, 2020 $0.30 $8.48
June 1, 2021 $0.30 $8.78

Contribution rate increases for Participants with lower contribution rates shall be proportionate to the
Journeyman increases.



Schedule R, Update of Funding Improvement Plan or Rehabilitation Plan.
Plan Name: Roofers Local No. 75 Pension Fund

EIN: 31-1010072

PN: 001

Based on reasonable assumptions, the Fund is not expected to emerge from Critical Status during its
Rehabilitation Period. The Rehabilitation Plan includes the use of “‘exhaustion of all reasonable measures”
as allowed under the Pension Projection Act of 2006.

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 Fund can expect to emerge from Critical Status at a later date. Scheduled progress will be determined
based on the Fund continuing to forestall its insolvency.



Schedule MB, line 8b(2) — Schedule of Active Participant Data.
Plan Name: Roofers Local No. 75 Pension Fund
EIN: 31-1010072

PN: 001

Attained
Age

Under 25
25t0 29
30to 34
3510 39
40 to 44
451049
50 to 54
5510 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20to 24 25t029 30 to 34 35to0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.
0 2 0 0 0 0 0 0 0 0
0 5 3 0 0 0 0 0 0 0
0 4 1 1 0 0 0 0 0 0
0 8 3 3 1 0 0 0 0 0
0 4 2 3 0 2 0 0 0 0
0 4 0 0 0 5 0 0 0 0
0 2 1 3 0 0 1 0 0 0
0 0 1 1 2 2 3 0 0 0
0 0 0 2 1 0 1 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0




2021 ACTUARIAL CERTIFICATION OF STATUS
As Required under IRC § 432(b)(3) as Added by the Pension Protection Act of 2006

Plan Identification

Roofers Local No. 75 Pension Fund (“Plan”)
1200 E. Second Street

Dayton, OH 45403

(800) 398-6409

EIN/PN: 31-1010072/001

Plan Year: June 1, 2021 — May 31, 2022

Information on Plan Status

As of June 1, 2021, 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 under its updated Rehabilitation Plan which was designed to forestall
insolvency.

This certification has been prepared based on the Plan’s June 1, 2020 Actuarial Valuation and unaudited
May 31, 2021 financial statements. The June 1, 2020 Actuarial Valuation was projected to June 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 assume 105,070 hours worked per year and scheduled
Rehabilitation Plan hourly contribution rate increases. Participants exiting the Plan are assumed to be
replaced by new entrants. All other assumptions used, along with the Plan Provisions reflected in this
determination, are summarized in the Plan’s June 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 June 1, 2021. In my opinion, the assumptions used to determine the
Plan’s 2021 PPA funded status are individually reasonable based on Plan experience and represent my
best estimate of anticipated future experience under the Plan. The projection of the June 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,

£7 ey T

M. R. Rust, EA, MAAA, ASA
Enrollment Number: 20-06146

Cuni, Rust & Strenk

4555 Lake Forest Drive, Suite 620
Cincinnati, OH 45242

(513) 891-0270

August 27, 2021



31-1010072 Federal Statements
ROOFERS LOCAL NO. 75 PENSION FUND
Plan: 001
Plan transactions in excess of 5% of plan assets
Name
Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss

SEE ATTACHED

$ $ $ $




31-1010072 Federal Statements
ROOFERS LOCAL NO. 75 PENSION FUND
Plan: 001
Assets Held for Investment
Party in Current
Interest Identity Description Cost Value

SEE ATTACHED




31-1010072 Federal Statements

ROOFERS LOCAL NO. 75 PENSION FUND
Plan: 001

Change in Actuarial Assumptions

Description

EFFECTIVE WITH THE JUNE 1, 2021 VALUATION, THE FOLLOWING ASSUMPTIONS WERE
CHANGED BASED UPON HISTORICAL FUND AND INDUSTRY DATA AS AN INDICATOR OF
ANTICIPATED FUTURE EXPERIENCE:

- THE
- THE
- THE
- THE
- THE
YEAR.
- THE

MORTALITY PROJECTION SCALE WAS UPDATED.

RETIREMENT RATES WERE UPDATED.

TERMINATION RATES WERE UPDATED.

DISABILITY RATES WERE UPDATED.

HOURS WORKED ASSUMPTION WAS INCREASED FROM 1,330 TO 1,380 HOURS PER

EXPENSE LOAD WAS INCREASED FROM $100,000 TO $150,000.




31-1010072 Federal Statements

ROOFERS LOCAL NO. 75 PENSION FUND
Plan: 001

Progress Under Funding Improvement / Rehab Plan

Description

BASED ON REASONABLE ASSUMPTIONS, THE FUND IS NOT EXPECTED TO EMERGE FROM
CRITICAL STATUS BY THE END OF THE REHABILITATION PERTIOD. ON AN ANNUAL
BASTIS, THE BOARD WILL REVIEW UPDATED ACTUARTAL PROJECTIONS BASED ON
REASONABLE ACTUARTIAL ASSUMPTIONS TO CONFIRM THAT THE REHABILITATION PLAN IS
CONTINUING TO FORESTALL INSOLVENCY AND TO DETERMINE IF THE FUND CAN EXPECT
TO EMERGE FROM CRITICAL STATUS AT A LATER DATE.




>>

BNY MELLON

Report ID: N

Base Currency: USD
Status: FINAL

Statement of Change in Net Assets
Market Value

M - ROOFERS LOC NO 75 PN 12/31/2022
Current Period Fiscal Year To Date
12/01/2022 12/31/2022 07/01/2022 12/31/2022
NET ASSETS - BEGINNING OF PERIOD 661,701.16 593,167.48
661,701.16 593,167.48
RECEIPTS
RECEIVED FROM PLAN ADMINISTRATOR
0.00 66,332.21
TOTAL RECEIVED FROM PLAN ADMINISTRATOR 0.00 66,332.21
INVESTMENT INCOME
INTEREST 0.02 15.47
UNREALIZED GAIN/LOSS-INVESTMENT 1,713.62 3,899.64
TOTAL INVESTMENT INCOME 1,713.64 3,915.11
TOTAL RECEIPTS 1,713.64 70,247.32
NET ASSETS - END OF PERIOD 663,414.80 663,414.80
01/24/2023 10:26:13 AM EST (GMT -5) Page 1 0of 1



>>

Transaction Detail

Report ID: [N

BNY MELLON Reported By Transaction Category Base Currency: USD
- ROOFERS LOC NO 75 PN 12/01/2022 - 12/31/2022 Status: FINAL
Trans Code Shares/Par Description Trade Date Price Cost Amount Net Gain/Loss
Link Ref Security Id Broker C. Settle Date Local/Base Local/Base Local/Base Local/Base
Transaction No./Client Ref No. Reported Date
PURCHASES
CASH & CASH EQUIVALENTS
U.S. DOLLAR
B 0.010 INVESCO STIT GOV & AGENCY 1901 12/02/2022 1.000000 0.01 -0.01 0.00
996197802 BANK OF NEW YORK MELLON STIF 12/02/2022 1.000000 0.01 -0.01 0.00
20221202S000030 12/02/2022
INTEREST
CASH & CASH EQUIVALENTS
U.S. DOLLAR
IT 0.000 INVESCO STIT GOV & AGENCY 1901 12/02/2022 0.000000 0.01 0.01 0.00
996197802 20221202S000010 12/01/2022 0.000000 0.01 0.01 0.00
12/02/2022
INTEREST ACCRUAL
CASH & CASH EQUIVALENTS
U.S. DOLLAR
1A 0.000 INVESCO STIT GOV & AGENCY 1901 12/31/2022 0.000000 0.00 0.02 0.00
996197802 20230104A000020 01/01/2023 0.000000 0.00 0.02 0.00
12/31/2022
TOTAL TRANSACTIONS BASE: 0.02 0.02 0.00
01/24/2023 10:26:16 AM EST (GMT -5) Page 1 of1



>

BNY MELLON

Asset and Accrual Detail - By Asset type

report 10 NI

Base Currency: USD

Status: FINAL

I - ROOFERS LOC NO 75 PN 12/31/2022
Shares/Par Description Price Cost Net Income Market Value Percent Of Total Net Unrealized
Security ID Link Ref Local/Base Local/Base Receivable Local/Base Gain/Loss
Local/Base Local/Base
CASH & CASH EQUIVALENTS
U.S. DOLLAR
UNITED STATES
15.900 INVESCO STIT GOV & AGENCY 1901 100.0000 15.90 0.02 15.90 0.00
996197802 100.0000 15.90 0.02 15.90 0.00 0.00
UNIT OF PARTICIPATION
U.S. DOLLAR
UNITED STATES
7,405.460 WA CAP JMT MORTGAGE INCOME FD 89.5824 630,040.91 0.00 663,398.88 33,357.97
990065724 89.5824 630,040.91 0.00 663,398.88 100.00 33,357.97
TOTAL ASSETS - BASE: 630,056.81 0.02 663,414.78 100.00 33,357.97
NET ASSETS - BASE: 663,414.80
01/24/2023 10:26:13 AM EST (GMT -5) Page 1 of 1
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FIFTH THIRD BANK

Investment Account |GGG

Account Contacts — JULIE DURHAM (513) 358-0347

Investment Account
ROOFERS LOCAL NO.75 MUTUAL FUNDS

— CLIENT DIRECTED TRADING DESK (800) 889-5272

— SUSANNE HARRINGTON (513) 358-8991

04-1230

12/01/2022 - 12/31/2022

FIFTH THIRD BANK CUSTODIAN FOR
THE ROOFERS LOCAL NO.75
PENSION FUND U/A DTD 3/25/2002 -
MUTUAL FUND ACCOUNT

INVESTMENT ALLOCATION SUMMARY

O Fixed Income - Last Statement This Statement Percent of Est. Annual Estimated
O Equities- 61% Description Market Value Market Value Assets Income Yield
Cash and Equivalents $18,206.88 $18,302.01 0% $718.17 3.9%
Fixed Income $2,603,578.47 $2,601,244.48 38% $52,141.80 2.0%
Equities $4,514,495.87 $4,166,961.03 61% $67,698.16 1.6%
Total Account Value $7,136,281.22 $6,786,507.52 100% $120,558.13 1.8%

Net change in total account value (4.9) % Decrease

1nvestment Account || G

Change in Market Value

$(341,850.51)

| ACCOUNT SUMMARY | ACCOUNT OVERVIEW |
Investments Total
Cash* at Book Value Portfolio Value Current Period Calendar YTD
Beginning Balance $0.88 $5,052,253.90 $7,136,281.22 1Income Earned
Income $34,965.99 $34,965.99 Interest $95.13 $10,777.91
Distributions $(100,000.00) $(100,000.00) Dividends $34,870.86 $128,043.26
Net Security Transactions $65,033.14 $(7,922.32) $57,110.82 Total Income Earned $34,965.99 $138,821.17
Change in Market Value $(341,850.51) Distributions
Ending Balance $0.01 $5,044,331.58 $6,786,507.52 Cash $(100,000.00)  $(1,016,332.21)
* beginning and ending cash amounts are the uninvested balances Total Distributions $(100,000.00) $(1,016,332.21)
Security Transactions
Purchases $(34,870.86)  $(1,953,337.31)
Cash & Equivalent Purchases $(96.00) $(449.00)
Sales $100,000.00 $2,801,489.76
Cash & Equivalent Sales $0.00 $29,807.00
Net Security Transactions $65,033.14 $877,510.45

$(1,509,041.85)

Page 1 of 10



04-1230

-
»
/3 Investment Account 12/01/2022 - 12/31/2022
FIFTH THIRD BANK ROOFERS LOCAL NO.75 MUTUAL FUNDS
| PORTFOLIO POSITIONS _ |
Current Market % of Book Unrealized Accrued
Quantity Symbol Description Price Value Acct Value Gain/(Loss) Income
[ Cash & Equivalents |
0.0100 CASH $1.0000 $0.01 0.0% $0.01
Uninvested Cash - Total $0.01 0.0% $0.01
18,302.0000 GOLDMAN SACHS $1.0000 $18,302.00 0.3% $18,302.00 $100.93
FINANCIAL SQUARE GOVERNMENT
INSTITUTIONAL
CUSIP - 99GOLDSI3
Taxable - Total $18,302.00 0.3% $18,302.00 $100.93
Cash & Equivalents - Total $18,302.01 0.3% $18,302.01 $100.93
| Fixed Income
129,286.4680 BIMIX BAIRD FDS INC INTER BD INSTL $10.0800 $1,303,207.60 19.2% $1,412,744.61 $(109,537.01)
CUSIP - 057071805
131,646.7420 FTHRX  FIDELITY INTERMEDIATE BOND $9.8600 $1,298,036.88 19.1% $1,413,008.76 $(114,971.88)
CUSIP - 315912105
Domestic Fixed Income - Total $2,601,244.48 38.3% $2,825,753.37 $(224,508.89)
Fixed Income - Total $2,601,244.48 38.3% $2,825,753.37 $(224,508.89)
| Equities
9,882.6400 FAPCX  FIDELITY INTL CPTL APPREC K6 $12.0500 $119,085.81 1.8% $115,472.60 $3,613.21
CUSIP - 31618H366
Large Cap Global - Total $119,085.81 1.8% $115,472.60 $3,613.21
37,913.6210 VTSAX  VANGUARD TOTAL STOCK MKT INDEX $93.1000 $3,529,758.12 52.0% $1,526,588.74 $2,003,169.38
FD ADM SHS
CUSIP - 922908728
Large Cap Domestic - Total $3,529,758.12 52.0% $1,526,588.74 $2,003,169.38
4,289.1370 BIGUX  BARON INTL GROWTH FD R6 $24.2800 $104,140.25 1.5% $117,420.84 $(13,280.59)
Investment Accoun_ Page 2 of 10




04-1230

-
»
/3 Investment Account [N 12/01/2022 - 12/31/2022
FIFTH THIRD BANK ROOFERS LOCAL NO.75 MUTUAL FUNDS
| PORTFOLIO POSITIONS ___(continued) |
Current Market % of Book Unrealized Accrued
Quantity Symbol Description Price Value Acct Value Gain/(Loss) Income
Equities (continued) |
CUSIP - 06828M777
2,179.0420 RERGX  EURO PACIFIC GROWTH $49.0300 $106,838.43 1.6% $93,368.87 $13,469.56
FUND CLASS R-6
CUSIP - 298706821
4,926.1810 HLIZX HARDING LOEVNER FDS INC $23.4100 $115,321.90 1.7% $136,265.59 $(20,943.69)
CUSIP - 412295719
1,452.9860 PRIDX T ROWE PRICE INTL FDS INC $56.8500 $82,602.25 1.2% $85,956.40 $(3,354.15)
INTL DISCOVERY FD
CUSIP - 77956H302
6,631.1030 PRIUX T ROWE PRICE INTERNATIONAL STOCK $16.4700 $109,214.27 1.6% $125,203.17 $(15,988.90)
FUND I
CUSIP - 77956H526
Developed International - Total $518,117.10 7.6% $558,214.87 $(40,097.77)
Equities - Total $4,166,961.03 61.4% $2,200,276.21 $1,966,684.82
Total Portfolio Positions $6,786,507.52 100.0% $5,044,331.59 $1,742,175.93 $100.93
Investment Account_ Page 3 of 10



04-1230

-
® ]
/) Investment Account 12/01/2022 - 12/31/2022
FIFTH THIRD BANK ROOFERS LOCAL NO.75 MUTUAL FUNDS
| ACCOUNT ACTIVITY |
Book
Date Description Value Cash
[ Other Disbursements |
12/28/22 DDA TRANSFER x> x Il $(100,000.00)
TRANSFER TO DDA ENDINGI
Total Other Disbursements $(100,000.00)
[ Interest |
12/01/22 GOLDMAN SACHS $95.13
FINANCIAL SQUARE GOVERNMENT
INSTITUTIONAL
INTEREST
Total Interest $95.13
[ Dividends |
12/01/22 FIDELITY INTERMEDIATE BOND $2,534.08
DAILY ACCRUAL DIVIDEND
12/05/22 FIDELITY INTL CPTL APPREC K6 $472.60
REGULAR DIVIDEND 12/05/22 OF .048
ON 9,845.89 SHARES
12/15/22 T ROWE PRICE INTL FDS INC $2,548.10
INTL DISCOVERY FD
LONG TERM CAPITAL GAIN 12/15/22 OF
1.8082 ON 1,409.189 SHARES
12/15/22 T ROWE PRICE INTERNATIONAL STOCK $1,226.56
FUND I
REGULAR DIVIDEND 12/15/22 OF .1879
ON 6,527.753 SHARES
12/15/22 T ROWE PRICE INTERNATIONAL STOCK $536.58
FUND I
SHORT TERM CAPITAL GAIN 12/15/22 OF
.0822 ON 6,527.753 SHARES
12/16/22 EURO PACIFIC GROWTH $1,552.54

FUND CLASS R-6

Investment Account_ Page 4 of 10



>3
FIFTH THIRD BANK

Investment Account
ROOFERS LOCAL NO.75 MUTUAL FUNDS

04-1230

12/01/2022-12/31/2022

ACCOUNT ACTIVITY

(continued) |

Date Description

Book
Value Cash

| Dividends

(continued) |

REGULAR DIVIDEND 12/15/22 OF .7229
ON 2,147.652 SHARES

12/20/22 HARDING LOEVNER FDS INC
REGULAR DIVIDEND 12/13/22 OF .61042
ON 4,805.223 SHARES

12/22/22 VANGUARD TOTAL STOCK MKT INDEX
FD ADM SHS
REGULAR DIVIDEND 12/22/22 OF .4507
ON 38,796.231 SHARES

12/23/22 FIDELITY INTERMEDIATE BOND
REGULAR DIVIDEND 12/23/22 OF .014
ON 131,461.399 SHARES

12/29/22 BAIRD FDS INC INTER BD INSTL
REGULAR DIVIDEND 12/29/22 OF .02902
ON 128,914.944 SHARES

$2,933.23

$17,485.46

$1,840.46

$3,741.25

Total Dividends

$34,870.86

[ Purchases

12/01/22 FIDELITY INTERMEDIATE BOND
PURC 255.709 SHR @ $ 9.91
ON 11/30/22 FOR DIVIDEND REINVESTMENT

12/05/22 FIDELITY INTL CPTL APPREC K6
PURC 36.75 SHR @ $ 12.86
ON 12/05/22 FOR DIVIDEND REINVESTMENT

12/15/22 T ROWE PRICE INTL FDS INC
INTL DISCOVERY FD
PURC 43.797 SHR @ $ 58.18
ON 12/15/22 FOR DIVIDEND REINVESTMENT

12/15/22 T ROWE PRICE INTERNATIONAL STOCK
FUND I
PURC 71.897 SHR @ $ 17.06

Investment Aocount_

$2,534.08 $(2,534.08)

$472.60 $(472.60)

$2,548.10 $(2,548.10)

$1,226.56 $(1,226.56)

Page 5 of 10



>3
FIFTH THIRD BANK

Investment Account

ROOFERS LOCAL NO.75 MUTUAL FUNDS

04-1230

12/01/2022 - 12/31/2022

ACCOUNT ACTIVITY

(continued) |

Date Description

Book
Value

Cash

[  Purchases

(continued) |

ON 12/15/22 FOR DIVIDEND REINVESTMENT

12/15/22 T ROWE PRICE INTERNATIONAL STOCK
FUND I
PURC 31,453 SHR @ $ 17.06
ON 12/15/22 FOR DIVIDEND REINVESTMENT

12/16/22 EURO PACIFIC GROWTH
FUND CLASS R-6
PURC 31.39 SHR @ $ 49.46
ON 12/15/22 FOR DIVIDEND REINVESTMENT

12/20/22 HARDING LOEVNER FDS INC
PURC 120.958 SHR @ $ 24.25
ON 12/13/22 FOR DIVIDEND REINVESTMENT

12/22/22 VANGUARD TOTAL STOCK MKT INDEX
FD ADM SHS
PURC 186.016 SHR @ $ 94.00
ON 12/22/22 FOR DIVIDEND REINVESTMENT

12/23/22 FIDELITY INTERMEDIATE BOND
PURC 185.343 SHR @ $ 9.93
ON 12/23/22 FOR DIVIDEND REINVESTMENT

12/29/22 BAIRD FDS INC INTER BD INSTL
PURC 371.524 SHR @ $ 10.07
ON 12/29/22 FOR DIVIDEND REINVESTMENT

$536.58

$1,552.54

$2,933.23

$17,485.46

$1,840.46

$3,741.25

$(536.58)

$(1,552.54)

$(2,933.23)

$(17,485.46)

$(1,840.46)

$(3,741.25)

Total Purchases

$34,870.86

$(34,870.86)

[ Cash & Equivalents Purchases

12/30/22 GOLDMAN SACHS
FINANCIAL SQUARE GOVERNMENT
INSTITUTIONAL
MONTHLY MONEY MARKET DEPOSIT

$96.00

$(96.00)

Total Cash & Equivalents Purchases

1nvestment Account [N

$96.00

$(96.00)

Page 6 of 10
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FIFTH THIRD BANK

Investment Account_

ROOFERS LOCAL NO.75 MUTUAL FUNDS

04-1230

12/01/2022-12/31/2022

| ACCOUNT ACTIVITY (continued) |
Book
Date Description Value Cash
| Sales & Maturities |
12/22/22 VANGUARD TOTAL STOCK MKT INDEX $(21,278.56) $50,000.00
FD ADM SHS
MUTUAL FUND TRADING BROKER
REDEEMED ON 12/21/22 @ 93.99998
531.915 UNITS
12/27/22 VANGUARD TOTAL STOCK MKT INDEX $(21,610.62) $50,000.00
FD ADM SHS
MUTUAL FUND TRADING BROKER
REDEEMED ON 12/23/22 @ 93.16
536.711 UNITS
Total Sales & Maturities $(42,889.18) $100,000.00
| GAIN / (LOSS) ON SALE OF SECURITIES |
Realized Gain/(Loss)
Based on Book
Date Description Quantity Sale Price Proceeds Book Value Value
12/22/22 VANGUARD TOTAL STOCK MKT INDEX 531.9150 $93.9999 $50,000.00 $(21,278.56) $28,721.44
12/27/22 VANGUARD TOTAL STOCK MKT INDEX 536.7110 $93.1600 $50,000.00 $(21,610.62) $28,389.38
Net Gain/(Loss) on Securities Sold $100,000.00 $(42,889.18) $57,110.82
Investment Account_ Page 7 of 10



FIFTH THIRD BANK

Investment Account [N

ROOFERS LOCAL NO.75 MUTUAL FUNDS

04-1230

12/01/2022-12/31/2022

ACCOUNT RECONCILIATION

IMarket Value Beginning of Period - 12/01/22

$7,136,371.41I

Less:

Other Disbursements
Total Disbursements

$(100,000.00)

$(100,000.00)

Adjusted Account Value

$7,036,371.41

iIncome Gain or (Loss)

|

Plus:

Interest
Dividends

$95.13
$34,870.86

Total Income Gain or (Loss)

$34,965.99

Realized Gain or (Loss) from Sales

$57,110.82

Market Appreciation:

End of Period
Less: Beginning of Period

$1,742,175.93
$(2,084,026.44)

Net Unrealized Appreciation

$(341,850.51)

Net Gain or (Loss)

$(249,773.70):

:Account Value Including Gain or (Loss)

$6,786,597.71!

Less: Previous Accrued Income
Plus: Current Accrued Income

$(90.19)
$100.93

[Market Value End of Period - 12/31/22

$6,786,608.45

Investment Account

* x * * End of statement for Investment Account_ * ok ok ok

Page 8 of 10



FIFTH THIRD BANK Investment Account [N 12/01/2022 - 12/31/2022

ROOFERS LOCAL NO.75 MUTUAL FUNDS

EXPLANATION OF INVESTMENT MANAGEMENT AND TRUST ACCOUNT TERMS |

Fifth Third Bank, National Association, receives payments known as revenue sharing from certain mutual fund families and may receive financial incentives for the sale of certain mutual funds. Fifth Third Bank may benefit financially from the receipt of
revenue sharing payments from the advisers and distributors of the mutual fund families. Revenue sharing payments are in addition to standard sales loads, annual service fees (referred to as Rule 12b-1 fees), expense reimbursements, sub-transfer agent
fees for maintaining customer account information, providing administrative services for the mutual funds (shareholder accounting and networking fees), and any reimbursement for education, marketing support and training-related expenses. For more
information about fees, please ask your relationship manager.

Fifth Third Bank may allow cash to be overdrawn from time to time if there is insufficient available cash in the account to fund the account’s obligations. However, subsequent additions of cash to the account may be maintained as a non-interest bearing
deposit in the account for such time as required so that the time and dollar-weighted basis is equivalent to the time and dollar-weighted basis of the aggregated overdraft balances. These non-interest bearing deposits are intended to compensate Fifth Third
Bank for any overdrafts that previously occurred.

Float Period on Distributions: Distributions paid by check from accounts are generated and processed through an omnibus account in the name of Fifth Third Bank. The float period on distributions commences upon the issuance of the distribution check.
The float period ends upon the earlier of: for ERISA account distributions, presentation of the distribution check for payment, or the expiration of 180 days; and for non-ERISA account distributions, presentation of the distribution check for payment,
redeposit of such uncashed amounts, or escheatment of such uncashed amounts. Float earnings associated with the payments are retained as compensation for handling of the payments. Distributions paid by direct deposit, or wire, do not generate float
earnings. Contributions/receipts received by Fifth Third Bank pending investment direction will be processed through an omnibus account in the name of Fifth Third Bank. Float earnings associated with contributions/receipts are retained as compensation for
handling contribution/receipts. Contributions/receipts received where there are standing investment directions, or which are received with specific investment directions will not generate float earnings. The float earnings received are calculated daily using the
current effective federal funds rate that is specified at the Federal Reserve Bank of New York website: HTTP://WWW.NEWYORKFED.ORG/MARKETS/OMO/DMM/FEDFUNDSDATA.CFM

Realized Gain/(Loss) on Sale of Securities - has been computed by comparing the selling price of securities to the cost data. Although figures are intended to be accurate, the cost data and realized gain

The Current Prices and Est. Annual Income shown herein are obtained from sources that we believe are reliable, but they are not guaranteed and are listed for purposes of information only. The Est. Yield shown herein represents the income
distribution rate that is determined by dividing the est. annual income by the market value. This statement may include certain assets or class of assets, including but not limited to, non-publicly traded and infrequently traded securities, pooled private
investments, derivatives, partnership interests, and tangible assets for which there is no readily available market value. The values provided in this statement for such assets are internally generated estimates or values which may have been provided to us by
third parties who may not be independent of the issuer or manager. These valuations are unaudited and not guaranteed for accuracy, reliable value or currency. Such valuations are generally based on the most recent values provided or estimated.

However, updates and estimates are only obtained on an infrequent basis. Life Insurance policies, with the exception of Term policies and Group policies, are priced at least annually based on information provided by the issuer. Term Life and Group Life
policies are valued at $1.00. The market value information furnished on this statement has been obtained from sources that we believe to be reliable and is furnished for the exclusive use of the client. We make no representation, warranty or guarantee,
express or implied, that any stated value represents the actual price at which the asset could be bought or sold or new transactions could be entered into, or that such value represents the actual terms upon which existing transactions could be completed.
Additionally, you may not rely on this valuation for tax reporting, credit applications, etc.

The Change In Market Value represents the portion of the overall change in your investment account balance between This Statement and Last Statement that is the result of changes in the value of the securities held in your portfolio due to market
fluctuations.

The Net change in total account value % represents the percentage that your Total Account Value increased or decreased between This Statement and Last Statement. It is calculated by subtracting Total Account Value Last Statement from Total
Account Value This Statement and then dividing by Total Account Value Last Statement. This percentage change does not represent the investment performance of your account.

A copy of the most recent audited financial statements for your common or collective fund holdings or a copy of the prospectus for any of your mutual fund holdings is available upon request. Please contact your trust officer for guidance on how to
request a copy.

This Statement is intended to provide you with information on activity within the account. The information provided is not to be used for tax purposes. If you have questions regarding tax reporting please contact your Tax Advisor.

Trades Placed in Accounts: In the event that Fifth Third Bank makes an error in placing a securities trade in an IRA account, an ERISA Account or in an account for which Fifth Third Bank is responsible for investment management discretion (managed
account) resulting in settled positions that differ from the intended positions, Fifth Third Bank will correct the transactions in the account. If the corrections result in a loss to the account, Fifth Third Bank will reimburse the account from Fifth Third Bank’s own
funds. In the event that transactions result in a gain, the account will retain the gain to the extent it had the cash or securities on hand to settle the trade. Settled gain attributable to cash or securities in excess of the account’s available cash or securities at
the time of settlement will be retained by Fifth Third Bank. In the event that Fifth Third Bank makes an error in placing a trade in a directed account that is not an IRA or subject to ERISA and results in settled positions that differ from the position intended by
the client’s direction, Fifth Third Bank will correct the transactions to reflect the client’s instructions, with losses absorbed or gains retained by Fifth Third Bank. In the event that Fifth Third Bank makes an error in placing a trade in an account that is not an
IRA or subject to ERISA that involves multiple transactions occurring in a single business day, Fifth Third Bank will calculate a net gain or loss across the account and apply the same gain/loss procedures as described above. In the event that Fifth Third
experiences, for whatever reason, an interruption in its ability to execute trades, Fifth Third Bank will execute on a best efforts basis and may not obtain execution prices generally available during the period of interruption.

Foreign Tax Withholding Reclamation Services: As part of your investment strategy the account may invest in global (foreign) securities through the use of American Depository Receipts (ADRS) and/or Canadian shares. Income generated from these
investments may be subject to withholding for foreign taxes prior to being paid to your account. In order to recover a portion of the withholdings, Fifth Third Bank has engaged Globetax Services, Inc. (Globetax), a worldwide leader in cross-boarder
withholding tax recovery for those recovery services. All accounts are automatically enrolled in the basic level of foreign tax reclamation services offered by Globetax. As part of Globetax's services, please note that personal/corporate information on the
owner's or beneficial interest holders will be shared with the particular foreign taxing authority where the claim is being filed. There is a service fee charged by Globetax which is taken as a percentage of the amount of foreign tax withholding recovered. Fifth
Third Bank does not charge any additional fee for this service at the account level. Account owners have the option to opt-out of the Globetax recovery services. For questions or to opt-out, please contact the Fifth Third account officer. Opt-outs must be in
writing.

All references to Fifth Third Bank, including any variations herein, shall mean Fifth Third Bank, National Association.

© 2012 Fifth Third Bank

Securities, Investments and Investment Services:

Are Not FDIC Insured | Offer No Bank Guarantee May Lose Value
Are Not Insured By Any Federal Government Agency Are Not A Deposit
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Fifth Third Bancorp provides access to investments and investment services through various subsidiaries.
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01/02/23

Roofers Local No. 75 Pension Fund

Reconciliation Summary
Fifth Third Operating Account, Period Ending 12/31/2022

COMPLETED

By rbarrows at 8:31:36 AM, 1/2/2023

Beginning Balance
Cleared Transactions
Checks and Payments - 16 items
Deposits and Credits - 2 items

Total Cleared Transactions
Cleared Balance

Uncleared Transactions
Checks and Payments - 10 items

Total Uncleared Transactions
Register Balance as of 12/31/2022

Ending Balance

Dec 31, 22

196,330.63

-225,175.29
246,758.36

21,583.07

217,913.70

-72,461.95

-72,461.95

145,451.75

145,451.75
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Roofers Local No. 75 Pension Fund
Reconciliation Detail

Fifth Third Operating Account, Period Ending 12/31/2022

Type Date Num Name
Beginning Balance
Cleared Transactions
Checks and Payments - 16 items
Check 06/28/2022 4843 HealthSCOPE Ben...
Check 09/30/2022 4876 HealthSCOPE Ben...
Check 10/31/2022 4877 HealthSCOPE Ben...
Check 11/21/2022 4878 HealthSCOPE Ben...
Check 11/21/2022 4881 Cuni, Rust & Strenk
Check 11/21/2022 4889 HealthSCOPE Ben...
Check 11/21/2022 4882 Washington Capit...
Check 11/21/2022 4883 Midwest Presort S...
Check 11/28/2022 4890 Washington Capit...
Check 12/02/2022
Check 12/02/2022
Check 12/22/2022 ACH INSCOR
Check 12/22/2022 ACH NRISPP
Check 12/22/2022 4892 Ledbetter Parisi L...
Transfer 12/31/2022
Check 12/31/2022

Total Checks and Payments

Deposits and Credits - 2 items

Deposit
Transfer

12/20/2022
12/28/2022

Total Deposits and Credits

Total Cleared Transactions

Cleared Balance

Deposit #1089

Clr

T Il e S i T I il

>

Amount Balance
196,330.63
-2,120.77 -2,120.77
-2,120.77 -4,241.54
-2,120.77 -6,362.31
-13,455.00 -19,817.31
-8,925.00 -28,742.31
-2,120.77 -30,863.08
-801.90 -31,664.98
-391.75 -32,056.73
-732.77 -32,789.50
-4,881.84 -37,671.34
-134.00 -37,805.34
-63,920.64 -101,725.98
-14,257.80 -115,983.78
-1,402.00 -117,385.78
-107,409.88 -224,795.66
-379.63 -225,175.29
-225,175.29 -225,175.29
146,758.36 146,758.36
100,000.00 246,758.36
246,758.36 246,758.36
21,583.07 21,583.07
21,583.07 217,913.70
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01/02/23

Roofers Local No. 75 Pension Fund

Reconciliation Detail
Fifth Third Operating Account, Period Ending 12/31/2022

Type

Date

Num

Name

Uncleared Transactions
Checks and Payments - 10 items

Check
Check
Check
Check
Check
Check
Check
Check
Check
Check

12/19/2019
11/25/2020
12/22/2022
12/22/2022
12/22/2022
12/22/2022
12/22/2022
12/22/2022
12/22/2022
12/22/2022

4605
4703
4891
4897
4898
4895
4899
4896
4893
4894

Total Checks and Payments

Total Uncleared Transactions

Register Balance as of 12/31/2022

Ending Balance

Fey Roofing & SM
HealthSCOPE Ben...
Cuni, Rust & Strenk
Roofers Local Uni...
Miami Valley Roo...
HealthSCOPE Ben...
SMRCA
HealthSCOPE Ben...
Midwest Presort S...
HealthSCOPE Ben...

Cir

Amount Balance
-167.47 -167.47
-100.50 -267.97

-50,000.00 -50,267.97
-12,294.82 -62,562.79
-3,880.50 -66,443.29
-2,249.92 -68,693.21
-2,017.86 -70,711.07
-1,114.01 -71,825.08
-391.87 -72,216.95
-245.00 -72,461.95
-72,461.95 -72,461.95
-72,461.95 -72,461.95
-50,878.88 145,451.75
-50,878.88 145,451.75
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FIFTH THIRD BANK
(CENTRAL INDIANA)
P.0O. BOX 630900 CINCINNATI OH 45263-0900

ROOFERS LOCAL NO 75 PENSIO
7440 WOODLAND DR
INDIANAPOLIS IN 46278-1720

Statement Period Date: 12/1/2022 - 12/31/2022
Account Type: ANALYZED INT CHKNG
Account Number: I

Banking Center: Capital Center
0 Banking Center Phone: 317-383-2200
Commercial Client Services: 866-475-0729

1459

Account Summary -_

12/01 Beginning Balance $196,330.63 Number of Days in Period 31
10 Checks $(34,191.50)
9  Withdrawals / Debits $(190,983.79)
2 Deposits / Credits $246,758.36
12/31 Ending Balance $217,913.70
Checks 10 checks totaling $34,191.50
* Indicates gap in check sequence i = Electronic Image s = Substitute Check
Number Date Paid Amount Number Date Paid Amount Number Date Paid Amount
4843 i 12/01 2,120.77  4881*i 12/13 8,925.00 4889 12/28 2,120.77
4876*i 12/28 2,120.77  4882i 12/01 801.90 4890i 12/06 732.77
4877 i 12/28 2,120.77  4883i 12/05 391.75  4892*i 12/30 1,402.00
4878 i 12/28 13,455.00
Withdrawals / Debits 9 items totaling $190,983.79
Date Amount Description
12/01 103,469.82 zBA TRANSFER TORCOFERS 75 PENS
12/02 134.00 1RS USATAXPYMT | OH1O STATE ROOFERS AND 120222
12/02 4,881.84 IRS USATAXPYMT | OH10 STATE ROOFERS AND 120222
12/02 2,032.03 ZBA TRANSFER TO IR OOFERS 75 PENS
12/08 1,578.41 ZBA TRANSFER TO ROOFERS 75 PENS
12/09 329.62 ZBA TRANSFER TO I ROOFERS 75 PENS
12/12 379.63 SERVICE CHARGE
12/22 14,257.80 Roof7SOpINRISPP I 122222 OFFSET TRANSACTION
12/22 63,920.64 Roof750pill cAsH D1sE [ 122222 OFFSET TRANSACTION
Deposits / Credits 2 items totaling $246,758.36
Date Amount Description
12/20 146,758.36 DEPOSIT
12/28 100,000.00 TRUST DEBIT 000000000
Daily Balance Summary
Date Amount Date Amount Date Amount
12/01 89,938.14 12/08 80,187.34 12/20 217,311.45
12/02 82,890.27 12/09 79,857.72 12/22 139,133.01
12/05 82,498.52 12/12 79,478.09 12/28 219,315.70
12/06 81,765.75  12/13 70,553.09 12/30 217,913.70

For additional information and account disclosures, please visit www.53.com/commercialbanking
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Fifth Third # ||

ACCOUNT NAME:

BEGINNING BALANCE

PLUS DEPOSITS: TRANSFERS
LESS DISBURSEMENTS:
SERVICE FEES

Taxes withheld

ach return

voids

ENDING BANK BALANCE

OUTSTANDING CHECK LIST:

CHECKS WRITTEN: 1365-1373
CHECK AMOUNT CHECK AMOUNT

1305 2,627.80
1354 62.82

COMPLETED

By rbarrows at 8:11:35 AM, 1/2/2023

TOTAL 2,690.62 -

ROOFERS LOCAL 75 BENEFIT ACCOUNT

(2,549.43)
107,409.88
(112,425.72)

5,015.84

(2,549.43)

CHECK AMOUNT

MONTH: December-22

BANK BALANCE:

DEPOSITS IN TRANSITION

LESS O/S CHECKS:

August cks cleared in July
Check #

Ck 1168 cleared twice

ADJ BANK BALANCE:

Difference (0.00)

(2,690.62)

141.19

(2,549.43)
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FIFTH THIRD BANK
(CENTRAL INDIANA)
P.0. BOX 630900 CINCINNATI OH 45263-0900

ROOFERS LOCAL NO 75 PENSIO
7440 WOODLAND DR
INDIANAPOLIS IN 46278-1720

1460

Account Summary - _

Statement Period Date: 12/1/2022 - 12/31/2022
Account Type: COMM'L 53 ANALYZED
Account Number: NI

Banking Center: Capital Center
Banking Center Phone: 317-383-2200
Commercial Client Services: 866-475-0729

12/01 Beginning Balance $0.00 Number of Days in Period 31

9 Checks $(4,551.61)

1 Withdrawals / Debits $(102,858.27)

4 Deposits / Credits $107,409.88

12/31 Ending Balance $0.00

Checks 9 checks totaling $4,551.61
* Indicates gap in check sequence i = Electronic Image s = Substitute Check
Number Date Paid Amount Number Date Paid Amount Number Date Paid Amount
1365 i 12/02 587.56 1368 i 12/01 69.20 1371 12/09 329.62
1366 i 12/01 401.16 1369 i 12/08 62.82 1372 12/02 973.60
1367 i 12/01 141.19 1370 i 12/02 470.87 1373 12/08 1,515.59
Withdrawals / Debits 1 item totaling $102,858.27
Date Amount Description
12/01 102,858.27 Roof75Perfll PENSION IS 120122 OFFSET TRANSACTION
Deposits / Credits 4 items totaling $107,409.88
Date Amount Description
12/01 103,469.82 ZBA TRANSFER FROM ROOFERS LOCAL 7
12/02 2,032.03 ZBA TRANSFER FROM ROOFERS LOCAL 7
12/08 1,578.41 ZBA TRANSFER FROM ROOFERS LOCAL 7
12/09 329.62 ZBA TRANSFER FROM ROOFERS LOCAL 7

Daily Balance Summary

Date Amount Date Amount Date Amount
12/01 0.00 12/08 0.00 12/09 0.00
12/02 0.00

For additional information and account disclosures, please visit www.53.com/commercialbanking
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Roofers Local No. 75 Pension Fund
EIN/Plan #: 31-1010072/001
SFA Checklist Item #11 — Death Audit Results Reflected in SFA Data

The death audit provided in this SFA application was completed by Lexis Nexis on October 4, 2023. The
population submitted to the vendor consisted of 141 current retirees and beneficiaries, 76 current terminated
vested participants not in pay status, and 71 current active participants (for a total of 288 records). Any
known deaths that occurred before the date of the census data used for SFA purposes were reflected for
SFA calculation purposes.



@@ LeXiSNeXiSQ Healthcare
RISK SOLUTIONS

Keep Contact Statistics Summary Report
October 4, 2023

Account Name: HealthSCOPE Benefits,  Job ID: |

Inc. Input File: HealthSCOPE_SpecialFile.txt
Account Number:-

Input File Statistics

[ }Processed [ Rejected

Input File Summary

Record Type

Date/Time Processed: Wed Oct 04 2023
04:47:58 GMT-0400 (EDT)

Count

Percentage

|
|
|

Submitted 1,510 100.00% i

Rejected 0 000% |

Processed 1510 100.00% |
Distinct LexIDs - Adults 1477 98.34%
Duplicate LexIDs 1 0.07%
No Match - Adults 24 1.60%

| Reject Reasons Summary

Reject Reasons Count Percentage
Total Rejected Reasons 0 0.00%
Missing or Invalid First Name 0 0.00%
Missing or Invalid Last Name 0 0.00%
Missing or Invalid SSN 0 0.00%
Missing or Invalid DOB 0 0.00%
Missing or Invalid Primary Street Address 0 0.00%
Missing or Invalid City 0 0.00%
Missing or Invalid State 0 0.00%
Missing or Invalid Zip 0 0.00%
Missing Client ID for monitored file 0 0.00%
Invalid or Missing Record Status for monitored file 0 0.00%
SSN/Name does not meet score check criteria 0 0.00%
Date of Birth does not meet score check criteria 0 0.00%
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— Fifth Third
>3

Institutional Services

February 16, 2023

PBGC
Attn: Special Financial Assistance

RE: Roofers Local No. 75 Pension
Application for Special Financial Assistance (SFA)
To Whom it May Concern:

As required as part of the SFA application process, below is the banking information for
Fifth Third Bank, N.A. The Bank can accept both ACH and Fedwire transmissions.

Full plan and account name of depositor trust account: Roofers Local No.75 Pension Special
Financial Assistance Account

Bank Name: Fifth Third Bank, N.A.

Bank ABA: 042000314

Bank Address: 5050 Kingsley Drive
Cincinnati, OH 45263

Bank Account Name: Trust Wires

Bank account Number:

FCC Account Name: Roofers Local No. 75 Pension Special Financial Assistance
Account

FCC Account Number:

Bank Contact: Susanne Harrington at Susanne.harrington@53.com

Bank Contact Phone: 513.358.8991

If you need further assistance or additional information is required, please contact Julie Durham
at 513-358-0347 or Julie.Durham@53.com.

Sincerely, ¢/w

On behalf of Fifth Third Bank N.A.

Kristi Tice
Vice President -

et 1 REBECCA J SADOSKY
KTIStI.tlce@53.C0m Notary Public - State of Michigan
313.230.9083 County of Macomb

My Cammission Expires Sep 30, 2028
g Acting in the County of




ACH VENDOR/MISCELLANEOUS PAYMENT OMB No. 1530-0089
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
[:l ccD+ D CTX
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME SSN NO. OR TAXPAYER ID NO.
ADDRESS
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

FINANCIAL INSTITUTION INFORMATION

NAME:
Fifth Third Bank, N.A.

ADDRESS:
5050 Kingsley Drive

Cincinnati, OH 45263

ACH COORDINATOR NAME: TELEPHONE NUMBER:

Susanne Harrington ( 513 ) 358-8991

NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:
ROOFERS LOCAL- NO. 75 - SFA

DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:

- Trust Wires further credit to trust acct-

TYPE OF ACCOUNT:
D CHECKING DSAVINGS D LOCKBOX

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL:. TELEPHONE NUMBER:

{Could be the same as ACH; Coordinator) /
-~ Y )
%4//0//7 . I/LCQ/ IQ/W ( 313 ) 230-9083

, SF 3881 {Rev. 2/2003)
AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by Department of Treasury

ON EFHA’LF OF F[F]'H ’ﬁ_l 120D ISA’A/K) /\/4 31US C 3322; 31 CFR 210
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