Special Financial Assistance Application for UTWA NJ Union Employer Pension Plan
SECTION D - Plan Statements

D(1) — SFA Request Cover Letter

To:  Pension Benefit Guaranty Corporation

Re: UTWA NJ Union Employer Pension Plan —
Applieation for Special Financial Assistance under ERISA Section 4262

This letter is to formally request Special Financial Assistance (SFA) in accordance with
Section 4262 of the Employee Retirement Income Security Act of 1974 (ERISA),
PBGC’s SFA regulation (29 CFR part 4262) and Section D(1) of the Instructions for
Filing Requirements for Multiemployer Plans Applying for SFA.

In accordance with the Instructions for Filing Requirements, the PBGC will accept filings
under Section 4262.10(d)(2)(ii) beginning 12/27/2021 for any plan that is insolvent or
expected to be insolvent within one year of the date the plan’s application is filed. The
UTWA NJ Union Employer Pension Plan is projected to become insolvent in the plan
year beginning January 1, 2023 and have insufficient resourees to pay all benefits under
the Plan when due during the 2023 plan year. Based on an SFA measurement date of
December 31, 2021, the Plan meets the within one year requirement for filing under
priority group 2.

D(2) - Plan Sponsor:

The Board of Trustees of the UTWA NJ Union Eniployer Pension Plan
c/o LE. Shaffer & Co.

830 Bear Tavern Road

P.O. Box 1028

West Trenton, NJ 08628

Plan Sponsor’s Authorized Representative:

Monica B. DeRyder

Administrator, UTWA NJ Union Employer Pension Plan
830 Bear Tavern Road

P.O. Box 1028

West Trenton, NJ 08628

Phone: (609) 883-6688

mderyder(@ieshaffer.com




Other Authorized Representatives:

Monica B. DeRyder, EA, ASA Quintes D. Taglioli, Esq.

Actuary Fund Counsel

LLE. Shaffer & Co. Markowitz & Richman

830 Bear Tavern Road 121 N. Cedar Crest Blvd., 2™ ¥,
West Trenton, NJ 08628 Allentown, PA 18104

Phone: (609) 883-6688 Phone: (610) §20-9531
mderyder(@ieshaffer.com qtagholif@markowitzandrichman.com

D(3) - SFA Eligibility Criteria

The Plan was certified by the plan actuary to be in critical and declining status in
the plan year beginning January 1, 2020, as indicated in the attached 2020
ceritification of plan status (2020Z0one20200331 UTWA Pension Plan.pdf). The
information required in Section B(5) of the instructions can be found in the
attached 2019 actuarial valuation (2019AVR UTWA Pension Plan.pdf). The cash
flow projection below is from the 2019 Schedule MB (Form 5500) attachments
and is based on page 6 of the attached 2019 actuarial valuation.

Cash Flow Projections
Projected Market Value of Assets
(in millions)

Date Market Value
12/31/2018 $2.3
12/31/2019 1.8
12/31/2020 1.2
12/31/2021 0.6
12/31/2022 0.0

D(4) - Priority Group

The Plan is in priority group 2 as deseribed in section 4262.10(d)2)(ii) of
PBGC’s SFA regulation. The UTWA NJ Union Employer Pension Plan is
projected to become insolvent in the plan year beginning January 1, 2023 and
have insufficient resources to pay all benefits under the Plan when due during the
2023 plan year. Based on an SFA measurement date of December 31, 2021, the
Plan meets the within one year requirement for filing under priority group 2.



D(5) - Narrative Description of Future Contributions and Future Withdrawal Liability

D(6)

Payments

Independence Plating is the only remaining contributing employer. As of January
1, 2021, there were two remaining active employees. They will reach normal
retirement age during the SFA coverage period when it is assumed they will retire
and begin receiving monthly benefit payments.

The Plan’s rehabilitation plan is based upon exhaustion of all reasonable measures
under Internal Revenue Code Seetion 432(e)(3)(A)(ii) and does not call for an
increase in the contribution rate as such a large increase would be unreasonable.
Therefore, it was assumed that Independence Plating will continue to contribute at
a rate of $0.46 per hour.

The two remaining active employees are assumed to work 2,000 hours per year
until normal retirement age. Based on this, contributions of $1,840 (= 2
employees x 2,000 hours/employee x $0.46/hour) are expected each plan year
until the two remaining active employees are assumed to retire.

General Plastics is the only former contributing employer paying withdrawal
liability payments. General Plastics pays quarterly payments of $1,930.75 with
their final payment due 12/31/2038,

@) N/A

(b) Actuarial assumptions used to determine the SFA amount were the same
as those used in the pre-2021 certification of plan status (except for the
inferest rate, which is determined as required by Section 4262.4(¢)(1) as
shown in Template 4) with the exception of the following:

CBU Assumption: The pre-2021 certification of plan status included an
assumption of 2,000 hours per ycar per employee through the year of
insolvency. For the SFA amount this assumption was extended through
normal retirement of the two remaining active employees.

Adnunistrative Expenses Assumption: The pre-2021 certification of plan
status included an annual assumption of $114,000 in administrative expenses
through the year of insolvency. For the SFA amount this assumption was
extended through the end of the SFA coverage period with an increase (o
reflect the PBGC premium increase under Section 4006(a)(3)(A) of ERISA
that goes mnto effect in 203 1.

We believe the proposed assumption changes are reasonable and in

accordance with paragraph A “Adoption of assumptions not previously

factored into pre-2021 certification of plan status™ of Section IlI, Acceptable
3



Assumption Changes of PBGC’s guidance on Special Financial
Assistance Assumptions.

In addition to the above, we have not limited projected administrative
expenses for each year to 15% of the projected benefit payments for such
year after insolvency and through the end of the SFA coverage period. Many
future retirees will have very smali benefit amounts and as projected benefit
payments decreasc, applying the 15% cap to these future benefit
payments results in unrealistic future administrative expenses. We believe it
is unlikely that administrative expenses will decrcase during the SFA
coverage period.

D7) N/A

D(8) The most recent audited financial statements are as of December 31, 2020 (see
attached 20201231 Financial Statements UTWA Pension Plan.pdf). The Plan’s
auditor prepared a reconciliation of assets from December 31, 2020 (0 Deceinber
31, 2021, the SFA measurement date (see attached 20211231 Reconciliation of
Assets UTWA Peasion Plan.pdf).

Pleasc contact the Plan Sponsor’s Authorized Representative for any additional
information.

Sincerety,

W(WQ%WL 3 /ms/oz_,,z.»

Nfﬁf’yﬁ&nn Malinskl\w__ Date

Union Trustee




Special Financial Assistance Application for UTWA NJ Union Employer Pension Plan

SECTION E(3)

The UTWA NJ Union Employer Pension Plan is projected to become insolvent in the plan year beginning
January 1, 2023 and have insufficient resources to pay all benefits under the Plan when due during the
2023 plan year. Based on an SFA measurement date of December 31, 2021, the Plan meets the within one
year requirement for filing under priority group 2. The Plan is expected to be insolvent within one year of
the application filing date and therefore, I hereby cerifiy that the Plan is in priority group 2, as defined in
Section 4262.10(d)(2)(ii) of PBGC’s SFA regulations.

Monica B. DeRyder, EA, ASA
Enrolled Actuary #20-05499



Special Financial Assistance Application for UTWA NJ Union Employer Pension Plan

SECTION E(4)

This is to certify that the requested amount of SFA is the amount to which the Plan is entitled under
Section 4262(j)(1) of ERISA and Section 4262.4 of PBGC’s SFA regulation and to identify the methods
and assumptions used in the calculation of the SFA amount and the source of the participant data.

Monica B. DeRyder, EA, ASA
Enrolled Actuary #20-05499

Actuarial methods and assumptions used to determine the SFA amount were the same as those used in
the pre-2021 certification of plan status (except for the interest rate, which was determined as required
by Section 4262.4(e)(1) as shown in Template 4) and are provided in the attached 2019 actuarial
valuation with the exception of the following:

CBU Assumption: The pre-2021 certification of plan status included an assumption of 2,000 hours per
year per employee through the year of insolvency. For the SFA amount this assumption was extended
through normal retirement of the two remaining active employees.

Administrative Expenses Assumption: The pre-2021 certification of plan status included an annual
assumption of $114,000 in administrative expenses through the year of insolvency. For the SFA amount
this assumption was extended through the end of the SFA coverage period with an increase to reflect the
PBGC premium increase under Section 4006(a)(3)(A) of ERISA that goes into effect in 2031. Projected
administrative expenses for each year have not been limited to 15% of the projected benefit payments
for such year (see page 4 of attached Section D).

The participant census data used in determining the SFA amount is as of January 1, 2021 the same as
used in the January 1, 2021 actuarial valuation.



Special Financial Assistance Application for UTWA NJ Union Employer Pension Plan

SECTION E(5)

The Board of Trustees is submitting an application to the Pension Benefit Guaranty Corporation for
Special Financial Assistance under ERISA Section 4262 and PBGC’s SFA regulation (29 CFR part
4262). This is to certify that the amount of the fair market value of assets as of the SFA measurement
date, December 31, 2021, used in the application is accurate. The plan auditor provided a reconciliation of
the fair market value of assets from December 31, 2020, the date of the most recent audited financial
statements, to the SFA measurement date. The reconciliation is included with this application (see
attached 20211231 Reconciliation of Assets UTWA Pension Plan.pdf).

Monica B. DeRyder
Administrator






Application Checklist v20210708p

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

The Application for Approval of Special Financial Assistance Checklist ("Application Checklist" or "Checklist") identifies all information required to be filed with the
application.

The information in this Application Checklist, and the Application Checklist itself, are uploaded in PBGC's e-Filing Portal by logging into the e-Filing Portal, going to the
Multiemployer Events section and clicking on "Create New ME Filing," and then under "Select a Filing Type," selecting "Application for Financial Assistance — Special.”
Note, if you go to the e-Filing Portal and do not see the option "Application for Financial Assistance — Special," this means that the portal is currently closed and PBGC is
not accepting applications at this time, unless the plan is eligible to make an emergency filing under § 4262.10(f). PBGC’s website at www.pbgc.gov will be updated
when the e-Filing Portal reopens for applications. PBGC maintains information on its website at www.pbgc.gov to inform prospective applicants about the current status
of the e-Filing portal, as well as to provide advance notice of when PBGC expects to open or temporarily close the e-Filing Portal.

General instructions for completing the Application Checklist:
Complete all items that are shaded:

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

If a revised application is filed after a denial was received but the application was not withdrawn, the revised application must differ from the denied application only
to the extent necessary to address the reasons provided by PBGC for the denial. For the revised application, the filer may, but is not required to, submit an entire
application. A revised application for SFA must use the same SFA measurement date, participant census data, and interest rate assumption as were used in the plan's
initial application. For all Application Checklist Items that were previously filed that are not being changed, the filer may include a statement in the Plan Comments
section of the Application Checklist to indicate that the other information was previously provided as part of the initial application. For each, enter N/A as the Plan
Response.

If a revised application is filed after an application was withdrawn, the revised application must use the same SFA measurement date, participant census data, and
interest rate assumption from the initial application. Upload only the information that changed from the initial application. For all Application Checklist Items that
were previously filed that are not being changed, include a statement in the Plan Comments section of the Application Checklist to indicate that the information was
previously provided as part of the initial application. For each, enter N/A as the Plan Response.

Instructions for specific columns:

Plan Response: Provide a response to each item on the Application Checklist, using only the Response Options shown for each Checklist
Item.
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Application Checklist v20210708p

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

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

Page Number Reference(s): For any Checklist Item where only a portion of the submitted document is responsive, identify the page
numbers in the identified document that are responsive.

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

Supplemental guidance is provided in the following columns:

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

Requested File Naming (if applicable): For certain Checklist Items, a specified format for naming the file is requested.
SFA Regulation Reference: Identifies the applicable section of PBGC's regulation.

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

You must select N/A if a Checklist Item # is not applicable to your application. Your application will be considered incomplete if No is entered as a Plan Response for any
of Checklist Items #1 through #47 on the Application Checklist. If there has been a plan merger as described in § 4262.4(f)(1)(ii), you also must provide responses for
Checklist Items #48 through #60 on the Application Checklist. If you are required to provide responses for Checklist Items #48 through 60, your application will be
considered incomplete if No is entered as a Plan Response for any of Checklist Items #48 through #60 on the Application Checklist. All other plans should not provide
responses for Items #48 through #60 of the Application Checklist.

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

Note, a Yes or No response is required for the three initial questions concerning whether or not this application is a submission of a revised application, or whether the
plan has been terminated.
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Application Checklist v20210708p

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

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

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

Plan name: UTWA NJ Union Employer Pension Plan

EIN: 22-6196988

PN: 1

SFA Amount

Requested: $7,537,184.00
Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

Checklist Item
#

Plan Information, Checklist, and Certifications

Response
Options

Plan

Response

Name of File(s) Uploaded

Page Number
Reference(s)

Filers provide responses here for each Checklist Item:

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

Plan Comments Upload as Document Type

Requested File Naming (if
applicable)

SFA Regulation

Reference

v20210708p

SFA Filing Instructions

Reference

Is this application a revised application submitted after the denial of a previously filed application Yes No
for SFA? No
Is this application a revised application submitted after a plan has withdrawn its application for Yes No
SFA? No
Has this plan been terminated? Yes No If terminated, provide date of plan
No termination.

1. Does the application include a fully completed Application Checklist, including the required Yes Yes Checklist UTWA Pension Plan.xIsx Special Financial Assistance Checklist Pension Plan Name , where § 4262.6(a) Section E, Item 1
information at the top of the Application Checklist (plan name, employer identification number No Checklist "Pension Plan Name" is an
(EIN), 3-digit plan number (PN), and SFA amount requested)? abbreviated version of the plan name.

2. Does the application include an SFA request cover letter (optional)? Enter N/A if no letter is Yes Yes Section D UTWA Pension Plan.pdf 1 Financial Assistance Request Letter Section D, Item 1
provided. N/A

3. Was the application signed and dated by an authorized trustee who is a current member of the Yes Yes Section D UTWA Pension Plan.pdf 4 Financial Assistance Application §4262.6(b)(1) Section D
board of trustees or another authorized representative of the plan sponsor? No

4. Does the application include the required penalties of perjury statement signed by an authorized Yes Yes Section E(7) UTWA Pension Plan.pdf Financial Assistance Application §4262.6(b)(2) Section E, Item 6
trustee who is a current member of the board of trustees? No

5. Does the application include the name, address, email, and telephone number of the plan sponsor? Yes Yes Section D UTWA Pension Plan.pdf 1,2 Financial Assistance Application §4262.7(a) Section D, Item 2
Does it also include the same contact information for the plan sponsor’s duly authorized No
representatives, including legal counsel and enrolled actuary?

6. Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes Section D UTWA Pension Plan.pdf 2 Financial Assistance Application §4262.3 Section D, Item 3
receive SFA, and include the requested information for each item that is applicable, as described No §4262.7(b)
in Section D, Item 3 of the instructions?

Ta. If the plan claims SFA eligibility under section 4262(b)(1)(C) of ERISA, does the application Yes N/A Financial Assistance Application § 4262.6(c) Section E, Item 2
include a certification from the plan's enrolled actuary that the plan is eligible for SFA which No §4262.7(b)
specifically notes the specified year for each component of eligibility (certification of plan status, N/A
modified funding percentage, and participant ratio), the detailed derivation of the modified
funding percentage, and the derivation of the participant ratio?

7b. Does the certification in Checklist Item #7a also identify all assumptions and methods (including Yes N/A Financial Assistance Application § 4262.6(c) Section E, Item 2
supporting rationale and, where applicable, reliance on the plan sponsor) used to develop the No §4262.7(b)
current value of withdrawal liability that is utilized in the calculation of the modified funded N/A
percentage?

8a. If the plan's application is submitted on or before March 11, 2023, does the application identify Yes Yes Section D UTWA Pension Plan.pdf 2 Priority group 2 - Section Financial Assistance Application §4262.7(c) Section D, ltem 4
the plan's priority group (see § 4262.10(d)(2))? No 4262.10(d)(2)(ii) §4262.10(d)(2)

N/A
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:

PN:

SFA Amount
Requested:

Checklist Item
#

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

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

Upload as Document Type

Requested File Naming (if
applicable)

SFA Regulation
Reference

v20210708p

SFA Filing Instructions
Reference

8h.

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

Yes
No
N/A

N/A

Financial Assistance Application

§ 4262.10(f)

Section D, Item 4

If the plan's application is submitted on or prior to March 11, 2023, does the application include a
certification from the plan's enrolled actuary that the plan is eligible for priority status, with
specific identification of the applicable priority group? This item is not required 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).

Yes
No
N/A

Yes

Section E(3) UTWA Pension Plan.pdf

Financial Assistance Application

§ 4262.6(c)
§4262.7(c)
§ 4262.10(d)(2)

Section E, Item 3

10.

Does the application include the information used to determine the amount of requested SFA for
the plan based on a deterministic projection and using the actuarial assumptions as described in §
4262.4? Does the application include the following?

a. Interest rate used, including supporting details (such as, if applicable, the month selected by
plan sponsor to determine the third segment rate used to calculate the interest rate limit) on how it
was determined?

b. Fair market value of assets on the SFA measurement date?

c. For each plan year in the SFA coverage period:

i. Separately identify the projected amount of contributions, projected withdrawal liability
payments, and other payments expected to be made to the plan (excluding the amount of financial
assistance under section 4261 of ERISA and the SFA to be received by the plan)?

ii. Separately identify benefit payments described in § 4262.4(b)(1) (excluding the payments in
(iii) below), for current retirees and beneficiaries, terminated vested participants not currently
receiving benefits, currently active participants, and new entrants?

iii. Separately identify benefit payments described in § 4262.4(b)(1) attributable to the
reinstatement of benefits under § 4262.15 that were previously suspended through the SFA
measurement date?

iv. Separately identify administrative expenses expected to be paid using plan assets, excluding
the amount owed PBGC under section 4261 of ERISA?

d. For each plan year in the SFA coverage period, the projected investment income based on the
interest rate in (a) above, and the projected fair market value of assets at the end of each plan
year?

e. The present value (using the interest rate identified in (a) above) as of the SFA measurement
date of each of the separate items provided in (c)(i)-(iv) above?

f. SFA amount determined as a lump sum as of the SFA measurement date?

Yes
No

Yes

Template 4 UTWA Pension Plan.xlsx

Yes

Template 4 UTWA Pension Plan.xlsx

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

Template 4 Pension Plan Name
where "Pension Plan Name" is an

abbreviated version of the plan name.

§4262.4
§4262.8(a)(4)

Section C, Item 4

11.

Does the application include the plan's enrolled actuary's certification 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, including identification of all assumptions and methods used, sources
of participant data and census data, and other relevant information? This certification should be
calculated reflecting any events and any mergers identified in § 4262.4(f).

Yes
No

Yes

Section E(4) UTWA Pension Plan.pdf

Financial Assistance Application

§4262.4
§4262.6(c)
§ 4262.8(a)(4)

Section E, Item 4

12.

Does the application include a detailed narrative description of the development of the assumed
future contributions and assumed future withdrawal liability payments used to calculate the

requested SFA amount?

Yes
No

Yes

Section D UTWA Pension Plan.pdf

Financial Assistance Application

§4262.8(a)(6)

Section D, Item 5
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:

PN:

SFA Amount
Requested:

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

Filers provide responses here for each Checklist Item:

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

v20210708p

Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference

13. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes N/A Financial Assistance Application §4262.5 Section D, Item 6.a.
which assumptions (if any) used in showing the plan's eligibility for SFA differ from those used in No §4262.8(b)(1)
the most recent certification of plan status completed before 1/1/20217 If there are any assumption N/A
changes, does the application include detailed explanations and supporting rationale and
information as to why using the identified assumptions is no longer reasonable and why the
changed assumptions 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.

14a. Does the application identify which assumptions (if any) used to determine the requested SFA Yes Yes Section D UTWA Pension Plan.pdf 3,4 Financial Assistance Application §4262.5 Section D, ltem 6.b.
amount differ from those used in the most recent certification of plan status completed before No §4262.8(b)(1)
1/1/2021 (except for the interest rate, which is determined as required by § 4262.4(3)(1))? If there
are any assumption changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified original assumptions is no longer
reasonable and why the changed assumptions 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 111, Acceptable Assumption Changes of PBGC’s
guidance on Special Financial Assistance Assumptions?

14b. If a plan-specific mortality table is used for Checklist Item #14a, is supporting information Yes N/A Financial Assistance Application §4262.5 Section D, ltem 6.b.
provided that documents the methodology used and the rationale for selection of the methodology No §4262.8(b)(1)
used to develop the plan-specific rates, as well as detailed information showing the determination N/A
of plan credibility and plan experience?

15a. Does the application include a certification from the plan sponsor with respect to the accuracy of Yes Yes Section E(5) UTWA Pension Plan.pdf Financial Assistance Application § 4262.8(a)(4)(ii) Section E, Item 5
the amount of the fair market value of assets as of the SFA measurement date? Does the No
certification reference and include information that substantiates the asset value and any
projection of the assets to the SFA measurement date?

15b. Does the certification in Checklist Item #15a reference and include information that substantiates Yes Yes 20211231 Reconciliation of Assets UTWA Financial Assistance Application § 4262.8(a)(4)(ii) Section E, Item 5
the asset value and any projection of the assets to the SFA measurement date? No Pension Plan.pdf, 20201231 Financial

Statements UTWA Pension Plan.pdf

16a. Does the application include, for an eligible plan that implemented a suspension of benefits under Yes N/A Financial Assistance Application §4262.7(d) Section D, Item 7
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No §4262.15 Section C, Item 4(c)(iii)
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal N/A
to the amount of benefits previously suspended) to participants and beneficiaries? Enter N/A for a
plan that has not implemented a suspension of benefits.

16b. If Yes was entered for Checklist Item #16a, does the proposed schedule show the yearly aggregate Yes N/A Financial Assistance Application §4262.7(d) Section D, Item 7
amount and timing of such payments, and is it prepared assuming the effective date for No §4262.15 Section C, Item 4(c)(iii)
reinstatement is the day after the SFA measurement date? Enter N/A for a plan that entered N/A N/A
for Checklist Item #16a.
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:

PN:

SFA Amount
Requested:

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

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

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

v20210708p

Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
16c. If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A Financial Assistance Application §4262.7(d) Section D, Item 7
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No §4262.15 Section C, Item 4(c)(iii)
effect of the restoration on the benefits remaining to be reinstated? Enter N/A for a plan that did N/A
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 #16a and #16b.
17. If the SFA measurement date is later than the end of the plan year for the most recent plan Yes Yes 20211231 Reconciliation of Assets UTWA Financial Assistance Application § 4262.8(a)(4)(ii) Section D, Item 8
financial statements, does the application include a reconciliation of the fair market value of assets No Pension Plan.pdf
from the date of the most recent plan financial statements to the SFA measurement date, showing N/A
beginning and ending fair market value of assets, contributions, withdrawal liability payments,
benefits paid, administrative expenses, and investment income? Enter N/A if the SFA
measurement date is not later than the end of the plan year for the most recent plan financial
statements.
18. Does the application include the most recent plan document or restatement of the plan document Yes Yes Plan Document UTWA Pension Plan.pdf, Pension plan documents, all versions §4262.7(e)(1) Section B, Item 1(a)
and all amendments adopted since the last restatement (if any)? No Plan Document Sign. Page UTWA Pension available, and all amendments signed
Plan.pdf, Amendment 4 UTWA Pension and dated
Plan.ndf
19. Does the application include a copy of the executed plan amendment required by section Yes Yes Amendment No. 5 UTWA Pension Plan.pdf Pension plan documents, all versions §4262.7(e)(1) Section B, Item 1(c)
4262.6(e)(1) of PBGC’s special financial assistance regulation? No available, and all amendments signed §4262.6(e)(1)
and dated
20. Does the application include the most recent trust agreement or restatement of the trust Yes Yes Trust Agreement UTWA Pension Plan.pdf Pension plan documents, all versions §4262.7(e)(3) Section B, Item 1(b)
agreement, and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
21. In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, Yes N/A Pension plan documents, all versions §4262.7(e)(2) Section B, Item 1(d)
does the application include a copy of the proposed plan amendment required by § 4262.6(e)(2) No available, and all amendments signed §4262.6()(2)
and a certification from the plan sponsor that it will be timely executed? Enter N/A if there was no N/A and dated
suspension of benefits.
22. In the case of a plan that was partitioned under section 4233 of ERISA, does the application Yes N/A Pension plan documents, all versions §4262.7(e)(1) Section B, ltem 1(e)
include a statement that the plan was partitioned under section 4233 of ERISA and a copy of the No available, and all amendments signed §4262.9(b)(2)
amendment required by § 4262.9(c)(2)? Enter N/A if the plan was not partitioned. N/A and dated
23. Does the application include the most recent IRS determination letter? Enter N/A if the plan does Yes Yes IRS Determination Letter UTWA Pension Pension plan documents, all versions §4262.7(e)(3) Section B, ltem 1(f)
not have a determination letter. No Plan.pdf available, and all amendments signed
N/A and dated
24. Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2017AVR UTWA Pension Plan.pdf through 5 reports - 2017, 2018, 2019, 2020, Most recent actuarial valuation for the|YYYYAVR Pension Plan Name , where §4262.7(e)(5) Section B, Item 2
subsequent actuarial valuation report completed before the application filing date? No 2021AVR UTWA Pension Plan.pdf 2021 plan "YYYY" is plan year and "Pension
Plan Name" is abbreviated version of
the plan name
25a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes Rehab Plan UTWA Pension Plan.pdf Rehabilitation plan (or funding §4262.7(e)(6) Section B, Item 3
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 N/A
plan for the most recent plan year available?
25b. If the most recent rehabilitation plan does not include historical documentation of rehabilitation Yes N/A Rehabilitation plan (or funding § 4262.7(e)(6) Section B, Item 3
plan changes (if any) that occurred in calendar year 2020 and later, does the application include a No improvement plan, if applicable)
supplemental document with these details? N/A
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20210708p

Plan name: UTWA NJ Union Employer Pension Plan
EIN: 22-6196988
PN: 1 | Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
A where noted. Also add any other optional
Requested: $7,537,184..00. : : i i i explanatory comments.
Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
26. Does the application include the plan's most recent Form 5500 (Annual Return/Report of Yes Yes 2020Form5500 UTWA Pension Plan.pdf Latest annual return/report of YYYYForm5500 Pension Plan Name, §4262.7(e)(7) Section B, Item 4
Employee Benefit Plan) and all schedules and attachments (including the audited financial No employee benefit plan (Form 5500) | where "YYYY" is the plan year and
statement)? "Pension Plan Name" is abbreviated
version of the plan name.
27a. Does the application include the plan actuary’s certification of plan status (“zone certification™) for Yes Yes 2018Z0one20180330 UTWA Pension 4 zone certifications - 2018, 2019, Zone certification YYYYZoneYYYYMMDD Pension Plan §4262.7(e)(8) Section B, Item 5
the 2018 plan year and each subsequent annual certification completed before the application No Plan.pdf, 2019Zone20190329 UTWA 2020, 2021 Name, where the first "YYYY" is the
filing date? Enter N/A if the plan does not have to provide certifications for any requested plan N/A Pension Plan.pdf, 2020Zone20200331 applicable plan year, and
year. UTWA Pension Plan.pdf, "YYYYMMDD" is the date the
2021Z0one20210331 UTWA Pension certification was prepared. "Pension
Plan.pdf Plan Name" is an abbreviated version
of the plan name.
27b. Does the application include documentation for all certifications that clearly identifies all Yes Yes Section B UTWA Pension Plan.pdf 12 Zone certification §4262.7(e)(8) Section B, Item 5
assumptions used including the interest rate used for funding standard account purposes? Enter No
N/A if the plan entered N/A for Checklist Item #27a. N/A
27c. For a certification of critical and declining status, does the application include the required plan- Yes Yes Section B UTWA Pension Plan.pdf 1,2 Zone certification §4262.7(e)(8) Section B, Item 5
year-by-plan-year projection (showing the items identified in Section B, Item 5(a) through 5(f) of No
the SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? N/A
Enter N/A if the plan entered N/A for Checklist Item #27a or if the application does not include a
certification of critical and declining status.
28. Does the application include the most recent account statements for all of the plan's cash and Yes Yes Bank Account Statements UTWA Pension Bank/Asset statements for all cash §4262.7(e)(9) Section B, ltem 6
investment accounts? Insolvent plans may enter N/A, and identify in the Plan Comments that this No Plan.pdf, Investment Account Statements and investment accounts
information was previously submitted to PBGC and the date submitted. N/A UTWA Pension Plan.pdf
29. Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes 20201231 Financial Statements UTWA Plan's most recent financial statement §4262.7(e)(10) Section B, Item 7
audited is not available)? Insolvent plans may enter N/A, and identify in the Plan Comments that No Pension Plan.pdf (audited, or unaudited if audited not
this information was previously submitted to PBGC and the date submitted. N/A available)
30. Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes Section B UTWA Pension Plan.pdf 2 Pension plan documents, all versions §4262.7(e)(12) Section B, Item 8
determination, assessment, collection, settlement, and payment of withdrawal liability? No available, and all amendments signed
N/A and dated
31. Does the application include information required to enable the plan to receive electronic transfer Yes Yes ACH Vendor Form UTWA Pension Plan.pdf Other §4262.7(e)(11) Section B, Item 9
of funds, if the SFA application is approved? See SFA Instructions, Section B, Item 9. No
N/A
32. Does the application include the plan's projection of expected benefit payments as reported in Yes Yes Template 1 UTWA Pension Plan.xlsx Financial assistance spreadsheet Template 1 Pension Plan Name, §4262.8(a)(1) Section C, Item 1
response to line 8b(1) on the Form 5500 Schedule MB for plan years 2018 through the last year No (template) where “Pension Plan Name" is an
the Form 5500 was filed before the application submission date? Enter N/A if the plan is not N/A abbreviated version of the plan name.
required to respond Yes to line 8b(1) on the Form 5500 Schedule MB. See Template 1.
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:

PN:

SFA Amount
Requested:

Checklist Item
#

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

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

Upload as Document Type

Requested File Naming (if
applicable)

SFA Regulation
Reference

v20210708p

SFA Filing Instructions
Reference

33.

If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed
Form 5500, does the application include a current listing of the 15 largest contributing employers
(the employers with the largest contribution amounts) and the amount of contributions paid by
each employer during the most recently completed plan year (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.

Yes
No
N/A

N/A

Contributing employers

Template 2 Pension Plan Name,
where "Pension Plan Name" is an

abbreviated version of the plan name.

§ 4262.8(a)(2)

Section C, Item 2

34.

Does the application include for each of the most recent 10 plan years immediately preceding the
application filing date, the history of total contributions, total contribution base units (including
identification of the unit used), average contribution rates, and number of active participants at the
beginning of each plan year? Does the history separately show for each of the most recent 10 plan
years immediately preceding the application filing date 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.

Yes
No

Yes

Template 3 UTWA Pension Plan.xlsx

Historical Plan Financial Information
(CBUs, contribution rates,
contribution amounts, withdrawal
liability payments)

Template 3 Pension Plan Name,
where “Pension Plan Name" is an

abbreviated version of the plan name.

§4262.8(a)(3)

Section C, Item 3

35.

Does the application include a separate deterministic projection ("Baseline") in the same format as
Checklist Item #10 that shows the amount of SFA that would be determined if the assumptions
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 interest rate
which should be the same as used for determining the SFA amount and excluding the CBU
assumption and administrative expenses assumption which should reflect the changed
assumptions consistent with Paragraph A "Adoption of assumptions not previously factored into
pre-2021 certification of plan status” of Section 111, Acceptable Assumption Changes of PBGC's
guidance on Special Financial Assistance Assumptions)? Enter N/A if this item is not required
because all assumptions used (except the interest rate, CBU assumption and administrative
expenses assumption) to determine the requested SFA amount are identical to those used in the
pre-2021 certification of plan status and if the changed assumptions for CBUs and administrative
expenses are consistent with Paragraph A "Adoption of assumptions not previously factored into
pre-2021 certification of plan status” of Section 111, Acceptable Assumption Changes of PBGC's
guidance on Special Financial Assistance Assumptions.
https://www.pbgc.gov/sites/default/files/sfa/SFA-Assumptions-Guidance.pdf See Template 5.

Yes
No
N/A

N/A

Assumptions used (except interest rate)
same as in the pre-2021 certification of
plan status except CBU's and
administrative expenses - consistent
with Paragraph A of Section 111,
Acceptable Assumption Changes.

Financial assistance spreadsheet
(template)

Template 5 Pension Plan Name,
where "Pension Plan Name" is an

abbreviated version of the plan name.

§ 4262.8(b)(2)

Section C, Item 5

36.

Does the application include a reconciliation of the change in the total amount of requested SFA
due to each change in assumption from the Baseline to the requested SFA amount? Does the
application include a deterministic projection and other information for each assumption change,
in the same format as for Checklist Item #10? Enter N/A if this item is not required because all
assumptions used (except the interest rate, CBU assumption and administrative expenses
assumption) to determine the requested SFA amount are identical to those used in the pre-2021
certification of plan status and if the changed assumptions for CBUs and administrative expenses
are consistent with Paragraph A "Adoption of assumptions not previously factored into pre-2021
certification of plan status" of Section I11, Acceptable Assumption Changes of PBGC's guidance
on Special Financial Assistance Assumptions, or if the requested SFA amount in Checklist Item
#10 is the same as the amount shown in the Baseline details of Checklist Item #32. See Template
6.

Yes
No
N/A

N/A

Assumptions used (except interest rate)
same as in the pre-2021 certification of
plan status except CBU's and
administrative expenses - consistent
with Paragraph A of Section 111,
Acceptable Assumption Changes.

Financial assistance spreadsheet
(template)

Template 6 Pension Plan Name,
where "Pension Plan Name" is an

abbreviated version of the plan name.

§ 4262.8(b)(3)

Section C, Item 6
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Application to
APPLICATIO
Plan name:
EIN:

PN:

SFA Amount
Requested:

PBGC for Special Financial Assistance (SFA)
N CHECKLIST

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

Filers provide responses here for each Checklist Item:

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

v20210708p

Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
37a. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include a Yes N/A Financial assistance spreadsheet Template 7 Pension Plan Name, §4262.8(b)(1) Section C, ltem 7(a)
table identifying which assumptions used in determining the plan's eligibility for SFA differ from No (template) where "Pension Plan Name" is an
those used in the pre-2021 certification of plan status? N/A abbreviated version of the plan name.
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.
37b. Does Checklist Item #37a include brief explanations as to why using those assumptions is no Yes N/A Financial assistance spreadsheet Template 7 Pension Plan Name, §4262.8(b)(1) Section C, ltem 7(a)
longer reasonable and why the changed assumptions are reasonable? This should be an No (template) where "Pension Plan Name" is an
abbreviated version of information provided in Checklist Item #13. Enter N/A if the plan N/A abbreviated version of the plan name.
entered N/A for Checklist Item #37a. See Template 7.
38. Does the application include a table identifying which assumptions differ from those used in the Yes Yes Template 7 UTWA Pension Plan.xlsx Financial assistance spreadsheet Template 7 Pension Plan Name, §4262.8(b)(1) Section C, Item 7(b)
pre-2021 certification of plan status (except the interest rate used to determine SFA)? Does this No (template) where “Pension Plan Name" is an
item include brief explanations as to why using those original assumptions is no longer reasonable N/A abbreviated version of the plan name.
and why the changed assumptions 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 I11, Acceptable Assumption Changes of PBGC’s guidance
on Special Financial Assistance Assumptions? This should be an abbreviated version of
information provided in Checklist Items #14a-b. See Template 7.
39a. Does the application include details of the projected contributions and withdrawal liability Yes Yes Template 8 UTWA Pension Plan.xlsx Financial assistance spreadsheet Template 8 Pension Plan Name, § 4262.8(a)(5) Section C, Item 8
payments used to calculate the requested SFA amount, including total contributions, contribution No (template) where "Pension Plan Name" is an
base units (including identification of base unit used), average contribution rate(s), reciprocity abbreviated version of the plan name.
contributions (if applicable), additional contributions from the rehabilitation plan (if applicable),
and any other identifiable contribution streams? See Template 8.
39b. Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes Template 8 UTWA Pension Plan.xlsx Financial assistance spreadsheet Template 8 Pension Plan Name, § 4262.8(a)(5) Section C, ltem 8
employers that are currently withdrawn at the application filing date, and assumed future No (template) where “Pension Plan Name" is an
withdrawals? Does the application also provide the projected number of active participants at the abbreviated version of the plan name.
beginning of each plan year? See Template 8.
39c. Does the application also provide the projected number of active participants at the beginning of Yes Yes Template 8 UTWA Pension Plan.xlsx Financial assistance spreadsheet Template 8 Pension Plan Name, § 4262.8(a)(5) Section C, ltem 8
each plan year? See Template 8. No (template) where “Pension Plan Name" is an

Supplemental |

nformation for Certain Events under § 4262.4(f) - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) an

d Any Mergers in § 4262.4(f)(1)(ii)

abbreviated version of the plan name.

40a. Does the application include a narrative description of any event and any merger, including Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
relevant supporting documents which may include plan amendments, collective bargaining No § 4262.8(c) Events, Section D
agreements, actuarial certifications related to a transfer or merger, or other relevant materials? N/A
Enter N/A if the plan has not experienced an event or merger.

40b. For a transfer or merger event, does the application include identifying information for all plans Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
involved including plan name, EIN and plan number, and the date of the transfer or merger? No § 4262.8(c) Events, Section D
Enter N/A if the plan has not experienced a transfer or merger event. N/A
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:

PN:

SFA Amount
Requested:

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

Filers provide responses here for each Checklist Item:

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

v20210708p

Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
41a. Does the narrative description in the application identify the amount of SFA reflecting any event, Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
the amount of SFA determined as if the event had not occurred, and confirmation that the No § 4262.8(c) Events, Section D
requested SFA provided in Checklist Item #1 is no greater than the amount that would have been N/A
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? Enter N/A if the plan has
not experienced any event.
41b. For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
amount that would be determined for this plan and each plan merged into this plan (each as if they| No § 4262.8(c) Events, Section D
were still separate plans)? Enter N/A if the plan entered N/A for Checklist ltem #41a. Enter N/A N/A
if the event described in Checklist Item #41a was not a merger.
42a. Does the application include a supplemental version of Checklist Item #6 that shows the Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
determination of SFA eligibility as if any events had not occurred? Enter N/A if the plan has not No § 4262.8(c) Events, Section D
experienced any event. N/A
42b. For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
plan merged into this plan (each of these determined as if they were still separate plans)? Enter No § 4262.8(c) Events, Section D
N/A if the plan entered N/A for Checklist Item #42a. Enter N/A if the event described in N/A
Checklist Item #42a was not a merger.
43a. Does the application include a supplemental certification from the plan's enrolled actuary with Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
respect to the plan's SFA eligibility (see Checklist Item #7), but with eligibility determined as if No § 4262.8(c) Events, Section E
any events had not occurred? Enter N/A if the plan has not experienced any event. N/A
43b. For any merger, does the application include supplemental certifications of the SFA eligibility for Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
this plan and for each plan merged into this plan (each of these determined as if they were still No § 4262.8(c) Events, Section E
separate plans)? Enter N/A if the plan entered N/A for Checklist Item #43a. Also enter N/A if the N/A
event described in Checklist ltem #43a was not a merger.
44a. Does the application include a supplemental version of Checklist Item #10 that shows the Yes NA Projections for special financial For supplemental submission due to § 4262.4(f) Addendum A for Certain
determination of the SFA amount as if any events had not occurred? See Template 4. Enter N/A if No assistance (estimated income, benefit | any event: Template 4 Pension Plan § 4262.8(c) Events, Section C
the plan has not experienced any events. N/A payments and expenses) Name Supp where "Pension Plan
Name" is an abbreviated version of
the plan name. For a supplemental
submission due to a merger,
Template 4 Pension Plan Name
Merged , where "Pension 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 Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:

PN:

SFA Amount
Requested:

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

Filers provide responses here for each Checklist Item:

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

v20210708p

Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference

44b. For any merger, does the application show the SFA determination for this plan and for each plan Yes NA Projections for special financial For a supplemental submission due § 4262.4(f) Addendum A for Certain
merged into this plan (each of these determined as if they were still separate plans)? See No assistance (estimated income, benefit {to a merger, Template 4 Pension Plan § 4262.8(c) Events, Section C
Template 4. Enter N/A if the plan entered N/A for Checklist Item #44a. Also enter N/A if the N/A payments and expenses) Name Merged , where "Pension Plan
event described in Checklist ltem #44a was not a merger. Name Merged" is an abbreviated

version of the plan name for the
separate plan involved in the merger.

45a. Does the application include a supplemental certification from the plan's enrolled actuary with Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
respect to the plan's SFA amount (see Checklist Item #11), but with the SFA amount determined No § 4262.8(c) Events, Section E
as if any events had not occurred? Enter N/A if the plan has not experienced any events. N/A

45h. Does this certification clearly identify all assumptions and methods used, sources of participant Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
data and census data, and other relevant information? Enter N/A if the plan entered N/A for No § 4262.8(c) Events, Section E
Checklist Item #45a. N/A

45c. For any merger, does the application include supplemental certifications of the SFA amount Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
determined for this plan and for each plan merged into this plan (each of these determined as if No § 4262.8(c) Events, Section E
they were still separate plans)? Enter N/A if the plan entered N/A for Checklist Item #45a. Also N/A
enter N/A if the event described in Checklist Item #45a was not a merger.

45d. For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
participant data and census data, and other relevant information? Enter N/A if the plan entered No § 4262.8(c) Events, Section E
N/A for Checklist Item #45a. Enter N/A if the event described in Checklist Item #45a was not a N/A
merger.

46a. If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
amount of SFA determined as if the event had not occurred, does the application include a No §4262.8(c) Events, Section D
detailed demonstration that shows that the event lessens the risk of loss to plan participants and N/A
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.

46h. Does this demonstration also identify all assumptions used, supporting rationale for the Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
assumptions and other relevant information? Enter N/A if the plan entered N/A for Checklist Item No § 4262.8(c) Events, Section D
#46a. N/A
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Application to PBGC for Special Financial Assistance (SFA) v20210708p
APPLICATION CHECKLIST
Plan name: UTWA NJ Union Employer Pension Plan

EIN: 22-6196988
PN: | 090 meseeeeemeeeeeeeeeeees Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments

where noted. Also add any other optional

Requested: $7,537,184.00 explanatory comments.

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

Checklist Item Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments Upload as Document Type Requested F_ile Naming (if SFA Regulation SFA Filing Instructions
# Options Response Reference(s) applicable) Reference Reference

47a. If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
amount of SFA determined as if the event had not occurred, does the application include a No § 4262.8(c) Events, Section E
certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with N/A
respect to the demonstration to support a finding that the event lessens the risk of loss to plan
participants and beneficiaries? Enter N/A if the event is not a contribution rate reduction, or if the
event is a contribution rate reduction but the requested SFA is limited to the amount of SFA
determined as if the event had not occurred.

47h. Does this demonstration also identify all assumptions used, supporting rationale for the Yes NA Financial Assistance Application § 4262.4(f) Addendum A for Certain
assumptions and other relevant information? Enter N/A if the event is not a contribution rate No § 4262.8(c) Events, Section E
reduction, or if the event is a contribution rate reduction but the requested SFA is limited to the N/A
amount of SFA determined as if the event had not occurred.

Supplemental 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 #48 through #60. If you are required to complete Checklist Items #48 through #60,
your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #48 through #60. All other plans should not provide any responses for
Checklist Items #48 through #60.

48. In addition to the information provided with Checklist Item #18, does the application also include Yes Pension plan documents, all versions | Use same naming convention as for § 4262.4(f) Addendum A for Certain
similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed Checklist Item #18 but with § 4262.8(c) Events, Section B
described in § 4262.4(f)(1)(ii)? N/A and dated abbreviated plan name for the plan

merged into this plan.

49. In addition to the information provided with Checklist Item #20, does the application also include Yes Pension plan documents, all versions | Use same naming convention as for § 4262.4(f) Addendum A for Certain
similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed Checklist Item #20 but with § 4262.8(c) Events, Section B
described in § 4262.4(f)(1)(ii)? N/A and dated abbreviated plan name for the plan

merged into this plan.

50. In addition to the information provided with Checklist Item #23, does the application also include Yes Pension plan documents, all versions | Use same naming convention as for § 4262.4(f) Addendum A for Certain
the most recent IRS determination for each plan that merged into this plan due to a merger No available, and all amendments signed Checklist Item #23 but with § 4262.8(c) Events, Section B
described in § 4262.4(f)(1)(ii)? Enter N/A if the plan does not have a determination letter. N/A and dated abbreviated plan name for the plan

merged into this plan.

51. In addition to the information provided with Checklist Item #24, for each plan that merged into Yes Identify here how many reports are Most recent actuarial valuation for the YYYYAVR Pension Plan Name § 4262.4(f) Addendum A for Certain
this plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan Merged , where "YYYY" is plan year § 4262.8(c) Events, Section B
valuation report for the 2018 plan year and each subsequent actuarial valuation report completed N/A and "Pension Plan Name Merged" is
before the application filing date? abbreviated version of the plan name

for the plan merged into this plan.

52. In addition to the information provided with Checklist Item #25, does the application include Yes Rehabilitation plan (or funding Use same naming convention as for § 4262.4(f) Addendum A for Certain
similar rehabilitation plan information for each plan that merged into this plan due to a merger No improvement plan, if applicable) Checklist Item #25 but with § 4262.8(c) Events, Section B
described in § 4262.4(f)(1)(ii)? N/A abbreviated plan name for the plan

merged into this plan.
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:

PN:

SFA Amount
Requested:

UTWA NJ Union Employer Pension Plan

22-6196988

1

$7,537,184.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #1 through #47.

Filers provide responses here for each Checklist Item:

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

v20210708p

Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference

53. In addition to the information provided with Checklist Item #26, does the application include Yes Latest annual return/report of YYYYForm5500 Pension Plan Name § 4262.4(f) Addendum A for Certain
similar Form 5500 information for each plan that merged into this plan due to a merger described No employee benefit plan (Form 5500) | Merged, where "YYYY" is the plan § 4262.8(c) Events, Section B
in § 4262.4(f)(1)(ii)? N/A year and "Pension Plan Name

Merged" is abbreviated version of the
plan name for the plan merged into
this plan.

54. In addition to the information provided with Checklist Item #27, does the application include Yes Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Pension Plan § 4262.4(f) Addendum A for Certain
similar certifications of plan status for each plan that merged into this plan due to a merger No are provided. Name Merged, where the first § 4262.8(c) Events, Section B
described in § 4262.4(f)(1)(ii)? N/A "YYYY" is the applicable plan year,

and "YYYYMMDD" is the date the
certification was prepared. "Pension
Plan Name Merged" is an abbreviated
version of the plan name for the plan
merged into this plan.

55. In addition to the information provided with Checklist Item #28, does the application include the Yes Bank/Asset statements for all cash | Use same naming convention as for § 4262.4(f) Addendum A for Certain
most recent cash and investment account statements for each plan that merged into this plan due No and investment accounts Checklist Item #28 but with § 4262.8(c) Events, Section B
to a merger described in § 4262.4(f)(1)(ii)? N/A abbreviated plan name for the plan

merged into this plan.

56. In addition to the information provided with Checklist Item #29, does the application include the Yes Plan's most recent financial statement| Use same naming convention as for § 4262.4(f) Addendum A for Certain
most recent plan financial statement (audited, or unaudited if audited is not available) for each No (audited, or unaudited if audited not Checklist Item #29 but with § 4262.8(c) Events, Section B
plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A available) abbreviated plan name for the plan

merged into this plan.

57. In addition to the information provided with Checklist Item #30, does the application include all Yes Pension plan documents, all versions | Use same naming convention as for § 4262.4(f) Addendum A for Certain
of the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed Checklist Item #30 but with § 4262.8(c) Events, Section B
settlement, and payment of withdrawal liability for each plan that merged into this plan due to a N/A and dated abbreviated plan name for the plan
merger described in § 4262.4(f)(1)(ii)? merged into this plan.

58. In addition to the information provided with Checklist Item #32, does the application include the Yes Financial assistance spreadsheet Template 1 Pension Plan Name § 4262.4(f) Addendum A for Certain
same information in the format of Template 1 for each plan that merged into this plan due to a No (template) Merged , where "Pension Plan Name § 4262.8(c) Events, Section C
merger described in § 4262.4(f)(1)(ii)? Enter N/A if each plan that fully merged into this plan is N/A Merged" is an abbreviated version of
not required to respond Yes to line 8b(1) on the most recently filed Form 5500 Schedule MB. the plan name for the plan merged

into this plan.

59. In addition to the information provided with Checklist Item #33, does the application include the Yes Contributing employers Template 2 Pension Plan Name § 4262.4(f) Addendum A for Certain
same information in the format of Template 2 (if required based on the participant threshold) for No Merged , where "Pension Plan Name § 4262.8(c) Events, Section C
each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? Enter N/A if N/A Merged" is an abbreviated version of
each plan that merged into this plan has less than 10,000 participants on line 6f of the most the plan name fore the plan merged
recently filed Form 5500. into this plan.

60. In addition to the information provided with Checklist Item #34, does the application include Yes Historical Plan Financial Information Template 3 Pension Plan Name § 4262.4(f) Addendum A for Certain
similar information in the format of Template 3 for each plan that merged into this plan due to a No (CBUSs, contribution rates, Merged , where "Pension Plan Name § 4262.8(c) Events, Section C

merger described in § 4262.4(f)(1)?

contribution amounts, withdrawal
liability payments)

Merged" is an abbreviated version of
the plan name for the plan merged
into this plan.

11of11
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PENSION PLAN
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INTRODUCTION

An actuarial valuation of the Pension Fund was made as of January 1, 2017.
The Administrator supplied the Actuary with data for active, inactive vested and
retired participants.

Benefit accruals were curtailed January 31, 2009. The purpose of the current
actuarial valuation is to determine the actuarial funding status of the Plan as of
January 1, 2017.

The actuarial assumptions used in the current actuarial valuation are the same
as those used in the prior actuarial valuation.

This report includes the following:

Page
2 Introduction
3 Actuarial Valuation Summary
4 Outline of Plan Provisions
6 Financial Statements
8 Summary of Age and Service Data
9 Actuarial Present Value of Accumulated Plan Benefits
10 Unfunded Vested Benefits
10  Fund Projection
11  Results of the Actuarial Valuation
12 Funding Standard Account
13 Actuarial Cost Method and Assumptions

14  Actuarial Certification



Participants

Active

Inactive Vested

Retired

Beneficiaries

Total

Market Value of Assets plus
Withdrawal Liability Payment
from Spiral Binding

Actuarial Present Value of
Vested Plan Benefits

Unfunded Vested Benefits

Vested Funded Percentage

Valuation Assets plus
Withdrawal Liability Payment
from Spiral Binding

Actuarial Present Value of
Accumulated Plan Benefits

Funded Percentage

Funding Standard Account
Credit Balance Projection

ACTUARIAL VALUATION SUMMARY

January 1, 2017

January 1, 2016

299
232

543

$3,301,950

6,031,301
$2,729,351

54.7%

$3,301,950

6,031,301

54.7%

1 year

313
224

552

$3,795,115

6,120,353
$2,325,238

62.0%

$3,795,115

6,120,353

62.0%

1 year



OUTLINE OF PLAN PROVISIONS

A brief outline of the provisions of the Plan which affect the calculation of costs

is given below.

1.

2.

Effective Date - May 1, 1972.

Eligibility - All employees who are covered by a collective bargaining
agreement.

Credited Service - After January 1, 2001, credit is earned as follows:

Hours Worked Credited Service
1,800 or more 1.00
1,275 - 1,799 .75

800 -1,274 .50

250 - 799 .25

Under 250 0

Credited Service was curtailed January 31, 2009.

Eligibility for Normal Retirement - Later of age 65 and 5 years after covered

employment commenced.

Eligibility for Early Retirement - Age 55 and 10 years of credit.

Eligibility for Disability Retirement - Eliminated effective January 1, 2011.

Pension Benefit - The normal and disability monthly pension is a benefit rate

times years of credit as follows:

Emplover Benefit Rate
General Plastics $19.34
Unifoil 25.00
Annin & Co. 10.80
Spiral Binding 10.97
Independence 17.15

The early retirement pension is calculated by the normal formula and then
reduced by 5/9 of 1% for each month early between ages 60 and 65 and 5/18
of 1% for each month early prior to age 60.

4



10.

Vested Rights - An employee has a vested right to a normal pension at age 65

after he has earned 5 years of vesting credit. One year of vesting credit is
earned for each plan year in which 870 or more hours are worked. The vested
pension is the normal pension accrued at date of termination.

Death Benefit -

(i) After retirement, none. The pension is reduced to provide one-half of
such reduced pension to the spouse after the employee's death unless
the employee and his spouse reject the reduced pension.

(11) If death occurs before retirement and after 10 years of credit have been
earned and if the employee has a spouse, a lifetime pension commencing
on the date the employee would have attained age 55 is payable to the
spouse.

Amendment - The Plan may be amended by the Trustees at any time.



STATEMENT OF RECEIPTS AND DISBURSEMENTS

Balance, January 1, 2016 $3,526,709
Receipts

Employer Contributions $ 50,788
Interest, Dividends, Net Appreciation

and Gains on Sales 144,134

Less: Investment Fees - 20,346

Total Receipts $ 174,576

Disbursements

Administrative Expenses $ 115,519

Benefit Payments 542,598

Total Disbursements $ 658,117

Balance, December 31, 2016 $3,043,168



ASSETS OF THE PENSION FUND, 12/31/16

Cash $ 60,502
Investments 2,977,623
Contributions Receivable 10,132
Other Net Accruals -5,089

Total Assets $3,043,168

The average annual rate of

investment earnings (net of

investment expenses) and

appreciation for the year was: 3.8%



SUMMARY OF AGE AND SERVICE DATA OF ACTIVE
EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest
Birthday Years of Credited Service to 12/31/16
1/1/17 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total

20 - 24 0
25 - 29 0
30 - 34 0
35 - 39 0
40 - 44 0
45 - 49 0
50 - 54 11 1 3
55 - 59 1 1 2
60 - 64 0
65 - 69 0
70+ 0
Total, 1/1/17 2 1 1 0 0 1 0 0 0 5

Average Ageon 1/1/17 = 53.2

Average CSon 1/1/17 =11.1

Total, 1/1/16 3 2 1 0 1 1 0 0 0 8
Total, 1/1/15 3 2 1 0 1 1 0 0 0 8
Total, 1/1/14 6 4 3 2 5 1 1 0 0o 22



ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AS OF JANUARY 1, 2017

Receiving Payments

Active Inactive Retired Bene. Total
No. of Participants
100% Vested 5 299 232 7 543
Partially vested
Nonvested [¢] . - - -0
Total 5 299 232 7 543
Actuarial Present Value of
Accumulated Plan Benefits
Vested $51,504 $1,561,829 $4,284,108 $133,860 $6,031,301
Nonvested 0 0
Total $51,504 $1,561,829 $4,284,108 $133,860 $6,031,301

The following is the reconciliation of change in actuarial present value of

accumulated plan benefits from January 1, 2016 to January 1, 2017:

January 1, 2016 $6,120,353
Plan amendment 0
Change in actuarial assumptions 0
Benefits accumulated 44112

Increase for interest due to the

decrease in the discount period 409,434
Benefits paid -542,598
January 1, 2017 $6,031,301



UNFUNDED VESTED BENEFITS

The Multiemployer Pension Plan Amendments Act of 1980 defines Unfunded
Vested Benefits (U.V.B.) as the excess of the actuarial present value of vested plan

benefits over the market value of assets. The U.V.B. as of January 1, 2017 is as

follows:
(@) Actuarial present value of vested plan benefits $6,031,301
(b) Market value of assets 3,043,168
(c) Payment received from

Spiral Binding on 2/16/17 258,782
(d) Unfunded Vested Benefits: (a) — (b) — (¢) 2,729,351

As of January 1, 2017, the market value of assets plus payment from Spiral
Binding ($3,301,950) is 54.7% of the actuarial present value of vested plan benefits
($6,031,301). This is also the Funded Percentage under the Pension Protection Act of

2006.

FUND PROJECTION

As of December 31, 2016 the Total Assets of the Fund plus the payment from Spiral
Binding are $3,301,950. Based on the actuarial assumptions in this Report, the Fund
will become insolvent in the plan year beginning January 1, 2023 unless the

Rehabilitation Plan is followed.
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RESULTS OF THE ACTUARIAL VALUATION

The current actuarial valuation was made as of January 1, 2017. The
calculations covered 5 active employees, 299 inactive employees and 239 persons
receiving pension payments. The funding requirements of the present benefits
provided under the Plan have been determined as of the current actuarial valuation
date for the 543 persons included in the calculations as follows:

Actuarial present value of all benefits

Active employees $ 51,504
Inactive former employees 1,561,829
Pensioners and beneficiaries 4,417,968
Total $6,031,301
Payment received from
Spiral Binding on 2/16/17 258,782
Accrued liability $5,772,519
Valuation assets 3,043,168
Unfunded actuarial accrued liability $2,729,351
Annual normal cost due 1/1/16 $ 0

The required annual contribution to amortize the unfunded actuarial liability in

10 years and pay estimated annual administrative expenses of $116,000 is $492,000.
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FUNDING STANDARD ACCOUNT

Section 412 of the Internal Revenue Code contains rules on minimum funding
standards. Since 1976 the Pension Fund has kept a funding standard account which
is reported annually to the Internal Revenue Service. The account is charged with
minimum contribution requirements and credited with actual employer contributions.

If the funding standard account has a credit balance at the end of a plan year,
the minimum standard has been met. If the account has a deficit, the minimum
standard has failed to be met. A deficit imposes the taxes contained in Section 4971
of the Internal Revenue Code on the contributing employers.

The funding standard account decreased from $774,940 to $340,153 in the
plan year ending December 31, 2016. Our projections indicate that the account will

have a deficit in the plan year beginning January 1, 2018.

12



ACTUARIAL COST METHOD AND ASSUMPTIONS

Funding requirements are determined by the Unit Credit Actuarial Cost
Method.

The normal cost of the Plan is the amount needed to fund the projected benefit
accruals in the plan year beginning January 1, 2017.

The actuarial accrued liability is the lump sum required on the current
actuarial valuation date to provide for all future benefit payments earned up to the
present.

The unfunded actuarial accrued liability is the excess of the actuarial accrued
liability over valuation assets.

The actuarial assumptions on which the current actuarial valuation has been
based are illustrated below for representative ages.

Interest: 7% compounded annually (net of investment fees).

Mortality: 1983 Group Annuity Mortality Table, except for disabled
lives where a higher rate of mortality is used.

Terminations: (other than by death)

Present Terminations per Disabilities per
Age 1,000 Lives 1,000 Lives
20 77 0.7
30 41 1.1
40 23 1.6
50 14 5.7
60 0 16.2

Retirement Age: Age 65 or the present age, if higher.

Valuation Assets: Market value.

Administrative Expenses: $116,000 per year.

13



ACTUARIAL CERTIFICATION

This actuarial valuation was carried out in our office under our direction in
accordance with the foregoing description, and was based on generally accepted
actuarial principles and practices. To the best of our knowledge and belief, this
actuarial valuation report exhibits the true financial condition of the Plan as of
January 1, 2017 based on the data made available to us, is complete and accurate,
and complies with the requirements of the Employee Retirement Income Security Act.
In our opinion, the assumptions and techniques used and described in our report are,
in the aggregate, reasonably related to the experience of the Plan and to reasonable
expectations, and represent our best estimate of anticipated experience under the

Plan.

Respectfully submitted,

DE RYDER PLANS, INC.

o N NS,

David R. DeRyder, A.S.A., M.A/(.A.

A\ @3\57 ,\\\/\

Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 17-5499
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INTRODUCTION

An actuarial valuation of the Pension Fund was made as of January 1, 2018.
The Administrator supplied the Actuary with data for active, inactive vested and
retired participants.

Benefit accruals were curtailed January 31, 2009. The purpose of the current
actuarial valuation is to determine the actuarial funding status of the Plan as of
January 1, 2018.

The actuarial assumptions used in the current actuarial valuation are the same
as those used in the prior actuarial valuation.

This report includes the following:

Page
2 Introduction
3 Actuarial Valuation Summary
4 Outline of Plan Provisions
6 Financial Statements
8 Summary of Age and Service Data
9 Actuarial Present Value of Accumulated Plan Benefits
10 Unfunded Vested Benefits
10 Fund Projection
11 Results of the Actuarial Valuation
12 Funding Standard Account
13  Actuarial Cost Method and Assumptions

14  Actuarial Certification



ACTUARIAL VALUATION SUMMARY

Participants
Active
Inactive Vested
Retired
Beneficiaries

Total

Market Value of Assets

Actuarial Present Value of
Vested Plan Benefits

Unfunded Vested Benefits

Vested Funded Percentage

Valuation Assets

Actuarial Present Value of
Accumulated Plan Benefits

Funded Percentage

Funding Standard Account
Credit Balance Projection

January 1, 2018

284
235

531

$2,975,230

5,894,266
$2,919,036

50.5%

$2,975,230

5,894,266

50.5%

<1 year

January 1, 2017

299
232

543

$3,301,950

6,031,301
$2,729,351

54.7%

$3,301,950

6,031,301

54.7%

1 year



OUTLINE OF PLAN PROVISIONS

A brief outline of the provisions of the Plan which affect the calculation of costs

is given below.

1.

2.

Effective Date - May 1, 1972.

Eligibility - All employees who are covered by a collective bargaining

agreement.

Credited Service - After January 1, 2001, credit is earned as follows:

Hours Worked Credited Service
1,800 or more 1.00
1,275 -1,799 .75

800 -1,274 .50

250 - 799 .25

Under 250 0

Credited Service was curtailed January 31, 2009.

Eligibility for Normal Retirement - Later of age 65 and 5 years after covered

employment commenced.

Eligibility for Early Retirement - Age 55 and 10 years of credit.

Eligibility for Disability Retirement ~ Eliminated effective January 1, 2011.

Pension Benefit - The normal and disability monthly pension is a benefit rate

times years of credit as follows:

Employer Benefit Rate
General Plastics $19.34
Unifoil 25.00
Annin & Co. 10.80
Spiral Binding 10.97
Independence 17.15

The early retirement pension is calculated by the normal formula and then
reduced by 5/9 of 1% for each month early between ages 60 and 65 and 5/18

of 1% for each month early prior to age 60.
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10.

Vested Rights - An employee has a vested right to a normal pension at age 65

after he has earned 5 years of vesting credit. One year of vesting credit is
earned for each plan year in which 870 or more hours are worked. The vested
pension is the normal pension accrued at date of termination.

Death Benefit -

(i) After retirement, none. The pension is reduced to provide one-half of
such reduced pension to the spouse after the employee's death unless
the employee and his spouse reject the reduced pension.

(i1) If death occurs before retirement and after 10 years of credit have been
earned and if the employee has a spouse, a lifetime pension commencing
on the date the employee would have attained age 55 is payable to the
spouse.

Amendment - The Plan may be amended by the Trustees at any time.



STATEMENT OF RECEIPTS AND DISBURSEMENTS

Balance, January 1, 2017 $3,043,168
Receipts

Employer Contributions $ 276,776
Interest, Dividends, Net Appreciation

and Gains on Sales 358,959

Less: Investment Fees - 19,430

Total Receipts $ 616,305

Disbursements

Administrative Expenses $ 117,463

Benefit Payments 566,780

Total Disbursements $ 684,243

Balance, December 31, 2017 $2,975,230



ASSETS OF THE PENSION FUND, 12/31/17

Cash $ 64,951
Investments 2,908,456
Contributions Receivable 9,239

Other Net Accruals

-7,416

Total Assets $2,975,230

The average annual rate of

investment earnings (net of

investment expenses) and

appreciation for the year was: 12.0%



SUMMARY OF AGE AND SERVICE DATA OF ACTIVE
EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest
Birthday Years of Credited Service to 12/31/17
1/1/18 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total

20 - 24 0
25 - 29 0
30 - 34 0
35 - 39 0
40 - 44 0
45 - 49 0
50 - 54 11 1 3
55 - 59 1 1
60 - 64 0
65 - 69 0
70+ 0
Total, 1/1/18 2 1 1 0 0 0 0 0 0 4

Average Ageon 1/1/18 = 52.8

Average CSon 1/1/18=6.9

Total, 1/1/17 2 1 1 0 0 1 0 0 0 5
Total, 1/1/16 3 2 1 0 1 1 0 0 0 8
Total, 1/1/15 3 2 1 0 1 1 0 0 0 8
Total, 1/1/14 6 4 3 2 5 1 1 0 0 22



ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AS OF JANUARY 1, 2018

Receiving Payments

Active Inactive Retired Bene, Total
No. of Participants
100% Vested 4 284 235 8 531
Partially vested
Nonvested 0] - N _— _ 0
Total 4 284 235 8 531
Actuarial Present Value of
Accumulated Plan Benefits
Vested $20,010 $1,455,288 $4,250,018 $168,950 $5,894,266
Nonvested 0 0
Total $20,010 $1,455,288 $4,250,018 $168,950 $5,894,266

The following is the reconciliation of change in actuarial present value of

accumulated plan benefits from January 1, 2017 to January 1, 2018:

January 1, 2017 $6,031,301
Plan amendment 0
Change in actuarial assumptions 0
Benefits accumulated 27,391

Increase for interest due to the

decrease in the discount period 402,354
Benefits paid -566,780
January 1, 2018 $5,894,266



UNFUNDED VESTED BENEFITS

The Multiemployer Pension Plan Amendments Act of 1980 defines Unfunded
Vested Benefits (U.V.B.) as the excess of the actuarial present value of vested plan

benefits over the market value of assets. The U.V.B. as of January 1, 2018 is as

follows:

(a) Actuarial present value of vested plan benefits $5,894,266
(b) Market value of assets 2,975,230
(c) Unfunded Vested Benefits: (a) - (b) 2,919,036

As of January 1, 2018, the market value of assets ($2,975,230) is 50.5% of the
actuarial present value of vested plan benefits ($5,894,266). This is also the Funded

Percentage under the Pension Protection Act of 2006.

FUND PROJECTION

As of December 31, 2017 the Total Assets of the Fund are $2,975,230. Based on the
actuarial assumptions in this Report, the Fund will become insolvent in the plan year

beginning January 1, 2023 unless the Rehabilitation Plan is followed.
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RESULTS OF THE ACTUARIAL VALUATION

The current actuarial valuation was made as of January 1, 2018. The

calculations covered 4 active employees, 284 inactive employees and 243 persons

receiving pension payments. The funding requirements of the present benefits

provided under the Plan have been determined as of the current actuarial valuation

date for the 531 persons included in the calculations as follows:

Actuarial present value of all benefits

Active employees $ 20,010
Inactive former employees 1,455,288
Pensioners and beneficiaries 4,418,968
Total

Valuation assets
Unfunded actuarial accrued liability

Annual normal cost due 1/1/18

$5,894,266
2,975,230
$2,919,036

$ 0

The required annual contribution to amortize the unfunded actuarial liability in

10 years and pay estimated annual administrative expenses of $117,000 is $519,000.
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FUNDING STANDARD ACCOUNT

Section 412 of the Internal Revenue Code contains rules on minimum funding
standards. Since 1976 the Pension Fund has kept a funding standard account which
is reported annually to the Internal Revenue Service. The account is charged with
minimum contribution requirements and credited with actual employer contributions.

If the funding standard account has a credit balance at the end of a plan year,
the minimum standard has been met. If the account has a deficit, the minimum
standard has failed to be met. A deficit imposes the taxes contained in Section 4971
of the Internal Revenue Code on the contributing employers.

The funding standard account decreased from $340,153 to $84,855 in the plan
year ending December 31, 2017. Our projections indicate that the account will have a

deficit in the plan year beginning January 1, 2018.
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ACTUARIAL COST METHOD AND ASSUMPTIONS

Funding requirements are determined by the Unit Credit Actuarial Cost
Method.

The normal cost of the Plan is the amount needed to fund the projected benefit
accruals in the plan year beginning January 1, 2018.

The actuarial accrued liability is the lump sum required on the current
actuarial valuation date to provide for all future benefit payments earned up to the
present.

The unfunded actuarial accrued liability is the excess of the actuarial accrued
liability over valuation assets.

The actuarial assumptions on which the current actuarial valuation has been
based are illustrated below for representative ages.

Interest: 7% compounded annually (net of investment fees).

Mortality: 1983 Group Annuity Mortality Table, except for disabled
lives where a higher rate of mortality is used.

Terminations: (other than by death)

Present Terminations per Disabilities per
Age 1,000 Lives 1,000 Lives
20 77 0.7
30 41 1.1
40 23 1.6
50 14 5.7
60 0 16.2

Retirement Age: Age 65 or the present age, if higher.

Valuation Assets: Market value.

Administrative Expenses: $117,000 per year.
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ACTUARIAL CERTIFICATION

This actuarial valuation was carried out in our office under our direction in
accordance with the foregoing description, and was based on generally accepted
actuarial principles and practices. To the best of our knowledge and belief, this
actuarial valuation report exhibits the true financial condition of the Plan as of
January 1, 2018 based on the data made available to us, is complete and accurate,
and complies with the requirements of the Employee Retirement Income Security Act.
In our opinion, the assumptions and techniques used and described in our report are,
in the aggregate, reasonably related to the experience of the Plan and to reasonable
expectations, and represent our best estimate of anticipated experience under the

Plan.

Respectfully submitted,

DE RYDER PLANS, INC.

David R. DeRyder, A.S.A., M/A.AA.

RN I N

Monica B. DeRyde““f‘;““A,S.A.
Enrolled Actuary No. 17-3499
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March 30, 2018

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)

Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: U.T.W.A. New Jersey Union
Employer Pension Plan

Dear Sir:

This letter is our certification of funded status for the above named Plan (EIN:
22-6196988, PN: 001) for the plan year beginning January 1, 2018.

The Plan is in critical status as described in Internal Revenue Code Sec.
432(b)(2) since the Plan is described in Internal Revenue Code Sec. 432(b)(2)(B).

The Plan is also in critical and declining status as described in Internal
Revenue Code Sec. 432(b)(6).

The Plan is not making the scheduled progress in meeting the requirements of
the enclosed Rehabilitation Plan since employer contribution rates have not
been increased to those in the Rehabilitation Plan.

The Trustees can be contacted through Mr. Scott Shaffer, Administrator, I.LE.
Shaffer & Co., P.O. Box 1028, Trenton, NJ 08628-0230. Telephone number
(609)883-6688.

Sincerely,

David R. DeRyder, A.S.A., M.A.A.A. Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 17-5499

Enclosure

cc: Mr. Scott Shaffer (w/encl.)

DRDR:mdb



U.T.W.A. - N.J. UNION - EMPLOYER
PENSION PLAN

ACTUARY'S REPORT

January 1, 2019

L.E. Shaffer & Co.
P.0O. Box 1028
830 Bear Tavern Road
West Trenton, NJ 08628



INTRODUCTION

An actuarial valuation of the Pension Fund was made as of January 1, 2019.
The Administrator supplied the Actuary with data for active, inactive vested and
retired participants.

Benefit accruals were curtailed January 31, 2009. The purpose of the current
actuarial valuation is to determine the actuarial funding status of the Plan as of
January 1, 2019.

The actuarial assumptions used in the current actuarial valuation are the same
as those used in the prior actuarial valuation.

This report includes the following:

Page
2 Introduction
3 Actuarial Valuation Summary
4  QOutline of Plan Provisions
6 Financial Statements
8 Summary of Age and Service Data
9  Actuarial Present Value of Accumulated Plan Benefits
10 Unfunded Vested Benefits
10 Fund Projection
11 Results of the Actuarial Valuation
12 Funding Standard Account
13  Actuarial Cost Method and Assumptions

14 Actuarial Certification



ACTUARIAL VALUATION SUMMARY

Participants
Active
Inactive Vested
Retired
Beneficiaries

Total

Market Value of Assets

Actuarial Present Value of
Vested Plan Benefits

Unfunded Vested Benefits

Vested Funded Percentage

Valuation Assets

Actuarial Present Value of
Accumulated Plan Benefits

Funded Percentage

January 1, 2019

279
230

519

$2,259,857

5,610,113
$3,350,256

40.3%

$2,259,857

5,610,113

40.3%

January 1. 2018

284
235

531

$2,975,230

5,894,266
$2,919,036

50.5%

$2,975,230

5,894,266

50.5%



OUTLINE OF PLAN PROVISIONS

A brief outline of the provisions of the Plan which affect the calculation of costs

is given below.

1.

2.

Effective Date - May 1, 1972,

Eligibility - All employees who are covered by a collective bargaining

agreement.

Credited Service - After January 1, 2001, credit is earned as follows:

Hours Worked Credited Service
1,800 or more 1.00
1,275 ~ 1,799 75

800 - 1,274 .50

250 - 799 25

Under 250 0

Credited Service was curtailed January 31, 2009.

Eligibility for Normal Retirement - Later of age 65 and 5 years after covered

employment commenced.

Eligibility for Early Retirement - Age 55 and 10 years of credit.

Eligibility for Disability Retirement — Eliminated effective January 1, 2011.

Pension Benefit - The normal and disability monthly pension is a benefit rate

times years of credit as follows:

Employer Benefit Rate
General Plastics $19.34
Unifoil 25.00
Annin & Co. 10.80
Spiral Binding 10.97
Independence 17.15

The early retirement pension is calculated by the normal formula and then
reduced by 5/9 of 1% for each month early between ages 60 and 65 and 5/18

of 1% for each month early prior to age 60.

4



10.

Vested Rights - An employee has a vested right to a normal pension at age 65

after he has earned 5 years of vesting credit. One year of vesting credit is
earned for each plan year in which 870 or more hours are worked. The vested
pension is the normal pension accrued at date of termination.

Death Benefit -

(i) After retirement, none. The pension is reduced to provide one-half of
such reduced pension to the spouse after the employee's death unless
the employee and his spouse reject the reduced pension.

(11) If death occurs before retirement and after 10 years of credit have been
earned and if the employee has a spouse, a lifetime pension commencing
on the date the employee would have attained age 55 is payable to the
spouse.

Amendment - The Plan may be amended by the Trustees at any time.



STATEMENT OF RECEIPTS AND DISBURSEMENTS

Balance, January 1, 2018

Receipts
Employer Contributions

Interest, Dividends, Net Appreciation
and Gains on Sales

Less: Investment Fees

Total Receipts

Disbursements
Administrative Expenses
Benefit Payments

Total Dishursements

Balance, December 31, 2018

$2,975,230

$ 9,919

-32,962
-18.534

$ -41,577

$ 114,406
559,390

$ 673,796

$2,259,857



ASSETS OF THE PENSION FUND, 12/31/18

Cash $ 77,731
Investments 2,184,237
Contributions Receivable 3,440
Other Net Accruals -5,551

Total Assets $2,259,857

The average annual rate of

investment earnings (net of

investment expenses) and

appreciation for the year was: -1.9%



SUMMARY OF AGE AND SERVICE DATA OF ACTIVE
EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest
Birthday Years of Credited Service to 12/31/18
1/1/19 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
20 - 24 0
25-29 0
30 -34 0
35-39 0
40 - 44 0
45 - 49 0
50 - 54 1 1 2
55 - 59 0
60 - 64 0
65 - 69 0
70+ 0
Total, 1/1/19 O 1 1 0 0 0 0 0 0 2

Average Ageon 1/1/19=53.0

Average CSon 1/1/19=11.1

Total, 1/1/18 2 1 1 0 0 0 0 0 0 4
Total, 1/1/17 2 1 1 0 0 1 0 0 0 5
Total, 1/1/16 3 2 1 0 1 1 0 0 0 8
Total, 1/1/15 3 2 1 0 1 1 0 0 0 8
Total, 1/1/14 6 4 3 2 5 1 1 0 0o 22



ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AS OF JANUARY 1, 2019

Receiving Payvments

Active Inactive Retired Bene. Total
No. of Participants
100% Vested 2 279 230 8 519
Partially vested
Nonvested 0 — - —_— _0
Total 2 279 230 8 519
Actuarial Present Value of
Accumulated Plan Benefits
Vested $17,043 $1,438,087 $4,022,154 $132,829 $5,610,113
Nonvested 0 0]
Total $17,043 $1,438,087 $4,022,154 $132,829 $5,610,113

The following is the reconciliation of change in actuarial present value of

accumulated plan benefits from January 1, 2018 to January 1, 2019:

January 1, 2018 $5,894,266
Plan amendment 0
Change in actuarial assumptions 0
Benefits accumulated -117,783

Increase for interest due to the

decrease in the discount period 393,020
Benefits paid -559,390
January 1, 2019 $5,610,113



UNFUNDED VESTED BENEFITS

The Multiemployer Pension Plan Amendments Act of 1980 defines Unfunded
Vested Benefits (U.V.B.) as the excess of the actuarial present value of vested plan

benefits over the market value of assets. The U.V.B. as of January 1, 2019 is as

follows:

(a) Actuarial present value of vested plan benefits $5,610,113
(b} Market value of assets 2,259 857
(c) Unfunded Vested Benefits: {a} — (b} 3,350,256

As of January 1, 2019, the market value of assets ($2,259,857) is 40.3% of the
actuarial present value of vested plan benefits ($5,610,113). This is also the Funded

Percentage under the Pension Protection Act of 2006.

FUND PROJECTION

As of December 31, 2018 the Total Assets of the Fund are $2,259,857. Based on the
actuarial assumptions in this Report, the Fund will become insolvent in the plan year

beginning January 1, 2022.
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RESULTS OF THE ACTUARIAL VALUATION

The current actuarial valuation was made as of January 1, 2019. The
calculations covered 2 active employees, 279 inactive employees and 238 persons
receiving pension payments. The funding requirements of the present benefits
provided under the Plan have been determined as of the current actuarial valuation
date for the 519 persons included in the calculations as follows:

Actuarial present value of all benefits

Active employees $ 17,043

Inactive former employees 1,438,087

Pensioners and beneficiaries 4,154,983

Total $5,610,113
Valuation assets 2,259,857
Unfunded actuarial accrued liability $3,350,256
Annual normal cost due 1/1/19 $ 0

The required annual contribution to amortize the unfunded actuarial liability in

10 years and pay estimated annual administrative expenses of $114,000 is $576,000.

11



FUNDING STANDARD ACCOUNT

Section 412 of the Internal Revenue Code contains rules on minimum funding
standards. Since 1976 the Pension Fund has kept a funding standard account which
is reported annually to the Internal Revenue Service. The account is charged with
minimum contribution requirements and credited with actual employer contributions.

If the funding standard account has a credit balance at the end of a plan year,
the minimum standard has been met. If the account has a deficit, the minimum
standard has failed to be met. A deficit imposes the taxes contained in Section 4971
of the Internal Revenue Code on the contributing employers.

The funding standard account decreased from $84,855 to $-484,077 in the plan
year ending December 31, 2018. Our projections indicate that the deficit will continue

to increase.
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ACTUARIAL COST METHOD AND ASSUMPTIONS

Funding requirements are determined by the Unit Credit Actuarial Cost
Method.

The normal cost of the Plan is the amount needed to fund the projected benefit
accruals in the plan year beginning January 1, 2019.

The actuarial accrued liability is the lump sum required on the current
actuarial valuation date to provide for all future benefit payments earned up to the
present,

The unfunded actuarial accrued liability is the excess of the actuarial accrued
liability over valuation assets.

The actuarial assumptions on which the current actuarial valuation has been
based are illustrated below for representative ages.

Interest: 7% compounded annually (net of investment fees).

Mortality: 1983 Group Annuity Mortality Table, except for disabled
lives where a higher rate of mortality is used.

Terminations: {other than by death)

Present Terminations per Disabilities per
Age 1,000 Lives 1,000 Lives
20 77 0.7
30 41 1.1
40 23 1.6
50 14 5.7
60 0 16.2

Retirement Age: Age 65 or the present age, if higher.

Valuation Assets: Market value.

Administrative Expenses: $114,000 per year.

13



ACTUARIAL CERTIFICATION

This actuarial valuation was carried out in our office under my direction in
accordance with the foregoing description, and was based on generally accepted
actuarial principles and practices. To the best of my knowledge and belief, this
actuarial valuation report exhibits the true financial condition of the Plan as of
January 1, 2019 based on the data made available to us, is complete and accurate,
and complies with the requirements of the Employee Retirement Income Security Act.
In our opinion, the assumptions and techniques used and described in our report are,
in the aggregate, reasonably related to the experience of the Plan and to reasonable

expectations, and represent our best estimate of anticipated experience under the

Plan.

Respectfully submitted,

LLE. SHAFFER & CO.

Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 17-5499
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March 29, 2019

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)

Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: U.T.W.A. New Jersey Union
Employer Pension Plan

Dear Sir:

This letter is our certification of funded status for the above named Plan (EIN:
22-6196988, PN: 001) for the plan year beginning January 1, 2019.

The Plan is in critical status as described in Internal Revenue Code Sec.
432(b)(2) since the Plan is described in Internal Revenue Code Sec. 432(b)(2)(B).

The Plan is also in critical and declining status as described in Internal
Revenue Code Sec. 432(b)(6).

The Plan is not making the scheduled progress in meeting the requirements of
the enclosed Rehabilitation Plan since employer contribution rates have not
been increased to those in the Rehabilitation Plan.

The Trustees can be contacted through Mr. Scott Shaffer, Administrator, I.LE.
Shaffer & Co., P.O. Box 1028, Trenton, NJ 08628-0230. Telephone number
(609)883-6688.

Sincerely,

David R. DeRyder, A.S.A., M.A.A.A. Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 17-5499

Enclosure

cc: Mr. Scott Shaffer (w/encl.)

DRDR:mdb













































Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required 1o be filed for emplioyee benefit plans under sections 104
e | o 805700 and 8958(0) of the el Revende Gode (e Code) 2020
Em;zzigfgi';‘uz{stg‘;z;my » Complete all entries in accordance with
‘A minisiration the instructions to the Form 5500. This Form is Open to Public
Pension Beneflit Guaranty Carporation JI‘ISPEGﬁDn

‘Partl | Annual Report identification information

For catendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A This retumireport is for: B] a multiemployer plan D a mglFlpIg-emponer p?én (Filers ch».acking this box n.1ust attach a.1 list of'
participating employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)

B This returnireport is: D the first returnireport D the final return/report
D an amended returnireport D a short plan year return/reporl (less than 12 months)

C Iftheplanis a collectively-bargained plan, check here. . .. .. .. i e » [)_E]

D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

Part Il l Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
UTW.A. N.J. UNION EMPLOYER PENSION PLAN rumber (PN) » | 901
1¢ Effective date of plan
050415972
2a Plan sponsor's name {employer, if for a single-employer plan} 2b Employer |dentification
Mailing address (include room, api., suite ne. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign posiat code (if foreign, see instructions) 22-6196988
TRUSTEES U.T.W.A. N.J. UNION EMPLOYER PENSION FUND 2C Plan Sponsor's telephone
number
{E SHAFFER & CO 605-883-6688
830 BEAR TAVERN ROAD PO BOX 1028 2d Business code (see
WEST TRENTON, NJ 08628-0230 instruclions)
314000

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

Under penalties of perjury and other penailies set forth in the instructions, | declare that | have examined this return/report, inciuding accompanying schedules,
statements and attachmenits, as weli as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correc!, anc complete.

SIGN | Fileq with authorized/valié eleclronic signature. 1041312024 MARY ANN MALINSKI

HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN | Fied with authorized/valid electronic signature.

HERE
Signature of employer/plan sponsor DCate Enter name of individual signing as employer or plan sponsor

SIGN | Fitad with authorizedivalid electronic signature.

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 (2020}
v. 200204




Ferm 5500 (2020} Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

number

3c Administrator's telephone

4b EIN

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport filed for this plan,
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
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 l 509
6  Number of panicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), . S
6a(2}, 6b, 6c, and 6d).
a(t) Total number of active participants at the beginning of the PIAN YA ............vr v oieseeeseseseeesseesees s sessesseeeeseon Ga(1) 2
a(2) Total number of active parlicipants alihe end of e PIAN YBAT ........ccc.coc.crrvrvrriisssonscossssss st ssee st 6a(2) 2
b Retired or separated participants FRCRIVING BEMEALS........c....covivoviieseteeeee e seee e eee s oo esr et eseesneressare s eesesnesenes 6b 218
€ Otherretired of separated participants entilled 10 FULLTE DEMEIITS ...........ovi oot ee s et et et eetes e e eeseeeses 6¢c 220
d Subtotal. Add NS BA(2), B, BN BC.....cc.....verriiiisiiees i et ee e e e seeeeeeeeee e s e e ettt eeeeeeeesse s erae e seenesees 6d 440
€ Deceased paricipants whose beneficiaries are receiving or are entitled to receive benefits. ..o, Ge 9
T Total AdGIINES B A0 BE. ..ot e s 6f 449
g Number of parlicipants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE tNIS HBM ... et es e s es e et e et e et e e e e e ems et s eeeete s etsse s st e s eteet et eassaees 59
h Number of participants who terminated employment during the plan year with accrued benefits that were 94
7 2
8a if the plan provides pension benefits, enter the applicable pension fealure codes from the List of Ptan Characteristics Codes in the instructions:
18 1l
b I the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement {check ail that apply) 9b Pian bensfit arrangement (check all that apply)
(1) insurance (1) . Insurance
(2) Caode section 412(e)(3) insurance contracts (2) ' 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 applicabie baxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructicns)
a Pension Schedules b General Schedules
(1} R (Retirement Plan Information) (1) !Xl H ({Financial Information)
{2) [] | (Financial Information — Small Plan)
{2) MB (Multiemplayer Defined Benefit Pian and Certain Money .
Purchase Pian Actuarial Information) - signed by the plan 3) D A (insurance Information}
actuary (4) C {Service Provider Information)
3 [] SB (Single-Employer Defined Benefit Pian Actuarial (%) [ D (DFE/Participating Plan Information)
information) - signed by the pian actuary (6) ﬂ G (Financial Transaction Schedules)




Form 5500 {2020) Page 3

{"P_'a"l*t il ] Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides weifare benefits, was the plan subject to the Form M-1 fifing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) ... Yes [] Mo

f“Yes" is checked, complete lines 11D and 11c.

11b Is the pian currently in compliance with the Form M-1 fifing requirements? (See instructions and 28 CFR 2520.101-2.} ........... E} ves [] No

11c Enter the Receipt Confirmation Gode for the 2020 Form M-1 anaual report. If the plan was not required to file the 2020 Form M-1 annuat repori, enter the
Receipt Confirmation Cede for the most recent Fom M-1 that was required to be filed under the Form M-1 filing requirements. (Faiture to enter a vaiid
Receipt Confirmation Cede will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB
{Form 5500)

Depanment of the Treasury
internal Revenue Service

Muitiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Pian Actuarial iInformation

2020

This schedule is required to be filed under section 104 of the Employee

[epartment al Labar

Retirement Income Security Act of 18974 (ERISA) and section 6059 of the

This Form is Open to Public

Employee Benelils Securily Administration Internal Revenue Code (me Code). [nspedion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020

» Round off amounts to nearest dollar.

} Caution: A penalty of $1,000 will be assessed for fate filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

UTWA N.J. UNICN EMPLOYER PENSION PLAN plan number (PN) » 001

C Plan sponscr's name as shown on line 2a of Form 5500 or 5500-SF

D Empioyer Identification Number (EIN)

TRUSTEES U.T.W.A. N.J. UNION EMPLOYER PENS{ON FUND 22-5196988
E Type of plan: (1) EI Multiemployer Defined Benefit {2) D Money Purchase (see instructions)
1a Enter the valuation gdate: Month 01 Day __ 0% Year 2020
b Assets
(1) Current value Bf @SSBIS .. ..ot ettt ettt e 1b(1} 1944512
(2) Actuarial value of assets for funding standard aCCOUM ... 1b(2) 1944512
€ (1) Accrued liability for pfan using immediate gain Methogs ..o 1c{1) 5448794
{2} Information for plans using spread gain methods:
{a) Unfungded #iabilily for Methogs With BESES .......c..cvvoiie e et te()(a)
{b) Accrued liability under entry age normal method ... 1c(2){b)
{c} Normal cost under entry age NOMEl MELHOG ..........cccoeiocieeceee ettt ie({2)(c)
{3} Accrued lability under unit credit CoStMEINO ...t 1e(3) 5448794
d information on current fiabilities of the plan:
{1} Amount excluded from current liability attributable to pre-participation service {see instructions) ....... | 1d(1)
(2} "RPA '94" information:
(@) Current Hability......c..oovriirieie et es e ete et ene e en e | EC{2Y(@) 7729556
(b} Expected increase in current liability due to benefits accruing during the plan year... 1d(2)}{b}
(c) Expected release from "RPA ‘84" current liability for the plan year...........cvmiinnn, 1d{2)(c)
{3) Expected plan disbursements for the DIan Year.........coveii oo 1d(3) 543000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied i this schedule and accompanying schedules, statements and attachments, il any, is complete and accurale. Each prescribed assumplion was applied
in accordance with applicable taw 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 cormbination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 10/05/2021
Signature of actuary Date

MONICA B. DERYDER 20-05499

Type ar print narme of actuary
L.E. SHAFFER & CO

Most recent enrcilment number
609-883-6688

Firm name
P.C.BOX 1028, 830 BEAR TAVERN ROAD, WEST TRENTON, NJ 08628

Address of the firm

Telephone number (ingluding area code)

if the actuary has not fuily refiected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-5F.

Schedule MB {Form 5500) 2020
v, 200204



Schedule MB (Form 5500) 2020 Page 2 -| 1

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a 1944512
b “RPA '94” current liability/participant count breakdawn: (1} Number of participants {2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccccoeeiin.. 236 5386485
(2} Forterminated vested participants ... 271 2303037
(3} For active paricipants; s I e A
{2) NOM-VESIEG DENBIIS ... .. it ettt e s e e et ese e eemee e e e enne e 0
{b} Vested benefits . D . . 40034
{€) Tolal ACHVE ..ottt aa e a 2 40034
(A1 TOA) e et e b s eanes s 509 7729556
C |f the percentage resulting from dividing line Za by line 2b{4), column (2), is less than 70%, enter such 2c
PBICBIMAGE 11ivivierisieeeeeeteeeeeee e e eeeteeeeeete e e ete et e e es e eeeeee s et st esnsestetaes e arenremsntssanesnr et maraannts st on et e eteereentnnrnnenen 25.16 %
3 Contributicns made te the plan for the plan year by employer(s) and employees:
{a) Cate {b} Amount paid by {c} Amount paid by (a) Date {b) Amount paid by ¢} Amount paid by
{MM-DD-YYYY) emplayer(s) employees (MM-DD-YYYY) employer(s) empioyees
07/0112020 21465
Totais > | 3(b) 21465 | 3(c) |
4 |nformation on plan status;
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 16{3)) ... e 4a 357 %
b Enter code fo indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). (f 4b D
entered code is "N, GO 0 lINe 5 Lo
€ Is the plan making the scheduled progress under any appiicable funding improvement or rehabifitalion plan? .......ccovoe i I___l Yes No
d if the pian is in criticai status or critical and declining status, were any benefits reduced {(see INs{ruclions)? ... D Yes No
e |fline dis "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured a5 0f the ValUALON dALE ... oot de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, erter the plan
year in which it is projected to emerge. 200
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4 023
eXpeCted and CRECK DB ... ettt s s e e s e as et axre s renaeaeetaeannne
5 Actuarial cest method used as the basis for this plan year's funding standard account computations {check all that apply):
a ]:I Attained age nomat b D Entry age normal c I-XT Accrued benefit (unit credit} d ” Aggregale
e D Frozen initial liability f D Individuat level premium g D Individual aggregate h ]:I Shorifall
i D Other (specify):
i fboxhis checked, enter period of use of SROMEEIE MEINOL .......co.covevviecse ettt seees | 5i I
K Has a change been made in funding method for this plan Lz LI OO OO RO OO UR YU P UV UROP R UOUP D Yes No
I ifline k is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approvai? ..., D Yes D No

m ifline kis "Yes," and line | is “No," enter the date (MM-DD-YYYY) of the ruling letter {individual or class)
approving the change in JUNGING MELNOO ..o et a et s e b e e st e s srreserreeserrees

S5m
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6 Checkiist of cerlain actuarial assumptions:

a interest rate for "RPA 94" QUITENE TBDHIEY. cc...o.eieiee ettt e et et seeaneee et e s e ee e st e e etenteesesemnneamtansnnans i Ga | 2.95 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity conracts..........o.cvereveeeeeereeronnas D Yes No D N/A D Yes No D NVA
¢ Mortality table code for valuation purpases: LR E B = o A
{1) Males ..o e e 6e(1) 6 8
(2) Females ..o 6c{2) 6F 6F
d Valuation liability interest fate ... Ed 7.00 % 7.00 %
€ Expense 0ading .........cooeeeererceciresin s se e e 26.6 % D NIA % N/A
f Satary S6alB ..., 6f % N/A R T
g Eslimated investment return on actuarial vaiue of assets for year ending on the valuation date.................. 6g 16.5 %
h Estimated inveslment return on current value of assets for year ending on the valuation date ................... | 6h 16.5 %
7 New amortization bases established in the current plan year:
{1) Type of base {2} Initial balance {3) Amertization Charge/Credit
il -169883 -17432

8 Miscellaneous information;

a If awaiver of a funding deficiency has been approved for this plan year, enter the date {MM-DD-YYYY) of

8a
the ruling letter granting the approval

b{1) is the plan required to provide a projection of expecled benefit payments? (See the instructions.) If “Yes,”
attach a scheduje

=]

Yes No

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

[

Yes No

%)

C Are any of the plan’s amorlizaticn bases operating under an extension of time under section 412(e} {as in effect

N
prior Lo 2008) or section 434(d) 6Tthe COUB? ... ...ttt ettt es et ettt s ssan e s ©

Yes

<]

d ifline cis “Yes," pravide the following additional informaticn: I

{1) Was an exlension granted automatic approval under section 431(g}(1) of the Code? .........cceevvvrrirens

{2) Hline Bd(1)is "Yes,” enter the number of years by which the amortization period was exlended ......... [ Bd(2) ]

{3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
10 2008) or 431(d}(2) Of the COUERT ...t e e et s et et e sbeesbreseaesenesteeans

ot e
3

] -
g

(4) lfline Bd(3) is “Yes," enter number of years by which the amoriization period was extended (not

including the number of years i ne (23) ... e e e 8d(4)

(5} Iftine Bd(3) is “Yes," enter the date of the ruling letter approving the extension ..., 8d{5)

(6) Ifline Bd(3) is "Yes," is the amortization base eligible for amorlization using interest rates applicable under D

section 6621(D) of the Code for years beginning AMEr 20077 w..o..ovoveee.oeeeeeeer e eeeeesreeseseeeeeeeesseeereeereens Yes D No

€ If box 5his checked or line Bo is “Yes," enter the difference between the minimum required contribution
for the year and {he minimum that would have been required without using the shorlfalf method or 8e
extending the amertization base(s) ..........

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiGIBNCY, i BNY 1. e e eee e et eseeneeeeeeeenen 9a 10BB682

b Employer's normal cost for plan year as of valuation Gate.......cc.o.. oo oo 9b 115000

€ Amonrization charges as of valuation date: Outstanding batance

{1} Alt bases excep! funding waivers and certain bases for which the 9¢(1)
amortization period has been extended ..o, 323984¢ 542218

{2) FUNding WaIVETS .....ocooeiiieeec 9c(2)

{3) Cenrtain bases for which the amortization period has been
exlended

9c(3)

d Interest as applicable on lines 9a, 9b, and 9¢ 9d 114164

€ Total charges. Add INes 98 thrauGN G0... ...t et esen et sasenenee v 9e 1860064
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Credits to funding standard aceount:

f Prior year credit DAIANCE, if @NY.........cocooooviivieeeeiiee et oe ettt eeeee e of
g Employer contributions, Total from Column {B) 0F INE 3.t 9g 21465
Outstanding balance R :
h Amortization credits as of valuation 0ate.............cco.oceeeevvorrnreeereeenenn, 9h B24249 109811
t Interest as applicable to end of plan year on lines 9%, 9g, @nd 9N ..........cocoiveeiirconie s 9i 8437
§  Full funding fimitation {FFL) and credits:
(1} ERISAFFL {accrued liability FFL}.......cccoreeiriiirececccee e 9j{1) 3600494
(2} "RPA 94" override {90% current fiability FFLY .....ocoovivveiiiiieeeeees 9j(2} 5012088
(31 FRLOIBAIL ... a4 b sttt er s e e e en e 9j(3) 0
k ) k(1) 0
(2) 9k(2} ]
| Total credits. Add lines 9f through 9i, 9j(3}, 9k{1), and BKIZ) oot e ai 1387143
m Credit balance: If line 9i is greater than line 9, enler the diffErence ...........o.ocooveeeeeeee oo 9m
n Funding deficiency: If line 9e is greater than fine 91, enter the difference .........ccovvveeeeeeeceeeeeeeeeee 9n 1720351
90 Curent year's accumutated reconciliation account:
{1} Due to waived funding deficiency accumuiated prior to the 2020 PIAN YEAT ...ovovvevovvcr e esiesresseeenes 9o(1) 0
(2) Due to amorlization bases exlended and amortized using the interest rate under section 6621(b} of the Code:
{a)} Reconcitiation ouistanding batance as of valuation date ...........ccovevvvceeevrenneieeeeeoeeeeeeeen, 90(2){a) 0
{b} Reconciliation amount {line Sc(3) balance minus iNg GOZHAJ) ..o orveeereerereereerereeeeerereereeen. 90{2)(b) 0
(3)  Tolal 35 Of VAIUALON GALE .....oiiiiieiiii ettt eee et ee et et e et et e et e ene e eeeeeanan 90(3) 0
10 Contribution necessary to avoid an accumuiated funding deficiency. (See NStructions.) .......eerornn.... 10 1720351

11 Has a change been made in the acluarial assumptions for the current plan year? If "Yes,” see instructions

B Yes No




SCHEDULE € Service Provider Information OMB No. 12100110
{Form 5500) 2020
Depariment of the Troasury This schedule is required to be filed under section 104 of the Employee
internal Revenue Service Retirement income Security Act of 1974 (ERISA). - - -
Eriorss Do L o b File as an attachment to Form 5500. T o ottion. 1
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal pian year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
U.TW.A N.J. UNION EMPLOYER PENSION PLAN plan number (PN} » 001
C Pian sponsar's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES U.TW.A. N.J. UNION EMPLOYER PENSION FUND 59.6196988

| '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 eligibie indirect compensation for which the pian 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
@& Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Parl 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 wha
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 aon eligible indirect compensation

(b) Enter name and FIN or address of persan who provided you disclosures on eligible indirect campensation

(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C {Form 5500) 2020
v. 200204
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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

(k) Enter name and EIN or address of persen who provided you disciosures on eligible indirect compensaticn

{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 ar address of person who provided you disciasures on eligibe indirect compensation

{b} Enter name and EIN or address of person who provided you disciosures on eligibie indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line ta abave, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., maney or anything else of value) in connection with services rendered to the plan or their pesition with the pian during the plan year. {See instructions),

{a) Enter name and EIN or address (see instruclions)

IE SHAFFER & CO
22-1750854
(b) (e} () (e) (g) (h)
Service Relationship to Enter direct Did service provider Cig indirect compensation Enter total indirect Cig the service
Code{s} :emplayer, employee| compensation paid receive indirect include eligibie indirect compensation received by | provider give you a
organization, or  |by the plan. ¥f none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known $o be enter -C-, other than plan or pian plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you jestimated amount?
answered "Yes” to element
{f). If none, enter -0-.
13 11 NONE 70600
Yesl] No Yes[l NoD Yes[] No[]
(a} Enter name and EiN or address (see instructions)
MANNING & NAPIER
45-3328488
(b) {c) {d) (e} {f {a} (h)
Service Relationship to Enter direct Did service provider Cid indirect compensation Enter total indirect Did the service
Code(s) |empioyer, empioyee: compensation paid receive indirect inciude 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 1o be enter -0-, other than plan or ptan plan received the required eligible indirect an amount or
a parly-in-interest sponsor) disciosures? compensation for which you|estimated amount?
answered "Yes" to element
(f). if none, enter -0-.
28 NONE 18370
YesD No Yes[] No|:| Yes[l NOD
{a) Enter name and EIN ar address (see instructions)
BRUCE KAMINER, CPALLC
22-3650188
{b) {c) (d) (e) (a) (h)
Cid the service

Service
Code(s)

Relationship to
empiayer, employee
organization, or
persan known to be
a party-in-interest

Enter direct
compensation paid

by the plan. If nene,

enter -0-.

Did service provider
receive ingirect
compensation? (sources
other than plan or plan
SpONsor)

Cid ingirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter {otal indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” to element
{f}. If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

i0

NONE

12800

Yes D No ]E

Yes |:| No |:|

Yes I:l No D
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2. Informatlon 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 eniries as needed fo list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of vaiue} in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

(a) Enter name and EIN or address (see instructions)

()

Service

(c)

Relationship to

{d)

(e)

Code(s)

employer, employee
organization, or

person known to be
a parly-in-interest

Enter direct

enter -0-,

compensation paid
by the pian. Iif ncne,

receive indirect

Sponsor)

Did service provider

compensation? {(sources
other than plan or plan

include eligible ingirect

compensation, for which {

pian received the require
disclosures?

Did indirect compensation

Enter total ingirect

compensation received
he

d eligible indirect

{f). If none, enter -0-.

service provider excluding

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

by

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)

Service

(c)

(d)

(e}

Redfationship to
Code(s)

organizalion, cr
person known o b
a party-in-interest

employer, employee

Enter direct

e enler -0-.

compensalion paid
by the plan. If none,

Did service provider
receive indirect

SpONSsor)

compensation? (sources
other than plan or plan

U]

Dig indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensalion received by
service provider excluding

eligible indirect

answered "Yes" to element
(f). lf none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formuia instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b) (c)

(d)

Service

Relationship to
Code(s)

employer, employee
organization, or

person known to be
a parly-in-interest

Enter direct
compensation paid
by the plan. If none,
enter -0-.

{e)
Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligibie indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

Enter total indirect
compensation received by
service pravider exciuding

eligibte indirect

answered "Yes" to element
(f). If none, enter -0-,

{h}

Did the service

provider give you a

formula instead of
an amount or

eslimated amount?

Yes D No D

Yes D No D

Yes D No D
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| Part! | Service Provider Information (continued)

3. if you reported an line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiductary
ar 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 ingirect 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 1o report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b} Service Codes
(see instructions)

(c) Enter amouat of indirect
compensation

(d) Enter name and EIN {address) of source of indirect compensation

{€) Describe the indirect compensation, inciuding any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

{b} Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EiN (address) of source of indirect compensation

{e) Describe the indirect compensation, inciuding any
formuia used o delermine the service provider's eligibitity
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 exient 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

{3} 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 faited or refused to
provide

{a) Enter name and E!N 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 cr 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

(a) Enter name and EIN or address of service provider (see
instructions)

{b} Nature of
Service
Code(s)

(¢} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(€) Describe the information that the service provider faited or refused ta
provide
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‘Part lll .| Termination Information on Accountants and Enrolled Actuaries (see instructions)
SoEnh o] {complete as many enfries as needed)

a Name: b EIN:
€  Position: Gl AR
d Address: e Telephone:

Explanation:

a Name: b EIN:

C  Position: Ce
d  Address: e Telephene:
Explanation:

a Name: b EiN:

C Position:

d Address: € Telephone:

Expianation:

a Name: b EiN;
€ Position: o

d Address: e Telephone:

Expianation:

a Name: b EIN:

G Position: o

d  Address: e Telephone:

Explanation:




SCHEDULE H Financial Information

{Form 5500)

Depaniment of lhe Treasury

Oepariment of L.abor
Employee Benefils Security Adnunisiration

This schedule is required to be filed under section 104 of the Employee
internal Revenue Service Retirernent Income Secunty Act of 1974 (ERISA), and section 6058{a) of the
Internal Revenue Code (ihe Code).

OMB No. 1210-D110

2020

This Form is Open to Public

P File as an attachment to Form 5500. inspection
Pension Benefil Guaranty Corporalion
For calendar plan year 2020 or fiscal plan year beginning  £1/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
U TWA N.J. UNION EMPLOYER PENSION PLAN

plan number {PN) » 0c

C Plan sponsor's name as shown an line 2a of Form 5500
TRUSTEES UT WA N.J. UNION EMPLOYER PENSION FUND

D Empioyer ldentification Number (EIN)
22-6196988

Part] | Asset and Liability Statement

1 Current value of pfan assets and liabilities al the beginning and end of the plan year. Combine the value of pian assets held in more than one trust. Report
the value of the plan's interest in a commingled fung containing the assets of more than one plan on a line-by-line basis unless the value is repartable on
lines 1c(9) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 iEs do not complete lines 1b(1), 1b{2), 1c(8}, 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs alsc do not complete tines 1d and 1e. See instructions.

Assets

{a) Beginning of Year

(b} End of Year

a Total noninterest-bearing cash

b Receivabies (iess allowance for doubtfu} accounts):

(1) Employer contribUtioNS ...t
(2) Participant contributions
(3) Other

C General investiments:

(1) Interest-bearing cash {include money market accounts & certificates
of depaosit)

{2) U.S. Government SECUNLES .. ...
{3} Corporate debt instruments (ather than employer securities):
{A) Preferreg
{B} All other
{4} Carporate stocks (other than employer securities):
(A} Preferred ..o

{B} Common

{5) Pannership/joint veniure interests

{6) Real estate (other than employer real properly} ...
{7} Loans (other than to participants}

{8) Parlicipant loans

{9) Value of interest in common/coliective trusts ...
(10} Value of interest in pooled separate accounts ....oooeveeeeeeeieece e

(11) Value of interest in master trust investment accounts

(12} Value of interest in 103-12 investment entities ............coccceeeeeeeiienn,

{13} Value of interest in registered investment companies (e.g., mutual
L0 4T =3 SO SRS

{14} Value of funds held in insurance company generat account (Unallocated
caniracts},,

{15) Other.......c........

1a

55427

66135

1b(1)

4486

7486

1b(2)

1b(3}

12754

17004

1e(1}

19281

26787

1e(2}

5594561

228753

1e(IHA)

1¢(3NB)

1e(4)(A)

1c(4)(B)

741661

663429

ic{5)

1c(6})

29301

25910

1c{T)

1c(8}

1c(9}

1¢{10)

1¢{11)

1c{12)

1c{13}

539362

569336

1c{14)

1c{15}

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

Schedule H (Form 5500} 2020
v. 200204
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1d Employer-related investments: {a) Beginning of Year (b) End of Year
{1} EMPIOYEr SBOUMIBS ......ocoooe oo 1d(1)
(2} Employer real PrOPerY .. ...t seeeee e eraans 1d(2)
€@ Buildings and other property used in plan operation ..................ccoee e te
f Total assels (add all amounts in lines 1a through 1) ..o, 1f 1976681 1589882
Liabilities
g Benefil claims payable ... 1g
. Operaling Dayables ..........c.o.ooceoeee e et 1h 32169 28088
i Acquisition INdebtedness.........c.....ocooooo oot 1i
§ Other fIabilIlIes. . ... 1
k Total liabiiities (add all amounts in lines 1g through1j} ..., 1k 321689 28088
Net Assets
| Netassets (subtract [ine K from e 13 e | 1 1 1944512 1561794

‘Pért I |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 paymentsireceipts to/from insurance carriers. Round off amounts to the nearest dolfar. MT1As, 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: ' E .

(1} Received or receivable in cash from: {A) EMPIOYELS ..ovvovieereeonns 2a(1){A) 21465

{B) PAMCIDANS .....ooovivrirrrs et eeemeeeeee e eee et eaee e 2a(1){B)

{€C) Others (including TOMOVETS) ........oeeoeeeeee et 2a(1){C)
{2) Noncash contriBUtiONS ... 2a(2)
{3) Tolal contributions, Add lines 2a(1)(A), {B), (C), and line 2a(2) ............. 2a(3) R 21465

b Earnings on investments: ’ b ) o

{t) Interest:

) ticatos of Gepsty oo oney ket accounis and | 2oy 64

(B) U.S. Government SECUNHES ... 2b{1}(B} 9501

(C) Corporate debt inStUMENtS ..ot 2b{1}C)

{D) toans (other than to paricipants) ... 2b{1}(D;)

{(E} Participant 08NS ............cccooiioe oo 2b{1)(E}

{F) OMRET ettt 2b{1)(F)

(G} Total interest. Add lines 2b{1}(A)} hroUgh (..o 2b{1)(G) ' B 9565
(2) Dividends: (A) Preferrad SIO0K.....o.o..oviireeee oo 2b{2}(A) '

(BY  COMMON SEOCK ...ovove e eeeeni s st eee e eeeee et eeeseens 2b{2)(B) 7564

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 10802

(D} Total dividends. Add fines 2b(2)(A}, {B). and {C} D) | 18366
(3F RENMS .ottt 26(3) e 404
{4} Net gain (loss) on sale of assets: {A) Aggregate proceeds ................... 2b{4}(A) 2467607 I R

{B) Aggregate carrying amount (See inStructions)...........co.ocoveveeennnn. 2b{4)(B) 2385577

(C) Subtract line 2b{4)(B) from line 2b{4)({A) and enler resull ............. 2b{4)(C) EERRERER 82030
(5) Unrealized appreciation (depreciation} of assets: {A) Reat estate ................. 2b{5}(A) 303 R

(=TT O OO 2b{5)}(B} 121808

OO g 2o(S)(A) S B) o e oENC) | 124832
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{a} Amount {b) Total
{6} Net investment gain (foss} from common/coliective trusts....................... 2b(6} e R
(7) Net investment gain (loss) from pooled separate accounts...................... 2n(T)
{8) Net investment gain (loss) from master frust investment accounts .......... 2b(8}
(9} Net investment gain {loss) from 10312 investment entities .................... 2b(9}
{10) Net invelstment gain {loss) from registered investment 2b{10) 32912
companies (&.0., MUtUual fundS} ....c.oovieeeiiiiii e
€ OLhEI HACOME ..ooiiiiiiiiiie ettt e e et sseeme e e aaerans e e e e e enereeeeann 2c
d Total income. Add all income amounts in column (b} and enter total.................... 2d 289581
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly te participants or heneficiaries, including direct ratlovers............. Ze{1) 535586
{2) Tainsurance carriers for the provision of benefits ... Ze{2)
{3) OhBT ..o 2e(3)
(4} Total benefit payments. Add lines 2e(1) through {3) ... Ze{4) 535586
f Corrective distribulions {see iNSIUCHANSY vvev.vvivernr s 2f
g Certain deemed distributions of paricipant loans (see instructions)............... 2g
B IRMEreSt EXDENSE. ... oot 2h
i Administrative expenses: (1) Professional fees ..o, 2i(1) 35800
{2} Contract administrator f8eS5 ..o 2i(2) 51600
{3} Investment advisory and management fees ........cccoorriniee e eessenenens 2i(3) 18320
f4) OUNETcovvvor et eeee oo seee e 2i(4) 30993
{5) Total administrative expenses. Add lines 2i{1) through (4) ..o, | 20(5) 136713
i Total expenses, Add all expense amcunts in column (b) and enter total ... 2j 672289
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d.... 2k -382718
[ Transfers of assets:
(1) TO IS PIN.. oo st s s a
(2) FROM EHS PN oo e n s e en et s s ceaso 212}

Part Hi

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 fine 3d if an opinion is not

attached.

a The attached opinion of an independent gualified public accountant for this plan is (se¢ instructions):

(1} [X| Urmodified

(2){ ] Qualified

(3)[ ] pisclaimer

{4 D Adverse

b Check the appropriate box(es) to ingicate whether the IQPA perfonmed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(‘I)D DCL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) [] neither DOL Regulation 2520.103-8 nor DOL Regutlation 2520.103-12(d).

€ Enter the name ang EIN of the accountant (or accounting firm) below:

(1) Name; BRUCE KAMINER CPA LLC {2) EIN: 22.3650188

d Tnhe opinion of an independent qualified public accountant is not attached because:
N D This form is filed for a CCT, PSA, or MTiA. (2} D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l Part tV |Comp|iance Questions

4 CCTs and PSAs do not compiete Parl IV. MTiAs, 103-12 {Es, and GlAs do not complete lines 4a, 4e, 41, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do nof complete lines 4j and 4. MTiAs also do not compiete ling 4l

During the pian year: Yes No Amount
a  Was there a failure to transmit to the plan any participant contributions within the time ’ L ' o
period described in 29 CFR 2510.3-1027 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 Waera any loans by the ptan or fixed income obligations due the plan in default as of the S e e
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

THBEKEO. ) 11 tutrets ks es et et e et e e e e eeee e e ee e eeee et ee et s seee s et e eee et eeesteee et e et ee e ee et ena et enertereens 4ab X

€ 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 [l if “Yes"is checked.) ..........ccooeevioicereeeeeee e, 4¢ X

d  Were there any nonexempt transactions with any parly-in-interest? (Do not include fransactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if *Yes" is

el gL e =T T OO OO OT TP 4d X
@  Was this plan covered by @ fidelity BONA7?..........c.oiioeetieeeeeeeeeeee et eee e r e 4e X 200000
f  Did the plan have a loss, whether or nof reimbursed by the plan's fidelity bond, that was caused by | - = W T
fraud or HSRONESIYT L.ttt e ee e te e et e er e ene e ere e e e eateeneen 4f X

g Did the plan hold any assets whose current value was neither readily delerminable on an
established market nor set by an independent third parly appraiser? ..o.oovveeieiiec e 4g X

h  Did the plan receive any noncash centributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ... 4h e

i Did the plan have assets held for investment? {Altach schedule(s) of assets if “Yes" is checked, and
see instructions for format FeQUIFEMEES. J. ittt e e 4i 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 ang

see instructions for format reqUITEMBNALE. ). ... oo s s sa e b 4 X
k  Were all the plan assets either distriputed to paricipants or beneficiaries, transferred to another

plan, or brought under the controf of the PBGC7 ... ceeeeee e eeven e eeeneeeee e | 4K X
[ Has the plan failed to provide any benefit when due underthe plan? .............ccccc i 41 X
M If this is an individual account plan, was there a blackout period? (See instructions and 2% CFR '

2020, 0T-3.) e e e b b et b neebeeetesbens 4m X
N If4m 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 23 CFR 2520.101-3....cc oo 4n X

Sa Has a resolution to teminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
if"¥es,” enter the amount of any plan assets that reveried to the employer this year

5b  if, during this plan year, any assets or fiabilities were transferred from this ptan to ancther 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) 5h(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
INSIFUCHIONS.) o e e e Yes D No D Not determined
If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4333526 .




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500) 2020
Deparment of the Treasury This schedule _is required to be filed gnder sections 104 and 4065 of t.he
Internal Reverue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Danariment of Labar 6058(a} of the internal Revenue Code (the Code). This Form is Open to Public

Employee Benefils Sccurity Administration Inspection,

» File as an attachment to Form 5500.
Pansion Benelil Guaranty Corporalion

For calendar plan year 2020 cr fiscal plan year beginning 01/01/2020 and ending 1213112020
A Name of plan B Three-digit

U.T.W.A. N.J. UNION EMPLOYER PENSION PLAN plan number

(PN} » 00
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer igentification Number {EIN}
TRUSTEES U.TW.A. N.J. UNION EMPLOYER PENSION FUND 22.6196988
Part | Distributions
All references to distributions relate only to payments of benefits during the plan vear.
1 Total value of distributions paid in properly other than in cash or the forms of properly specified in the 1

instructions

2 Enter the EIN(s) of payar(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than twa, enter EINs of the
two payors who paid the greates! doliar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip fine 3.
3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan 3 12
WEAT ..o eeeeeeee et ess oot s s 01188 Rt et A e et e e ee et et ee e e en e et e e en et n e st e enne
Part H | Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Cade 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(8)2)7 vvvvrvevrrervvrereore. [] Yes [] No NiA
if the plan is a defined benefit plan, go to line 8,
5  If a waiver of the minirmum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling fetter granting the waiver, Date: Month Day Year
if you completed line 5, compiete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedute.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan year Gb

C Subtract the amaunt in line 6b from the amount in line Ba. Enter the result
(enter a minus sign 1o the left of @ NEGAtVE @MOUNL) ... e s 6c

If you completed {ine Gc, skip lines 8 and 9.

7 Will the minimum funding amount reporied on line 6c be met by the funding deadline? ............ccoeveciein e D Yos D No D Nia

=

If a change in actuarial cost method was made for this plan year pursuani to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D v D N
AdMINISIAIOr AQFEE WItR the CRAMGE? —...oooooooo oot oot eeee oot eeee et eeeeeeeseee s seeseeeneseeses es °

NIA

I Part l Amendments

9 | this is a defined henefit pension plan, were any amendments adopted during this ptan
year that increased or decreased the value of benefits? [f yes, check the appropriate -
BOX. 1T N0, CRECK T “NO™ BOX..c.ver e crererenit ittt ee et e U tncrease D Decrease D Both No

[ PartlV | ESOPs (see instructions). If this is not a plan described under section 408(a) or 4975(e}(7) of the Internal Revenue Code, skip this Parl,

10  Were unallocated employer securilies or proceeds from the sale of unaflocated securities used to repay any exempt foan? ............, D Yes D No
11 @  Do0es the ESOP hold any PrefermBO SEOCK? ...... oottt et e oot et eee et e e s eeeae e e e e et ee e et st et et et ee e ee e e e e e e e e et et eeeenen D Yes D No
b If the ESOP has an oulstanding exempl foan with the employer as lender, is such loan pan of a "back-to-back” loan? D Yes D No

(See instructions for definifion of *back-to-back” 108N.) .........ccovreevee s ciesienns
12 Does the ESOP hald any stock that is not readily tradable on an established SCURNES MAMKEL? ...............coooeors oo D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R {(Form 5500} 2020

v. 200204
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| “Part V.| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe following information for each employer that contribufed more than 5% of total contributions to the plan during the plan year (measured in
dofars}. See instructions. Complete as many eniries as needed to repori all applicable employers.

a Name of contributing employer INDEPENDENCE PLATING

b EiN 888884767 € Dollar amount contributcd by employer 21165

d  Date collective bargaining agreement expires (if employer contributes under more than one coflective bargaining agreement, check hox D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month 08 Day 01 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructians regarding required altachment. Otherwise,
complefe lines 13e(1) and 13e{2).)
(*) Contribution rate (in dollars and cents) 0.45
(2) Base unit measure: Hourly ﬂ Weekly D Unit of production U Other {specify}:

a Name of contributing empioyer

b EIN € Doilar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under mare than one colfective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

e  Contribution rate information (If more than one rale applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13s(2}.)
{1) Contribution rate {in dollars and cents)
{2} Base unil measure: D Hourly D Weekiy D Unit of production ﬂ Other (specify):

@ Name of contributing employer

b EIN € Dollar amount confributed by employer

d  Dale 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 dafe.) Month Day Year

e  Contribution rate information {if more than one rate applies, check this box [:] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1} and 13e(2}.)
(1) Contribution rate (in dotiars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D 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 (If more than one rale applies, check this box D and see instructions regarding required attachment. Otherwise,
complefe lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cenfs)
(2) Base unit measure: D Haourly D Weekly D Unit of production D 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 boxD
and see instructions regarding required affachment. Qtherwise, enter the applicable date.) Month Day Year

e  Caontribution rate infarmation (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2}.)
(1) Contribution rate (in dollars and cents)
(2) Base unil measure: D Hourly H Weekly r[ Unit of production D Other (specify):

a  Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date coliective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box [:]
and see instruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribulion rate infermation (if more than one rate applics, check this box D and see instructions regarding required altachment. Otherwise,

complete linas 13e{1} and 13e{2).}
(1) Coniribution rate {in dollars ang 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 paricipants), as of the beginning of the

plan year, whase contributing employer is no longer making contributicns to the pian for:

a The current ptan year. Check the box 1o indicate the counting method used {o determine the number of

inactive patticipants: tast contributing employer D alternative |:| reasonable approximation {see 14a 430
INstructions Tor required BUACHIMENT. ..........coii ettt e e et ean e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 488
change from what was previousiy reparied (see instructions for required attachment).....c..cocevevivereviceevereeeena,

€ The second preceding plan year, D Check the box if the number reporied is a change from what was 14¢ 517
previously reported (see instructions for required attachment). ...

15  Enter the ratio of the number of parlicipants under the plan on whose behalf no employer had an obligation {o make an

employer contribution during the cusrent plan year to:

a The corresponding number for the pian year immediately preceding the current plan year.............c.ccocoeeve... 15a 0.88
b The corresponding number for the second Preceding Plan YEAr ..o e 15b 0.86

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 ptan year ... iiiveveeeeeer e 16a

b

if line 18a is greater than 0, enter the aggregate amount of withdrawat liaoifity assessed or estimated to be 16b
assessed against such withdrawn employers

17 1f 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 {0 be INCIUTE 88 BN AU ACIMIEIL. L. it e e e e e e et et et e e ey D

| PartVi | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities ta participants or their beneficiaries under the plan as of the end of the plan year consist {in whole ar in part} of liabilities to such participants
and beneficiaries under twe or more pension plans as of immediately before such plan year, check box and see insfructions regarding supplementat

information to be included as an attachment

19  1f the total number of parlicipants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debl: % High-YieldDebt: % RealEstate: % Other %
Pravide the average duration of the combined investment-grade and high-yield debt:
- i
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years U 12-15 years D 15-18 years EJ 18-21 years D 21 years or more
What duration measure was used to calcutate line 19(b)?
|:| Effective duration [_J Macaulay duration D Mcedified duration D Other {specify):

20 PBGC missed contribution raporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip fine 20.

a

b

Is the amount of unpaid minimum required contributions for all years from Schedute S8 (Form 5500) line 40 greater than zero? [ | Yes K] No
If line 20a is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.
No. Reporting was waived under 28 CFR 4043.25(c)(?) because contributions egual 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 conlribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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ENITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSEON PLAN

SCHEDULE H: LINE Hi) - SCHEDUELE OF ASSETS HELIY AT END OF YEAR
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Date
Established

1/1/11

1/1/12
1/1/13
1/1/14
1/1/15
1/1/16
1/1/17
1/1/18
1/1/19

1/1/20

U.T.W.A. - N.J. UNION - EMPLOYER PENSION PLAN
SCHEDULE MB ATTACHMENT
(EIN: 22-6196988 PN: 001}

Lines 9¢c & 9h — Funding Standard Account Bases

Description

Bases combined
and offset

Experience loss
Experience gain
Experience gain
Experience gain
Experience loss
Experience loss
Experience loss
Experience loss
Experience gain

Total

QOriginal Amortization Unamortized

Amount Years Amount Balance, 1/1/20
$3,802,686 6 $390,200 $1,990,108
48,552 7 4,982 28,727
-125,338 8 -12,861 -82,178
-455,082 9 -46,697 -325,534
-319,851 10 -32,821 ~246,654
961,775 11 98,690 791,840
181,912 12 18,666 158,639
169,093 13 17,351 155,163
120,153 14 12,329 115,372
-169, 883 15 -17,432 -169,883
432,407 $2,415,600

Line 8b{1} - Schedule of Projection of Expected Benefit Payments

Plan Year

2020
2021
2022
2023
2024
2025
2026
2027
2028
2029

Expected Annual Benefit Pavments

$543,000
540,000
537,000
533,000
528,000
523,000
518,000
512,000
506,000
499,000



Line 6 — Summary of Plan Changes

None.

Line 4b ~ Illustration Supporting Actuarial Certification of Status

The Funding Standard Account has an accumulated
funding deficiency in the plan year ending December
31, 2020.

Line 4c — Documentation Regarding Progress Under Rehabilitation Plan

Hourly employer contribution rates have not yet been
increased to those required in the rehabilitation plan.

Line 4f - Cash Flow Projections

Projected Market Value of Assets
{in millions)

Date Market Value
12/31/19 $1.94
12/31/20 1.41
12/31/21 0.84
12731722 0.23
12/31/23 0.00

Line 3 - Withdrawal Liability Amounts

2/27/2020 $1,930.75
6/15/2020 1,930.75
9/10/2020 1,930.75

11/25/2020 1,930.75



SUMMARY OF AGE AND SERVICE DATA OF ACTIVE
EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest

Birthday Years of Credited Service to 12/31/19 ‘
1/1/20 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
20 - 24 0
25-29 0
30 - 34 0
35-39 0
40 - 44 0
45 - 49 0
50 - 54 1 ' 1
55-59 1 1
60 - 64 0
65 - 69 0
TO+ 0
Total, 1/1/20 O 1 1 0 0 0 0 0 0 2

Average Age on 1/1/20 =54.0

Average CSon 1/1/20=11.1

Total, 1/1/19 O 1 1 0 0 0 0 0 0 2
Totai, 1/1/18 2 i 1 0 0 0 0 0 0 4
Total, 1/1/17 2 i 1 0 0 1 0 0 0 5
Total, 1/1/16 3 2 1 0 1 1 0 0 0 8
Total, 1/1/15 3 2 1 0 1 1 0 0 0 8



OUTLINE OF PLAN PROVISIONS

A brief outline of the provisions of the Plan which affect the calcuiation of costs

is given below.

1.

2.

Effective Date - May 1, 1972,

Eligibility - All employees who are covered by a collective bargaining
agreement.

Credited Service - After January 1, 2001, credit is earned as follows:

Hours Worked Credited Service
1,800 or more 1.00
1,275 - 1,799 .75

800 -1,274 .50

250 - 799 .25

Under 250 0

Credited Service was curtailed January 31, 2009,

Eligibility for Normal Retirement - Later of age 65 and 5 years after covered

employment commenced.
Eligibility for Early Retirement - Age 55 and 10 years of credit.
Eligibility for Disability Retirement - Eliminated effective January 1, 2011.

Pension Benefit - The normal and disability monthly pension is a bencfit rate

times years of credit as follows:

Emplover Benefit Rate
General Plastics $19.34
Unifoil 25.00
Annin & Co. 10.80
Spiral Binding 10.97
Independence 17.15

The carly retirement pension is calculated by the normal formula and then
reduced by 5/9 of 1% for each month early between ages 60 and 65 and 5/18

of 1% for each month early prior to age 60.

4



10.

Vested Rights - An employee has a vested right to a normal pension at age 65
after he has earned 5 vears of vesting credit. One year of vesting credit is
earned for each plan year in which 870 or more hours are worked. The vested
pension is the normal pension accrued at date of termination.

Death Benefit -

(i) After retirement, none. The pension is reduced to provide one-half of
such reduced pension to the spouse after the employee's death unless
the employee and his spouse reject the reduced pension.

{ii) If death occurs before retirement and after 10 years of credit have been
earned and if the employee has a spouse, a lifetime pension commencing
on the datc the employee would have attained age 55 is payable to the
spouse,

Amendment - The Plan may be amended by the Trustees al any time.



ACTUARIAL COST METHOD AND ASSUMPTIONS

Funding requirements are determined by the Unit Credit Actuarial Cost
Method.

The normal cost of the Plan is the amount needed to fund the projected benefit
accruals in the plan year beginning January 1, 2020.

The actuarial accrued liability is the lump sum required on the current
actuarial valuation date to provide for all future benefit payments earned up to the
present.

The unfunded actuarial accrued liability is the excess of the actuarial accrued
liability over valuation assets.

'The actuarial assumptions on which the current actuarial valuation has been
based are illustrated below for representative ages.

Interest: 7% compounded annually (net of investment fecs).

Mortality: 1983 Group Annuity Mortality Table, except for disabled
lives where a higher rate of mortality is used.

Terminations: (other than by death]

Present Terminations per Disabilities per
Age 1,000 Lives 1,000 Lives
20 77 0.7
30 41 1.1
40 23 1.6
50 14 5.7
60 0 16.2

Retirement Age: Age 65 or the present age, if higher.

Valuation Assets: Market value,

Administrative Expenses: $115,000 per year.

13



March 31, 2020

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)}

Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: U.T.W.A. New Jersey Union
Employer Pension Plan

Dear Sir:

This letter is our certification of funded status for the above named Plan {EIN:
22-6196988, PN: 001) for the plan year beginning January 1, 2020.

The Plan is in critical status as described in Internal Revenue Code Scc.
432(b}(2) since the Plan is described in Internal Revenue Code Sec, 432(b)(2)(B).

The Plan is also in critical and declining status as described in Internal
Revenue Code Sec. 432(b)}{6).

The Plan is not making the scheduled progress in meeting the requirements of
the enclosed Rehabilitation Plan since employer contribution rates have not
been increascd to those in the Rehabilitation Plan.

The Trustees can be contacted through Ms. Monica B. DeRyder, Administrator,
I.E. Shaffer & Co.. P.O. Box 1028, Trenton, NJ 08628-0230. Telephone

number (609)883-6688.

Sincerely,

Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 17-5499

Enclosure
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Pruce J{cmzins’z, . E_fj:/éé, LLC

Certified Public Accountant

INDEPENDENT AUBITOR'™S REPORT

To the Trustees of the
United Textile Workers of America New lersey Union Employer Pension Plan
West Trenton, New Jerses

I have audited the accompasving financab statements of Linited Textile Workers of Amertca New Jersey Uinion
LEmployver Pension Plan, which comprise the statements of net assels available Tor beneiits as of Decesher 31,2020
and 2019, the related  statements of changes in net assets available Tor benefits fur the years then ended. the
statement of accumudated plan benefits as of December 31, 2019, the related statement of changes in accuimulated
plan benefits for the vear then eaded. and the related notes w0 the financial sttements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in acvordance with
accounting pringipies generally accepled in the United States of America: this includes the design, impiementation,
and maimtenance of internal control relevant to the preparation and Gair presemation of financial statements that are
free from material misstatement, whether due o fraud or error,

Aaditor’s Respousibility

My responsibility iy to express an opinion on these financial statements based on my awdits, | conducted oy audits
in accordance with asuditing standards gencrally accepted in the United States of America. Those standards require
that 1 plan and perform the audit 1o oblain reasonable assurance about whether the Gnancal statements are free from
material misstatement

An aadit imvalves performing procedures 1o obtain audit evidence about the amounts and disclosures i the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misssatement of the financial statements, whether due o fraud or error. In making those risk assessments,
the auditor considers internal conteel relevant o the Plan’s preparation and Tair presentation of the financial
statements i order to design madit procedures that are appropriate in the circumstances, but not for the purpose of
expressing dn opinton on the effeetiveness of the Plan’s internal control. Accordingly, | express no such opmion. Ap
audit also includes evaluating the approprigieness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well ay evaluating the overall presentation of the {financiy
statements

| believe that the audit evidence ! have obtaned is sutfichent and appropriate to provide a basis for my atdin opinion.

Opinion

In my opinion, the Onancial stasements veferred to above present laly. i all material respects. informalion
repardmg the United Textile Workers of America Now Jersey Undon Dmplover Pension Plan's net assets availabic
for benefits as of December 31, 2020 and changes therem for the vear then ended. and its financial status as of
December 31, 2019, and changes therein for the year then ended in accordance with accounting principles generally
accepted in the United States of America

17-17 Route 208 North » Fair Lawn, NJ 07410
Tel. (201} 794-6400 *>Fax {201) 794-6460
www. BruceKaminerCPA.com




Keport on Supplementary Enformation

My audits were conducted for the purpose of forming an opinion on the Tinancial swements as a whole. The
supplemental schedules of assets held at the end of year December 31 2020, schedule of assets (avquired and
disposed of within veary at the end of the vear December 31, 2020 and schedules of reportable waisactions, tegether
referred to as “supplemental information ~are presented for the purpose of addinanal analysis and are not a required
part af the financial slatements, but is supplementary itfarmation sequived by the Department of Labor’s Rules and
Regdations for Reperting and Disclosure usder the Employee Retfrement Income Security Act of 1974, Such
iormation s the responsibility of the Plan’s management and was derived from and relates directhy 10 the
anderlying accounting and other records used 1o prepare the Unancial statements. The information has been
subjected ta the auditing procedures applied iir the audits of the financial staements and certain additional
procedures, including comparing and reconciling such faformation directly 10 the underlying accounting and other
records used o prepare the fnancial staterments or to the figancial statements themseives, and other additional
procedures in accordance with waditing standards generally sccepted in the Usited States of America. inmy opinion,
the information is fird staied in all maerial respects in relation 1o the financial statements as a whale,

— e
e
G ™ T8

Hruce Kanvner, CPA LEC
Fair Lawn, Now Jersey
October 7. 2021

_[B'rucz .g(cwu'na'l, (:U-)L:"fr?, [l’ CF.

Certified Public Accountant



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Statements of Net Assets Available For Benefity
December 31, 2020 amd 2019

2020 2019
Assell
Tnvestment at fair value (Notes 2, 5, and 6}
Interest bearing cash N 26,787 b 9281
LIS government agency 110,596 227646
Lony term US government securitics P2R163 331805
Commeon stocks GOIAZY 741001
Mutual Tunds 369,330 239362
Real estute - REIT L 29404
Toul Invesinents IR e
Receivables:
Employers” contributions. net of allowance for doubtiul account
of €0 and $17.239 as of December 31, 2020 and 2019,
respectively. 7480 1,186
Acerued interest and dividends R I X AaT7sk
Potal Receivables 8900 e 8229
Cash
Prepaid expenses and other assets
S 1,589,882 $ 1,976,681

Total assets

Liainbities:
Accrued expensas
Total tiabitities

~8.088

et dssels abyaiiable for benefits S 6T S huddAi

Fhe aceempanying notes are an integral part ol the financial stalemenss
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Statements of Changes in Net Assets Available for Benefity
For the Years Ended December 31, 2020 and 2019

lnvestment income:

Net appreciation in fair value of investments SR R
Realized zain on mvesiments §2.030
liserest 9.365

vidends

8.770
Net [nvestment Income 268110

Contributions:
Employers’ contributions

Total addivons, net

Benefits paid directly to participants:
Pension payments

Adiministrative expenses.

Adminisrative expense S1.600
Actusrial fees 19,004
nvestiment expense and custody fees 18,520
fnswrance [T
(MTice expenses BOH8
Accounting fees 12,800
Professional fee 4,000
Insurance PBGC 12270

Miscellaneous

Fotal administrative expenses

Total deductions e 072,298
Net decredse {(352.718)
Nel assets avaiiuble Tor benelits - beginming of year 2 B
Nel assels avaifabie for benefits  end ot vear S 13601, 794

The accempany ing notes are as integral part of the financial statements

A

S

A1.600
15,0440
101,847
10,697
J14
P20
4000
15,0051
Ry

1,994,312



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Statement of Accumulated Plan Benefits
December 3, 2019

Actuarial present value of accumulated plan benefiss
Vested benefits:
Participants cugrently receiving payments
Other participants
Non-vested benefit:

Total actuarial present value of accuntated plan benefits

The acconyrnying notes are an integral part of the financial statements

6

$

4,029.852

L LALBON

5

SAR.794
0

3,448,704



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Statement of Changes in Accumutated Plan Benelits
For the Year Ended December 34, 2019

Actuarial present vaiue of sccamulated plan besefits at beginning of vear 5.0 H)

Inerease during the vear atributable to:
Plan amendment
Change in actuarial assumptions
Benefits accumulated
Lncrease for interest due 1o the decrease in the discount periad
Benelits paid
Other

S5 8,79d

Actuarial preseat value of nccumulated plan benefits at end of vear

The accompany ing nates are an integral part of the isncial statements
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Notes to Financial Statements
December 31, 2020 and 2019

NOTE 1 DESCRIPTION QF PLAN:

The fellowing briet deseription of the iited Textile Warkers of America New lerses Union Employer Pension
Plan (the “Plan™y is provided Tor general information purposes only. Participants slrould refer to the Pian agreement
Tor more complete nformation.

A

General - The Man is a muli-emplos er paid detived benelit pension plan covering substantially all lmembers of
the United Textile Workers of America New Jersey Union Fmployer Pension P R is subject 1o the
provisions of the Employee Retirement Income Securily Act ol 1974 (ERISA).

Plan Benefits:

[

)

6.

Regular - A dife annuity. A vear of vesting services is counted Tor each vear during which a participant
works 870 howrs of Service. Benefit is payable s Normiat Retirement Date,

Qenelit Service  The sum af the Plan years in which the employee has been eredited with at least Y]
hours of service, 1 any passicipant completes less than 1.800 hours of service during a year, they shall

receive credit for a partial vear of service determined in accordance with the foliowing schedule:

Beneli Cr

1800 or more | Year
1,275 but not mure than 1,799 S Yenr
H00) bt not more than 1.274 tx Year
250 bt ot more than 799 e Yoear
Less than 2530 No Credi

Normal Retirement - the laier of age 65 and 3 sears after covered employ mem commenced.

Farly Relirement -~ Afler attaining age 35 and campleting 10 years of credited service, w ith accrued
benelit reduced $79 af 1% for cach month early belween aues 60 and 63 and 18 of 1% for cach month
carly prior to age 60

Pre-Retirement Death Benelit - Upon death after 10 vears of service at age 55, the spouse witl get a bfe
anuuity, The pavinents are the amount the spouse w ould have received had the employee retived on the
date of death checting a 30% joint and survivor annuits.

Disabitine Beaefit - Eliminated effective January 1. 201 i,

wormal Retirement Benetit -+ A monthiy benefit equal W the benefit fevel below multiplied by all years

al benelil service.

Muitipher

General Plastics 19,34
bnifid 25,00
Annin & Co 1480
Spiral Binding 1097
Independence 1715

The accompanying noses are an integral part ol the financial statements
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UNITED TEXTIHLE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Nofes to Financial Statements
December 3, 2020 and 2019

DESCRIPTION OF PLAN (CON

8 Death Benefit - 3 an employee dics belore efigibility Nor vesting, carly or pormal retirement. no benefit
is pavable. 1f an employee dies afier eligibility for early or normal retirement. his surviving spouse
receives for life one-hall the amount the employee wouid have receved if he had retiwed on his date of
death and received payment i the joing and '3 survivor form.  The same benelit is pavable o the
surviving spouse of vested employee who is not eligible for carly retirement. but the benefit does not
begin untii the date the employee would have atined age 35, 1 a pensioner dies, deatls beoefits are phid
i accardance with the form of payment elected at the time ol reticement

9. Fermination Benefit - A participant who has worked atter December 31 1998 willy an feast five years of
vesting service has a non-forieitable vight to 106™ of his or her acerued benefit. A participant wha has
worked prior to December 31, 1998 with at [cast ten yeirs al vesting service has a non-forteitable right o
H00%, of his or hey acerued benefit

10 Amendment - The Plan may be amended by the Trustees atany L.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Busis of Accounting - The accompiny ing financial ststoments are prepared on the aeerual basis of accounting,

listimates - The preparation of lnancial statenens canformity with generally accepted accounting
principles requires the plan administrator to ke ostinites and assumptions that affect certain reported
amaunts and disclosures, Accordingly, actual resuits may differ from those estimates.

Allowance Tor Deubtful Accounts - The Fund uses the aflowance method to account for uncollectibie
contribution receivable. At December 31, 2020 and 2009, the Fund had atlowances of $and $17.230

Valuation of Investments and Iacome Recognition it available. quated marker prices are wsed to vale
investments.

Actuarial Present Value of Accumuiated Pan Benefs - Accumulated plan benefits are those futere periodic
pavments that are attributable under e Pan's provisions to the servive that mambers have readered. The
actuarial present value of accumubated plan henefits is determined by an aciuary from the 1 Shafter Plan
Admuinistrators  and is that amount that results [rom applying acluarial assumptions to adjust the accamulated
plan benetiis to reflect the tme value of money and the probability of payvment between the valuation date and
the expected date of payment. The Fund is tsing the beginning of the year balances for financial statement
presentation for statement of sccumutated plan benefits and changes i accumulated plan benedits for
December 31, 2020 and 2019

The significant actuatial assemptions used in the viliations as of December 31, 2019 were (1) life expectancy

of participants {the 1983 group annoity mortality table, excem for disabled lives where a higher martaity rate
is used) and (2) retirement age assumpion (the assumed retizement age was 630

The accompanying notes are an itegral part of the financial statements



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Notes fo Fipancial Statements
December 3, 2020 and 2019

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTI

B, Invesiment Retum - The 2020 valuation included assumed average rates of return of 7.00%. The foregamng
actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan 1o terminate,
different actuarial assumptions and vther factors nright be applicable i determining the actuarial present value
of accumulited plan benetits.

G, Purchases and Sales of Sccuriies  Purchases and sules of sceurities are recorded on a trade-date basis.
[nterest income is recorded on the seerual basis. Pividends are recorded on the ex-dividend dote.

1 Reckassification - Certain ftems in the 2019 Gnancial statements have been reclassitied o conforn 1o the 2020
presentation.

NOTE X 1

DING POLICY,

fhe multi-employers’ funding palicy is 10 contribuie a g rte per howr worked tor cach emplovee 1o the frust
which represents the Tull cost of providing retivemen and death benefits for its participants as determined by an
ensolled actuary,  Lach company’s contribution rawe differs as determined by the actuary.  The company’s
contribution levels ranged from 46 cents 1o 38 conts an hour i 2020 wnd 2019, the company’s contributions were
subject 1o a 10%% surcharpe because the Pl was in vritical status.

Al First, in the case of benefits pavable as w annuity -

P In the case of the benefit of a Panticipant or Beneiiciary which was in pay status as of the beginning of
the three year period ending on the termination or partial ternvmation dite of the Plan, w cach such
benelit. based an the provisions of the Plan 1as in effect durmg the [fve vear period ending on such dute)
under which such benefit would be the least, provided, however, the Towest benelit in pay status during a
three veur period shall be considered the berefit i pay status for such period.

2. I the case of a participant’s or Benetician s beneft which w ould have been in pay statis as of e
peginning of such three year period il the Participant had retired prior fo the beginning of the three year
period and il his benelits had commenced (in the normal Torm ol annuity under the Plany as of the
beginning of such period. o cach such benefit based on the provisions of the Plan, (as m effeat during the
(3ve vear period ending on such date) under whicl such benefit wouid be the least.

2 Other vested Benelits insured by the Pension Benefit Guarantee Corporation (PBGC)Y. & government
agency, up 1o the applicable timitations.

C. Al other vested benefits (that is vested benefits not snsured by the PBGO).

D. Al non-vested benefits,

The sccompanying notes are an integeal part of the financial statements
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UNITED TEXTIHLE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Notes to Financial Statements
Puecenther 34, 2620 and 2019

NOTLE S FAIR VALUE MEASUREMENTS

The Plan adopied the provisions of FASE ASC R20-10-50, “Fuir Value Measurements” effeciive January 1, 2008,
Under FAST ASC §20-30-30, fair value is defined as the price that would be received o sell an assel or paid 1o
transfer a lisbility (Lo the ~exit price™ in an orderly ransaction between market parbicipants At the messurement
date

I deicrmining fair value, the Plan uses various viduation approaches. PASTEASC 820-10-50 estublishes farr value
Ricrarchy for inputs used i measusing Gair value that maximizes the use of ohservable inpuls and munimizes the use
af unobseryvable inputs by requiring that the most observable inpats be used when avaitable. Observable mputs are
those tha nuarkel participants would ase in pricmy the ussel or labiliny based on muarket data obtained from sowrces
independent of the Plan. Unobservable inputs reflect the Plan assumption aboet the tputs market participants
would use in pricing an asset or liability developed based on the best information available in the cireumstanees,
The fair valuy hicrarchy is categorized into three fevels based on the inputs as foliow s

tevel T Iaputs to valuation methodalogy are unadissied quoted prices 1or identical assets or jiabilities m
active markets that the Plan has the abiliny o access

Feved 2 tnpats wthe valistion smethadology include:
» Quoted prices for sinlar assets or labifities i active markeis:
s Quoted prices for identical or simikar asscts or Habilities in inactive markets:
o Inputs ather than quoted prices thirt are observable Tor the asset or abiliy
s npuss that are devived principally drom or corroborated by observable marhe datis by
correlation or other mexns

[T the asset or habilit has g speciticd cantractualy term, the Level 2 input must be absenable for
subatantially the full term of the savset or Habitny

Level 3 aputs 1o the vahsation methodelogy are inobservable and significant te the Yair vadue moisurement.

T asset or Habibit fair value meastrement feved withm the fair value hierarchy is bused on ihe Towest fevel ebany
input that is signiticent o the far sutue measwroment. Vabuanon echinnjues ased need 0 masimize the use of
abservable mputs and minimize the use of unobservable inputs. The Tollowing is u description of the vatedtion
methodologics used tor assels measured at Fur value wsed at Precember 31, 2420,

The methuds deseribed above may produce o Tair value calealation that may sot e indicative of net realizable vilue
ar reflective of future fair values, Purthermaore, while the Pl believes it valuation methods are appreprate and
consistent w ith other mutrket participants. the use af different methodolagics or assumplions o determing the fair
value of certain financial instruments could resull in a dilterent fair value measurement at the reporting date.

The following table sets forth by level within the tair value hierarchy. the Plan’s assets at i vabee as of
Precembuer 31, 20240

Level d Luevel 2 Level 3 Tutal
Interest Bearing Cash & 26,787 g 0 5 i S 26,787
LS Government agency 128,163 0 ] RN
Long term LIS government seeurities My, 540 u & 0394
Common Stock 663429 U 0 663 424

Sutual Funds 569,330 0 U
Real Bstate - REIT 23940 I | e i

Total Assety at Faw Value Ss‘_],,‘a_i-_l,.-’ii

Ar
4
ko

Fhe accompanying notes ave an integral ot of the financial stalements
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Notes {o Financial Statements
December 31, 2020 and 2089

NOTE S FAIR VALUL MEASUREM).

S (CONTINULEL)

The following tble sets forth by level. within the fair value hicrarchy, the Plan’s assels at fan valee as of
Mecember 31, 2016:

Level § Level 2 Level 3 Futal
imerest Bearing, Cash S 19,2814 ) 0 S 0 5 19.281
LS Govermmnont agency 227,646 ] 0 227646
Long ~term US government securitivs 331,805 ) 0 3318038
Commaon Stock 741,661 ¢ {3 741601
Mutual Funds 339362 0 0 339362
Read Estate - REIT 29304 . e

Total Assets at Fair Vidue $ 1,889,050 S { S 0 S

NOT

CINVESTMINTS AL COSL

For fimancial statement purposes. securities are at far value. Marketable securitics at cost al Pecermber 31 are as
follows:

2620 2019
fnterest Bearng Cash S 26,787 S i0.281
LIS Government agency P23,725 218875
Long term U'S government secutitios 93549 1846
Common Stocks 33104y oLu.2Y
Mutual Funds 336,424 15148
Real Bstate - RLEVT D480 R AL N

S OG04 S 1o8e224

NOTE 8. PLAN AN

For the vears ended December 31, 2020 and 2019, there were no amendments © the plan.

Om January 260 2016, the Trustees adopied 4 resobation 10 amend the Plan in accordance with Article §(28). Article |
(2871 is amended 1w read

“Distributee” means an Lmplovee or former Employee. b addition, the nployee’s ar former Faplosee’™s surviving
Spouse and the Lmployee’s or former Fmployee’s Spouse or former Spouse who is the alternaie pasee under a

quatificd demestic relations order. as defined in section 414(p) of the Code. are Distributees with regards to the
interest of the Spouse or former Spouse. In addition. @ non-spouse Beneticiary is a Distributec.

The accompar ing notes e an integral part of the tancial statements
pany g ¢
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNTON EMPLOYER PENSION PLAN
Notes to Financial Statements
December 31, 2020 and 20149

JLRAL INCOME TAX

The Intermal Revenue Service has determingd and informed the Company by a letier dated December 3. 2001 thay
the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code (1RC)
Although the Plan has been amended since receiving the determination Jetter, the Plan administrator believes that the
Man is designed and is currently heing operated i compliance with the applicabie requirements of the [RC and
therefore believes that the Plan is qualified and the related tust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan managenent o eyvaluale 1ax
positions laken by the Pan and recognize a tax liabiliny {or asset) if the Plan has taken an uncertain tax position that
more likely than not would net be sustained upon exammation. The Plan administrator has analy zed the tax
positions taken by the Plan, and has concluded that ag of December 3102020, there are no whceriain positians taken
or expected 10 be taken that would requive recognition of a Habitity {or asset) or disctosure in the financisl
statements. The Plan is subject (e routing audits by taxing jurisdictions; howeser. there are currently no audits for
any tax perieds in progress. The Plan admiistrator belicves it is ne longer subject 10 income tax examinations For
vears priog 10 2016

The plan obtained its latest derermination teter on Mareh 15, 2018, which the Internal Reveonue Service states tdnt
the plas, as then designed, wiss in compliznce with the applicabie requirements of the Intemal Revenae Cade.

NOTE 16 CONCENIRATION O RISK

For vear ending December 31, 2020, the fan had one employer that comprised 1062 of the Tumds™ contribustions
and one emplover that comprises 100% of the funds” contribations receivable at December 31, 20200 For year
ending December 31,2009 the Plan had ane employer thar comprised 100%40 of the fundy’ contributions and one
emplover that comprises [00% of the funds’ contributions reeeivable al December 31, 2009, This excluded the one
withdrawal liahility contributions in 2020 and 2019 ol $7.723 and $7.723, respectivedy

NOTE 1L EMPLOYER STATLS

Om June 1. 2018, an emploser in she pension fund gave notice of their withdrawal from the pension plan, The Plun
Trustees amd the employer negotiated an employer™s withdrawal tiability settlement of S131460. The emplover will
make quarterly pasments of $1.930 for a term of twenty ycars.

The accompanving notes are an integral part of the {inancial statements
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UNITFD TENTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Notes to Financiat Statements
December 31, 2020 and 2019

O Magch 31,2000 the Plan’s actuany certified to the United States Deparument of the Freasury and abso the Board
of Trusiees that the Plar is in oritica) status for the plan year beginning January L2021 The Plan i in eritical and
duclining status as deseribed in Interial Reverue Code Sec 13200023 sinee the Plan is deseribed in internal Revenae
Code Sec 320021 13). The Plan is also in critical and dectining staus as deseribed i Internal Revenue Code See
2320 (61, The Pl is not making the scheduled progress inmecting the requirements of Rehabilianon Plan since
emptoyer contribution sates have not beer increased to thase m the Rehahilitation Plan, Federal law requires that a
noticy is given 1o the employers. The Plan is cansidered 1o be i cnideal and dechining status hecawse il has tunding
or liquidity problems. or both. More specificaliy, the Plan’s actuary deteemined that Ty the Plan is projected o have
an accumulted funding deficiency for the plan vear besinaiig January 1. 2019 and 23 the Plan is prejected 1o
become insofvent in 2025, The Phan's actuary determined thar the funded percemage of the Pian is fess than 05
percent and over the nest for plan vears, the Plan is projecied W have an aceumulaied funding deficiency for the
vear beginning January 1, 2005, The Plan being o criticid status for the second years would requive a Bive perveit
(37,1 strcharge in the initial critical s e and 1en pereent (0% sargharge Tor all succeeding vears on the cntployer’s
contribytions.

On Mareh 31, 2650, the Plin's actuan certifiad 1o the Undted States Depariment of the Tressur and adso the Boand
of Trustees that the Plan is in criticad ststus for the plan sear beginning Januars L2916 Pederad law requires thata
notice is eiven o the employers, The Phan is considered 1o be i ritical status becmuse 3t has Tunding or lgueidin
problems. or both, The Plan’s actuary determined that the tunded peveentage of the Plan 15 jess than a5 porcent aud
aver the next four plan vears, the Plan is projected w have an secomabated funding delicieney for the year beyinning
Janary 12015

The Trustees adepted o rehabilitation plan on November T, 20101 aad will update the plan fater during 2618 The
relabiliation plan adopted on November 5. 2018 ehimviated sl adjustable benefits

Phe Federat as requizes pension plans in eritical status to sdopt o rehabilitation plan ammed at vestoring the Panial
health of the plan. The law permits pension plans 10 weduce. or even elininute. benetits catled “adjustable benetins”
as part of @ rehahilitation plan, 11 benefity are reduced by the Plan Trustees then & separate nutice s veguired . Any
reduction of the adjustable benetits will not reduce the kevel of a participant’s basic beactils pnable at normal
petirement, T addition. e reduction min onh apph e participants and benefciaries whose benefit conimencement
dette 15 on or after April 30, 20 H)

Phe Plan offers the folowing shustable benctint which nus be reduced or elinumated as part of any rehabihitation
£ad) A A
plan the pmwiun pi;n‘. [HEN ;u!()pL

i Pisabititn benetits s notyet mpay status
2 Benetit pay ments pptions other thar o qualified joint and sanvivor annuiy

The law reauires that @i contributing cmplorers pay the Plan a surchirge o beip comedt the Plan’s financial
citwation. The smount of the sarcharse i equal W a percentage of the amount of an employ er s otherwise required
o contribute to the Plan under the applicable coliective hargaining agreement. With some exception. a live (53
percent surcharges are applicable in the initial critical year and 3 ten (10} pereent surcharyes is applicable for cach
steeceeding plan vear thereafter in which the Plan is in crinead status. The Plan cantributing emplosers paid o ten
(10 pereent surcharge for years ending Duecember 312020 and 2019, respectively

The sccompany ing notes are an integral part of the fnancial statements
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Notes {o Financial Statements
December 31, 2020 and 2019

NOTE 13, LEGAL SETTLEMENT

On March 10, 2016, the Administrator of the Plan entered inte a sealement agreement with Independence Plating
Corporation for emplover's contributions that were in arrears for the periods Decembuer 31, 2014 theu December 31,
2016 The settlement agreement calls for Independence Plating Corporation 1o pay the Plan 359.979.37 for ihe period
of ending December 31,2014 and any amounts owed Tor the years 2015 and 2056, Commencing on April 1. 2016
Independence Plating Corporation is required to make fixed. monthly payments in the amount of $EOMLO0 die on
the first month day of each menth untl the entire obligation is paid in [l On May 26,2021, Independence Phating
paid iy full the settlement agreement.

LBSEQUENT EVENTS
The Plan has evaluaied subsequent events through Octaber 7. 2021, which is the date the financial stalements were

available for issuance, AN subseguen! events requiring recognition as October 7, 2021 have been disclosed
accordmgly.

The Uniled States. as well as many countries around the world, are presently in the midst of @ global health
emergency related 10 a viras, commoniy known as Novel Coronavirus {COVID-19) The overall consequences of
COVID-19 on a lobal, national, regional and focal Tevel are unkaown, but § Bas the potensial 1o reselt ma
significant economic impact. While the Company has not seen a signiticant impaci on operations through the diste
of these financiul statements. the future mpact of this sitwation on the Company and 85 Tuture results and Tnancial
position is not presently deterninabic

The accompanying potes are an integral part of the financial statements
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March 31, 2020

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)

Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: U.T.W.A. New Jersey Union
Employer Pension Plan

Dear Sir:

This letter is our certification of funded status for the above named Plan (EIN:
22-6196988, PN: 001) for the plan year beginning January 1, 2020.

The Plan is in critical status as described in Internal Revenue Code Sec.
432(b)(2) since the Plan is described in Internal Revenue Code Sec. 432(b)(2)(B).

The Plan is also in critical and declining status as described in Internal
Revenue Code Sec. 432(b)(6).

The Plan is not making the scheduled progress in meeting the requirements of
the enclosed Rehabilitation Plan since employer contribution rates have not
been increased to those in the Rehabilitation Plan.

The Trustees can be contacted through Ms. Monica B. DeRyder, Administrator,
LLE. Shaffer & Co., P.O. Box 1028, Trenton, NJ 08628-0230. Telephone
number (609)883-6688.

Sincerely,

Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 17-5499

Enclosure



U.T.W.A. - N.J. UNION - EMPLOYER
PENSION PLAN

ACTUARY'S REPORT

January 1, 2021

I.E. Shaffer & Co.
P.O. Box 1028
830 Bear Tavern Road
West Trenton, NJ 08628



INTRODUCTION

An actuarial valuation of the Pension Fund was made as of January 1, 2021.
The Administrator supplied the Actuary with data for active, inactive vested and
retired participants.

Benefit accruals were curtailed January 31, 2009. The purpose of the current
actuarial valuation is to determine the actuarial funding status of the Plan as of
January 1, 2021.

The actuarial assumptions used in the current actuarial valuation are the same
as those used in the prior actuarial valuation.

This report includes the following:

Page
2 Introduction
3 Actuarial Valuation Summary
4  Outline of Plan Provisions
6 Financial Statements
8 Summary of Age and Service Data
9 Actuarial Present Value of Accumulated Plan Benefits
10 Unfunded Vested Benefits
10  Fund Projection
11 Results of the Actuarial Valuation
12 Funding Standard Account
13 Actuarial Cost Method and Assumptions

14  Actuarial Certification



ACTUARIAL VALUATION SUMMARY

Participants
Active
Inactive Vested
Retired
Beneficiaries

Total

Market Value of Assets

Actuarial Present Value of
Vested Plan Benefits

Unfunded Vested Benefits

Vested Funded Percentage

Valuation Assets

Actuarial Present Value of
Accumulated Plan Benefits

Funded Percentage

January 1, 2021

220
218

449

$1,561,794

5,073,861
$3,512,067

30.8%

$1,561,794

5,073,861

30.8%

January 1, 2020

271
228

509

$1,944,512

5,448,794
$3,504,282

35.7%

$1,944,512

5,448,794

35.7%



OUTLINE OF PLAN PROVISIONS

A brief outline of the provisions of the Plan which affect the calculation of costs

is given below.

1.

2.

Effective Date - May 1, 1972.

Eligibility - All employees who are covered by a collective bargaining
agreement.

Credited Service - After January 1, 2001, credit is earned as follows:

Hours Worked Credited Service
1,800 or more 1.00
1,275 -1,799 .75

800 -1,274 .50

250 - 799 .25

Under 250 0

Credited Service was curtailed January 31, 2009.

Eligibility for Normal Retirement - Later of age 65 and 5 years after covered

employment commenced.

Eligibility for Early Retirement - Age 55 and 10 years of credit.

Eligibility for Disability Retirement — Eliminated effective January 1, 2011.

Pension Benefit - The normal and disability monthly pension is a benefit rate

times years of credit as follows:

Employer Benefit Rate
General Plastics $19.34
Unifoil 25.00
Annin & Co. 10.80
Spiral Binding 10.97
Independence 17.15

The early retirement pension is calculated by the normal formula and then
reduced by 5/9 of 1% for each month early between ages 60 and 65 and 5/18
of 1% for each month early prior to age 60.

4



10.

Vested Rights - An employee has a vested right to a normal pension at age 65

after he has earned 5 years of vesting credit. One year of vesting credit is
earned for each plan year in which 870 or more hours are worked. The vested
pension is the normal pension accrued at date of termination.

Death Benefit -

(i) After retirement, none. The pension is reduced to provide one-half of
such reduced pension to the spouse after the employee's death unless
the employee and his spouse reject the reduced pension.

(ii) If death occurs before retirement and after earning non-forfeitable rights
and if the employee has a spouse, a lifetime pension commencing on the
date the employee would have attained age 55 is payable to the spouse.

Amendment - The Plan may be amended by the Trustees at any time.



STATEMENT OF RECEIPTS AND DISBURSEMENTS

Balance, January 1, 2020 $1,944,512

Receipts

Employer Contributions $ 21,465

Interest, Dividends, Net Appreciation
and Gains on Sales 268,116

Less: Investment Fees

-18,320

Total Receipts $ 271,261
Disbursements

Administrative Expenses $ 118,393

Benefit Payments 535,586

Total Disbursements $ 653,979

Balance, December 31, 2020 $1,561,794



ASSETS OF THE PENSION FUND, 12/31/20

Cash $ 55,427
Investments 1,514,215
Contributions Receivable 7,486

Other Net Accruals

-15,334

Total Assets $1,561,794

The average annual rate of

investment earnings (net of

investment expenses) and

appreciation for the year was: 15.3%



SUMMARY OF AGE AND SERVICE DATA OF ACTIVE
EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest
Birthday Years of Credited Service to 12/31/20
1/1/21 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total

20 - 24 0
25 - 29 0

30 - 34 0

35 - 39 0

40 - 44 0

45 - 49 0

50 - 54 1 1

55 - 59 1 1

60 - 64 0

65 - 69 0

70+ 0

Total, 1/1/21 0 1 1 0 0 0 0 0 0 2

Average Ageon 1/1/21 = 55.0

Average CSon 1/1/21=11.1

Total, 1/1/20 0O 1 1 0 0 0 0 0 0 2
Total, 1/1/19 0O 1 1 0 0 0 0 0 0 2
Total, 1/1/18 2 1 1 0 0 0 0 0 0 4
Total, 1/1/17 2 1 1 0 0 1 0 0 0 5
Total, 1/1/16 3 2 1 0 1 1 0 0 0 8



ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AS OF JANUARY 1, 2021

Receiving Payments

Active Inactive Retired Bene. Total
No. of Participants
100% Vested 2 220 218 9 449
Nonvested 0 . . _ _0
Total 2 220 218 9 449
Average Monthly Benefit $70 $195 $166
Average Age 68
Actuarial Present Value of
Accumulated Plan Benefits
Vested $20,901 $1,184,470 $3,736,012 $132,478 $5,073,861
Nonvested 0 0
Total $20,901 $1,184,470 $3,736,012 $132,478 $5,073,861

The following is the reconciliation of change in actuarial present value of

accumulated plan benefits from January 1, 2020 to January 1, 2021:

January 1, 2020 $5,448,794
Plan amendment 0
Change in actuarial assumptions 0

Benefits accumulated (includes
actuarial experience) -202,017

Increase for interest due to the

decrease in the discount period 362,670
Benefits paid -535,586
January 1, 2021 $5,073,861



UNFUNDED VESTED BENEFITS

The Multiemployer Pension Plan Amendments Act of 1980 defines Unfunded
Vested Benefits (U.V.B.) as the excess of the actuarial present value of vested plan

benefits over the market value of assets. The U.V.B. as of January 1, 2021 is as

follows:

(@) Actuarial present value of vested plan benefits $5,073,861
(b) Market value of assets 1,561,794
(c) Unfunded Vested Benefits: (a) — (b) 3,512,067

As of January 1, 2021, the market value of assets ($1,561,794) is 30.8% of the
actuarial present value of vested plan benefits ($5,073,861). This is also the Funded

Percentage under the Pension Protection Act of 2006.

FUND PROJECTION

As of December 31, 2020 the Total Assets of the Fund are $1,561,794. Based on the
actuarial assumptions in this Report, the Fund will become insolvent in the plan year

beginning January 1, 2023.
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RESULTS OF THE ACTUARIAL VALUATION

The current actuarial valuation was made as of January 1, 2021. The
calculations covered 2 active employees, 220 inactive employees and 227 persons
receiving pension payments. The funding requirements of the present benefits
provided under the Plan have been determined as of the current actuarial valuation
date for the 449 persons included in the calculations as follows:

Actuarial present value of all benefits

Active employees $ 20,901

Inactive former employees 1,184,470

Pensioners and beneficiaries 3,868,490

Total $5,073,861
Valuation assets 1,561,794
Unfunded actuarial accrued liability $3,512,067
Annual normal cost due 1/1/21 $ 0

11



FUNDING STANDARD ACCOUNT

Section 412 of the Internal Revenue Code contains rules on minimum funding
standards. Since 1976 the Pension Fund has kept a funding standard account which
is reported annually to the Internal Revenue Service. The account is charged with
minimum contribution requirements and credited with actual employer contributions.

If the funding standard account has a credit balance at the end of a plan year,
the minimum standard has been met. If the account has a deficit, the minimum
standard has failed to be met. A deficit imposes the taxes contained in Section 4971
of the Internal Revenue Code on the contributing employers.

The funding standard account deficit increased from $1,088,682 to $1,720,351
in the plan year ending December 31, 2020. Our projections indicate that the deficit

will continue to increase.

12



ACTUARIAL COST METHOD AND ASSUMPTIONS

Funding requirements are determined by the Unit Credit Actuarial Cost
Method.

The normal cost of the Plan is the amount needed to fund the projected benefit
accruals in the plan year beginning January 1, 2021.

The actuarial accrued liability is the lump sum required on the current
actuarial valuation date to provide for all future benefit payments earned up to the
present.

The unfunded actuarial accrued liability is the excess of the actuarial accrued
liability over valuation assets.

The actuarial assumptions on which the current actuarial valuation has been
based are illustrated below for representative ages.

Interest: 7% compounded annually (net of investment fees).

Mortality: 1983 Group Annuity Mortality Table, except for disabled
lives where a higher rate of mortality is used.

Terminations: (other than by death)

Present Terminations per Disabilities per
Age 1,000 Lives 1,000 Lives
20 77 0.7
30 41 1.1
40 23 1.6
50 14 5.7
60 0 16.2

Retirement Age: Age 65 or the present age, if higher.

Valuation Assets: Market value.

Administrative Expenses: $118,000 per year.

13



ACTUARIAL CERTIFICATION

This actuarial valuation was carried out in our office under my direction in
accordance with the foregoing description, and was based on generally accepted
actuarial principles and practices. To the best of my knowledge and belief, this
actuarial valuation report exhibits the true financial condition of the Plan as of
January 1, 2021 based on the data made available to us, is complete and accurate,
and complies with the requirements of the Employee Retirement Income Security Act.
In our opinion, the assumptions and techniques used and described in our report are,
in the aggregate, reasonably related to the experience of the Plan and to reasonable
expectations, and represent our best estimate of anticipated experience under the

Plan.

Respectfully submitted,

I.E. SHAFFER & CO.

Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 20-5499
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March 31, 2021

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (TEGE:EP:EPCU)
Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: U.T.W.A. New Jersey Union
Employer Pension Plan

Dear Sir:

This letter is our certification of funded status for the above named Plan (EIN:
22-6196988, PN: 001) for the plan year beginning January 1, 2021.

The Plan is in critical status as described in Internal Revenue Code Sec.
432(b)(2) since the Plan is described in Internal Revenue Code Sec. 432(b)(2)(B).

The Plan is also in critical and declining status as described in Internal
Revenue Code Sec. 432(b)(6).

The Plan is not making the scheduled progress in meeting the requirements of
the enclosed Rehabilitation Plan since employer contribution rates have not
been increased to those in the Rehabilitation Plan.

The Trustees can be contacted through Ms. Monica B. DeRyder, Administrator,
LLE. Shaffer & Co., P.O. Box 1028, Trenton, NJ 08628-0230. Telephone
number (609)883-6688.

Sincerely,

Monica B. DeRyder, A.S.A.
Enrolled Actuary No. 20-5499

Enclosure



































































































MINUTES OF THE TRUSTEES' MEETING
OF THE
UTWA NJ UNION EMPLOYER PENSION FUND

A conference call meeting of the Board of Trustees of the UTWA NJ Union Employer Pension
Fund was held on January 20, 2016 and called to order at 12:30 p.m.

Those Attending Were:

For The Union: For The Emplovers:

Mary Ann Malinski Hattie Blanton
Also Present:

Dave DeRyder
Scott Shaffer

Amendment #4:

Dave DeRyder of DeRyder Plans reviewed with the Trustees remedial Amendment #4 which adds a
non-spouse Beneficiary to the definition of a Distributee. Following a brief diseussion, the Trustees
adopted the amendment as presented.

Adjournment;

There being no further business to come before this Board, the meeting was adjourned at 12:45
p.m.

Respeetfully submitted,

e s
/'I ,,-;rz:_ r‘i’-
Scott Shaffer”

I. E. Shaffer & Co.



AMENDMENT NO. 4

U.T.W.A. - N.J. UNION - EMPLOYER PENSION PLAN

——
By a resolution adopted on (.._jm Z‘f 20/5, the following Article was

amended by the Trustees in accordance with Article X{1} of the Plan.
Article I{28} is amended to read;
"Distributee” means an Employee or former Employee. In addition, the
Employee's or former Employee's surviving Spouse and the Employee's or
former Employee’s Spouse or former Spouse who is the alternate payee under a
qualified domestic relations order, as defined in section 414{p) of the Code, are
Bistributees with regard to the interest of the Spouse or former Spouse. In

addition, a non-spouse Beneficiary is a Distributee,

IN WITNESS WHEREOF, the Trustees of the Plan have adopted and approved the

foregoing amendment.

UNION TRUSTEES EMPLOYER TRUSTEES

This amendment is effective January 1, 2010.



AMENDMENT NO. 5

U.T.W.A. — N.J. UNION - EMPLOYER PENSION PLAN

By a resolution adopted on _ March 10, 2022 , the following Article was
amended by the Trustees in accordance with Article X(1) of the Plan.

Article IX{6) is added to read:

Special Financial Assistance from PBGC: Beginning with the special financial
assistance measurement date selected by the Plan in the Plan’s application for
special financial assistance and effective through the end of the Plan Year ending
in 2051, the Plan shall be administered in accordance with the restrictions and
conditions specified in Section 4262 of ERISA and 29 CFR Part 4262. This
amendment is contingent upon approval by PBGC of the Fund’s application for
special financial assistance.

s

IN WITNESS WHEREOF, the Trustees of the Plan have adopted and approved the foregoing
amendment.

UNION TRUSTEE EMPLOYER TRUSTEE

M@é/xﬂn Malmskl Hattie Johnson

This amendment 1s effective December 31, 2021,










U.T.W.A. - N.J. UNION - EMPLOYER
PENSION PLAN

Effective January 1, 2014

(As amended through Amendment No. 3)



ARTICLE I
DEFINITIONS

The following capitalized terms have the meanings specified below:

O
()

(3)

4)

(5)

(6)

(7)
(8)

(9)

(10)

(11)

(12)

"Effective Date" means May 1, 1972.

"Pension Plan" means these Rules and Regulations with any amendments thereto and
designated the U.T.W.A. - N.J. Union - Employer Pension Plan.

"Plan Year" means the 12 consecutive month period beginning on any January 1.

"Union" means the United Textile Workers of America - N.J. Union.

"Agreement and Declaration of Trust" means the instrument which governs the operation of
the Pension Fund.

"Trustees" means the persons designated as Trustees in accordance with the Agreement
and Declaration of Trust.

"Pension Fund" means the trust fund created by the Agreement and Declaration of Trust.
"Collective Bargaining Agreement" means the agreement between the Union and an
Employer which requires payments to the Pension Fund.

"Employer" means any person, partnership, corporation or association (legally incorporated
or non-incorporated) which has adopted the Plan by executing a Participant Agreement.
"Participation Agreement" means a form executed by an adopting Employer that, together
with this document, constitutes the Pension Plan with respect to such Employer.
"Employee" means any person who is both employed by an Employer and covered by a
Collective Bargaining Agreement.

"Participant”" means a Pensioner, Beneficiary or Spouse during the period of receipt of
monthly payments from the Pension Fund, a former Employee who has a non-forfeitable

right to receive a retirement pension and an eligible Employee.



(13)

(14)

(15)

(16)

(17)

"Pensioner" means a former Employee who is receiving pension benefits from the
Pension Fund.
"Beneficiary" means a person or entity named by a Participant to receive limited
payments due upon the death of the Participant.
"Spouse" means the person lawfully married to an Employee on the earlier of the date
of the Employee's death or the date pension payments commence.
"Hour of Service" means an hour for which an Employee is entitled to payment from an
Employer for the performance of duties, or (directly from an Employer, or indirectly from
any source supported by the Employers, either on an individual basis or for a group,
excluding a source which is maintained solely to comply with workmen's
compensation or unemployment compensation or disability insurance laws and
excluding reimbursement for medically related expenses) paid or entitled to payment at any
time for any reason other than the performance of duties based on the regularly
scheduled working hours and hourly rate of pay in the Collective Bargaining Agreement,
and each such hour, including those for which back pay in whole or in part is awarded or
agreed to by an Employer, is counted for the period to which such payment, award or
agreement pertains without duplication thereof; and each such hour shall be determined
according to rules set forth in regulations prescribed by the Department of Labor in
accordance with Sections 202(a)(3)(C) and 203(b)(2)(B) of the Employee Retirement
Income Security Act.
"Grace Hour" means each hour up to the standard number of working hours per day set
forth in the Collective Bargaining Agreement:
(a) That an Employee is unable to work because of sickness or accident for each day
that he receives payments under the Workmen's Compensation Act or the New

Jersey Temporary Disability Benefits Law or for each working day that he is
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(21)

(22)

(23)

under a doctor's care or for each working day during his retirement on a
disability pension under the Pension Plan,
(b) For each working day that an Employee is in the active service of the Armed
Forces of the United States, and
(© That a person, not otherwise covered by the Collective Bargaining Agreement and
the Pension Plan, is entitled to compensation from an Employer.
"Credited Service" means the period of service used for determining the amount of benefit
under the Pension Plan in accordance with the provisions of Article II.
"Grace Period" means Credited Service or Service as if Grace Hours were included in the
same manner as Hours of Service in determining any such credit according to the
procedures therefor in the Pension Plan and shall be used to avoid a Break in Service
or for eligibility for a benefit but not to determine the amount of any benefit.
"Service" means the period of service used for determining eligibility for a benefit under the
Pension Plan in accordance with the provisions of Article II.
"Break in Service" means any Plan Year during which an Employee has not
completed at least 250 Hours of Service. However, a Break in Service shall be deemed
not to occur during a Plan Year in which an absence from work begins (or the following
year, if such absence began in a year in which the Employee has already had at least
250 Hours of Service) due to either pregnancy, birth, child adoption placement or
child care immediately following any such event personally involving the Employee or
his Spouse.
"Full Annuity Form" means a manner of making pension payments whereby payments
are made during the lifetime of the Pensioner and cease upon his death.
"Accrued Benefit" means the amount of Normal Retirement pension based on the

formula in Article V(2) in effect during the last Plan Year that an Employee earned
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(25)
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(28)

Credited Service or Grace Period.

"Normal Retirement" means the later of the Employee's 65th birthday and the 5th
anniversary of his first Hour of Service.

"Code" means the Internal Revenue Code of 1986, as amended.

"Eligible Rollover Distribution" means 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: 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; any
distribution to the extent such distribution is required under section 401(a)(9) of the
Code.

"Eligible Retirement Plan" means an individual retirement account described in section
408(a) of the Code, an individual retirement annuity described in section 408(b) of the
Code, an annuity plan described in section 403(a) and (b) of the Code, a plan
described in section 457(b) of the Code or a qualified trust described in section 401(a)
of the Code, that accepts the Distributee's Eligible Rollover Distribution. However, in the
case of an Eligible Rollover Distribution to the surviving Spouse, an Eligible Retirement
Plan is an individual retirement account or individual retirement annuity.

"Distributee” means an Employee or former Employee. In addition, the Employee's or
former Employee's surviving Spouse and the Employee's or former Employee's Spouse
or former Spouse who is the alternate payee under a qualified domestic relations order,
as defined in section 414(p) of the Code, are distributees with regard to the interest of the

Spouse or former Spouse.



(29)  "Direct Rollover" means a payment by the Plan to the Eligible Retirement Plan specified
by the Distributee.
The masculine pronoun wherever used shall include the feminine pronoun and the singular shall

include the plural.
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ARTICLE II

CREDITED SERVICE AND SERVICE

Credited Service and Service prior to January 1, 2001 shall be credited in accordance with
the terms of the Pension Plan then in effect.
For service after January 1, 2001, an Employee shall receive Credited Service in each Plan

Year on the basis of Hours of Service in accordance with the following schedule:

Number of Hours

of Service Credited Setvice
in Plan Year For Plan Year
1,800 or over 1.0
1,275 - 1,799 75
800 - 1,274 .50
250 - 799 .25
Less than 250 0

No Credited Service shall be earned after January 31, 2009.

For service after January 1, 2001, an Employee shall receive a year of Service in each
Plan Year in which he is credited with at least 870 Hours of Service. If a person dies on
or after January 1, 2007 while performing qualified military service (as defined in section
414(u)(5) of the Code), the period of such person’s qualified military service shall be
treated as Service under the Plan.

For the purpose of determining Credited Service and Service, the record of Hours of
Service shall be based on hours for which contributions are paid by Employers to the
Pension Fund. Proof of Hours of Service shall be established according to rules
administered by the Trustees on a non-discriminatory basis. An Employee shall receive
Credited Service and Service for Hours of Service for which the Trustees receive
proof thereof satisfactory to them even though the Employee's Employer failed to make

the required contributions.



5) Notwithstanding any provision of this Plan to the contrary, contributions, benefits and
service credit with respect to qualified military service will be provided in accordance

with Section 414(u) of the Internal Revenue Code.
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ARTICLE III

ELIGIBILITY FOR RETIREMENT

An Employee who has satisfied the requirements for Normal Retirement shall be 100%

vested at that time, shall have a non-forfeitable right to his Accrued Benefit, and shall be

eligible to retire on a Normal Retirement pension commencing on the first day of the
month following his last Hour of Service.

An Employee who has not met the requirements for Normal Retirement shall be eligible to

retire on an early retirement pension if he has attained age 55 and has at least 10 years of

Credited Service.

An Employee who is eligible to retire shall be retired on a pension provided:

(a) He files with the Trustees, on or before the first day of the month of the first
pension payment applied for, an application for retirement on a form provided
by the Trustees;

(b) He submits to the Trustees proof satisfactory to the Trustees of his date of birth
and, if married, his Spouse's date of birth and their marriage; and

(©) He ceases all work within the area for which credits under a Collective Bargaining
Agreement are earned.

A Pensioner shall receive pension payments monthly beginning on the first day of the month

coinciding with or next following the date that he fully meets the requirements set forth

in Article III. Such monthly payments shall commence not later than the 60th day after the

Plan Year in which occurs the latest of the Employee's 65th birthday, his last Hour of Service

and the 10th anniversary of the Plan Year in which he became a Participant and shall continue

thereafter until the last monthly payment prior to his death except as otherwise provided in

the Pension Plan.



ARTICLE IV
ELIGIBILITY FOR DISABILITY BENEFIT

Eliminated effective January 1, 2011.

10



M)

ARTICLE V
PAYMENT OF PENSION

If an Employee has a Spouse on the date pension payments are to commence, and if
such Employee has not elected otherwise in writing filed with the Trustees during the period
of at least 90 days (a) following the furnishing (by the Trustees on or about nine months
prior to the first date that a Participant becomes eligible to retire other than because of
disability) to the Participant, a written explanation of (i) the reduced joint and survivor
payment basis described herein, (ii) the circumstances in which such payment basis would
be provided (unless the Participant has elected otherwise), (iii) the availability of the
alternative election, (iv) the relative financial effect of both choices and (v) the consent
rights of the Spouse and the Participant's rights to make and revoke an election to waive
such reduced payment basis (and the effect of either making or revoking such
election), and (b) ending on the date such payments commence, the amount of pension
payments on the Full Annuity Form shall be reduced automatically to a percentage thereof
payable to the Employee for life and upon his death payable at the rate of one-half of
such reduced amount to his Spouse for life after the Employee's death. Such petrcentage for
early or Normal Retirement shall be 90%, and for disability retirement shall be 80%, if the
Spouse's date of birth is five or fewer years different from the Employee's date of birth
reduced (increased, but not more than 99.9%) by 1/2% for each additional full year of age
difference that the Spouse is younger (older) than the Employee. Any election by the
Employee to waive such reduced joint and survivor payment basis shall not become
effective unless his Spouse (i) consents in writing to such election, (ii) acknowledges the
effect of such election and (iii) the Spouse's consent and acknowledgement is witnessed

by a notary public, or it is established to the satisfaction of the Trustees that the consent

11



(2)

©)

of the Spouse is not obtainable because there is no Spouse, the Spouse cannot be located or

due to other circumstances prescribed by the Secretary of the Treasury.

(2)

(b)

(@)

(b)

Except as provided in Article V(1), an Employee who retires on or after January 1,
2014 upon or after Normal Retirement shall receive a monthly pension on the Full
Annuity Form equal to the Employee's number of years of Credited Service at his
retirement or other termination of employment multiplied by the applicable
benefit rate determined from the following table. Credited Service after January

31, 2009 shall not be included.

Employer Benefit Rate
General Plastics $19.34
Unifoil $25.00
Annin & Co. $10.80
Spiral Binding $10.97
Independence $17.15

If the benefit determined in (a) above commences after eligibility for Normal
Retirement, such amount shall be increased by 2/3 of 1% of itself for each
month by which the starting date of the pension payments succeeds the first of
the month coinciding with or next following his 65" birthday.

Except as provided in Article V(1), a former Employee who retires on or after
January 1, 2014 who has a non-forfeitable right shall receive upon or after
Normal Retirement a monthly pension on the Full Annuity Form equal to his
Accrued Benefit.

If the benefit determined in (a) above commences after eligibility for Normal
Retirement, such amount shall be increased by 2/3 of 1% of itself for each
month by which the starting date of the pension payments succeeds the first of

the month coinciding with or next following his 65" birthday.
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(3)

(6)

Except as provided in Article V(1), each Employee or former Employee who is eligible
for and elects to retire on an early retirement pension shall receive a monthly pension on the
Full Annuity Form as desctibed in Article V but reduced by 5/9 of 1% of itself for each full
month or fraction thereof up to 60 months by which the starting date of the pension
payments precedes the Employee's 65th birthday and reduced by 5/18 of 1% of itself for
each full month or fraction thereof by which the starting date of the pension payments
precedes the Employee's 60th birthday.

In the event it is determined that a Participant is unable to care for his affairs because of
mental or physical condition, any payments due may, unless claim shall have been made
therefor by a guardian, be paid to the Spouse or such other object of natural bounty of the
payee or such person or governmental authority having custody of the payee as the
Trustees shall determine.

If a Pensioner other than a disability Pensioner accepts employment within the area for
which credits under the Pension Plan are earned, pension payments payable prior to
eligibility for Normal Retirement shall immediately cease as of the first of the month next
following the date of such employment and pension payments payable after eligibility
for Normal Retirement shall not be paid during any month in which an Employee has at
least 40 Hours of Service. Upon retirement from such re-employment, the amount of his
pension payments shall be recomputed and adjusted for any early retirement benefits
not paid and to recognize additional benefits earned during reemployment, but with
no change in the Accrued Benefit for service prior to his previous retirement. Any
Pensioner who accepts such employment shall, within one week of commencement of such
employment, give notice in writing thereof to the office of the Fund and be required to

reimburse the Pension Fund for all pension benefits accepted in violation of the

13
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(10)

Pension Plan. Upon receipt by the office of the Pension Fund of such notice of re-
employment by a Pensioner after eligibility for Normal Retirement, or upon continuation
of covered (Hours of Service for which credits under the Pension Plan are earned)
employment after such eligibility, the office of the Pension Fund shall notify the Participant
in writing of this Pension Plan provision that his pension payments are suspended for any
month in which he is employed (after becoming eligible for Normal Retirement) for at
least 40 Hours of Service in any area for which credits under the Pension Plan are
earned, the specific reasons for such suspension, the claim provision of Article IX(3),
and a statement that authorization is contained in Department of Labor Regulation
2530.203-3.

If a Participant has recovered from disability prior to becoming eligible for Normal
Retirement so that his disability pension payments have stopped, he shall thereafter,
notwithstanding any other provision of Article V, be able to apply for and receive all
pension payments for which he is otherwise eligible. Disability pension payments that he has
already received during disability shall be ignored in determining the amount of any
future pensions available under Article V and Grace Hours shall be granted for the period
of such disability.

Notwithstanding any other provision of the Pension Plan, once an Employee has received
pension payments under the provision of Article V(4), he shall not thereafter be
approved for any other type of pension benefit under the Pension Plan.

Distribution of benefits payable under this Plan shall commence no later than April 1st
following the calendar year in which the Employee attains age 70%%.

In addition to any other limitations set forth in the Plan and notwithstanding any other
provisions of the Plan, effective for Limitation Years beginning on and after January 1, 2008,

benefits under the Plan shall be limited in accordance with section 415 of the Code and the

14



Treasury Regulations thereunder. This Article V(10) is intended to incorporate the

requirements of section 415 of the Code by reference except as otherwise specified herein.

(2)

(b)

©

For purposes of this Article V(10), the following terms shall have the following
meanings:
@) Limitation Year.
"Limitation Year" means the calendar year.
(i) Plan Benefit.
"Plan Benefit" means, as of any date, the amount of a Participant's benefit as
determined under the applicable provisions of the Plan before the application
of the limits in this Article V(10).
For Limitation Years beginning on or after January 1, 2008, in no event shall a
Participant's benefit accrued under the Plan for a Limitation Year exceed the annual
dollar limit determined in accordance with section 415 of the Code and the Treasury
Regulations thereunder (the "annual dollar limit") for that Limitation Year. If a
Participant's Plan Benefit for a Limitation Year beginning on or after January 1, 2008
would exceed the annual dollar limit for that Limitation Year, the accrued benefit, but
not the Plan Benefit, shall be frozen or reduced so that the accrued benefit does not
exceed the annual dollar limit for that Limitation Year.
For Limitation Years beginning on or after January 1, 2008, in no event shall the
annual amount of the benefit distributed or otherwise payable to or with respect to a
Participant under the Plan in a Limitation Year exceed the annual dollar limit for that
Limitation Year. If the benefit distributable or otherwise payable in a Limitation Year
would exceed the annual dollar limit for that Limitation Year, the benefit shall be
reduced so that the benefit distributed or otherwise payable does not exceed the

annual dollar limit for that Limitation Year.
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(h)

To the extent permitted by law, the application of the provisions of this Article V(10)
shall not cause the benefit that is accrued, distributed or otherwise payable for any
Participant to be less than the Participant's accrued benefit as of December 31, 2006
under the provisions of the Plan that were both adopted and in effect before April 5,
2007 and that satisfied the limitations under section 415 of the Code and the Treasury
Regulations thereunder as in effect as of January 1, 2008.

In the event that the aggregate benefit accrued in any Plan Year by a Participant
exceeds the limits under section 415 of the Code and the Treasury Regulations
thereunder as a result of the mandatory aggregation of the benefits under this Plan
with the benefits under another plan maintained by an Employer, the benefits of the
other plan shall be reduced to the extent necessary to comply with section 415 of the
Code and the Treasury Regulations thereunder. This provision does not apply to
another multiemployer plan.

To the extent that a Participant's benefit is subject to provisions of section 415 of the
Code and the Treasury Regulations thereunder that have not been set forth in the
Plan, such provisions are hereby incorporated by reference into this plan and for all
purposes shall be deemed a part of the Plan.

This Article V(10) is intended to satisfy the requirements imposed by section 415 of
the Code and the Treasury Regulations thereunder and shall be construed in a manner
that will effectuate this intent. This Article V(10) shall not be construed in a manner
that would impose limitations that are more stringent than those required by section
415 of the Code and the Treasury Regulations thereunder.

The 415 Compliance Appendix (adopted on 07/31/08) replaced only the applicable

section 415 of the Code in Article XII of the January 1, 2011 restated Plan.
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(12)

No distribution of benefits shall provide for the following:

(a) A period certain extending beyond the life expectancy of a beneficiary designated by
the Participant, and

(b) A period certain exceeding five years, if benefits are payable to a beneficiary not
designated by the Participant, and

(© Any other violation of the provisions of Section 401(a)(9) of the Code.

Article V(11) of the Plan that provides for required minimum distributions is amended to

state that distributions will be made by the Required Beginning Date, which is defined

generally as the April 1 of the calendar year following the later of: (i) the calendar year in

which the Employee attains age 70%2 , or (if) the calendar year in which the Employee

retires. A 5% owner as defined in IRC 416(i)(1)(i) must begin receiving a benefit

specified in (i) above without regard to (ii). Also, for all distributions under the Plan,

Article V(11) will meet the requirements of Treas. Regs. 1.401(a)(9)-2 through 1.401(a)

(9)-9, including the incidental benefit requirements of IRC 401(a)(9)(G).
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ARTICLE VI

NON-FORFEITABLE RIGHTS

An Employee, who does not have non-forfeitable rights and is not eligible for either
carly or Normal Retirement, shall have all of his accrued Credited Service and Service
cancelled if he has at least five consecutive one year Breaks in Service.

An Employee shall have a non-forfeitable right to his Accrued Benefit when he has
accumulated five years of Service. If an Employee ceases employment covered by the
Plan other than because of death after he has acquired a non-forfeitable right, he shall
be eligible to receive pension payments as provided in Articles I1I and V.

No benefit of the Pension Plan shall be divested for cause.

18
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ARTICLE VII

DEATH BENEFITS

If an Employee dies before acquiring a non-forfeitable right to his Accrued Benefit no
death benefits are payable.

If an Employee or former Employee with a non-forfeitable right dies without a surviving
Spouse no death benefits are payable.

If there is a surviving Spouse at the time of death of an Employee or former Employee
with a non-forfeitable right but while not receiving pension payments, such Spouse shall
receive a monthly pension for life, to commence (if the Employee died before becoming
eligible to retire on an early retirement pension or a Normal Retirement pension) on the
first day of the month following the Employee's eatliest possible commencement date as
provided in Article 1(24) and Article III(1) and (2), or to commence (if the Employee died
after becoming eligible to retire on an early retirement pension or a Normal
Retirement pension) on the first day of the month following the date of death of the
Employee, equal to one-half the percentage, as set forth in Article V(1) of the Full Annuity
Form of monthly pension that the Employee would have received if he had retired on
such commencement date and elected such automatic reduced pension.

If there is a surviving Spouse in the event of death of a Pensioner, and if the Pensioner
had not elected in writing filed with the Trustees to revoke the otherwise automatic
conversion to a reduced pension, the Spouse shall receive pension payments for life
equal to one-half of the monthly pension that the Pensioner was receiving to commence
on the first day of the month following the Pensioner's date of death.

In the event of death of any other Pensioner whose pension commenced other than on

the automatic conversion to a reduced joint and survivor basis, his Spouse or

19



Beneficiary shall receive death benefits, if any, based on the optional form of benefit

selected at retirement.

20



(1)

(2)

ARTICLE VIII
BENEFICIARY

Each Participant shall designate a Beneficiary to receive any limited amount of payments
due under the Pension Plan after the Participant's death. The Beneficiary shall be
designated by the Participant in writing on a form provided by the Trustees. The
Participant may change his designation of Beneficiary at any time by signing and filing
with the Trustees a new Beneficiary designation form. The consent of a Beneficiary to
the change in designation shall not be required. The latest designation of Beneficiary in
the possession of the Trustees at the time of death of the Participant shall control.

In the event that no Beneficiary has been designated, or the designated Beneficiary does not
survive the Participant, the lump sum death benefit or the discounted value of
monthly pension payments to which a Beneficiary would have been entitled shall be paid in
one lump sum to the Participant's estate. If the Beneficiary is surviving at the death of the
Participant but such Beneficiary does not live to receive all payments due, the
discounted value of such payments shall be paid in one lump sum to the Beneficiary's

estate. The discounted value shall be determined using 5% compound annual interest.
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(2)

(3)
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ARTICLE IX
ADMINISTRATION

The Trustees are the named fiduciary who shall control and manage the operation and
administration of the Pension Plan, or designate an administrative manager for such
purposes. The Trustees shall establish rules, make determinations and interpret and
decide all matters arising in connection with such administration and, in connection
therewith, they shall act in accordance with the Agreement and Declaration of Trust.
Every Participant, or his representative, if required, shall furnish to the Trustees all
information in writing as may be required by them for the purpose of administering the
Pension Plan. The Trustees shall be the sole judges of the standard of proof required in any
case, and they may adopt such formulas, methods and procedures as they consider
advisable.

Any Participant whose claim for benefits under the Pension Plan is denied will be
advised by the Trustees in writing of the denial, and the specific reasons therefor. Upon
receipt by the Trustees of written request within 75 days after being so advised of the
denial, such Participant will be afforded an opportunity to meet with the Trustees for a
full and fair review of both the claim and the decision rendered, including the right to
review the Pension Plan and any other pertinent documents and to submit issues and
comments in writing. The result of such review by the Trustees shall be communicated
in writing to the Participant within 60 days after the request for a review is received and
shall include specific reasons for the decision.

Notwithstanding any provision of the Plan to the contrary that would otherwise limit a
Distributee's election under this Article IX(4), a Distributee may elect, at the time and in

the manner prescribed by the Trustees, to have any portion of an Eligible Rollover
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Distribution paid directly to an Eligible Retirement Plan specified by the Distributee in a
Direct Rollover.
5) Employer withdrawal liability shall be determined using the second alternative method of

ERISA (ERISA Sec. 4211(c)(3)).
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ARTICLE X
AMENDMENT OR DISCONTINUANCE OF THE PLAN

(1) The Pension Plan may be amended by the Trustees subject to the following conditions:
(a) Prior to the satisfaction of all liabilities for benefits under the Pension Plan, no
part of the assets of the Pension Fund shall, by reason of any amendment or otherwise,
be used for or diverted to purposes other than for the exclusive benefit of

Participants including the payment of administrative expenses of the Pension Plan

and Pension Fund; and

(b) No amendment shall reduce a Participant's Accrued Benefit (which, for this
purpose, shall include an early retirement privilege or subsidy and an optional
form of settlement - unless a similar such form is retained - with respect to benefits
for Credited Service before the effective date of the amendment) or the amount
of pension payments that he is receiving or for which he is eligible as of the
beginning of the Plan Year in which the amendment is adopted or is effective.
(0) If such amendment modifies the vesting provision in Article VI, both:

(1) each Participant who has at least 3 years of Credited Service on the later
of the date such amendment is adopted or is effective may elect to have
the existing vesting provisions apply to him rather than any new vesting
provisions, provided that such election is made within 90 days after he is
informed of such choice, and

(i1) the non-forfeiture percentage of each Participant's Accrued Benefit shall not
decrease.

(2) It is the intention of the Union and the Employers that the Pension Plan shall be

continued indefinitely. However, the Pension Plan shall be discontinued whenever the
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Pension Fund is terminated in accordance with the Agreement and Declaration of
Trust, subject to the applicable restrictions of the Employee Retirement Income Security
Act of 1974 or any other similar law and subject to Article X(1)(a). No part of the
Pension Fund shall revert to the Union or the Employers. Upon the termination or partial
termination of the Pension Plan, the right of each Participant to his Accrued Benefit or
amount of pension payments that he is receiving or eligible to receive as of the date of
such termination or partial termination, in the case of rights which are not already non-
forfeitable under other provisions of the Pension Plan, are non-forfeitable to the extent
funded. However, each Participant shall have no recourse toward the satisfaction of such
non-forfeitable rights other than from the assets of the Pension Fund or the Pension Benefit
Guarantee Corporation. The assets of the Pension Fund, after providing for the payment of
administrative expenses of the Pension Plan and Pension Fund, shall be allocated to the
Participants at such termination or partial termination. The basis of such allocation
shall be incorporated into the Pension Plan by an amendment made thereto prior to the
actual, if any, termination or partial termination of the Pension Plan.

The allocation referred to in Article X(2) shall be accomplished through either (a)
continuance of the Pension Fund or a new trust fund, (b) purchase of insurance company
annuity contracts with level payments over a period not greater than the
annuitant's life expectancy and to commence no later than the first day of a month
when he has both attained Normal Retirement and discontinued all work within the area for
which credits under the Pension Plan are earned, (c) single lump sum cash payments, or
(d) transfer of all assets to the Pension Benefit Guaranty Corporation or to an appointed
trustee, provided that any allocation and distribution under (a), (b) or (c) above shall be
subject to receipt of a notice of sufficiency from the Pension Benefit Guaranty
Corporation and only thereafter made on one or more of such bases in the sole

discretion of the Trustees.

25



(1)

(2)

ARTICLE XI
STATEMENT OF POLICY

It is the policy of the Trustees to devote all contributions by the Employers to the
Pension Fund, less administrative expenses, to the payment of benefits to Participants.
The Trustees shall engage an actuary enrolled by the Joint Board for the Enrollment of
Actuaries and shall have periodic actuarial valuations of the Pension Plan made no less
frequently than every Plan Year. In determining the amount of benefits to be paid it
shall be the policy to make such payments on an actuarially sound basis, as the same
may be determined by the Trustees upon the advice of the actuary and legal counsel for
the Trustees, keeping in reserve adequate funds to meet commitments to Participants and to
meet payments due in future years to those who may become eligible for benefits
subsequently.

The interest of any Participant shall not be voluntarily or involuntarily assignable or
encumberable in any manner or subject to any legal or equitable process except to the
extent otherwise required by law and except the foregoing shall not apply to a qualified
domestic relations order described in Section 414(p) of the Internal Revenue Code and
the determination of any present value of a benefit for this purpose shall use the UP-84
Table set forward one year in age with interest at the rate which would be used by the
Pension Benefit Guarantee Corporation to value immediate annuities in the first month
of the Plan Year in which falls the date as of which the present value is determined,
and such exception shall apply to any ordered benefits in payment status on January 1,
1985 and the Trustees may elect to treat any domestic relations order entered before

January 1, 1985 as a qualified domestic relations order.
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In the case of any merger or consolidation with, or transfer of assets or liabilities to, any
other employee benefit plan, each Participant shall be entitled to a benefit status immediately
after the merger, consolidation or transfer which is not less favorable than the benefit status
to which he would have been entitled immediately before the merger, consolidation or

transfer as if the Pension Plan had then terminated.
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ARTICLE XII

OPTIONAL PENSIONS

An Employee, at any time prior to the later of his eligibility for retirement other than

because of disability, except in the case of Option B, or the date his pension payments

commence, may elect to receive payment, in lieu of the Full Annuity Form of pension, on an

adjusted basis payable during his life on any one of the following optional bases:

Option A:

Option B:

Option C:

Option D:

a pension payable for the life of the Pensioner and, if he dies after the
effective date of the option and his Spouse is living at his death, pension
payments at the same reduced rate shall be paid for life thereafter to the
Spouse; or

a pension payable for the life of the Pensioner and, if he dies after the
effective date of the option and his Spouse is living at his death, pension
payments at 75% of the reduced rate shall be paid for life thereafter to the
Spouse; or

a pension payable for the life of the Pensioner and, if he dies after the
effective date of the option and before he has received pension payments on
the reduced basis for at least 60 or 120 months (the period to be designated
by the Employee in his election), pension payments on the same reduced
basis shall continue to his Beneficiary for the balance of the designated
period; or

If the lump sum value of the Full Annuity Form is $5,000 or less, the
Participant will automatically receive such lump sum. If the lump sum value
of the Full Annuity Form is more than $5,000 and less than $10,000, the

Participant may elect to receive such lump sum.
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@)

)

The effective date of the optional pension benefit shall be the date pension payments

commence. The Employee's election and designation shall be made in writing to the

Trustees on a form supplied by the Trustees for such purpose. Election of Option A, C or

D shall not be permitted by an Employee who retires on a disability pension. The period to

be designated under Option C must not exceed the life expectancy of the Participant or, if

married, their last survivor joint life expectancy, where life expectancy is determined from

the 1983 Group Annuity Mortality Table.

(@)

The amount of the reduced pension payable under elected Option A, B or C shall be
a percentage of the pension payments otherwise payable on the Full Annuity Form,
based on the ages of the Pensioner and the Spouse. Such percentage shall be 80%
for Option A if the Spouse's date of birth is less than one year different from the
Employee's date of birth reduced (increased, but not more than 99.9%) by 0.75% for
each additional full year of age difference that the Spouse is younger (older) than the
Employee. Such percentage for Option B for eatly or normal retirement shall be
85%, and for disability retirement shall be 75%, if the Spouse's date of birth is less
than one year different from the Employee's date of birth reduced (increased) by
0.6% for each full year of age difference that the Spouse is younger (older) than the

Employee. Such percentage for Option C shall be in accordance with the following

table:
Age on Date of 60 Monthly 120 Monthly
First Payment Pavments Guaranteed Pavments Guaranteed
55 to 59 99% 97%
60 to 64 98% 94%
65 to 69 97% 90%
70 to 74 95% 85%
75 to 79 92% 77%
80 and over 88% 70%
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)

®)

(b) The lump sum payment under Option D shall be calculated on the basis of:
@) the 2008 Applicable Mortality Table described in Rev. Rul. 2007-67 (as
updated annually), and
(i) a percentage of the average yield on 30-year Treasury securities for the third
full calendar month preceding the month in which such payment is made
where the percentage is 80% in 2008, 60% in 2009, 40% in 2010, 20% in
2011 and 0% in 2012 and later, and
(iii) a percentage of the IRS minimum present value transitional segmented rates
for the third full calendar month preceding the month in which such
payment is made where the percentage is 20% in 2008, 40% in 2009, 60% in
2010, 80% in 2011 and 100% in 2012 and later.
The optional form of pension shall not be effective unless the Participant provides proof of
the date of birth of himself and his Spouse prior to the effective date of the optional pension
or, if later, within 90 days after he signs the election form. If either the Employee or his
Spouse dies before the effective date of the optional pension, the option shall be cancelled
automatically and benefits under the Pension Plan shall be paid as if no option had been
elected. The operation of an option shall be subject to such other administrative procedures
as specified in the election form. No option shall be changed or cancelled after its effective
date.
In the event of a “mandatory distribution” greater than $1,000 made in accordance with this
Article, if the Participant does not elect to have such distribution paid in a direct rollover to
an Eligible Retirement Plan specified by the Participant or to receive the distribution directly,
then the Trustees will pay the distribution in a direct rollover to an individual retirement plan
designated by the Trustees. A ”mandatory distribution” means any distribution made to the
participant without the Participant’s consent that is made before the Participant attains age

62 or Normal Retirement.
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I, , do hereby certify that the foregoing Plan is a true copy of

the Plan as amended through Amendment No. 3.

Signed

Title

Date
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U.T.W.A. - N.J. UNION - EMPLOYER PENSION PLAN
REHABILITATION PLAN

January 1, 2013 to January 1, 2023

Benefit accruals were curtailed January 31, 2009. Disability benefits
were eliminated for active participants January 1, 2011.

Employer contributory hours are assumed to be 4,000 per year and
investment return is assumed at 7% compounded annually.

In order to emerge from critical status the hourly employer contribution
rate must be increased to well over $100. This large increase required in
the employer contribution rate would be unreasonable.

The Plan is not reasonably expected to emerge from critical status by the
end of the rehabilitation period based on reasonable actuarial
assumptions and upon exhaustion of all reasonable measures. The Plan
has also exhausted all reasonable measures to emerge from critical
status at a later time and to forestall insolvency.



Special Financial Assistance Application for UTWA NJ Union Employer Pension Plan
Section B

B(5) — Documentation Supporting Certification of Critical and Declining Status

Each certification of plan status (see attached 2018Zone20180330 UTWA
Pension  Plan.pdf,  2019Zone20190330 @ UTWA  Pension  Plan.pdf,
2020Zone20200330 UTWA Pension Plan.pdf and 2021Zone20210330 UTWA
Pension Plan.pdf) uses the methods and assumptions used in the prior actuarial
valuation (see attached 2017AVR UTWA Pension Plan.pdf, 2018AVR UTWA
Pension Plan.pdf, 2019AVR UTWA Pension Plan.pdf and 2020AVR UTWA
Pension Plan.pdf). The following plan-year-by-plan-year projections are from the
2017 through 2020 Schedule MB’s (Form 5500):

2017 Cash Flow Projections
Projected Market Value of Assets
(in millions)

Date Market Value
12/31/2016 $3.3
12/31/2017 2.9
12/31/2018 2.4
12/31/2019 1.9
12/31/2020 1.4
12/31/2021 0.8
12/31/2022 0.2
12/31/2023 0.0

2018 Cash Flow Projections
Projected Market Value of Assets
(in millions)

Date Market Value
12/31/2017 $3.0
12/31/2018 2.5
12/31/2019 2.0
12/31/2020 1.4
12/31/2021 0.8
12/31/2022 0.2

12/31/2023 0.0



2019 Cash Flow Projections
Projected Market Value of Assets
(in millions)

Date Market Value
12/31/2018 $2.3
12/31/2019 1.8
12/31/2020 1.2
12/31/2021 0.6
12/31/2022 0.0

2020 Cash Flow Projections
Projected Market Value of Assets
(in millions)

Date Market Value
12/31/2019 $1.94
12/31/2020 1.41
12/31/2021 0.84
12/31/2022 0.23
12/31/2023 0.00

The cash-flow items for each of these years were based on page 6 of the
respective actuarial valuations.

B(8) — Withdrawal Liability Documentation

The Plan has no formal written policy regarding withdrawal liability, all
withdrawal liability calculations are determined using the second alternative
method of ERISA (ERISA Sec. 4211(c)(3)) as stated in Article (5) of the Plan
document (see attached Plan Document UTWA Pension Plan.pdf page 23).



Version Updates v20210908p

Version Date updated

v20210908p 09/08/2021 On 1 Form 5500 Projection sheet, the projection period in range A15:A31 was updated to start in 2018 instead of 2019.

v20210706p 07/06/2021



TEMPLATE 1
Form 5500 Projection

File name: Template 1 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name.

v20210908p

For supplemental submission due to merger under § 4262.4(f)(1)(ii): Template 1 Pension Plan Name Merged , where "Pension Plan Name
Merged" is an abbreviated version of the plan name for the separate plan involved in the merger.

For the 2018 plan year until the most recent plan year for which the Form 5500 is required to be filed, provide the projection of expected benefit payments as required to be attached to the
Form 5500 Schedule MB if the response to line 8b(1) of the Form 5500 Schedule MB is "Yes."

PLAN INFORMATION

Abbreviated UTWA Pension Plan
Plan Name:

EIN: 22-6196988

PN: 001

Complete for each Form 5500 that has been filed prior to the date the SFA application is submitted*.

2018 Form 5500

2019 Form 5500

2020 Form 5500

2021 Form 5500

2022 Form 5500

2023 Form 5500 2024 Form 5500

2025 Form 5500

Plan Year Start Date 01/01/2018 01/01/2019 01/01/2020
Plan Year End Date 12/31/2018 12/31/2019 12/31/2020
Plan Year Expected Benefit Payments

2018 $567,000 N/A N/A N/A N/A N/A N/A N/A
2019 $579,000 $543,000 N/A N/A N/A N/A N/A N/A
2020 $589,000 $550,000 $543,000 N/A N/A N/A N/A N/A
2021 $600,000 $558,000 $540,000 N/A N/A N/A N/A
2022 $611,000 $565,000 $537,000 N/A N/A N/A
2023 $619,000 $571,000 $533,000 N/A N/A
2024 $628,000 $577,000 $528,000 N/A
2025 $636,000 $584,000 $523,000
2026 $643,000 $590,000 $518,000
2027 $650,000 $595,000 $512,000
2028 N/A $600,000 $506,000
2029 N/A N/A $499,000
2030 N/A N/A N/A
2031 N/A N/A N/A N/A
2032 N/A N/A N/A N/A N/A
2033 N/A N/A N/A N/A N/A N/A
2034 N/A N/A N/A N/A N/A N/A N/A

* Adjust column headers as may be needed due to any changes in the plan year since 2018 and provide supporting explanation. For example, assume the plan has a calendar year plan year, but effective 10/1/2019
the plan year is changed to begin on October 1. For 2019 there will be two 2019 Forms - one for the short plan year from 1/1/2019 to 9/30/2019, and another for the plan year 10/1/2019 to 9/30/2020. For this

example, modify the table to show a separate column for each of the separate Forms 5500, and identify the plan year period for each filing.




TEMPLATE 3

Historical Plan Information

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

v20210706p

For supplemental submission due to merger under § 4262.4(f)(1)(ii): Template 3 Pension Plan Name Merged, where "Pension Plan Name Merged" is an
abbreviated version of the plan name for the separate plan involved in the merger.

Provide historical plan information for each of the most recent 10 plan years immediately preceding the application filing date 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 most recent 10 plan years immediately preceding the application filing date all other sources of non-
investment income, including, if applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

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

table.

PLAN INFORMATION

Abbreviated UTWA Pension Plan
Plan Name:

EIN: 22-6196988

PN: 001

Unit (e.g. hourly, Hourly

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
2012 01/01/2012 12/31/2012 $19,378 32,047 $0.60 $0 $27,452.00 24
2013 01/01/2013 12/31/2013 $17,921 29,716 $0.60 $0 $27,452.00 22
2014 01/01/2014 12/31/2014 $17,596 29,293 $0.60 $0 $27,452.00 22
2015 01/01/2015 12/31/2015 $2,507 3,929 $0.64 $0 $527,452.00 8
2016 01/01/2016 12/31/2016 $7,336 13,623 $0.54 $16,000 $27,452.00 8
2017 01/01/2017 12/31/2017 $5,994 10,207 $0.59 $12,000 $258,782.00 5
2018 01/01/2018 12/31/2018 $3,919 7,120 $0.55 $6,000 $0.00 4
2019 01/01/2019 12/31/2019 $2,054 4,129 $0.50 $14,000 $7,723.00 2
2020 01/01/2020 12/31/2020 $1,742 3,449 $0.51 $12,000 $7,723.00 2
2021 01/01/2021 12/31/2021 $1,683 3,331 $0.51 $0 $7,723.00 2

* 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 4 v20210824p
SFA Determination

File name: Template 4 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name.
For supplemental submission due to a merger under § 4262.4(f)(1)(ii): Template 4 Pension Plan Name Merged, where "Pension Plan Name Merged" is an abbreviated version
of the plan name for the separate plan involved in the merger.

For supplemental submission due to certain events with limitations under § 4262.4(f)(1)(i): Template 4 Pension Plan Name Supp, where “Pension Plan Name" is an
abbreviated version of the plan name.

Instructions for Section C, Item 4 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide information used to determine the amount of requested SFA for the plan based on a deterministic projection and using the actuarial assumptions as described in §
4262.4 of PBGC’s special financial assistance regulation. The information to be provided is:

NOTE: All items below are provided on sheet '4-3 SFA Details’ unless otherwise noted.

a. Interest rate used (the "SFA interest rate"), including supporting details on how it was determined. If such interest rate is the limit described in section 4262(e)(3) of
ERISA, identify the month selected by the plan to determine the third segment rate used to calculate the limit. [Sheet: 4-1 SFA Interest Rate]

b. Fair market value of assets on the last day of the calendar quarter immediately preceding the date the application is filed (the "SFA measurement date™).

c. For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"):

i. Separately identify the projected amount of contributions, projected withdrawal liability payments, and other payments expected to be made to the plan
(excluding the amount of financial assistance under section 4261 of ERISA and SFA to be received by the plan).

ii. Separately identify benefit payments described in § 4262.4(b)(1) of PBGC's special assistance regulation (excluding the payments in (c)(iii) below) for current
retirees and beneficiaries, terminated vested participants not currently receiving benefits, currently active participants and new entrants. [Sheet: 4-2 SFA Ben
Pmts]

iii. Separately identify payments described in § 4262.4(b)(1) of PBGC's special financial assistance regulation attributable to the reinstatement of benefits under §
4262.15 that were previously suspended through the SFA measurement date. [Also see applicable examples in Section C, Item 4(c)(iii) of the SFA
instructions.]

iv. Separately identify administrative expenses expected to be paid using plan assets, excluding the amount owed PBGC under section 4261 of ERISA.

d. For each plan year in the SFA coverage period, the projected investment income based on the interest rate in (a) above, and the projected fair market value of plan
assets at the end of each plan year.

e. The present value (using the interest rate identified in (a) above) as of the SFA measurement date of each of the separately provided items in (c)(i)-(iv) above.
f. SFA amount determined as a lump sum as of the SFA measurement date. As described in § 4262.4(a) of PBGC’s special financial assistance regulation, this amount

equals the excess (if any) of the SFA-eligible plan obligations (the present value of the items in (c)(ii) through (c)(iv)) over the SFA-eligible plan resources (item (b)
plus the present value of the items in (c)(i)).






Additional instructions for each individual worksheet:

Sheet
4-1  SFA Determination - SFA Interest Rate

See instructions on 4-1 SFA Interest Rate.

4-2  SFA Determination - SFA Benefit Payments

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, SFA interest rate),
--Year-by-year deterministic projection of benefit payments, and

--Present values as of the SFA measurement date, using the SFA interest rate.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"), separately
identify benefit payments described in § 4262.4(b)(1) of PBGC's special assistance regulation for current retirees and beneficiaries, terminated vested participants not currently
receiving benefits, currently active participants and new entrants. On this Sheet 4-2, show all benefit payments as positive amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245 of ERISA, the benefit payments in this Sheet 4-2 projection should reflect prospective
reinstatement of benefits assuming such reinstatements commence as of the SFA measurement date. If the plan restored or partially restored benefits under 26 CFR 1.432(e)(9)-
1(e)(3) before the SFA measurement date, the benefit payments in this Sheet 4-2 should reflect fully restored prospective benefits.

Benefit payments to be paid to participants to restore previously suspended benefits should_not be included on this Sheet 4-2, and are separately shown on Sheet 4-3 in the
Column (7). All reinstatement of benefits should be shown assuming such reinstatements are paid beginning as of the SFA measurement date (or on the SFA measurement
date, for lump sum reinstatement of prior suspended benefits).

Provide the present value as of the SFA measurement date of each separate set of benefit payments, using the limited SFA interest rate from Sheet 4-1. On this sheet, show the
present values as positive amounts.

Except for the first row in the projection exhibit below, each row must include the full plan year of the indicated information up to the plan year ending in 2051. This first row
may be less than a full plan year of information. 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.



4-3  SFA Determination - SFA Details

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, SFA interest rate),
--Year-by-year deterministic projection, and

--Present values as of the SFA measurement date, using the SFA interest rate.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"), provide
each of the items requested in Columns (1) through (10). Show payments INTO the plan as positive amounts and payments OUT of the plan as negative amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245 of ERISA, Column (7) should show the benefit payments to be made to restore the past benefits
that have been suspended. These amounts should be determined as if such reinstatements are paid beginning as of the SFA measurement date. If the plan sponsor elects to pay
these amounts as a lump sum, then the lump sum amount is assumed paid as of the SFA measurement date. If the plan sponsor decides to make payments over 60 months, the
first monthly payment is assumed paid on the first regular payment date on or after the SFA measurement date. See the examples in the SFA Instructions. If the reinstatement is
paid over 60 months, each row in the projection should reflect the monthly payments for that period. The prospective reinstatement of suspended benefits is included in Column
(6); Column (7) is only for reinstatement of past benefits that were suspended.

Provide the present values as of the SFA measurement date of each of the projections in Columns (3) through (8), using the limited SFA interest rate from Sheet 4-1. Show the
present values as the same sign (positive or negative) as the projected amounts (e.g., benefit payments are negative on this Sheet 4-3, and the present value of benefit payments
should also be negative.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. This first row may be
less than a full plan year of information. 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.

Version Updates

Version Date updated

On 4-1 SFA Interest Rate sheet, the wording in cell A19 was updated and additional details were added to cell D19. Also on this sheet, minor

v20210824p 08/24/2021 formatting changes were made to many of the cells with red text.

v20210820p 08/20/2021 On 4-1 SFA Interest Rate sheet, the link in cell D19 was removed.

v20210706p 07/06/2021



TEMPLATE 4 - Sheet 4-1
SFA Determination - Interest Rate

v20210824p

Provide the SFA interest rate used, including supporting details on how it was determined.

PLAN INFORMATION

Abbreviated
Plan Name:

UTWA Pension Plan

EIN: 22-6196988

PN: 001

Application Submission

Date: 03/16/2022

SFA measurement date: 12/31/2021

Last day of first plan year
ending after the
measurement date:

12/31/2022

Last day of the calendar quarter immediately preceding the application submission date.

SFA Interest Rate Used 5.26%
Development of interest rate limit:
Plan Interest Rate:

7.00%
Month used for interest rate (month in which
application is filed or the 3 preceding February
months) :
ERISA Section 303(h)(2)(C)(iii) rate
disregarding modifications made under
clause (iv) of such section:

3.26%
Interest Rate Limit (3rd Segment rate plus 5.26%
200 basis points) :
SFA Interest Rate Calculation (Lesser of 5.26%
Plan Interest Rate and Interest Rate Limit):
SFA Interest Rate Match Check: Match

Input amount used in determination of SFA.

Interest rate used for the funding standard account projections in the plan's most recently
completed certification of plan status before 1/1/2021.

Month is selected by the plan sponsor.

24-month average third segment rate for selected month without regard to interest rate
stabilization rules. These rates are issued by IRS each month. For example, the applicable
third segment rate for August 2021 is 3.38%. That rate was issued in

IRS Notice 21-50 on August 16, 2021 (see page 2 of notice under the heading "24-Month
Average Segment Rates Without 25-Year Average Adjustment").

It is also available on IRS’ Funding Yield Curve Segment Rate Tables web page (See
Funding Table 3 under the heading "24-Month Average Segment Rates Not Adjusted").

This amount is calculated based on the other information entered.

This amount is calculated based on the other information entered.

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide
explanation below.


https://www.irs.gov/pub/irs-drop/n-21-50.pdf
https://www.irs.gov/retirement-plans/funding-yield-curve-segment-rates

TEMPLATE 4 - Sheet 4-2
SFA Determination - Benefit Payments

See Supplemental Instructions for Sheet 4-2 on Template 4 Instructions.

PLAN INFORMATION

v20210824p

Abbreviated UTWA Pension Plan
Plan Name:
EIN: 22-6196988
PN: 001
SFA Measurement Date: 12/31/2021
SFA Interest Rate: 5.26%
On this Sheet 4-2, show all benefit payment amounts and present values as positive amounts.
PRESENT VALUE as of the Measurement Date of Projected Benefit Payments for:
Current Retirees and
Beneficiaries in Pay ~ Current Terminated Vested ~ Current Active
Status Participants Participants Total
$5,356,550 $1,497,148 $28,768 $6,882,466
PROJECTED BENEFIT PAYMENTS for:
CUTITENT REUTEES arna
Beneficiaries in Pay ~ Current Terminated Vested ~ Current Active
Plan Year Start Date Plan Year End Date Status Participants Participants Total
12/31/2021 12/31/2022 $511,867 $54,287 $0 $566,154
01/01/2023 12/31/2023 $496,908 $67,533 $0 $564,441
01/01/2024 12/31/2024 $481,882 $77,478 $0 $559,360
01/01/2025 12/31/2025 $466,722 $83,166 $0 $549,888
01/01/2026 12/31/2026 $451,574 $101,133 $0 $552,707
01/01/2027 12/31/2027 $436,163 $102,800 $0 $538,963
01/01/2028 12/31/2028 $420,616 $103,886 $0 $524,502
01/01/2029 12/31/2029 $405,030 $103,339 $0 $508,369
01/01/2030 12/31/2030 $389,466 $111,586 $2,938 $503,990
01/01/2031 12/31/2031 $373,985 $111,674 $2,886 $488,545
01/01/2032 12/31/2032 $358,590 $120,970 $4,399 $483,959
01/01/2033 12/31/2033 $343,274 $125,668 $4,308 $473,250
01/01/2034 12/31/2034 $328,029 $126,765 $4,209 $459,003
01/01/2035 12/31/2035 $312,868 $125,794 $4,101 $442,763
01/01/2036 12/31/2036 $297,800 $128,267 $3,985 $430,052
01/01/2037 12/31/2037 $282,828 $124,820 $3,860 $411,508
01/01/2038 12/31/2038 $267,943 $119,142 $3,728 $390,813
01/01/2039 12/31/2039 $253,132 $118,926 $3,587 $375,645
01/01/2040 12/31/2040 $238,385 $115,501 $3,437 $357,323
01/01/2041 12/31/2041 $223,706 $110,695 $3,279 $337,680
01/01/2042 12/31/2042 $209,138 $104,374 $3,112 $316,624
01/01/2043 12/31/2043 $194,700 $97,993 $2,936 $295,629
01/01/2044 12/31/2044 $180,419 $93,729 $2,752 $276,900
01/01/2045 12/31/2045 $166,308 $87,286 $2,563 $256,157
01/01/2046 12/31/2046 $152,444 $80,882 $2,368 $235,694
01/01/2047 12/31/2047 $138,896 $74,955 $2,170 $216,021
01/01/2048 12/31/2048 $125,754 $68,739 $1,972 $196,465
01/01/2049 12/31/2049 $113,114 $62,673 $1,776 $177,563
01/01/2050 12/31/2050 $101,025 $56,798 $1,584 $159,407
01/01/2051 12/31/2051 $89,540 $51,148 $1,399 $142,087




TEMPLATE 4 - Sheet 4-3 v20210824p
SFA Determination - Details
See Supplemental Instructions for Sheet 4-3 on Template 4 Instructions.
PLAN INFORMATION
i UTWA Pension Plan
Plan Name:
EIN: 22-6196988
PN: 001
SFA Measurement Date: 12/31/2021
SFA Interest Rate: 5.26%
PRESENT VALUE as of the SFA Measurement Date of Projected Amounts for:
(1) &) PV of (3) PV of (4) PV of (5) PV of (6) PV of (7) PV of (8)
Benefit Payments
Attributable to Administrative
Reinstatement of Expenses (1)+(2)+Sum of PV of

Fair Market Value as Other Payments to Plan Benefits Suspended (excluding amount | (3) through PV of (8)
of the SFA SFA Amount as of the SFA Withdrawal Liability (excluding financial Benefit Payments (should through the SFA owed PBGC under | [NOTE: This amount
Measurement Date Measurement Date Contributions Payments assistance and SFA) match total from Sheet 4-2) Measurement Date 4261 of ERISA) should be $0]
$1,034,952 $7,537,184 $12,912 $88,160 $0 ($6,882,466) ($1,790,742) $0
Show payments INTO the plan as positive, and payments OUT of the plan as negative, so that the sum of (1) through (9) equals (10).
@ @ ® @) O] (6) ] @®) © (10)
Benerit Payments
Attributable to Administrative
Reinstatement of Expenses

Fair Market Value of
Assets at Beginning

SFA Amount as of the SFA

Withdrawal Liability

Other Payments to Plan
(excluding financial

Benefit Payments (should

Benefits Suspended
through the SFA

(excluding amount
owed PBGC under

Investment Income
Based on SFA Interest

Fair Market Value
of Assets at End of

Plan Year Start Date Plan Year End Date of Plan Year Measurement Date Contributions Payments assistance and SFA) match total from Sheet 4-2)  Measurement Date 4261 of ERISA) Rate Plan Year
12/31/2021 12/31/2022 $1,034,952 $7,537,184 $1,840 $7,723 $0 ($566,154) -$114,000 $432,212 $8,333,757
01/01/2023 12/31/2023 $8,333,757 $1,840 $7,723 $0 ($564,441) -$114,000 $419,722 $8,084,601
01/01/2024 12/31/2024 $8,084,601 $1,840 $7,723 $0 ($559,360) -$114,000 $406,761 $7,827,565
01/01/2025 12/31/2025 $7,827,565 $1,840 $7,723 $0 ($549,888) -$114,000 $393,511 $7,566,751
01/01/2026 12/31/2026 $7,566,751 $1,840 $7,723 $0 ($552,707) -$114,000 $379,712 $7,289,319
01/01/2027 12/31/2027 $7,289,319 $1,840 $7,723 $0 ($538,963) -$114,000 $365,511 $7,011,430
01/01/2028 12/31/2028 $7,011,430 $1,840 $7,723 $0 ($524,502) -$114,000 $351,306 $6,733,797
01/01/2029 12/31/2029 $6,733,797 $1,763 $7,723 $0 ($508,369) -$114,000 $337,160 $6,458,074
01/01/2030 12/31/2030 $6,458,074 $920 $7,723 $0 ($503,990) -$114,000 $322,761 $6,171,488
01/01/2031 12/31/2031 $6,171,488 $537 $7,723 $0 ($488,545) -$122,250 $307,919 $5,876,872
01/01/2032 12/31/2032 $5,876,872 $0 $7,723 $0 ($483,959) -$122,162 $292,542 $5,571,016
01/01/2033 12/31/2033 $5,571,016 $0 $7,723 $0 ($473,250) -$121,986 $276,763 $5,260,266
01/01/2034 12/31/2034 $5,260,266 $0 $7,723 $0 ($459,003) -$121,744 $260,830 $4,948,071
01/01/2035 12/31/2035 $4,948,071 $0 $7,723 $0 ($442,763) 121,480 $244,877 $4,636,428
01/01/2036 12/31/2036 $4,636,428 $0 $7,723 $0 ($430,052) -$121,260 $228,852 $4,321,692
01/01/2037 12/31/2037 $4,321,692 $0 $0 ($411,508) -$120,952 $212,833 $4,009,787
01/01/2038 12/31/2038 $4,009,787 $0 $0 ($390,813) -$120,600 $197,025 $3,703,122
01/01/2039 12/31/2039 $3,703,122 $0 $0 ($375,645) -$120,336 $181,180 $3,388,322
01/01/2040 12/31/2040 $3,388,322 $0 $0 ($357,323) -$120,028 $165,151 $3,076,122
01/01/2041 12/31/2041 $3,076,122 $0 $0 ($337,680) -$119,698 $149,297 $2,768,041
01/01/2042 12/31/2042 $2,768,041 $0 $0 ($316,624) -$119,346 $133,701 $2,465,772
01/01/2043 12/31/2043 $2,465,772 $0 $0 ($295,629) -$118,994 $118,408 $2,169,557
01/01/2044 12/31/2044 $2,169,557 $0 $0 ($276,900) -$118,686 $103,368 $1,877,339
01/01/2045 12/31/2045 $1,877,339 $0 $0 ($256,157) -$118,334 $88,597 $1,591,444
01/01/2046 12/31/2046 $1,591,444 $0 $0 ($235,694) -$117,982 $74,150 $1,311,919
01/01/2047 12/31/2047 $1,311,919 $0 $0 ($216,021) -$117,652 $60,016 $1,038,261
01/01/2048 12/31/2048 $1,038,261 $0 $0 ($196,465) -$117,322 $46,187 $770,661
01/01/2049 12/31/2049 $770,661 $0 $0 ($177,563) -$116,992 $32,657 $508,763
01/01/2050 12/31/2050 $508,763 $0 $0 ($159,407) -$116,684 $19,406 $252,078
01/01/2051 12/31/2051 $252,078 $0 $0 ($142,087) -$116,398 $6,405 $0




TEMPLATE 7 v20210706p
7a - Assumption Changes for SFA Eligibility

File name: Template 7 Pension Plan Name , where "Pension Plan Name™ is an abbreviated version of the plan name.

Instructions for Section C, Item 7(a) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or § 4262.3(a)(4) (certain insolvent plans) of PBGC’s
special financial assistance regulation.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed before January 1, 2021.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed after December 31, 2020 but reflects the same assumptions as
those in the pre-2021 certification of plan status.

Provide a table identifying which assumptions used in determining the plan's eligibility for SFA differ from those used in the pre-2021 certification of plan status and brief
explanations as to why using those assumptions is no longer reasonable and why the changed assumptions are reasonable.

This table should reflect all identified assumptions (including those that are included in the Baseline provided in Template 5) and should be an abbreviated version of
information provided in Section D, Item 6(a) of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)
table, complete one line of the table as follows:

(A) (B) ©)

Brief description of assumption
used in the most recent
certification of plan status
completed prior to 1/1/2021

Assumption That Has Changed From
Assumption Used in Most Recent Certification
of Plan Status Completed Prior to 1/1/2021

Brief description of assumption | Brief explanation on why the assumption in (A) is no
used in showing the plan's longer reasonable and why the assumption in (B) is
eligibility for SFA (if different). reasonable.

Prior assumption is outdated. New assumption reflects
Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table more recently published experience for blue collar
workers.

Add one line for each assumption that has changed from the assumption used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7a is intended as an abbreviated version of more detailed information provided in Section D, Item 6(a) of the SFA filing instructions, it is not necessary
to include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption has changed is
preferred.




Template 7 - Sheet 7a v20210706p
Assumption Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

Brief description of basis for qualifying for
SFA (e.g., critical and declining status in 2020,
insolvent plan, critical status and meet other
criteria)

A B C

Assumption That Has Changed From Brief description of assumption used in the most
Assumption Used in Most Recent Certification | recent certification of plan status completed prior
of Plan Status Completed Prior to 1/1/2021 to 1/1/2021

Brief explanation on why the assumption in (A) is no
longer reasonable and why the assumption in (B) is
reasonable.

Brief description of assumption used in showing
the plan's eligibility for SFA (if different).




TEMPLATE 7

7b - Assumption Changes for SFA Amount

v20210706p

File name: Template 7 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, ltem 7(b) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide a table identifying which assumption differ from those used in the pre-2021 certification of plan status (except the interest rate used in calculating the amount of SFA)
and brief explanations as to why using those original assumptions is no longer reasonable and why the changed assumptions are reasonable.

Please state if the changed assumption is an extension of the CBU assumption or the administrative expenses assumption as described in Paragraph A "Adoption of
assumptions not previously factored into pre-2021 certification of plan status" of Section Ill, Acceptable Assumption Changes of PBGC's guidance on Special Financial

Assistance Assumptions.

This table should identify all changed assumptions except for the interest rate (reflecting those that are included in the Baseline provided in Template 5) and should be an
abbreviated version of information provided in Section D, Item 6(b) of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)

table, complete one line of the table as follows:

(™)

(B)

©

Assumption That Has Changed From
Assumption Used in Most Recent Certification of
Plan Status Completed Prior to 1/1/2021

Brief description of assumption
used in the most recent
certification of plan status
completed prior to 1/1/2021

Brief description of assumption
used to determine the requested
SFA amount (if different)

Brief explanation on why the assumption in (A) is no
longer reasonable and why the assumption in (B) is
reasonable.

Base Mortality Assumption

RP-2000 mortality table

Pri-2012(BC) mortality table

Original assumption is outdated. New assumption
reflects more recently published experience for blue
collar workers.

For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the
assumption to the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section IlI,
Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

(™)

(B)

©

Assumption That Has Changed From
Assumption Used in Most Recent Certification of
Plan Status Completed Prior to 1/1/2021

Brief description of assumption
used in the most recent
certification of plan status
completed prior to 1/1/2021

Brief description of assumption
used to determine the requested
SFA amount (if different)

Brief explanation on why the assumption in (A) is no
longer reasonable and why the assumption in (B) is
reasonable.

CBU Assumption

Decrease from most recent plan
year's actual number of CBUs
by 2% per year to 2028

Same number of CBUs for each
projection year to 2028 as shown in
(A), then constant CBUs for all
years after 2028.

Original assumption does not address years after
original projected insolvency in 2029. Proposed
assumption uses acceptable extension methodology.

Add one line for each assumption that has changed from the assumption used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, ltem 6(b) of the SFA filing instructions, it is not necessary to
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption has changed is

preferred.




Template 7 - Sheet 7b
Assumption Changes - SFA Amount

PLAN INFORMATION

Abbreviated UTWA Pension Plan
Plan Name:

EIN: 22-6196988

PN: 001

A

B

v20210706p

C

Assumption That Has Changed From
Assumption Used in Most Recent Certification
of Plan Status Completed Prior to 1/1/2021

Brief description of assumption used in the most
recent certification of plan status completed prior
to 1/1/2021

Brief description of assumption used to determine
the requested SFA amount (if different)

Brief explanation on why the assumption in (A) is no
longer reasonable and why the assumption in (B) is
reasonable.

CBU Assumption

Assumption of 2,000 hours per year per employee
through year of insolvency.

For the SFA amount this assumption was
extended past year of insolvency.

Original assumption does not address years after original
projected insolvency. Proposed assumption uses
acceptable extension methodology.

Administrative Expenses Assumption

Annual assumption of $114,000 in administrative
expenses through year of insolvency.

For the SFA amount this assumption was
extended past year of insolvency with an increase
to reflect the PBGC premium increase.

Original assumption does not address years after original
projected insolvency. Proposed assumption uses
acceptable extension methodology.




TEMPLATE 8

Contribution and Withdrawal Liability Details

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

v20210706p

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 UTWA Pension Plan
Plan Name:

EIN: 22-6196988

PN: 001

Unit (e.g. hourly, Hourly

weekly)

All Other Sources of Non-Investment Income

Withdrawal Liability Withdrawal Liability

FTOJECIEU INUIMDET Ul
Active Participants
(Including New

Reciprocity Additional Rehab Payments for Payments for Entrants) at the
Total Contribution ~ Average Contribution Contributions (if ~ Plan Contributions (if ~ Other - Explainif ~ Currently Withdrawn Projected Future  Beginning of the Plan
Plan Year Start Date  Plan Year End Date | Total Contributions* Base Units Rate applicable) applicable) Applicable Employers Withdrawals Year
12/31/2021 12/31/2022 $1,840 4,000 $0.46 $7,723 $0 2
1/1/2023 12/31/2023 $1,840 4,000 $0.46 $7,723 $0 2
1/1/2024 12/31/2024 $1,840 4,000 $0.46 $7,723 $0 2
1/1/2025 12/31/2025 $1,840 4,000 $0.46 $7,723 $0 2
1/1/2026 12/31/2026 $1,840 4,000 $0.46 $7,723 $0 2
1/1/2027 12/31/2027 $1,840 4,000 $0.46 $7,723 $0 2
1/1/2028 12/31/2028 $1,840 4,000 $0.46 $7,723 $0 2
1/1/2029 12/31/2029 $1,763 3,833 $0.46 $7,723 $0 2
1/1/2030 12/31/2030 $920 2,000 $0.46 $7,723 $0 1
1/1/2031 12/31/2031 $537 1,167 $0.46 $7,723 $0 1
1/1/2032 12/31/2032 $0 ° $0.46 $7,723 $0 -
1/1/2033 12/31/2033 $0 - $0.46 $7,723 $0 -
1/1/2034 12/31/2034 $0 ° $0.46 $7,723 $0 -
1/1/2035 12/31/2035 $0 - $0.46 $7,723 $0 -
1/1/2036 12/31/2036 $0 ° $0.46 $7,723 $0 -
1/1/2037 12/31/2037 $0 - $0.46 $7,723 $0 -
1/1/2038 12/31/2038 $0 ° $0.46 $7,723 $0 -
1/1/2039 12/31/2039 $0 - $0.46 $0 $0 -
1/1/2040 12/31/2040 $0 ° $0.46 $0 $0 -
1/1/2041 12/31/2041 $0 o $0.46 $0 $0 o
1/1/2042 12/31/2042 $0 ° $0.46 $0 $0 -
1/1/2043 12/31/2043 $0 - $0.46 $0 $0 -
1/1/2044 12/31/2044 $0 ® $0.46 $0 $0 -
1/1/2045 12/31/2045 $0 - $0.46 $0 $0 -
1/1/2046 12/31/2046 $0 ® $0.46 $0 $0 -
1/1/2047 12/31/2047 $0 © $0.46 $0 $0 ©
1/1/2048 12/31/2048 $0 ® $0.46 $0 $0 -
1/1/2049 12/31/2049 $0 - $0.46 $0 $0 -
1/1/2050 12/31/2050 $0 ® $0.46 $0 $0 °
1/1/2051 12/31/2051 $0 o $0.46 $0 $0 o

* 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."
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