
Special Financial Assistance Application for UTWA NJ Union Employer Pension Plan

SECTION D — Plan Statements

D(I ) — SFA Request Cover Letter 

To: Pension Benefit Guaranty Corporation

Re: UTWA NJ Union Employer Pension Plan —
Application 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 resources to pay all benefits under

the Plan when due during the 2023 plan year. Based on an SFA rneasurernent 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 Employer Pens on Plan

c/o I.E. 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
mdervderic4ieshaffer.com 



Other Authorized Representatives:

Monica B. DeRyder, EA, ASA
Actuary
I.E. Shaffer & Co.
830 Bear Tavern Road
West Trenton, NJ 08628
Phone: (609) 883-6688
rnderyder@ieshaffer.com 

D(3) - SFA Eligibility Criteria

Quintes D. Taglioli, Esq.
Fund Counsel
Markowitz & Richman
121 N. Cedar Crest Blvd., 2''d Fl.
Allentown, PA 18104
Phone: (610) 820-9531
qtaglioliamarkowitzandrichman.com

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 (2020Zone20200331 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 described 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.
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D(5) - Narrative Description of Future Contributions and Future Withdrawal Liability
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 Section 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.

D(6) (a) 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
interest rate, which is determined as required by Section 4262.4(e)(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 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-202I certification of plan
status included an annual assumption of $1 14,000 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.

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 III, Acceptable
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Assumption Changes of PI3GC'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 small benefit amounts and as projected benefit
payments decrease, applying the 15% cap to these future benefit
payments results in unrealistic future administrative expenses. We believe it
is unlikely that adrninistrative expenses will decrease during the SFA
coverage period.

D(7) 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 Decernber 31, 2020 to Decernber
31, 2021, the SFA rneasurement date (see attached 20211231 Reconciliation of
Assets UTWA Pension Plan.pdf).

Please contact the Plan Sponsor's Authorized Representative for any additional
information.

Sincerely,

Union Trustee
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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      
 

N.N.r._,_f_,-_- ,
L,



 

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. 

\-•.r.......___-_3"-- , l>,



 

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 

~~ 
~~~~~~~--.



Special Financial Assistance Application for UTWA NJ Union Employer Pension Plan

SECTION E(7)

Under penalties of perjury under the laws of the United States of America, I declare that I have examined
this application, including accompanying documents, and, to the best of my knowledge and belief, the
application contains all the relevant facts relating to the application, and such facts are true, correct, and
complete.

/ '0'

M.1111117nn Malinski
Umon rustee

Date



Application Checklist v20210708p

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

Complete all items that are shaded:

Instructions for specific columns:

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

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

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:

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.
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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):

Supplemental guidance is provided in the following columns:

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.  

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.

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.

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.

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.
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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.

3 of 3



Application to PBGC for Special Financial Assistance (SFA) v20210708p

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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

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

Yes
No

No

Is this application a revised application submitted after a plan has withdrawn its application for 
SFA? 

Yes
No

No

Has this plan been terminated? Yes
No

No If terminated, provide date of plan 
termination.

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

Yes
No

Yes Checklist UTWA Pension Plan.xlsx Special Financial Assistance 
Checklist

Checklist Pension Plan Name , where 
"Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.6(a)  Section E, Item 1

2. Does the application include an SFA request cover letter (optional)? Enter N/A if no letter is 
provided.

Yes
N/A

Yes Section D UTWA Pension Plan.pdf 1 Financial Assistance Request Letter Section D, Item 1

3. Was the application signed and dated by an authorized trustee who is a current member of the 
board of trustees or another authorized representative of the plan sponsor?

Yes
No

Yes Section D UTWA Pension Plan.pdf 4 Financial Assistance Application § 4262.6(b)(1)  Section D

4. Does the application include the required penalties of perjury statement signed by an authorized 
trustee who is a current member of the board of trustees?

Yes
No

Yes  Section E(7) UTWA Pension Plan.pdf Financial Assistance Application § 4262.6(b)(2) Section E, Item 6

5. Does the application include the name, address, email, and telephone number of the plan sponsor? 
Does it also include the same contact information for the plan sponsor's duly authorized 
representatives, including legal counsel and enrolled actuary?

Yes
No

Yes Section D UTWA Pension Plan.pdf 1,2 Financial Assistance Application § 4262.7(a)  Section D, Item 2

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

Yes
No

Yes Section D UTWA Pension Plan.pdf 2 Financial Assistance Application § 4262.3 
§ 4262.7(b)

Section D, Item 3

7a. If the plan claims SFA eligibility under section 4262(b)(1)(C) of ERISA, does the application 
include a certification from the plan's enrolled actuary that the plan is eligible for SFA which 
specifically notes the specified year for each component of eligibility (certification of plan status, 
modified funding percentage, and participant ratio), the detailed derivation of the modified 
funding percentage, and the derivation of the participant ratio? 

Yes
No
N/A

N/A Financial Assistance Application § 4262.6(c) 
§ 4262.7(b)

Section E, Item 2

7b. Does the certification in Checklist Item #7a also identify all assumptions and methods (including 
supporting rationale and, where applicable, reliance on the plan sponsor) used to develop the 
current value of withdrawal liability that is utilized in the calculation of the modified funded 
percentage?  

Yes
No
N/A

N/A Financial Assistance Application § 4262.6(c) 
§ 4262.7(b)

Section E, Item 2

8a. If the plan's application is submitted on or before March 11, 2023, does the application identify 
the plan's priority group (see § 4262.10(d)(2))? 

Yes
No
N/A

Yes Section D UTWA Pension Plan.pdf 2 Priority group 2 - Section 
4262.10(d)(2)(ii)

Financial Assistance Application § 4262.7(c) 
§ 4262.10(d)(2)

Section D, Item 4

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

Plan Information, Checklist, and Certifications 
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

8b. 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

9. 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?

Yes
No

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

    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 Template 4 UTWA Pension Plan.xlsx

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 3 Financial Assistance Application § 4262.8(a)(6)  Section D, Item 5
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

13. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify 
which assumptions (if any) used in showing the plan's eligibility for SFA differ from those used in 
the most recent certification of plan status completed before 1/1/2021? If there are any assumption 
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.

Yes
No
N/A

N/A Financial Assistance Application § 4262.5 
§ 4262.8(b)(1)

Section D, Item 6.a.

14a. Does the application identify which assumptions (if any) used to determine the requested SFA 
amount differ from those used in the most recent certification of plan status completed before 
1/1/2021 (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 III, Acceptable Assumption Changes of PBGC’s 
guidance on Special Financial Assistance Assumptions?

Yes
No

Yes Section D UTWA Pension Plan.pdf 3,4 Financial Assistance Application § 4262.5
§ 4262.8(b)(1) 

Section D, Item 6.b.

14b. If a plan-specific mortality table is used for Checklist Item #14a, is supporting information 
provided that documents the methodology used and the rationale for selection of the methodology 
used to develop the plan-specific rates, as well as detailed information showing the determination 
of plan credibility and plan experience? 

Yes
No
N/A

N/A Financial Assistance Application § 4262.5
§ 4262.8(b)(1) 

Section D, Item 6.b.

15a. Does the application include a certification from the plan sponsor with respect to the accuracy of 
the amount of the fair market value of assets as of the SFA measurement date? Does the 
certification reference and include information that substantiates the asset value and any 
projection of the assets to the SFA measurement date?

Yes
No

Yes Section E(5) UTWA Pension Plan.pdf Financial Assistance Application § 4262.8(a)(4)(ii) Section E, Item 5

15b. Does the certification in Checklist Item #15a  reference and include information that substantiates 
the asset value and any projection of the assets to the SFA measurement date?

Yes
No

Yes 20211231 Reconciliation of Assets UTWA 
Pension Plan.pdf, 20201231 Financial 
Statements UTWA Pension Plan.pdf

Financial Assistance Application § 4262.8(a)(4)(ii) Section E, Item 5

16a. Does the application include, for an eligible plan that implemented a suspension of benefits under 
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will 
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal 
to the amount of benefits previously suspended) to participants and beneficiaries? Enter N/A for a 
plan that has not implemented a suspension of benefits.

Yes
No
N/A

N/A Financial Assistance Application § 4262.7(d)
§ 4262.15

Section D, Item 7
Section C, Item 4(c)(iii)

16b. If Yes was entered for Checklist Item #16a, does the proposed schedule show the yearly aggregate 
amount and timing of such payments, and is it prepared assuming the effective date for 
reinstatement is the day after the SFA measurement date?   Enter N/A for a plan that entered N/A 
for Checklist Item #16a.

Yes
No
N/A

N/A Financial Assistance Application § 4262.7(d)
§ 4262.15

Section D, Item 7
Section C, Item 4(c)(iii)
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

16c. If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, 
does the proposed schedule reflect the amount and timing of payments of restored benefits and the 
effect of the restoration on the benefits remaining to be reinstated?  Enter N/A for a plan that did 
not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date.  Also 
enter N/A for a plan that entered N/A for Checklist Items #16a and #16b.

Yes
No
N/A

N/A Financial Assistance Application § 4262.7(d)
§ 4262.15

Section D, Item 7
Section C, Item 4(c)(iii)

17. If the SFA measurement date is later than the end of the plan year for the most recent plan 
financial statements, does the application include a reconciliation of the fair market value of assets 
from the date of the most recent plan financial statements to the SFA measurement date, showing 
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.

Yes
No
N/A

Yes 20211231 Reconciliation of Assets UTWA 
Pension Plan.pdf

Financial Assistance Application § 4262.8(a)(4)(ii) Section D, Item 8

18. Does the application include the most recent plan document or restatement of the plan document 
and  all amendments adopted since the last restatement (if any)?

Yes
No

Yes Plan Document UTWA Pension Plan.pdf, 
Plan Document Sign. Page UTWA Pension 
Plan.pdf,  Amendment 4 UTWA Pension 

Plan.pdf

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

and dated

§ 4262.7(e)(1) Section B, Item 1(a)

19. Does the application include a copy of the executed plan amendment required by section 
4262.6(e)(1) of PBGC’s special financial assistance regulation? 

Yes
No

Yes Amendment No. 5 UTWA Pension Plan.pdf Pension plan documents, all versions 
available, and all amendments signed 

and dated

§ 4262.7(e)(1)
§ 4262.6(e)(1)

Section B, Item 1(c)

20. Does the application include the most recent trust agreement or restatement of the trust 
agreement, and all amendments adopted since the last restatement (if any)?  

Yes
No

Yes Trust Agreement UTWA Pension Plan.pdf Pension plan documents, all versions 
available, and all amendments signed 

and dated

§ 4262.7(e)(3) Section B, Item 1(b)

21. In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, 
does the application include a copy of the proposed plan amendment required by § 4262.6(e)(2) 
and a certification from the plan sponsor that it will be timely executed? Enter N/A if there was no 
suspension of benefits.

Yes
No
N/A

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

and dated

§ 4262.7(e)(2)
§ 4262.6(e)(2)

Section B, Item 1(d)

22. In the case of a plan that was partitioned under section 4233 of ERISA, does the application 
include a statement that the plan was partitioned under section 4233 of ERISA and a copy of the 
amendment required by § 4262.9(c)(2)? Enter N/A if the plan was not partitioned.

Yes
No
N/A

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

and dated

§ 4262.7(e)(1)
§ 4262.9(b)(2)

Section B, Item 1(e)

23. Does the application include the most recent IRS determination letter? Enter N/A if the plan does 
not have a determination letter.

Yes
No
N/A

Yes IRS Determination Letter UTWA Pension 
Plan.pdf

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

and dated

§ 4262.7(e)(3) Section B, Item 1(f)

24. Does the application include the actuarial valuation report for the 2018 plan year and each 
subsequent actuarial valuation report completed before the application filing date?

Yes
No

Yes 2017AVR UTWA Pension Plan.pdf through 
2021AVR UTWA Pension Plan.pdf

5 reports - 2017, 2018, 2019, 2020, 
2021

Most recent actuarial valuation for the 
plan

YYYYAVR Pension Plan Name , where 
"YYYY" is plan year and "Pension 

Plan Name" is abbreviated version of 
the plan name

§ 4262.7(e)(5) Section B, Item 2

25a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if 
applicable), including all subsequent amendments and updates, and the percentage of total 
contributions received under each schedule of the rehabilitation plan or funding improvement 
plan for the most recent plan year available? 

Yes
No
N/A

Yes Rehab Plan UTWA Pension Plan.pdf Rehabilitation plan (or funding 
improvement plan, if applicable)

§ 4262.7(e)(6) Section B, Item 3

25b. If the most recent rehabilitation plan does not include historical documentation of rehabilitation 
plan changes (if any) that occurred in calendar year 2020 and later, does the application include a 
supplemental document with these details?

Yes
No
N/A

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

§ 4262.7(e)(6) Section B, Item 3
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

26. Does the application include the plan's most recent Form 5500 (Annual Return/Report of 
Employee Benefit Plan) and all schedules and attachments (including the audited financial 
statement)?

Yes
No

Yes 2020Form5500 UTWA Pension Plan.pdf Latest annual return/report of 
employee benefit plan (Form 5500)

YYYYForm5500 Pension Plan Name , 
where "YYYY" is the plan year and 
"Pension Plan Name" is abbreviated 

version of the plan name.

§ 4262.7(e)(7) Section B, Item 4

27a. Does the application include the plan actuary's certification of plan status ("zone certification") for 
the 2018 plan year and each subsequent annual certification completed before the application 
filing date? Enter N/A if the plan does not have to provide certifications for any requested plan 
year.

Yes
No
N/A

Yes 2018Zone20180330 UTWA Pension 
Plan.pdf, 2019Zone20190329 UTWA 
Pension Plan.pdf, 2020Zone20200331 

UTWA Pension Plan.pdf, 
2021Zone20210331 UTWA Pension 

Plan.pdf

4 zone certifications - 2018, 2019, 
2020, 2021

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

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

certification was prepared. "Pension 
Plan Name" is an abbreviated version 

of the plan name.

§ 4262.7(e)(8) Section B, Item 5

27b. Does the application include documentation for all certifications that clearly identifies all 
assumptions used including the interest rate used for funding standard account purposes?  Enter 
N/A if the plan entered N/A for Checklist Item #27a.

Yes
No
N/A

Yes Section B UTWA Pension Plan.pdf 1,2 Zone certification § 4262.7(e)(8) Section B, Item 5

27c. For a certification of critical and declining status, does the application include the required plan-
year-by-plan-year projection (showing the items identified in Section B, Item 5(a) through 5(f) of 
the SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent?  
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.  

Yes
No
N/A

Yes Section B UTWA Pension Plan.pdf 1,2 Zone certification § 4262.7(e)(8) Section B, Item 5

28. Does the application include the most recent account statements for all of the plan's cash and 
investment accounts? Insolvent plans may enter N/A, and identify in the Plan Comments that this 
information was previously submitted to PBGC and the date submitted.

Yes
No
N/A

Yes Bank Account Statements UTWA Pension 
Plan.pdf, Investment Account Statements 

UTWA Pension Plan.pdf

Bank/Asset statements for all cash 
and investment accounts

§ 4262.7(e)(9) Section B, Item 6

29. Does the application include the most recent plan financial statement (audited, or unaudited if 
audited is not available)? Insolvent plans may enter N/A, and identify in the Plan Comments that 
this information was previously submitted to PBGC and the date submitted.

Yes
No
N/A

Yes 20201231 Financial Statements UTWA 
Pension Plan.pdf

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

available)

§ 4262.7(e)(10) Section B, Item 7

30. Does the application include all of the plan's written policies and procedures governing the plan’s 
determination, assessment, collection, settlement, and payment of withdrawal liability?

Yes
No
N/A

Yes Section B UTWA Pension Plan.pdf 2 Pension plan documents, all versions 
available, and all amendments signed 

and dated

§ 4262.7(e)(12) Section B, Item 8

31. Does the application include information required to enable the plan to receive electronic transfer 
of funds, if the SFA application is approved?  See SFA Instructions, Section B, Item 9.

Yes
No
N/A

Yes ACH Vendor Form UTWA Pension Plan.pdf Other § 4262.7(e)(11) Section B, Item 9

32. Does the application include the plan's projection of expected benefit payments as reported in 
response to line 8b(1) on the Form 5500 Schedule MB for plan years 2018 through the last year 
the Form 5500 was filed before the application submission date?  Enter N/A if the plan is not 
required to respond Yes to line 8b(1) on the Form 5500 Schedule MB. See Template 1.  

Yes
No
N/A

Yes Template 1 UTWA Pension Plan.xlsx Financial assistance spreadsheet 
(template)

Template 1 Pension Plan Name , 
where "Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.8(a)(1) Section C, Item 1
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

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 III, 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 III, 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 III, 
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 III, 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 III, 
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 PBGC for Special Financial Assistance (SFA) v20210708p

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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

37a. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include 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? 

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.

Yes
No
N/A

N/A Financial assistance spreadsheet 
(template)

Template 7 Pension Plan Name, 
where "Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.8(b)(1) Section C, Item 7(a)

37b. Does Checklist Item #37a include brief explanations as to why using those assumptions is no 
longer reasonable and why the changed assumptions are reasonable? This should be an 
abbreviated version of information provided in Checklist Item #13.    Enter N/A if the plan 
entered N/A for Checklist Item #37a.  See Template 7.

Yes
No
N/A

N/A Financial assistance spreadsheet 
(template)

Template 7 Pension Plan Name, 
where "Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.8(b)(1) Section C, Item 7(a)

38. Does the application include a table identifying which assumptions differ from those used in the 
pre-2021 certification of plan status (except the interest rate used to determine SFA)? Does this 
item include brief explanations as to why using those 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 III, 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. 

Yes
No
N/A

Yes Template 7 UTWA Pension Plan.xlsx Financial assistance spreadsheet 
(template)

Template 7 Pension Plan Name, 
where "Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.8(b)(1) Section C, Item 7(b)

39a. Does the application include details of the projected contributions and withdrawal liability 
payments used to calculate the requested SFA amount, including total contributions, contribution 
base units (including identification of base unit used), average contribution rate(s), reciprocity 
contributions (if applicable), additional contributions from the rehabilitation plan (if applicable), 
and any other identifiable contribution streams? See Template 8.

Yes
No

Yes Template 8 UTWA Pension Plan.xlsx Financial assistance spreadsheet 
(template)

Template 8 Pension Plan Name, 
where "Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.8(a)(5) Section C, Item 8

39b. Does the application separately show the amounts of projected withdrawal liability payments for 
employers that are currently withdrawn at the application filing date, and assumed future 
withdrawals? Does the application also provide the projected number of active participants at the 
beginning of each plan year? See Template 8.

Yes
No

Yes Template 8 UTWA Pension Plan.xlsx Financial assistance spreadsheet 
(template)

Template 8 Pension Plan Name, 
where "Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.8(a)(5) Section C, Item 8

39c. Does the application also provide the projected number of active participants at the beginning of 
each plan year? See Template 8.

Yes
No

Yes Template 8 UTWA Pension Plan.xlsx Financial assistance spreadsheet 
(template)

Template 8 Pension Plan Name, 
where "Pension Plan Name" is an 

abbreviated version of the plan name.

§ 4262.8(a)(5) Section C, Item 8

40a. Does the application include a narrative description of any event and any merger, including 
relevant supporting documents which may include plan amendments, collective bargaining 
agreements, actuarial certifications related to a transfer or merger, or other relevant materials?  
Enter N/A if the plan has not experienced an event or merger.

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D

40b. For a transfer or merger event, does the application include identifying information for all plans 
involved including plan name, EIN and plan number, and the date of the transfer or merger?  
Enter N/A if the plan has not experienced a transfer or merger event.

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D

Supplemental Information for Certain Events under § 4262.4(f)  - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) and Any Mergers in § 4262.4(f)(1)(ii)  
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

41a. Does the narrative description in the application identify the amount of SFA reflecting any event, 
the amount of SFA determined as if the event had not occurred, and confirmation that the 
requested SFA provided in Checklist Item #1 is no greater than the amount that would have been 
determined if the event had not occurred, unless the event is a contribution rate reduction and 
such event lessens the risk of loss to plan participants and beneficiaries?  Enter N/A if the plan has 
not experienced any event.

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D

41b. For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the 
amount that would be determined for this plan and each plan merged into this plan (each as if they 
were still separate plans)?  Enter N/A if the plan entered N/A for Checklist Item #41a.  Enter N/A 
if the event described in Checklist Item #41a was not a merger.  

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D

42a. Does the application include a supplemental version of Checklist Item #6 that shows the 
determination of SFA eligibility as if any events had not occurred?  Enter N/A if the plan has not 
experienced any event.

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D

42b. For any merger, does this item include demonstrations of SFA eligibility for this plan and for each 
plan merged into this plan (each of these determined as if they were still separate plans)?  Enter 
N/A if the plan entered N/A for Checklist Item #42a.  Enter N/A if the event described in 
Checklist Item #42a was not a merger.    

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D

43a. Does the application include a supplemental certification from the plan's enrolled actuary with 
respect to the plan's SFA eligibility (see Checklist Item #7), but with eligibility determined as if 
any events had not occurred?  Enter N/A if the plan has not experienced any event. 

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

43b. For any merger, does the application include supplemental certifications of the SFA eligibility for 
this plan and for each plan merged into this plan (each of these determined as if they were still 
separate plans)?  Enter N/A if the plan entered N/A for Checklist Item #43a.  Also enter N/A if the 
event described in Checklist Item #43a was not a merger.     

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

44a. Does the application include a supplemental version of Checklist Item #10 that shows the 
determination of the SFA amount as if any events had not occurred? See Template 4.  Enter N/A if 
the plan has not experienced any events. 

Yes
No
N/A

NA Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

For supplemental submission due to 
any event: Template 4 Pension Plan 

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.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section C
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

44b. For any merger, does the application show the SFA determination for this plan and for each plan 
merged into this plan (each of these determined as if they were still separate plans)?  See 
Template 4.  Enter N/A if the plan entered N/A for Checklist Item #44a.  Also enter N/A if the 
event described in Checklist Item #44a was not a merger.    

Yes
No
N/A

NA Projections for special financial 
assistance (estimated income, benefit 

payments and expenses)

 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.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section C

45a. Does the application include a supplemental certification from the plan's enrolled actuary with 
respect to the plan's SFA amount (see Checklist Item #11), but with the SFA amount determined 
as if any events had not occurred? Enter N/A if the plan has not experienced any events.

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

45b. Does this certification clearly identify all assumptions and methods used, sources of participant 
data and census data, and other relevant information?  Enter N/A if the plan entered N/A for 
Checklist Item #45a. 

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

45c. For any merger, does the application include supplemental certifications of the SFA amount 
determined for this plan and for each plan merged into this plan (each of these determined as if 
they were still separate plans)?  Enter N/A if the plan entered N/A for Checklist Item #45a.  Also 
enter N/A if the event described in Checklist Item #45a was not a merger.    

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

45d. For any merger, do the certifications clearly identify all assumptions and methods used, sources of 
participant data and census data, and other relevant information?   Enter N/A if the plan entered 
N/A for Checklist Item #45a.  Enter N/A if the event described in Checklist Item #45a was not a 
merger.    

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

46a. If the event is a contribution rate reduction and the amount of requested SFA is not limited to the 
amount of SFA determined as if the event had not occurred, does the application include a 
detailed demonstration that shows that the event lessens the risk of loss to plan participants and 
beneficiaries?  Enter N/A if the event is not a contribution rate reduction, or if the event is a 
contribution rate reduction but the requested SFA is limited to the amount of SFA determined as if 
the event had not occurred.

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D

46b. Does this demonstration also identify all assumptions used, supporting rationale for the 
assumptions and other relevant information? Enter N/A if the plan entered N/A for Checklist Item 
#46a.  

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section D
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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: 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 
#

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

47a. If the event is a contribution rate reduction and the amount of requested SFA is not limited to the 
amount of SFA determined as if the event had not occurred, does the application include a 
certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with 
respect to the demonstration to support a finding that the event lessens the risk of loss to plan 
participants and beneficiaries?  Enter N/A if the event is not a contribution rate reduction, or if the 
event is a contribution rate reduction but the requested SFA is limited to the amount of SFA 
determined as if the event had not occurred. 

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

47b. Does this demonstration also identify all assumptions used, supporting rationale for the 
assumptions and other relevant information? Enter N/A if the event is not a contribution rate 
reduction, or if the event is a contribution rate reduction but the requested SFA is limited to the 
amount of SFA determined as if the event had not occurred.

Yes
No
N/A

NA Financial Assistance Application § 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section E

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 
similar plan documents and amendments for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No
N/A

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

and dated

Use same naming convention as for 
Checklist Item #18 but with 

abbreviated plan name for the plan 
merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

49. In addition to the information provided with Checklist Item #20, does the application also include 
similar trust agreements and amendments for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No
N/A

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

and dated

Use same naming convention as for 
Checklist Item #20 but with 

abbreviated plan name for the plan 
merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

50. In addition to the information provided with Checklist Item #23, does the application also include 
the most recent IRS determination for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?  Enter N/A if the plan does not have a determination letter.

Yes
No
N/A

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

and dated

Use same naming convention as for 
Checklist Item #23 but with 

abbreviated plan name for the plan 
merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

51. In addition to the information provided with Checklist Item #24, for each plan that merged into 
this plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial 
valuation report for the 2018 plan year and each subsequent actuarial valuation report completed 
before the application filing date?

Yes
No
N/A

Identify here how many reports are 
provided.

Most recent actuarial valuation for the 
plan

YYYYAVR Pension Plan Name 
Merged , where "YYYY" is plan year 
and "Pension Plan Name Merged" is 
abbreviated version of the plan name 

for the plan merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

52. In addition to the information provided with Checklist Item #25, does the application include 
similar rehabilitation plan information for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No
N/A

Rehabilitation plan (or funding 
improvement plan, if applicable)

Use same naming convention as for 
Checklist Item #25 but with 

abbreviated plan name for the plan 
merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

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

Response 
Options

Plan 
Response Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments Upload as Document Type Requested File Naming (if 
applicable)

SFA Regulation 
Reference

SFA Filing Instructions 
Reference

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------
Explain all N/A responses. Provide comments 

where noted. Also add any other optional 
explanatory comments.

53. In addition to the information provided with Checklist Item #26, does the application include 
similar Form 5500 information for each plan that merged into this plan due to a merger described 
in § 4262.4(f)(1)(ii)?

Yes
No
N/A

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

YYYYForm5500 Pension Plan Name 
Merged , where "YYYY" is the plan 

year and "Pension Plan Name 
Merged" is abbreviated version of the 
plan name for the plan merged into 

this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

54. In addition to the information provided with Checklist Item #27, does the application include 
similar certifications of plan status for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No
N/A

Identify how many zone certifications 
are provided.

Zone certification YYYYZoneYYYYMMDD Pension Plan 
Name Merged, where the first 

"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.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

55. In addition to the information provided with Checklist Item #28, does the application include the 
most recent cash and investment account statements for each plan that merged into this plan due 
to a merger described in § 4262.4(f)(1)(ii)?

Yes
No
N/A

Bank/Asset statements for all cash 
and investment accounts

Use same naming convention as for 
Checklist Item #28 but with 

abbreviated plan name for the plan 
merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

56. In addition to the information provided with Checklist Item #29, does the application include the 
most recent plan financial statement (audited, or unaudited if audited is not available) for each 
plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)?

Yes
No
N/A

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

available)

Use same naming convention as for 
Checklist Item #29 but with 

abbreviated plan name for the plan 
merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

57. In addition to the information provided with Checklist Item #30, does the application include all 
of the written policies and procedures governing the plan’s determination, assessment, collection, 
settlement, and payment of withdrawal liability for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

Yes
No
N/A

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

and dated

Use same naming convention as for 
Checklist Item #30 but with 

abbreviated plan name for the plan 
merged into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section B

58. In addition to the information provided with Checklist Item #32, does the application include the 
same information in the format of Template 1 for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)? Enter N/A if each plan that fully merged into this plan is 
not required to respond Yes to line 8b(1) on the most recently filed Form 5500 Schedule MB. 

Yes
No
N/A

Financial assistance spreadsheet 
(template)

Template 1 Pension Plan Name 
Merged , where "Pension Plan Name 
Merged" is an abbreviated version of 

the plan name for the plan merged 
into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section C

59. In addition to the information provided with Checklist Item #33, does the application include the 
same information in the format of Template 2 (if required based on the participant threshold) for 
each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? Enter N/A if 
each plan that merged into this plan has less than 10,000 participants on line 6f of the most 
recently filed Form 5500.

Yes
No
N/A

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

into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section C

60. In addition to the information provided with Checklist Item #34, does the application include 
similar information in the format of Template 3 for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)?

Yes
No

Historical Plan Financial Information 
(CBUs, contribution rates, 

contribution amounts, withdrawal 
liability payments)

Template 3 Pension Plan Name 
Merged , where "Pension Plan Name 
Merged" is an abbreviated version of 

the plan name for the plan merged 
into this plan.

§ 4262.4(f)
§ 4262.8(c)

Addendum A for Certain 
Events, Section C
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U.T.W.A. - N.J. UNION - EMPLOYER
PENSION PLAN

ACTUARY'S REPORT

January 1, 2017

DeRyder Plans, Inc.
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Sparta, NJ 07871



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
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ACTUARIAL VALUATION SUMMARY

Participants

January 1, 2017 January 1, 2016

Active 5 8

Inactive Vested 299 313

Retired 232 224

Beneficiaries 7 7

Total 543 552

Market Value of Assets plus
Withdrawal Liability Payment
from Spiral Binding $3,301,950 $3,795,115

Actuarial Present Value of
Vested Plan Benefits 6,031,301 6,120,353

Unfunded Vested Benefits $2,729,351 $2,325,238

Vested Funded Percentage 54.7% 62.0%

Valuation Assets plus
Withdrawal Liability Payment
from Spiral Binding 3,301,950 $3,795,115

Actuarial Present Value of
Accumulated Plan Benefits 6,031,301 6,120,353

Funded Percentage 54.7% 62.0%

Funding Standard Account
Credit Balance Projection 1 year 1 year
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OUTLINE OF PLAN PROVISIONS

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

is given below.

1. Effective Date - May 1, 1972.

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

agreement.

3. 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.

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

employment commenced.

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

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

7. 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 86 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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8. 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.

9. 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 date the employee would have attained age 55 is payable to the

spouse.

10. Amendment - The Plan may be amended by the Trustees at any time.
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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
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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%
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SUMMARY OF AGE AND SERVICE DATA OF ACTIVE

EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest
Birthday Years of Credited Service to 12 /31116 
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 1 1 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 Age on 1/1/17 = 53.2

Average CS on 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 0 22
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ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AS OF JANUARY 1, 2017 

No. of Participants

Active Inactive
Receiving Payments

TotalRetired Bene.

100% Vested 5 299 232 7 543

Partially vested

Nonvested o o

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 o o

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 S6,120,353

Plan amendment 0

Change in actuarial assumptions 0

Benefits accumulated 44,112

Increase for interest due to the
decrease in the discount period 409,434

Benefits paid -542,598

January 1, 2017 $6,031,301
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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:

(a) 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) - (c) 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.
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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, 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.
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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, 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.

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

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:
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ACTUARIAL VALUATION SUMMARY

Participants

January 1, 2018 January 1, 2017

Active 4 5

Inactive Vested 284 299

Retired 235 232

Beneficiaries 8 7

Total 531 543

Market Value of Assets $2,975,230 $3,301,950

Actuarial Present Value of
Vested Plan Benefits 5,894,266 6,031,301

Unfunded Vested Benefits $2,919,036 $2,729,351

Vested Funded Percentage 50.5% 54.7%

Valuation Assets $2,975,230 $3,301,950

Actuarial Present Value of
Accumulated Plan Benefits 5,894,266 6,031,301

Funded Percentage 50.5% 54.7%

Funding Standard Account
Credit Balance Projection <1 year 1 year
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OUTLINE OF PLAN PROVISIONS

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

is given below.

1. Effective Date - May 1, 1972.

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

agreement.

3. 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.

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

employment commenced.

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

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

7. 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 86 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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8. 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.

9. 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 date the employee would have attained age 55 is payable to the

spouse.

10. Amendment - The Plan may be amended by the Trustees at any time.
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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
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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%
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SUMMARY OF AGE AND SERVICE DATA OF ACTIVE

EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest
Birthday
1/1/18 0-4

Years of Credited Service to 12/31/17
40+ Total5-9 10-14 15-19 20-24 25-29 30-34 35-39

20 - 24 0

25 - 29 0

30 - 34 0

35 - 39 0

40 - 44 0

45 - 49 0

50 - 54 1 1 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 Age on 1/1/18 = 52.8

Average CS on 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
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ACTUARIAL PRESENT VALUE OF ACCUMULATED

PLAN BENEFITS AS OF JANUARY 1, 2018 

No. of Participants

Active Inactive
Receiving Payments

TotalRetired Bene.

100% Vested 4 284 235 8 531

Partially vested

Nonvested 0 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
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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 $5,894,266

Valuation assets 2,975,230

Unfunded actuarial accrued liability $2,919,036

Annual normal cost due 1/1/18 $ 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.A.A.

Monica B. DeRyder; A.S.A.
Enrolled Actuary No. 17-5499
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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.E. 
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 
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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 actuar al assumptions used in the current actuarial valuation are the same

as those used in the prior actuarial valuation.

This report includes the following:
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ACTUARIAL VALUATION SUMMARY

January 1, 2019 January 1 2018

Participants

Active 2 4

Inactive Vested 279 284

Retired 230 235

Beneficiaries 8 8

Total 519 531

Market Value of Assets $2,259,857 $2,975,230

Actuarial Present Value of
Vested Plan Benefits 5,610,113 5,894,266

Unfunded Vested Benefits $3,350,256 $2,919,036

Vested Funded Percentage 40.3% 50.5%

Valuat on Assets $2,259,857 $2,975,230

Actuarial Present Value of
Accumulated Plan Benefits 5,610,113 5,894,266

Funded Percentage 40.3% 50.5%
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OUTLINE OF PLAN PROVISIONS

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

is given below.

1. Effective Date - May 1, 1972.

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

agreement.

3. 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.

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

employment commenced.

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

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

7. 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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8. 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.

9. Death Benefit -

(i) After retirement, none. The pens on 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 date the employee would have attained age 55 is payable to the

spouse.

10. Amendment - The Plan may be amended by the Trustees at any time.
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STATEMENT OF RECEIPTS AND DISBURSEMENTS

Balance, January 1, 2018 $2,975,230

Receipts

Employer Contributions $ 9,919

Interest, Dividends, Net Appreciation

and Gains on Sales -32,962

Less: Investment Fees -18,534

Total Receipts $ -41,577

Disbursements

Adm nistrative Expenses $ 114,406

Benefit Payments 559,390

Total Disbursements $ 673,796

Balance, December 31, 2018 $2,259,857

6



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%
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SUMMARY OF AGE AND SERVICE DATA OF ACTIVE

EMPLOYEES INCLUDED IN CURRENT ACTUARIAL VALUATION

Age Nearest
Birthday
1/1/19 0-4

Years of Credited Service to 12/31/18
40+ Total5-9 10-14 15-19 20-24 25-29 30-34 35-39

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 0 1 1 0 0 0 0 0 0 2

Average Age on 1/1/19 = 53.0

Average CS on 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 0 22
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ACTUARIAL PRESENT VALUE OF ACCUMULATED

PLAN BENEFITS AS OF JANUARY 1, 2019 

No. of Participants

Active Inactive
Receiving Payments

TotalRetired Bene.

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 assumpt ons 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
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UNFUNDED VESTED BENEFITS

The Multiemployer Pension Plan Amendments Act of 1980 defines Unfunded

Vested Benefits (U.V.B.) as the excess of the actuarial p csent 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

1,438,087Inactive former employees

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 adm nistrative expenses of $114,000 is $576,000.
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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 $84,855 to $-484,077 in the plan

year ending December 31, 2018. 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, 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 d sabled
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 h gher.

Valuation Assets: Market value.

Administrative Expenses: $114,000 per year.
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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 requ rements 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. 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.E. 
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 
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INTRODUCTION

An actuarial valuation of the Pension Fund was made as of January 1, 2020.

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, 2020.

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:
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ACTUARIAL VALUATION SUMMARY

Participants

January 1, 2020 January 1, 2019

Active 2 2

Inactive Vested 271 279

Retired 228 230

Beneficiaries 8 8

Total 509 519

Market Value of Assets $1,944,512 $2,259,857

Actuarial Present Value of
Vested Plan Benefits 5,448,794 5,610,113

Unfunded Vested Benefits $3,504,282 $3,350,256

Vested Funded Percentage 35.7% 40.3%

Valuation Assets $1,944,512 $2,259,857

Actuarial Present Value of
Accumulated Plan Benefits 5,448,794 5,610,113

Funded Percentage 35.7% 40.3%
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OUTLINE OF PLAN PROVISIONS

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

is given below.

1. Effective Date - May 1, 1972.

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

agreement.

3. 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.

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

employment commenced.

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

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

7. 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 8; 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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8. 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.

9. 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 date the employee would have attained age 55 is payable to the

spouse.

10. Amendment - The Plan may be amended by the Trustees at any time.
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STATEMENT OF RECEIPTS AND DISBURSEMENTS

Balance, January 1, 2019 $2,259,857

Receipts

Employer Contributions $ 23,777

Interest, Dividends, Net Appreciation
and Gains on Sales 331,843

Less: Investment Fees -10,847

Total Receipts $ 344,773

Disbursements

Administrative Expenses $ 115,024

Benefit Payments 545,094

Total Disbursements $ 660,118

Balance, December 31, 2019 $1,944,512
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ASSETS OF THE PENSION FUND, 12/31/19

Cash $ 66,135

Investments 1,889,056

Contributions Receivable 4,486

Other Net Accruals -15,165

Total Assets $1,944,512

The average annual rate of
investment earnings (net of
investment expenses) and
appreciation for the year was: 16.5%
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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

70+ 0

Total, 1/1/20 0 1 1 0 0 0 0 0 0 2

Average Age on 1/1/20 = 54.0

Average CS on 1/1/20 = 11.1

Total, 1/1/19 0 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

Total, 1/1/15 3 2 1 0 1 1 0 0 0 8
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ACTUARIAL PRESENT VALUE OF ACCUMULATED

PLAN BENEFITS AS OF JANUARY 1, 2020 

No. of Participants

Active Inactive
Receiving Payments
Retired Bene. Total

100% Vested 2 271 228 8 509

Nonvested 0 0

Total 2 271 228 8 509

Average Monthly Benefit $67 $193 $172

Average Age 67

Actuarial Present Value of
Accumulated Plan Benefits

Vested $19,419 $1,399,523 $3,900,927 $128,925 $5,448,794

Nonvested 0 0

Total $19,419 $1,399,523 $3,900,927 $128,925 $5,448,794

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

accumulated plan benefits from January 1, 2019 to January 1, 2020:

January 1, 2019 $5,610,113

Plan amendment 0

Change in actuarial assumptions 0

Benefits accumulated (includes

actuarial experience) 10,145

Increase for interest due to the

decrease in the discount period 373,630

Benefits paid -545,094

January 1, 2020 $5,448,794
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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, 2020 is as

follows:

(a) Actuarial present value of vested plan benefits $5,448,794

(b) Market value of assets 1,944,512

(c) Unfunded Vested Benefits: (a) - (b) 3,504,282

As of January 1, 2020, the market value of assets ($1,944,512) is 35.7% of the

actuarial present value of vested plan benefits ($5,448,794). This is also the Funded

Percentage under the Pension Protection Act of 2006.

FUND PROJECTION

As of December 31, 2019 the Total Assets of the Fund are $1,944,512. Based on the

actuarial assumptions in this Report, the Fund will become insolvent in the plan year

beginning January 1, 2023.

10



RESULTS OF THE ACTUARIAL VALUATION

The current actuarial valuation was made as of January 1, 2020. The

calculations covered 2 active employees, 271 inactive employees and 236 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 509 persons included in the calculations as follows:

Actuarial present value of all benefits

Active employees $ 19,419

Inactive former employees 1,399,523

Pensioners and beneficiaries 4,029 ,852

Total $5,448,794

Valuation assets 1,944,512

Unfunded actuarial accrued liability $3,504,282

Annual normal cost due 1/1/20 $ 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 $484,077 to $1,088,682 in

the plan year ending December 31, 2019. 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, 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 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: $115,000 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 fmancial condition of the Plan as of

January 1, 2020 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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Form 5500

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security

Admistration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to Public
Inspection

Part I Annual Report Identification Information
For calendarylan year 2020 or fiscal plan year beginning 01/01/2020

X a multiemployer planA This return/report is for:

a single-employer plan

the first return/reportB This return/report is:
an amended return/report

C If the plan is a collectively-bargained plan, check here 

D Check box if filing under:

Part 11

Form 5558

special extension (enter description)

and ending 12/31/2020

a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

a DFE (specify) 

the final return/report

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

automatic extension the DFVC program

Basic Plan Information—enter all requested information
la Name of plan
U.T.W.A. N.J. UNION EMPLOYER PENSION PLAN

1 b Three-digit plan
number (PN) r  001

1C Effective date of plan
05/01/1972

2a Plan sponsors name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

TRUSTEES U.T.W.A. N.J. UNION EMPLOYER PENSION FUND

IE SHAFFER & CO

830 BEAR TAVERN ROAD PO BOX 1028
WEST TRENTON, NJ 08628-0230

2b Employer Identification
Number (EIN)
22-6196988

2c Plan Sponsors telephone
number

609-883-6688

2d Business code (see
instructions)
314000

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

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE

Filed with authorized/valid electronic signature 10/13/2021 MARY ANN MALINSKI

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

SIGN
HERE

Filed with authorized/valid electronic signature.

Signature of employer/plan sponsor Date Enter name of individual signihg as employer or plan sponsor

SIGN
HERE

Filed with authorized/valid electronic signature.

Signature of DFE Date Enter name of individual si.nipg as DFE
or Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204



Form 5500 (2020) Page 2

3a Plan administrators name andaddress X Same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

4b EIN

a Sponsor's name 4d PN
C Plan Name

5 Total number of participants at the beginning of the plan year 5 509

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).

a(1) Total number of active participants at the beginning of the plan year 6a (1) 2

a(2) Total number of active participants at the end of the plan year  6a(2) 2

b Retired or separated participants receiving benefits 6b 218

C Other retired or separated participants entitled to future benefits 6c 220

d Subtotal. Add lines 6a(2), 6b, and 6c 6d 440

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.  6e 9

f Total. Add lines 6d and 6e 

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 

h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested 

6f 449

6g

6h 34

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....  7 2

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B 11

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan fund ng arrangement (check all that apply)

(1)

(2)

(3)

(4)

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

(1)

(2)

(3)

(4)

X

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

10 Check a I applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

(1) X R (Retirement Plan Information)

( 2 ) X 

(3)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

(1) r H (Financial Information)

(2)

(3)

(4)

(5)

(6)

l (Financial Information — Small Plan)

A (Insurance Information)

C (Service Provider Information)

D (DEE/Participating Plan Information)

G (Financial Transaction Schedules)



Form 5500 (2020) Page 3

Part 111 Form M-1 Compliance Information (to be completed by welfare benefit plans)
1 la If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR

2520.101-2.)   Yes D No

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

1 lb Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) Yes 9 No
11C Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code 



SCHEDULE MB

(Form 5500)
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

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

Internal Revenue Code (the Code).

► File as an attachment to Form 5500 or 5500-SF.

OMB No. 1210-0110

2020

This Form is Open to Public
inspection

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

I Round off amounts to nearest dollar.

I Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan

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

plan number (PN) ► 001

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

TRUSTEES U.T.W.A. N.J. UNION EMPLOVER PENSION FUND

D Employer Identification Numbe (EIN)

22-6196988

E Type of plan: (1) X Multiemployer Defined Benefit (2)  Money Purchase (see instructions)

1 a Enter the valuation date Month  01  Day  01 Year  2020 

b Assets

(1) Current value of assets 

(2) Actuarial value of assets for funding standard account  

C (1) Accrued liability for plan using immediate gain rnethods 

(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases 

(b) Accrued liability under entry age normal method  

(c) Normal cost under entry age normal method 

Accrued liability under unit credit cost method (3)

d Information on current liabilities of the plan:

1b(1) 944512

lb(2) 1944512

c(1) 5448794

1c(2)(a)

lc(2)(b)

lc(2)(c)

lc(3) 5448794

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

(2) "RPA '94” information:

(a) Current liability 

(b) Expected increase in cun-ent liability due to benefits accruing during the plan year 

(c) Expected release from ''RPA '94" current liability for the plan year.. 

(3) Expected plan disbursernents for the plan year 

d(2)(a) 7729556

d(2)(b)

ld(2)(c)

1 d(3) 543000
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules. statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
rn accordance with applicable law and regulations. ln nty oonion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and Such Other
assumptions. in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/05/2021

Signature of actuary Date

MONICA B. DERYDER 20-05499

Type or print name of actuary Most recent enrollment number

I.E. SHAFFER & CO 609-883-6688

Firm name Telephone number (including area code)
P.O.BOX 1028, 830 BEAR TAVERN ROAD, WEST TRENTON, NJ 08628

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2020
v. 200204



Schedule MB (Form 5500) 2020 Page2- 1

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions)

b "RPA '94" current liability/participant count breakdown:

2a 944512

(1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 236 5386485

(2) For terminated vested participants 271 2303037

(3) For active participants:

(a) Non-vested benefits 0

(b) Vested benefits 40034

(c) Total active 2 40034

(4) Total  509 7729556

C If the percentage resulting from dividing line 2a by line 2b(4), colurnn (2), is less than 70%,enter such 2c
percentage  25.16 %

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

c) Amount paid by
employees

07/01/2020 21465

Totals II. 3(b) 21465 3(c) -1---

4 Information on plan status:

a Funded percentage for monitoring plan's status (line 1b(2) divided by line lc(3))  

b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
entered code is "N," go to line 5  

4a 35,7 %

4b D

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?  

d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)?  

e If line d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date  

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvencEis
expected and check here  

4e

Yes X No

Yes X No

4f

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a Attained age normal b Entry age normal c [)-(1 Accrued benefit (unit credit)

e Frozen initial liability

Other (specify):

f Individual level premium

2023

d Aggregate

Individual aggregate Shortfall

j If box h is checked, enter period of use of shortfall method  5j

k Has a change been made in funding method for this plan year?  Yes X No

I lf line k is 'Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?  Yes No

fit If fine k is "Yes," and line I is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding method 

5m



Schedule MB (Fonn 5500) 2020 Page 3 -

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA (94" current liability 

b Rates specified in insurance or annuity contracts 

C Mortality table code for valuation purposes:

6a 2.95 %

Pre-ret rement Post-retirement

Yes X No N/A Yes X No  N/A

(1) Males  fic(1) 6 6

(2) Females  6c(2) 6F

6:ad Valuation liability interest rate  6d 7.00 % 7.00

e Expense loading fie 26.6 % N/A % N/A

f Salary scale fif X N/A

g Estimated investment return on actuarial value of assets for year ending on the valuation date 6g 16.5 %

h Estimated investment 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 yea
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

69883 7432

8 Miscellaneous infomiation:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of

the ruling letter granting the approval 
8a

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

attach a schedule 
No

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

schedule 
No

c Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) of the Code? 

d If line c is "Yes," provide the following additional information:

Yes X No

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? Yes No

(2) lf line 8d(1) is "Yes," enter the number of years by which the amortization period was extended  8d(2)

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
to 2008) or 431(d)(2) of the Code? 

Yes No

(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not
including the number of years in line (2)) 

8d(4)

(5) If line 8d(3) is "Yes," enter the date of the ruling letter approving the extension  8d(5)

(6) If fine 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under
section 6621(b) of the Code for years beginning after 2007?  

e If box 5h is checked or line 8c is 'Yes," enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or
extending the amortization base(s) 

Yes No

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if any  9a 1088682

b Employer's normal cost for plan year as of valuation date 9b 115000

C Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain bases for which the
amortization period has been extended 

9c(1)
3239849 542218

(2) Funding waivers  9c(2)

(3) Certain bases for which the amortization period has been
extended  

d Interest as applicable on lines 9a, 9b, and 9c 

9c(3)

9d 114164

e Total charges. Add lines 9a through 9d 9e 1860064



Schedule MB (Form 5500) 2020 Page 4

Credits to funding standard account

f Prior year credit balance, if any 

g Employer contributions. Total from column (b) of line 3 

9

9g 21465

Outstanding balance

h Amortization credits as of valuation date  9h 824249 I 109811

i Interest as applicable to end of plan year on lines 9f, 9g, and 9h 9i 8437

Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) 9j(1) 3600494

(2) "RPA '94" override (90% current liability FFL)  9j(2) 5012088

(3) FFL credit  9j(3)

k (1) Waived funding deficiency 9k(1) 0

(2) Other credits 9k(2) 0

I Total credits. Add lines 9f through 9i, 9)(3), 9k(1), and 9k(2)  91 139713

IT1 Credit balance: If line 91 is greater than line 9e, enter the difference 9m

11 Funding deficiency: If line 9e is greater than line 91, enter the difference 9n 1720351

9 O Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2020 plan year 9o(1) 0

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date  9o(2)(a) 0

(b) Reconciliation amount (line 9c(3) balance minus line 9o(2)(a))  9o(2)(b) 0

(3) Total as of valuation date 9o(3) 0

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)  10 1720351

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions  L Yes X No



SCHEDULE C
(Form 5500)

Deparlment ol the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Securily Administration

Penmen Benefit Guaranty Corporalion

Service Provider Information

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

► File as an attachment to Form 5500.

OMB No. 1210-0110

2020

This Form is Open to Public
Inspection.

For calendar plan year 2020 or fiscal plan year beginning

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

01/01/2020 and ending 12/31/2020

B Three-digit
plan number (PN) 001

C Plan sponsor's name as shown on line 2a of Form 5500

TRUSTEES U.T.W.A. N.J. UNION EMPLOYER PENSION FUND

D Employer ldentification Number (EIN)

22-6196988

Part l Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions). Yes X No

b If you answered line la "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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



Schedule C (Form 5500) 2020 Page 2-

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

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

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

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

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

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

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

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



Schedule C (Form 5500) 2020 Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes' to line la above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

IE SHAFFER & CO

22-1750854

(b) (c) (d) (e) (f) (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organizafion, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest sponsor) disclosures? compensation for which you
answered "Yes" to element

estimated amount?

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

13 11 NONE 70600 _ _
Yes No X

— — Yes No _ Yes No— _

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

MANNING & NAPIER

45-3328488

(b) (c) (d) (e) (f) (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest sponsor) disclosures? compensation for which you
answered "Yes" to element

estimated amount?

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

28 NONE 18370

Yes No X Yes No
—

Yes No_ 

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

8RUCE KAMINER, CPA LLC

22-3650188

(b) (c) (d) (e) (f) (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organizafion, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest sponsor) disclosures? compensafion for which you
answered "Yes" to element

estimated amount?

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

10 NONE 12800 _
— _

Yes No N Yes No Yes No
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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 la above, complete as many entries as needed to list each person receiving, directly or indirectly, S5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) (c) (d) (e) (f) (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest sponsor) disclosures? compensation for which you
answered "Yes" to element

estimated amount?

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

Yes No_ _ Yes _ Yes No _

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

(b) (c) (d) (e) (f) (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest sponsor) disclosures? compensation for which you
answered "Yes' to element

estimated amount?

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

_ 
— —

NoYes _ —
Yes No_ —

Yes 11 No _

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

(b) (c) (d) (e) (f) (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest sponsor) disclosures? compensation for which you
answered "Yes" to element

estimated amount?

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

Yes No_ Yes No Yes No _



Schedule C (Form 5500) 2020 Page 4 -

Part I Service Provider Information (continued)
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping seMces, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(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 seMce provider's eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) SeMce 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, including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation.
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Part H Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.

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

(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)

(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)

(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(!L

(C) Describe the inforrnation 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)

(C) Describe the information that the service provider failed or refused to
provide
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Part 111

a Name'

Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

b EIN
C Position:

d Address: e Telephone

Explanation:

a Name: b EIN:
C Position:

d Address: e Telephone:

Explanation:

a Name b EIN:
C Position:

d Address: e Telephone:

Explanation:

a Name: b EIN:
C Position:

d Address: e Telephone:

Explanation

a Name: b EIN:
C Position: 

d Address: e Telephone:

Explanation:



SCHEDULE H
(Form 5500)

Department of the Treasury
Mternal Revenue Servtce

Department of itabor
Employee Benefits Security Polmmistration

Pension Benefit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

I File as an attachment to Form 5500.

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020

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

OMB No. 1210-0110

2020

This Form is Open to Public
inspection

and ending 12/31/2020

B Three-digit

plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500

TRUSTEES U.T.W.A. N.J. UNION EMPLOYER PENSION FUND

Part I

D Employer ldentification Number (EIN)

22-6196988

Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report

the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 lEs do not complete lines lb(1), lb(2), lc(8), lg, lh,
and li. CCTs, PSAs. and 103-12 lEs also do not complete lines ld and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash 

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions  

(2) Participant contributions 

(3) Other 

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates

of deposit)  

la 66135 55427

1b(1) 4486 7486

lb(2)

17004lb(3) 12754

lc(1) 19281 26787

(2) U.S. Government securities  

(3) Corporate debt instruments (other than employer securities):

(A) Preferred 

(B) All other 

(4) Corporate stocks (other than employer securities):

(A) Preferred  

lc(2) 559451 228753

lc(3)(A)

1c(3)(B)

1c(4)(A)

(B) Common 

(5) Pannership/joint venture interests 

lc(4)(B) 741661 663429

lc(5)

(6) Real estate (other than employer real property)  

(7) Loans (other than to participants) 

(8) Participant loans  

(9) Value of interest in common/collective trusts  

(10) Value of interest in pooled separate accounts  

(11) Value of interest in master trust investment accounts 

(12) Value of interest in 103-12 investment entities  
(13) Value of interest in registered investment companies (e.g., mutual

funds)  
(14) Value of funds held in insurance company general account (unallocated

contracts) 

(15) Other 

lc(6) 29301 25910

lc(7)

lc(8)

lc(9)

lc(10)

lc(11)

lc(12)

lc(13) 539362 569336

lc(14)

lc(15)

For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule H (Form 5500) 2020
v. 200204
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ld Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1 d(1)

(2) Employer real property 

e Buildings and other property used in plan operation  

1 d(2)

le

f Total assets (add all amounts in lines la through le) lf 1976681 1589882

Liabilities

g Benefit claims payable 

h Operating payables 

i Acquisition indebtedness 

j Other liabilities 

k Total liabilities (add all amounts in lines lg throughlj)

Net Assets

1 Net assets (subtract line lk from line 10 

1 g

1 h 32169 28088

1 i

lj

1 k 32169 28088

11 1944512 1561794

Part!! Income and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 lEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income

a Contributions:

(1) Received or receivable in cash from: (A) Employers  

(B) Participants  

(C) Others (including rollovers) 

(2) Noncash contributions 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)  

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit) 

(B) U.S. Government securities 

(C) Corporate debt instruments  

(D) Loans (other than to participants)  

(E) Participant loans 

(F) Other 

(G) Total interest. Add lines 2b(1)(A) through (F) 

(2) Dividends: (A) Preferred stock 

(B) Common stock  

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(3) Rents  

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds  

(B) Aggregate carrying amount (see instructions) 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result  

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 

(B) Other 

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)  

(a) Amount (b) Total

2a(1)(A) 21465

2a(1)(B)

2a(1)(C)

2a(2)

2a(3) 21465

2b(1)(A) 64

2b(1)(B) 9501

2b(1)(C)

213(1)(D)

26(1)(E)
____._
2b(1)(F)

_________.

2b(1)(G) 9565

2b(2)(A)

2b(2)(B) 7564

2b(2)(C) 10802

24(2)(D) 18366

26(3) 404

2b(4)(A) 2467607

26(4)(B) 2385577

2b(4)(C) 82030

26(5)(A) 3031

2b(5)(B) 121808

2b(5)(C) 124839
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(6) Net investment gain (loss) from common/collective trusts 

(7) Net investment gain (loss) from pooled separate accounts 

(8) Net investment gain (loss) from master trust investment accounts  

(9) Net investment gain (loss) from 103-12 investment entities  

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) 

C Other income 

d Total income. Add all income amounts in column (b) and enter total 

Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 

(2) To insurance carriers for the provision of benefits  

(3) Other 

(4) Total benefit payments. Add lines 2e(1) through (3)  

f Corrective distributions (see instructions) 

g Certain deemed distributions of participant loans (see instructions) 

h Interest expense 

Administrative expenses: (1) Professional fees  

(2) Contract administrator fees  

(3) Investment advisory and management fees  

(4) Other 

(5) Total administrative expenses. Add lines 21(1) through (4)  

j Total expenses. Add all expense amounts in column (b) and enter total 

Net income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 
I Transfers of assets:

(1) To this plan 

(2) From this plan  

(a) Amount (b) Total

2b(8)

26(7)

2b(8)

2b(9)

2b(10)
32912

2c

2d 289581

2e(1)
___.___

2e(2)

535586

2e(3)

2e(4) 535586

2f

2g

2h

2i(1) 35800

2i(2) 51600

2i(3) 18320

2i(4) 30993

21(5) 136713

2j 672299

2k

21(1)

21(2)

-382718

Part 111 Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) g Unmodified (2) Qualified (3) Disclaimer (4) Adverse

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

(1) DOL Regulation 2520.103-8 (2) DOL Regulation 2520.103-12(d) (3) neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: BRUCE KAMINER CPA LLC (2) EIN: 22-3650188

d The opinion of an independent qualified public accountant is not attached because:

(1)

Part IV

This form is filed for a CCT, PSA, or MTIA. (2) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Compliance Questions
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 lEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 lEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year: Yes No

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)   4a

Amount

X
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b Wore any loans by tho plan or fixed income obligationc duo tho plan in dcfault as of thc
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Forrn 5500) Part I if "Yee is
checked.) 

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part II if "Yee is checked.) 

d Were there any nonexernpt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part 111 if "Yes" is
checked.)  

e Was this plan covered by a fidelity bond? 

f Did the plan have a loss, whether or not reirnbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty?  

g Did the plan hold any assets whose current value was neither readily determinable on an
estabfished market nor set by an independent third party appraiser?  

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

i Did the plan have assets held for investrnent? (Attach schedule(s) of assets if "Yee is checked, and
see instructions for format requirernents ) 

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yee is checked and
see instructions for forrnat requirements ) 

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? 

I Has the plan failed to provide any benefit when due under the plan?  

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 

11 If 4rn was answered "Yes: check the 'Yee box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 

Yes No Amount

4b X

4c X

4d X

4e X 500000

4f X

4g X

4h X

4i X

4j X

4k X

41 X

4m X

4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  Yes E No
lf 'Yes: enter the amount of any plan assets that reverted to the employer this year 

5b if, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

5c Was the plan a defined benefit plan covered under the PBGC insurance prograrn at any time during this plan year? (See ERISA section 4021 and
instructions.)   X Yes No Not determined

If "Yee is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year  4333526 



SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty CorporaLo

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Ernployee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

1) File as an attachment to Form 5500.

OMB No. 1210-01 0

2020

This Form is Open to Public
Inspection.

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

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

B Three-digit
plan number

(PN) 001

C Plan sponsors name as shown on line 2a of Form 5500
TRUSTEES U.T.W.A. N.J. UNION EMPLOYER PENSION FUND

D Employer ldentification Number (EIN)

22-6196988

Part I Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions 

1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing

3 Number
year 

plans, ESOPs, and stock bonus plans, skip line 3

of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 12

Part U Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan

If the plan

5 If a waiver
plan year,

administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? 

is a defined benefit plan, go to line 8.

of the minimum funding standard for a prior year is being amortized in this
see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

Yes No IK

Year

NIA

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

deficiency not waived)  

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) 

If you completed line 6c, skip lines 8 and 9.

6a

6b

7 Will the minimum funding amount reported on line 6c be met by the funding deadline?  Yes No N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? Yes No )R N/A

Part 111 Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the "No" box  Increase Decrease Both X No

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? Yes No

11 a Does the ESOP hold any preferred stock? 

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?
(See instructions for definition of "back-to-back" loan.) 

Yes

Yes

No

No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? Yes 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 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 

a Name of contributing employer INDEPENDENCE PLATING

b EIN 88 8884767 C Dollar omount contributcd by cmploycr 21465

d Date collecfive bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding rear:tired attachment. Otherwise, enter the applicable date.) Month 06 Day 01 Year 2019 

• Contribution rate information (/f more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.46 

(2) Base unit measure: X Hourly Weekly 11 Unit of production ri Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check box

and see  instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year 

e Contribution rate information (lf more than one rate applies, check this box
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)  

(2) Base unit measure:  Hourly 11 Weekly

and see instructions regarding required attachment. Otherwise,

Unit of production Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box1
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year 

• Contribution rate information (lf more than one rate applies, check this box
complete lines 13e(/) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:  Hourly Weekly

and see instructions regarding required attachment. Otherwise,

Unit of production Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check box

and see instructions regarding required attachment. Otherwise, enter the appricable date.) Month Day Year 

e Contribution rate information (/f more than one rate applies, check this box
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)  

(2) Base unit measure:  Hourly  Weekly

and see instructions regarding required attachment. Otherwise,

Unit of production Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check boxri

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month  Day  Year 

e Contribution rate information (lf more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)  

(2) Base unit measure: Hourly Weekly - Unit of production - Other (specify):  

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check box

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year 

e Contribution rate information (lf more than one rate applies, check this box

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)  

(2) Base unit measure: Hourly Weekly

and see instructions regarding required attachment. Otherwise,

Unit of production Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: X last contributing employer alternative reasonable approximation (see
instructions for required attachment) 

b The plan year immediately preceding the current plan year.  Check the box if the number reported is a
change from what was previously reported (see instructions for required attachment) 

C The second preceding plan year.  Check the box if the number reported is a change from what was
pieviously reported (see instructions for required attachment) 

14a 430

14b 488

14c 517

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 

b The corresponding number for the second preceding plan year  

an

15a 0.88

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 plan year  

b lf line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be
assessed against such withdrawn employers 

16a

16b

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment.  

Part Vl  j Additional Information for Single-Employer and Multiemployer Defined  Benefit Pension Plans 

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt:  % High-Yield Debt: % Real Estate:

b Provide the average duration of the combined investment-grade and high-yield debt:

_ 0-3 years _ 3-6 years 6-9 years _ 9-12 years Fij 12-15 years 15-18 years 9 18-21 years

C What duration measure was used to calculate line 19(b)?_ 
Effective duration iii] Macaulay duration Modified duration Other (specify):

% Other:

21 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? 9 Yes Nil No
b If line 20a is "Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

❑

L

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contdbution
were made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation 
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U.T.W.A. - N.J. UNION - EMPLOYER PENSION PLAN

SCHEDULE MB ATTACHMENT

(EIN: 22-6196988 PN: 001)

Lines 9c & 9h - Funding Standard Account Bases

Date
Established Description

Original
Amount

Amortization Unamortized
Balance, 1/1/20Years Amount

1/1/11 Bases combined
and offset $3,802,686 6 $390,200 $1,990,108

1/1/12 Experience loss 48,552 7 4,982 28,727

1/1/13 Experience gain -125,338 8 -12,861 -82,178

1/1/14 Experience gain -455,082 9 -46,697 -325,534

1/1/15 Experience gain -319,851 10 -32,821 -246,654

1/1/16 Experience loss 961,775 11 98,690 791,840

1/1/17 Experience loss 181,912 12 18,666 158,639

1/1/18 Experience loss 169,093 13 17,351 155,163

1/1/19 Experience loss 120,153 14 12,329 115,372

1/1/20 Experience gain -169,883 15 -17 432 -169,883

Total 8432,407 $2,415,600

Line 8b(1) - Schedule of Projection of Expected Benefit Payments

Plan Year Expected Annual Benefit Payments

2020 $543,000

2021 540,000

2022 537,000

2023 533,000

2024 528,000

2025 523,000

2026 518,000

2027 512,000

2028 506,000

2029 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

12/31/22 0.23

12/31/23 0.00

Line 3 - Withdrawal Liability Amounts

2/27/2020 81,930.75
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
1/1/20 0-4

Years of Credited Service to 12/31/19
40+ Total5-9 10-14 15-19 20-24 25-29 30-34 35-39

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, 1/1/20 0 1 1 0 0 0 0 0 0 2

Average Age on 1/1/20 = 54.0

Average CS on 1/1/20 = 11.1

Total, 1/1/19 0 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

Total, 1/1/15 3 2 1 0 1 1 0 0 0 8
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OUTLINE OF PLAN PROVISIONS

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

is given below.

1. Effective Date - May 1, 1972.

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

agreement.

3. 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 Earlv 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



8. 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 datc of termination.

9. Death Benefit -

(i) After retirement, none. The pension s reduced to prov de 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.

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

5



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

1 ability 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: $115,000 per year.
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March 31, 2020

Internal Revenue Service

Employee Plans Compliance Un t

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 S r:

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(13)(6).

The Plan is not making the scheduled progress in meet ng 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,

I.E. Shaffer & Co., P.O. Box 1028, Trenton, NJ 08628-0230. Telephone

number (609)883-6688.

Sincerely,

Monica B. DeRydcr, A.S.A.

Enrolled Actuary No. 17-5499

Enclosu re
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Certified Public Accountant

INDEPENDENT AUDITOR'S REPORT

To the Trustee; of the
United Textile Workers of America Nen J
West frenton. Nen terse)

Union hinplth„er Pension Plan

1 have audited the accompanying financial statements of 1.nited Textile Workers of America New terse) Union
Emplo)er Pension Plan, which comprise the statements of net assets available for benefits as or December 31. 2020
and 2019, the related statements of changes in net assets available for benefits Mr the )ciars then ended. the
statement of accumulated plan benefits as of December 31. 2019, the related statement of changes in accumulated

plan benefits for the )ear then ended. and the related notes to the nnimcial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation or these financial statements in aceolqance with

accounting principles generall) accepted in the United Slates of America: this includes the design. implementation,

and maintenance of internal control relevant to the preparation and fair presentation of financial statements that tire

free from matertal misstatement. svhether due to fraud or error,

Auditor's Responsibility

nislionsibill12 is to express an °Pinion on (hese financial 9111(nm:int bases] on Inti conducted in> alldib
hi accordance is int auditing standards eenerallr accepted in the United States of America. 'l'hose standards require

that I plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from
inatcrial misstatement

An audit in‘ ols es perfOrming procedures to obtain audit evidence about the amounts and disclosures in the financial

statements hhe procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement or the financial statements, whether due to fraud or error. In making those risk assessments.
the auditor considers internal control relevimt lo the Pliufis preparation and fair presentation of the financial

statements in order to design audit procedures that are appropriate in the circumstances, btu not liir the purpo‘e of

expressing an opinion on the efiectiseness of the Phut's internal control. Accordingly. I express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of significant

accounting estimates made by management, as well as eValllaillba the M erall presentation of the financial

statements

l belies e that the audit esi fence l have obtained is sufficient and appropriate to prucide a b In opinion.

Opinion

ln my opinion, the financial statements relerred to above present fairly. in all material respects. intrination

regarding the lathed lextile Workers of America Ness lerses Union Employer Pension Plan's net assets available

for benefits as of December 31, 2020 and changes therein lair the year Men ended, and its financial status as of

December 31, 2019, and changes therein for the year then ended in accordance sa ith accomaing principles general])

accepted in the t Inked States of America

17-17 Route 208 North • Fair Lawn, NJ 07410

Tel. (201) 794-6400 •2Fax (201) 794-6460

www.BruceKaminerCPA.com



Report on Supplementary Information

My audits \sere conducted for thc purpose of forming an opimon on thc financial statements as a %thole. The

supplemental schedules of assets hcld at the end of year December 31, 2020. schedule of assets (acquired and

disposed ffi ithin year) at the end of the year December 31. 2020 and schedules of reportable transactions. together

refgrred to as "supplemental information "are presented for the purpose of additional analssis and are not a required

pan of the financial statements. but is supplementary iffibrmation required by the Department of Labor's Rules and

Regulations for Reporting and Disclosure under the Employee Roiremem Income Sccurit) Act of 1974. Stich

information Is the responsibility of the Plan's management and \tits derived from and relates direct!) to the

untied) mg accounting and other records used to prepare the tinancial statements. I he. inlo bmation has een

subjected to the auditing procedures applied in the audits of the financial statemons and certain additional

procedures, including comparing and reconciling such information directly to the underlying accounting and other

records used to prepare the financial statements or to the financial statements themselves, and other adffitional

procedures in accordance bid) audirinc slandards generall) accepted in the United States or America. In nts opinion,

thit information is DWI) smied in all material respects in relation to the financial StalcIlIcnIS as a v,hole.

Gcc,

Bruce Kammer. CPA 1 I

Fair Lavin. \ e‘k terse)

October 7. 2021

u e Xaminzit, C. g?,-, X(' .
Cendied Pubhc Accountant



UNITEI) TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Statements of Net Assets AA ailable For Benefits

Beeember 31, 2020 and 2019

Asset:

Investment at lair salue (Notes 2, S. and 6)

2019

Interest bearing cash S 26,787 S 19.281

195 government agency I 00„500 222.646

Long term Ls government securities 128.163 331.805

Common stocks 663,420 741,66 I

Mutual funds 569,336 539,362

Real estate - RFIT 25.910 29.301

Total Invesunents 1.514.215 1.889.056

Receisables:
kmployers' contributions. net of allossance for clnubtlul aces

of1 S0 and S17.239 as of Decenther 31. 2020 and 2019,

respectivels 7.180

Accrued imeiest and dividends 1,171

1 1otal Receivables 8.960 8.239

Cash
55.410

Prepaid cxprn>cs zmd olhcr assets
11.280 13,251

6,707 79.386

Otttl ntSttets $ 1.589,882 $ 1,976,681

1,lithi
Accrukukkpsn

5.088 ' 169

28,088 32,169

\ et sets us tiilahic tor benefits S 1,561,794 S 1,014,512

1 ltc accompans ing notes are an integral part of the linancial statemem



UNITED TEXTILE

NEW JERSEY UNION

Statements of Changes in

For the Year: Ended

WORKERS OF AMERICA

EMPLOYER PENSION PLAN

Net Assets Available for Benefits

Decemher 31, 2020 and 2019

Investment incomet

24)20. 2019

Net appreciation in fair value of invest CMS
S 157,751 S 212,153

Real Ina on incesunems
82,030 71,820

gain

Interest
9.568 18.164

Dividends
8.770 29.706

Net Int estment Income
268,116 33 4843

Contributions:
Employers. coffin' inn intIS

21,405 23,777

fotal additions. n t 289.581 355,620

Benefits paid directly to participants:

Pension payments
535 586 545.094

535.586 545(094

Adminigratise expenses.

Administrative expense
51.600 51,600

Actuarial lees
19,000 19.000

Investment expense and cusr y fees 18,320 10,847

Insurance
11.114 10,697

Office expenses
868 415

Accounting fees
12.800 2.800

Prolessionallee
4.000 42100

Insurance PBGC
15.270 152451

Miscellan eotIS
. 741.„ 1,461 

roial administrativg
 '36.113 25.871

a oral deductions
672.299 670.065

Net decrease
(382.718) (815.345)

Net assets available for bencriK beginning of ear 1.94 4512 2.259.857

Nei - .sets available l'or benefits end or year S 1,561,794 1,944,512

Thu accompa ( notes ire an inieeral pnn (lithe financial statements



UNITED TEXTILE WORKERS OF AMERICA

NEWJERSEY UNION EMPLOYER PENSION PLAN

Statement of Accumulated Plan Benefits

December 31, 2(119

Actuarial present value of accumulated plan benefus

Vested benefits:

Participants currently receiving pa) mews

Other participants

Non-vested benefit:

S 4,029.852
1_,4 I 8.912

5.448.794

0

Total actuarial present value of accumulated plan benefits 
S. 5,448,791

The accompan) notes are an tntegral pan of the finan-i•il statements
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UNITED TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Statement of Changes in Accumulated Plan Benefits

For thc Year Ended Decent her 31, 2019

Actuarial present value of accumulated plan benefits at begininne of vear

increase during the year attributable to:

$ 5.610.113

Plan amendment
0

Change in actuarial assumptions
0

Benefits accumu late d 10,145

increase for interest due to the decrease in the discount period 373,630

Benefits paid
(545,094

Other
0

... B2,1,3 . 1 ....

Actuarial present ‘altic ol nccurnulated plan benefits at end of year $ 5,448,79d

1 he aceomparfi ing notes tre an inteeral part 0 r the lintmcial 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

NO FE It DESCRIPTION OF PLAN:

The follotting brief description of the United Textile Workers of America Nett .lerse Union finplo)er Pension

Plan (the -Plan-) is provided for general information purposes onlv. Itarticipants should rckr to the Plan ag
reement

16r morc complete information.

A General Plan is a multi-emplover paid defined benefit pension plan covering substanfiallv all inembel

the United llestile Workers of America Next Jersev Union Employer Pension Plan. It is subject to thc

provisions of the Employee Retirement Income Sccuritv Act of 1974 (ERISA).

B. Plan Benefits:

I. Regular A life annuilv. A >car of vesting serciecs i.ti counted Itir cad) vcnr during tt hid) a participant

orks 870 hours of Sen. ice. 13encfit is payable at Normal Retirement Dare.

2. Benefit Service The sum of the Plan years in tt hid) the emplovec has been credited with at least 4800

hours of service. If nnc participant completes letts than 1,800 hours 01 sert ice during a . ear. they shall

receive credit lint a partial t ear of service determined in accordance rl thc 10110WirUl. Sehcdtde:

itsur .. Seryiso Benefit Credit

1.81)1) or more 1 Year

1.275 but not more than 1.799 5, Year

800 but not more than 1.274 ts Year

2.s0 but not more than 799 ts, Year

Less than 250 No Credit

Normal Retirement - the later of agc 65 and 5 >ears aker covered employ 111011 commenced.

FarIt Retirement --- Aller attaining age 55 and completing 10 v ears of credited service, tt ith accrued

benefit reduced 5:9 of 17a for each month earl> heroteen ages 60 and 65 and 5 18 for each month

curly prior to age 60.

5. lOesRetirement 1)eath Benefit - Upon death after 10 years of service at age 55, the spousy ill get a 1de

annuity. rhe payments are the amount ihe spouse would have received had 
the cmploce retired on the

date of death electing a 507.0 joint and survivor annuity. .

6. Disabt Benefit - Eliminated effective Jtmuart I. 2011.

Normal Retirement 13enefit A monthly benefit equal to the benefit let el below multiplied bv all ) etaN

of be nein service.

General Plastics

1.
A imin 8: Co

Spiral Binding

Independence

I 0.34

25.00
10,80

10.97

17.15

I he accompany inglIOles ivv an inlcgral parl nfthc slatcmanu
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UNITED TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Notes to Financial Statements

December 31, 2020 and 2019

'vol I-: - DESCRIPIK)N OF PLAN (CONTINUED)

8 Death Benefit 11' an emplo)ee dies before eligibilits for vesting. early or normal retirement. no benefit

is pas able. If an enipk)xec dies after eligibility for earls or normal ictiremend his survk mg spouse

receis es for life one-half the amount the etnplo) cc uould hase lieceised if he had r
etired on his date of

death and received payment in the joint and titirs ix or form. I he same benefit is pay able to the

survis ing spouse of vested employ ee ccho is not eligible for carts mtirement. but 
the benefit does not

begin until the date the employee would have attained age 55. If a pensioner dies, death 
benefits are paid

in accordance with the form of Niyment elected at the time or retiremon

) 1 1 1 la la 11.ernmnadon d - pardepant who has w orked after December 31. 1998 with al least five sears of

vesting service has a non-forienable right to IOU°, of his or her accrued benefit. A
 paidicipant mho has

worked prior to December 31, 1998 as ith at least ten sears of vesting serc ice has a no
n-forfeitable right to

100na of his or her accrued benefit

10 Amendment The Plan iniK he amended by the trustees at any nine.

NO I E 2: Sl 1 N1NIARY OF S1GNIFICAS, ACCOLN ING POLICIES

Basis ol. Accounting - The accompany ing financial statements are prepared on
 the accrual basis ofaccouoting.

B. Estimates - The preparafion of financial stateMent, in conlammt) aenerally accepted accountin,

principles requires the plan administrator to make estimate,: and assumpt
ions that Ago ceruun reported

aniounts and diselOstires. Accordingly. nellial rei“iliS Ma> dinUr 
Mose estimateN.

Allowance lor Doubtful Accounts - The Fund uses the allowance method to account for uneollectible

contribution receivable. At December 31. 2020 and 2019. the Fund had 
alloy. duces al nnd 517,239

D. l\ 1aarat.on 1 mves.ments and Income Recognition if available, quoted market prices are ti5ed ‘alue

investMents.

Actuarial Present Value cif .Accumulated Plan Benefits - Accumukited plan benefits :Ire those future per odic

payments that are altribUtable under the Plan's provisions to the ser
viee Ihut incinbers have rendered. lhe

actuarial present value or accumulated plan benefits is determined bs an actuary from the Ill Shaffer Plan

Administrators and is that amount that results ftoin apply ing actuarial assumptions to
 adjust the accumulaled

plan benefits to reflect the time s aloe of inone and ihe probability Of payment betWeen the valuation dam and

the expected date of payment. The Fund is using the beginning ol 
the year balances for financial statement

pigsentaticm for statement of accumulated plan benefits and changes it) accumulated plan benefits for

December 31, 2020 and 2019

he significant actuarial assumptions used in the valuations. as of Dece
mher 31. 2019 w ere tit life expectancy

or participants (the 1983 grthip annuit) mortality table, except for disabled lis es whefe a hig
her mortalns rate

is used) and 12) retirement age assumption (the assumed retiftillent ag
e was 65i.

The accompans ing notes arc an inteeral pan of the fintmcial statement
s
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UNITE!) TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER l'ENSION PLAN

Notes to Financial Statements

Ikeember 31, 2020 and 2019

NO lE 2:  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIFS coNr

F. Investment Return -- The 2020 valuation included assumed average rates of return of 7.00'h9. The foregoing

actuarial assumptions are hased on the presumption that the Plan will continue. Were the Plan to 
terminate,

different actuarial assurnptions and other factors might he applicable in determining the actuarial 
present value

of accumukned plan benent.

Purchases and Sales of Securities Purchases and sales of securities are recorded on a trade-date basis.

Interest income is recorded on the accrual basis. Dividends are recorded On the ex-dividend date

11 Reclassification -- Certain items in the 2019 financial statements have been reclassified to conform to the 2020

presentation.

NOTE 3: FUNDING POLICY

I he multi-employers' funding polio) is to contribute a fiat rate per hour worked Ille each empl
oxee to the trust,

which represents the full cost of providine retirement and death benefits for its participants as 
determined b an

enrolled ;immix. Each company S. contribution rare differs as determined bx the actuary. lhe compan> 's

contribution levels ranged from 46 cents to 38 cents an hour. In 2020 and 2(119. the company's contributions were

subject to a ltri, surcharge because the Plan Nk as in critical status.

NOTE 4: PLAN TERMINA1 ION

First, in the case oftener-1h paxable as an anima}

In the case of the benefit (Ma Participant or Bellellclae> \littell %las in pay status as of the beginning of

the three year period ending on Mc termination or partial termination date of the P
lan, to each such

benefit. based on the prot isions of the Plan t as in effect during the five x ea
r period ending on Stich dater

under which such benefit would be the least, provided, however. the lowest benefit in p
a> status during a

three 3ear period shall be considered the benefit in pax status for such period.

2. In the case of a participant's or Beneficiary's benefit which would have been in pax
 slaws as of the

beginning of tidal three year period if the Participant had retired Het 10 tile beginning
 Of tile three xear

period and if his benefits had commenced (in the normal form of annuitx under th
e Plai) as of the

beginning ofsuch period, to cach such benefit based (Ill tile provisions of the Plan, (as i
n effict during the

11‘e year period ending, on sticil date) Under Snell benefit lvelltd be tile least.

Other cesled benefits insured 1x the Pension Renelit Guarantee Corporation (1'136C), a ei ninon

agencx, up to the applicable limitations.

All other vested benefits Ohm is vested benefits not insured by the MOLL

D. All non-vested benefits,

lhe accompanx.ing notes are an integral part of the financial statements
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UNITED TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Notes to Financial Statements

Decent her 31, 2020 and 2019

NO FE 5. FAIR VALUll MEASURE:MI-1.N IS

hhe Phut adopted the provisions of FASli AS( 820-10-50. -Fair Value Measurements" effective Januar 1, 2008,

tinder CASS ASC 870-10-5(1. hdr ;due is defined as the price that would hc received to scll an asset or paid 10

liaillSfer a liahilH the ..e\it price-) in lm orderh transaction between market participants al the measurcmcnt

date

In detcrmiinng liiir s aluc, lhc Plan uses saurus valuation approaches. EASI3 ASC 870-10-50 establishes a ralr sake

hierarch for inputs used in 111casUrliu fair sahic that mavimizes the use of observable inputs and nunimi/es the use

of unobservable inputs h), requiring that the most obsers able inputs be used when available. Observable tnputs are

those that market participants uould ass: in pricing the asset or liu6ilitc based on market data Obtained sources

independent of 111c Plan. Unobsers able 1110011: Idled Ihe Han assumption about the inputs market panicipants

would use in pricing an asset or liability developed based oll Ille hest informallo" "vailable in 111c clicifilbt"lices:
hc flair valm. hierarchy is categori/ed into three levels based on the inputs as follow s:

I.cs el 1 Inputs to valuation methodology are unadjusted quoted prices for 'demi: issets or iiubiliuc>

actise markets that the Plan has the abilit acceS`;

I eve" 7

1_cacl

Inputs to the valuation methodolog3 include:

• Quoted prices for similar assets or hahilities In :hake markets.

• Quoted prices for identical or similar assois or liabilities in inactis e markers,

• Inputs other than quoted prices that are obsers able for the asset or 11:11,00):

• Inputs that are derised principalh iium or corroborated b.k obsers able market data b3

correlation or other means

li the asset or has a Tecilled (contractual) lerlla 111c lan.a11 111001 MUM I. obsers able ion

substantialh the Rill term or the asset or

Inputs to the val1.1311011 methodology are unohservalttle and signiticam to the fair value measurement.

1111: a'Nsta or liahilit> lair salue measutement les el witlun the fair salue hicrarch is based on the lowest le el cl an3

input that is signilicant to the lair salue measurement. Valuation techniques ,oted need to ilia \ uni/c the tisc ul

observablc inputs and minimi/e the ux of unobser‘ablo lnput.. lhc folios\ II1U IS a description o( the alit:mon

methodolopes used htr assets Inc...bored at lair all1C10;cd at 1)cC0111k1r i i,'ll'_O.

'Illy methods dcscrihcd ;those nian produce a luir 4alue calculation that ma3 not be mclicati) c of net realteahle %attic

or rellecti‘e ol haure lair haloes Furthermore. shhile the Plan holieses it althation methods dre approprIalC a11:1

corlsislera 11 all 01110r market participant,. the use dilleNnt methodolouies or asstimptiOilii to determine the litir

value 01i:en:Uri financial instruments could result in a diflcrent lair value measurement al the reporting date

rhe follock ini2 table sets forth 1.h. les el ithin die fair value hierarch, the Plan's assets at tail [due 4s ol

14eeember 31. 2020:
Lo el i Les Vi 2 Lc% el 3 Iota!

Interest Bearing Cash S 26,787 S 0 S 0 S 36,787

CS Government agency 128,163 0 0 128.10

Long term US gm eminent securities 100.5q0 0 0 100.590

coininon Stock 663.479 0 0 b63.49

Mutual rands 569.326 0 0 5169,436

Real l islate - RE I r 25.910 (1 0 25.910

total Assets at Fair Value 5 1,$1-1,215 0 0 11) 1,514,215

1 he acconman> mg notes anc ttn intehral par t athe financial statements



UNITED TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER l'ENSION PLAN

Notes to Financial Statements

December 31, 2020 and 2019

NOTE 5: 1 A112 VALLE MEASUREMLNIS WON(IN41 111)1

1 he folkwving table sets Forth Etw beset. tvithin the fair value hierarchy, the Plan.s assets at lair alue dS or

December 31, 2019:
Level I Level 2 Lori 3 [mat

Interest Rearing Cash S 19,281 S 0 S 0 S 19.281

ljS Got eminent agency 227,646 0 (1 227,646

I.one, --term 1 1S got ernment securities 331,805 0 0 331,805

Common Stock 741,661 0 0 74 1.661

Mutual Funds 539,362 0 0 5;9.362

Real Estate - RE11 29.301 0 0 29.301

Total Assets at Fair Value S 1,889,056 S 0 5 0 5 1,889,056

Nan'. 7: INVLSIMIJNIS AT COST

For financial statement piwposes. securit ts ar at rair \ Marketable srcuritics ;a cost at December 31 ard as

11.01lows:

Interest Bearing Cash
1..SCio“Jrnment atienct

I atm', term CS tem ernment

Common Stocks
Mutual Funds
Real Itstate - R121.1

uri

NO FE 8: PLAN AMENDMEN

2020 2019

S 26.787 S 19.281

125,725 218.875

93.549 307.846

551.099 609.029

536.42-1 515.148

'1.880 19.045

53 1,356,-104 $ 1,689,2.24

For the years ended 1)ecember 3 I 2020 and 2019, there V, ere no amendments to the plan.

On January 20. 2(110, the Trustee; adopted a resolution to amend the Plan in accordance with Artie( I I'_81. Artic.le 1

1.28) is amended to rcad 

"Distrihatee- means an Employee or former Employee. In addition, the Fmplot ce's or Irmer Itmplot ett•J surviving,

Spouse and ihe 4mployee's Or forffiCr lanployee's Spouse or limner Spouse who is the alternate pa> tte under a

cpialitied domestic relations order. as defined in section .414(p) of the Code, are Distribuices with regards to the

interest or the Spouse or Ibrmer Spouse. In addition. a non-spouse 13cneliciar) is a Ditaributce.

.1 he accompa g notes are an integral part ol dte n11;111621



UNITEI) TEXTILE WO(2KERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Notes to Financial Staletnents

December 31,2020 and 2019

NOIL 9: FEDERAL INCOME TA X

1 he Internal Revenue Service has determined and informed the Cowan) Idc a lettur dated [december 5, 2001
 that

the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC)

Although the Plan has been amended since receiving the determination leiter. the Plan administrator belieses that the

Plan is designed and is currently being operated in compliance ‘f ith the applicable requirements of thc IRC and

therefore. believes Mat the Plan is qualified and the related trust is lax-exempt.

Accomiting principles generallk accepted in the United States of America require plan management to evaluate tax

positions taken by the Plan and recognize a tax liabilih (Or assct) if the Plan has taken an uncertain tax position that

more likely than not would not be sustained upon examination. The Plan administrator has anal> zed the no,

positions taken by the Plan, and has concluded that as of December 31. 2020. there arc no uncertain positions taken

or expected io bc taken that would require recognition of a liability (or asset) or disclosure in the fina
ncial

statements. I he Plan is subject to routine audils by taxing jurisdicnons; hosfcser. there arc currentlk no audits for

any lax periods in progress. dhc. Plan administrator beheses it is no longer subject to income fax e8amination.; liu

>vat's prior to 2016

Ihe plan obtained its latest determination letter on March 15. 2018. in which the Internal Revenue Service st;nc, ilia

the plan. as then destgned, tvas in compliance with the applicable requirements of the Internal Re
venue Code.

NO FE 10: CONCEN RA1 ION OF RISK

For year cndinc December 31, 2020, the Plan had one emplo)er that comprised 10098 or the funds' contribu
tions

and one emplsmer that compriscs 100th, of the funds' contributions receivable at December 31. 2020 kw k ear

ending December 3 I. 2019, the Plan had onc employer that comprised li(ts. of the funds' contributions an
d one

entitles cr that comprises 100% ob the funds' contributions receisable m 1)ccember 31, 2019. This excluded th
e one

ithdrawal liabilitk contributions in 2020 and 2019 or S7.723 and 57.723, respectiveik

NO 41:. I I: EMPLOYFR NIATt'S

On June I. 2018. an employer in the pension fund gave notice of their wiendraq id from the pension plan. the
 Plan

Trustees and the emploer negotiated an employer's ta ithdratt al liability settlement of $154,460. The employe
r ts ill

make quarterlk pas ments of ,930 law a term of twenty f.ears.

rile accompanying notes are an integral pan of the lin;mcial statements



UNITED TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Notes to Financial Statements

December 31, 2020 and 2019

NO11, 12- PLAN STATUS

On March 31. 2021. the Plan's actual.> certified to the lInned staws Deparunent of the TreasurN and also the I3oard

of Irustcci that the Plan is in critical status for the plan >ear beginning Januar> 1. 2021 The Plan is in critical and

Ming status as described in Intenhil Revenue Code Sec aJ2(b)(_1 since the Plan is described in Internal Rex enue

Code Scc -12th)(2)(13i. lthc Plan is also in critical and declinirq., ;Wins as descrihed m Internal Revenue Code Scc

-13)13)(6). Ile Plan Is not making the scheduled proeress in inceting the requirements of- Rehabilitation Plan since

emplmer contribution rateJ have not been increased to those in the Rehabilitation Plan. Federal Ian requires that a

notice is gis en to the emplm ers. ihe Plan is considered to be in critical and declining status because it has ninding

or liquiditx problems, or both. More specific-all>, the Plan.: acnrin determined that I 1 the Plan is projected to ha‘c

an accumulated Itunding deficiencx for the plan scar beginning Januaty I. 2(119 tind 2) the Plan is prigected to

become insolvent in 2023. The Plan's actuary determined War the Ilmded percentage of the Plan is less than 65

pi:tient and nccr the next four plan >Tars, the Plan is projected to have an accumulated Innding deliciencx for the

x ear beginning Januar) I. 2015. Ihe Plan being in critical status lOr the second >cars v,ould require a the percent

(5').0 stircharge in the initial critical x ear and len percent ( IWO suraargc for all succeeding years on the emplm

contributions.

On March 31. 20 I th, rho Plants actuarj certified to the III

of Irustccz that the Plan is in critical status Cur the plan

notice is en to the emplmers. 1 he Plan is considered

problems. or both. i Plants actutirx determined that the

mer the nod latur plan >ears, the Plan is projected to haxe

Januarx 201X.

d Stales Department ol (he rreat.irc and also the
at beginning Januarx 2016 Federal lab requires that a

ro be in criticzn stalus liccause it has funding or Itquidii

lunikd percentage af the Plan Is less than (35 percent and

an accumulated funding deficiency Mr the >ear beginning

!he rustees adopted a rehabilitation plan on Nocember !6. 2011 and ill update the plan later during 201S I he
rchabilnatitat plan adopted on 

o‘embcr 
S.
2010 eirininard .ffiarstahla bcncl jilt,

hc 1 cdcral hos requires pension plans in critical status to adopt ,t rehabilitation

health ol the plan the lav‘ permits pension plans to reduce. or exert eliminate.

as part of d rehabilitation plan 1r benefits are reduced M Ihe Plan iustees the

reduction or the adjustable benefits is ill not reduce the le‘el of a participant

retirement In addition. the reduction max onlx appl> to parucipants and benefic

date is on or after April 30, 2010

plan aimed at restoring the financial

benefits called -adrustahle benefits-

n a separate nonce is required An>

basic benefits pax able at normal

n hose benefit commencement

Hie Plan offers the lotion inu adjustable benclits hr roduccJ Ite..ininated us part ol an

plan the pension plan irra adopt:

hatsilit '

Disabilitx beneins if nor x et in pa staltb;
Nom:mt. options other than a qualilic t sot tj

The lan regimes Mat all contributing emphoe ers pa> the Plan a surcharge to help corro.-1 the Plan's financial

situation. Ihe amount of the surcharge is actual to a percentage ot the amount of tin enipk cr i. °Mend ise required

to contribute to the Plan under the applicable collcclis.c hargainiml agreement Wilk somc cccepuno. a n‘c (5)

percent surcharges are applicable in the initial critical xear and a ten (10) perccnt ,wrcharges is applicable for each

succeeding plan year thereafter in bhich the Plan is in critrczfl status. The Plan contributing emplmers paid a ten

(10i percent surcharge for years ending December 31, 2020 and 2019, respectix el> .

Ihe accompan> noles are inrct.ti pm I of the financial stalerncills

14



UNITED TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Notes to Financial Statements

December 31, 2020 and 2019

NOTE 13: LEGA 1. SETTLEMENT

On March 10, 2016, the Administrator of the Plan onered lino a senlement agreement w ith independence Plating

Corporation kir employer's contributions that were in arrears for the periods December 31. 2014 thru December 31,

2016 The settlement agreement calls for Independence Plating Corporation to pak the Plan S59,979.37 Mr the period

of December 31, 2014 and any amounts (Med for thi: >ears 2015 and 2016. Commencing on April I. 2016.

independence Plating Corporation is required to make liked, monthly payments in thc amount of SI,000.00 due on

the first month dak of each month until the entire obligation is paid in full. On Mak 26.2021, Independence Plating

paid in full the settlement agreement.

NOTE 14: SITI3SEQUENT EVENTS

Mc Plan has evaluated subsequent events through October 7. 2021, which is Mc date the financial statements \\ ere

availablc for issuance All subsequent events requiring rccognition as October 7. 2021 have bcen disclosed

accordingly

[he Unilcd Slalcs. as well as mank countries around the world. are presently in the midst of a global health

emergenck related to a virus, commonlk known as Novel Coronavirus (COVI D-19). lhe overall consequences of

COv1D-19 on a global, national, regional and local levci nrr tmknown, but it has the potential to result in a

significant economic impact. While the Company has not seen a significant impao on operations through the date

of these Financial statements. the future impact of this situation WI the Compank and its future results and financial

position is not presently determinable

The accompank ing notes 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, 
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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PENSION PLAN 

 
ACTUARY'S REPORT 

 
January 1, 2021 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I.E. Shaffer & Co. 
P.O. Box 1028 

830 Bear Tavern Road 
West Trenton, NJ  08628 
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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 
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ACTUARIAL VALUATION SUMMARY 
 

 
 January 1, 2021 January 1, 2020 

Participants 

     Active 2 2 
     Inactive Vested 220 271 
     Retired 218 228 
     Beneficiaries      9      8 
 
          Total 449 509 

 
 
 
 
Market Value of Assets $1,561,794 $1,944,512 
 
Actuarial Present Value of 
  Vested Plan Benefits 5,073,861 5,448,794 
 
Unfunded Vested Benefits $3,512,067 $3,504,282 
 
Vested Funded Percentage 30.8% 35.7% 
 
 
 
 
Valuation Assets $1,561,794 $1,944,512 
 
Actuarial Present Value of 
  Accumulated Plan Benefits 5,073,861 5,448,794 
 
Funded Percentage 30.8% 35.7% 
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OUTLINE OF PLAN PROVISIONS 

 

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

is given below. 

1. Effective Date - May 1, 1972. 

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

agreement. 

3. 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.  

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

employment commenced. 

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

6. Eligibility for Disability Retirement – Eliminated effective January 1, 2011. 

7. 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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8. 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. 

9. 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. 

10. Amendment - The Plan may be amended by the Trustees at any time. 
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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 
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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% 
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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 Age on 1/1/21 = 55.0 
 
Average CS on 1/1/21 = 11.1 
 
 
Total, 1/1/20 0 1 1 0 0 0 0 0 0 2 
 
Total, 1/1/19 0 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 
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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 

-
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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: 

(a) 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 
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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 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. 
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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, 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. 
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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 

 
 
 
 



 
 
 
 
 
 
      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, 
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. 20-5499  
 
 
Enclosure 
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_ISTUCE XatninET, C. _.(P.04., 112
Certified Public Accountant

INDEPENDENT AUDITOR'S REPORT

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

I have audited the accompanying financial statements of United Textile Workers of America New Jersey Union
Employer Pension Plan, which comprise the statements of net assets available for benefits as of December 31, 2020
and 2019, the related statements of changes in net assets available for benefits for the years then ended, the
staternent of accumulated plan benefits as of December 31, 2019, the related statement of changes in accumulated
plan benefits for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

My responsibility is to express an opinion on these financial statements based on my audits. I conducted my audits
in accordance with auditing standards generally accepted in the United States of America. Those standards require
that I plan and perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves perforrning procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the Plan's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan's internal control. Accordingly, I express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial
stateinents.

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis for my audit opinion.

Opinion

In my opinion, the financial statements referred to above present fairly, in all material respects, information
regarding the United Textile Workers of America New Jersey Union Employer Pension Plan's net assets available
for benefits as of Deceinber 31, 2020 and changes therein for the year 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 •2Fax (201) 794-6460

www.BruceKaminerCPA.com



Report on Supplementary Information

My audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of assets held at the end of year December 31, 2020, schedule of assets (acquired and
disposed of within year) at the end of the year December 31, 2020 and schedules of reportable transactions, together
referred to as "supplemental information "are presented for the purpose of additional analysis and are not a required
part of the financial statements, but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan's management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In my opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Bruce Kaminer, CPA LLC
Fair Lawn, New Jersey
October 7, 2021

BZUCE arninEz, C.cPc=4.,

Certified Public Accountant



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

Statements of Net Assets Available For Benefits
December 31, 2020 and 2019

Asset:
Investment at fair value (Notes 2, 5, and 6):

2020 2019

lnterest bearing cash $ 26,787 $ 19,281

US government agency 100,590 227,646

Long —term US government securities 128,163 331,805

Common stocks 663,429 741,661

Mutual funds 569,336 539,362

Real estate - REIT 25,910 29,301

Total Investments 1,514,215 1,889,056

Receivables:
Employers' contributions, net of allowance for doubtful accounts

of $0 and $17,239 as of December 31, 2020 and 2019,

respectively. 7,486 4,486

Accrued interest and dividends 1,474 3,753

Total Receivables 8,960 8,239

Cash 55,427 66,135

Prepaid expenses and other assets 11,280 13,251
66,707 79,386

Total assets $ 1 589 882 $ 1,976,681

Liabilities:
Accrued expenses 28.088 32,169

Total liabilities 28.088 32,169

Net assets available for benefits $ 1,561,794 $ 1,944,512

The accompanying notes are an integral part of the financial statements
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UNITED TEXTILE
NEW JERSEY UNION

Statements of Changes in
For the Years Ended

WORKERS OF AMERICA
EMPLOYER PENSION PLAN

Net Assets Available for Benefits

December 31, 2020 and 2019

Investment income:

2020 2019

Net appreciation in fair value of investments $ 157,751 $ 212,153

Realized gain on investments 82,030 71,820

Interest 9,565 18,164

Dividends 18,770 29,706

Net Investment Income 268,116 331,843

Contributions:
Employers' contributions 21,465 23,777

Total additions, net 289,581 355,620

Benefits paid directly to participants:

Pension payments 535,586 545,094

535,586 545,094

Administrative expenses:
Administrative expense 51,600 51,600

Actuarial fees 19,000 19,000

Investment expense and custody fees 18,320 10,847

Insurance 11,114 10,697

Office expenses 868 415

Accounting fees 12,800 12,800

Professional fee 4,000 4,000

Insurance PBGC 15,270 15,051

Miscellaneous 3,741 1,461

Total administrative expenses 136,713 125,871

Total deductions 672,299 670,965

Net decrease (382,718) (315,345)

Net assets available for benefits - beginning of year 1,944,512 2,259,857

Net assets available for benefits - end of year $ 1,561,794 $ 1,944,512 

The accompanying notes are an integral part of the financial statements
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UNITED TEXTILE WORKERS OF AMERICA

NEW JERSEY UNION EMPLOYER PENSION PLAN

Statement of Accumulated Plan Benefits
December 31, 2019

Actuarial present value of accumulated plan benefits

Vested benefits:
Participants currently receiving payments $ 4,029,852

Other participants 1,418,942
5.448,794

Non-vested benefit: 0

Total actuarial present value of accumulated plan benefits $ 5,448,794

The accompanying notes are an integral part of the financial statements
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Statement of Changes in Accumulated Plan Benefits

For the Year Ended December 31, 2019

Actuarial present value of accumulated plan benefits at beginning of year $ 5,610,113

Increase during the year attributable to:
Plan amendment 0

Change in actuarial assumptions 0

Benefits accumulated 10,145

Increase for interest due to the decrease in the discount period 373,630

Benefits paid (545,094)

Other 0
(161,319)

Actuarial present value of accumulated plan benefits at end of year $ 5,448,794 

The accompanying notes are an integral part of the financial 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 OF PLAN:

The following brief description of the United Textile Workers of America New Jersey Union Employer Pension

Plan (the "Plan") is provided for general information purposes only. Participants should refer to the Plan agreement

for more complete information.

A. General - The Plan is a multi-employer paid defined benefit pension plan covering substantially all members of

the United Textile Workers of America New Jersey Union Employer Pension Plan. It is subject to the

provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

B. Plan Benefits:

1. Regular — A life annuity. A year of vesting services is counted for each year during which a participant

works 870 hours of Service. Benefit is payable at Normal Retirement Date.

2. Benefit Service — The sum of the Plan years in which the employee has been credited with at least 1,800

hours of service. If any participant completes less than 1,800 hours of service during a year, they shall

receive credit for a partial year of service determined in accordance with the following schedule:

Hours of Service
1,800 or more

Benefit Credit
1 Year

1,275 but not more than 1,799 3/4 Year

800 but not more than 1,274 1/2 Year

250 but not more than 799 1/4 Year

Less than 250 No Credit

3. Normal Retirement — the later of age 65 and 5 years after covered employment commenced.

4. Early Retirement — After attaining age 55 and completing 10 years of credited service, with accrued

benefit reduced 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.

5. Pre-Retirement Death Benefit — Upon death after 10 years of service at age 55, the spouse will get a life

annuity. The payments are the amount the spouse would have received had the employee retired on the

date of death electing a 50% joint and survivor annuity.

6. Disability Benefit — Eliminated effective January 1, 2011.

7. Normal Retirement Benefit — A monthly benefit equal to the benefit level below multiplied by all years

of benefit service.

Multiplier
General Plastics 19.34

Unifoil 25.00

Annin & Co 10.80

Spiral Binding 10.97

Independence 17.15

The accompanying notes are an integral part of the financial 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 OF PLAN (CONTINUED)

8 Death Benefit — If an employee dies before eligibility for vesting, early or normal retirement, no benefit

is payable. If an employee dies after eligibility for early or normal retirement, his surviving spouse

receives for life one-half the amount the employee would have received if he had retired on his date of

death and received payment in the joint and 1/2 survivor form. The same benefit is payable to the

surviving spouse of vested employee who is not eligible for early retirement, but the benefit does not

begin until the date the employee would have attained age 55. If a pensioner dies, death benefits are paid

in accordance with the form of payment elected at the time of retirement.

9. Termination Benefit — A participant who has worked after December 31, 1998 with at least five years of

vesting service has a non-forfeitable right to 100% of his or her accrued benefit. A participant who has

worked prior to December 31, 1998 with at least ten years of vesting service has a non-forfeitable right to

100% of his or her accrued benefit

10. Amendment — The Plan may be arnended by the Trustees at any time.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

A. Basis of Accounting - The accompanying financial statements are prepared on the accrual basis of accounting.

B. Estimates - The preparation of financial statements in conformity with generally accepted accounting

principles requires the plan administrator to make estimates and assumptions that affect certain reported

amounts and disclosures. Accordingly, actual results may differ from those estimates.

C. Allowance for Doubtful Accounts — The Fund uses the allowance method to account for uncollectible

contribution receivable. At December 31, 2020 and 2019, the Fund had allowances of $0 and $17,239

D. Valuation of Investments and Income Recognition — if available, quoted market prices are used to value

investments.

E. Actuarial Present Value of Accumulated Plan Benefits — Accumulated plan benefits are those future periodic

payments that are attributable under the Plan's provisions to the service that members have rendered. The

actuarial present value of accumulated plan benefits is determined by an actuary from the IE Shaffer Plan

Administrators and is that amount that results from applying actuarial assumptions to adjust the accumulated

plan benefits to reflect the time value of money and the probability of payment between the valuation date and

the expected date of payment. The Fund is using the beginning of the year balances for financial statement

presentation for statement of accumulated plan benefits and changes in accumulated plan benefits for

December 31, 2020 and 2019.

The significant actuarial assumptions used in the valuations as of December 31, 2019 were (1) life expectancy

of participants (the 1983 group annuity mortality table, except for disabled lives where a higher mortality rate

is used) and (2) retirement age assumption (the assumed retirement age was 65).

The accompanying notes are an integral part of the financial 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 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT'D)

F. Investment Return — The 2020 valuation included assumed average rates of return of 7.00%. The foregoing

actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to terminate,

different actuarial assumptions and other factors might be applicable in determining the actuarial present value

of accumulated plan benefits.

G. Purchases and Sales of Securities — Purchases and sales of securities are recorded on a trade-date basis.

Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

H. Reclassification — Certain items in the 2019 financial statements have been reclassified to conform to the 2020

presentation.

NOTE 3: FUNDING POLICY

The multi-employers' funding policy is to contribute a flat rate per hour worked for each employee to the trust,

which represents the full cost of providing retirement and death benefits for its participants as determined by an

enrolled actuary. Each company's contribution rate differs as determined by the actuary. The company's

contribution levels ranged from 46 cents to 58 cents an hour. In 2020 and 2019, the company's contributions were

subject to a 10% surcharge because the Plan was in critical status.

NOTE 4: PLAN TERMINATION 

A. First, in the case of benefits payable as an annuity -

1. In the case of the benefit of a Participant or Beneficiary which was in pay status as of the beginning of

the three year period ending on the termination or partial termination date of the Plan, to each such

benefit, based on the provisions of the Plan (as in effect during the five year period ending on such date)

under which such benefit would be the least, provided, however, the lowest benefit in pay status during a

three year period shall be considered the benefit in pay status for such period.

2. In the case of a participant's or Beneficiary's benefit which would have been in pay status as of the

beginning of such three year period if the Participant had retired prior to the beginning of the three year

period and if his benefits had commenced (in the normal form of annuity under the Plan) as of the

beginning of such period, to each such benefit based on the provisions of the Plan, (as in effect during the

five year period ending on such date) under which such benefit would be the least.

B. Other vested benefits insured by the Pension Benefit Guarantee Corporation (PBGC), a government

agency, up to the applicable limitations.

C. A11 other vested benefits (that is vested benefits not insured by the PBGC).

D. All non-vested benefits.

The accompanying notes are an integral part of the financial 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 5: FAIR VALUE MEASUREMENTS

The Plan adopted the provisions of FASB ASC 820-10-50, "Fair Value Measurements" effective January 1, 2008.
Under FASB ASC 820-10-50, fair value is defined as the price that would be received to sell an asset or paid to
transfer a liability (i.e., the "exit price") in an orderly transaction between market participants at the measurement
date.

ln determining fair value, the Plan uses various valuation approaches. FASB ASC 820-10-50 establishes a fair value
hierarchy for inputs used in measuring fair value that maximizes the use of observable inputs and minimizes the use
of unobservable inputs by requiring that the most observable inputs be used when available. Observable inputs are
those that market participants would use in pricing the asset or liability based on market data obtained from sources
independent of the Plan. Unobservable inputs reflect the Plan assumption about the inputs market participants
would use in pricing an asset or liability developed based on the best information available in the circumstances.
The fair value hierarchy is categorized into three levels based on the inputs as follows:

Level 1 Inputs to valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
■ Quoted prices for similar assets or liabilities in active markets;
■ Quoted prices for identical or similar assets or liabilities in inactive markets;
■ Inputs other than quoted prices that are observable for the asset or liability;
■ Inputs that are derived principally from or corroborated by observable market data by

correlation or other means

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset or liability fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs. The following is a description of the valuation
methodologies used for assets measured at fair value used at December 31, 2020.

The methods described above may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, while the Plan believes it valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2020:

Level 1 Level 2 Level 3 Total

Interest Bearing Cash $ 26,787 $ 0 $ 0 $ 26,787
US Government agency 128,163 0 0 128,163
Long —term US government securities 100,590 0 0 100,590
Common Stock 663,429 0 0 663,429
Mutual Funds 569,336 0 0 569,336
Real Estate - REIT 25,910 0 0 25,910
Total Assets at Fair Value $ 1,514215 $ 0 0 $ 1,514,215

The accompanying notes are an integral part of the financial 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 5: FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2019:

Level 1 Level 2 Level 3 Total

Interest Bearing Cash $ 19,281 $ 0 $ 0 $ 19,281
US Government agency 227,646 0 0 227,646
Long —term US government securities 331,805 0 0 331,805
Common Stock 741,661 () 0 741,661
Mutual Funds 539,362 0 () 539,362
Real Estate - REIT 29,301 0 0 29,301
Total Assets at Fair Value $ 1,889,056 0 S 0 $ 1,889,056

NOTE 7: INVESTMENTS AT COST

For financial statement purposes, securities are at fair value. Marketable securities at cost at December 31 are as
follows:

2020 2019

Interest Bearing Cash $ 26,787 $ 19,281
US Government agency 125,725 218,875
Long —term US government securities 93,549 307,846
Common Stocks 551,099 609,029
Mutual Funds 536,424 515,148

Real Estate - REIT 22,880 19,045

$ 1,689,224

NOTE 8: PLAN AMENDMENT

For the years ended December 31, 2020 and 2019, there were no amendments to the plan.

On January 20, 2016, the Trustees adopted a resolution to amend the Plan in accordance with Article I (28). 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 Distributees with regards to the
interest of the Spouse or former Spouse. In addition, a non-spouse Beneficiary is a Distributee.

The accompanying notes are an integral part of the financial 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 9: FEDERAL INCOME TAX

The Internal Revenue Service has determined and informed the Company by a letter dated December 5, 2001 that
the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC).
Although the Plan has been amended since receiving the determination letter, the Plan administrator believes that the
Plan is designed and is currently being operated in compliance with the applicable requirements of the IRC and
therefore believes that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain tax position that
more likely than not would not be sustained upon examination. The Plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of December 31, 2020, there are no uncertain positions taken
or expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2016.

The plan obtained its latest determination letter on March 15, 2018, in which the Internal Revenue Service states that
the plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue Code.

NOTE 10: CONCENTRATION OF RISK

For year ending December 31, 2020, the Plan had one employer that comprised 100% of the funds' contributions
and one employer that comprises 100% of the funds' contributions receivable at December 31, 2020. For year
ending December 31, 2019, the Plan had one employer that comprised 100% of the funds' contributions and one
employer that comprises 100% of the funds' contributions receivable at December 31, 2019. This excluded the one
withdrawal liability contributions in 2020 and 2019 of $7,723 and $7,723, respectively.

NOTE 11: EMPLOYER STATUS 

On June I, 2018, an employer in the pension fund gave notice of their withdrawal from the pension plan. The Plan
Trustees and the employer negotiated an employer's withdrawal liability settlement of $154,460. The employer will
make quarterly payments of $1,930 for a term of twenty years.

The accompanying notes are an integral part of the financial 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 12: PLAN STATUS

On March 31, 2021, the Plan's actuary certified to the United States Department of the Treasury and also the Board
of Trustees that the Plan is in critical status for the plan year beginning January 1, 2021 The Plan is in critical and
declining 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 Rehabilitation Plan since
employer contribution rates have not been increased to those in the Rehabilitation Plan. Federal law requires that a
notice is given to the employers. The Plan is considered to be in critical and declining status because it has funding
or liquidity problems, or both. More specifically, the Plan's actuary determined that 1) the Plan is projected to have
an accumulated funding deficiency for the plan year beginning January 1, 2019 and 2) the Plan is projected to
become insolvent in 2023. The Plan's actuary determined that the funded percentage of the Plan is less than 65
percent and over the next four plan years, the Plan is projected to have an accumulated funding deficiency for the
year beginning January 1, 2015. The Plan being in critical status for the second years would require a five percent
(5%) surcharge in the initial critical year and ten percent (10%) surcharge for all succeeding years on the employer's
contributions.

On March 31, 2016, the Plan's actuary certified to the United States Department of the Treasury and also the Board
of Trustees that the Plan is in critical status for the plan year beginning January 1, 2016. Federal law requires that a
notice is given to the employers. The Plan is considered to be in critical status because it has funding or liquidity
problems, or both. The Plan's actuary determined that the funded percentage of the Plan is less than 65 percent and
over the next four plan years, the Plan is projected to have an accumulated funding deficiency for the year beginning
January 1, 2015.

The Trustees adopted a rehabilitation plan on November 16, 2011 and will update the plan later during 2018. The
rehabilitation plan adopted on November 5, 2010 eliminated all adjustable benefits.

The Federal law requires pension plans in critical status to adopt a rehabilitation plan aimed at restoring the financial

health of the plan. The law permits pension plans to reduce, or even eliminate, benefits called "adjustable benefits"

as part of a rehabilitation plan. If benefits are reduced by the Plan Trustees then a separate notice is required. Any
reduction of the adjustable benefits will not reduce the level of a participant's basic benefits payable at normal

retirement. In addition, the reduction may only apply to participants and beneficiaries whose benefit commencement

date is on or after April 30, 2010.

The Plan offers the following adjustable benefits which may be reduced or eliminated as part of any rehabilitation

plan the pension plan may adopt:

1. Disability benefits if not yet in pay status
2. Benefit payments options other than a qualified joint and survivor annuity

The law requires that all contributing employers pay the Plan a surcharge to help correct the Plan's financial
situation. The amount of the surcharge is equal to a percentage of the amount of an employer is otherwise required
to contribute to the Plan under the applicable collective bargaining agreement. With some exception, a five (5)
percent surcharges are applicable in the initial critical year and a ten (10) percent surcharges is applicable for each
succeeding plan year thereafter in which the Plan is in critical status. The Plan contributing employers paid a ten
(10) percent surcharge for years ending December 31, 2020 and 2019, respectively.

The accompanying notes are an integral part of the financial 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 13: LEGAL SETTLEMENT

On March 10, 2016, the Administrator of the Plan entered into a settlement agreement with Independence Plating
Corporation for employer's contributions that were in arrears for the periods December 31, 2014 thru December 31,
2016 The settlement agreement calls for Independence Plating Corporation to pay the Plan $59,979.37 for the period
of ending December 31, 2014 and any amounts owed for the years 2015 and 2016. Commencing on April 1, 2016,
Independence Plating Corporation is required to make fixed, monthly payments in the amount of $1,000.00 due on
the first month day of each month until the entire obligation is paid in full. On May 26,2021, Independence Plating
paid in full the settlement agreement.

NOTE 14: SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 7, 2021, which is the date the financial statements were
available for issuance. All subsequent events requiring recognition as October 7, 2021 have been disclosed
accordingly.

The United States, as well as many countries around the world, are presently in the midst of a global health
emergency related to a virus, com►nonly known as Novel Coronavirus (COVID-19). The overall consequences of
COVID-19 on a global, national, regional and local level are unknown, but it has the potential to result in a
significant economic impact. While the Company has not seen a significant impact on operations through the date
of these financial statements, the future impact of this situation on the Company and its future results and financial
position is not presently determinable.

The accompanying notes are an integral part of the financial statements
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(i) - SCHEDULE OF ASSETS HELD AT END OF YEAR
EMPLOYER IDENTIFICATION NUMBER - 22-6196988

PLAN NUMBER - 001
DECEMBER 31, 2020

(b)
Identity of issue,
borrower, lessor or
similar party

(c)
Description of investment

Including maturity date, rate
of interest, collateral, par, or

maturity value
(d)
Cost

(e)
Current Value

00507V109 - Common Stock 105 Shares - Activision Blizzard Inc. $ 6,239 $ 9,749
H01301128 - Common Stock 280 Shares - Aicon Inc. 16,504 18,474
01600W102 - Common Stock 35 Shares - Alibaba Group Holding Ltd 7,403 8,146
02079K305 - Common Stock 10 Shares - Alphabet Inc. CL A 12,502 17,526
023135106 - Common Stock 5 Shares - Amazon.Com Inc. 9,391 16,285
025816109 - Common Stock 75 Shares - American Express 7,229 9,068
ACIOPX3F9 - Common Stock 45 Shares - Anheuser Busch Invev SA NV 3,676 3,148
084670702 - Common Stock 70 Shares - Berkshire Hathaway Inc. 15,855 16,231
09061G101 - Com mon Stock 105 Shares - Biomarin Pharmaceutical Inc. 8,414 9,207
055622104 - Common Stock 120 Shares - BP PLC Sponsored ADR 2,457 2,462
127097103 - Common Stock 905 Shares - Cabot Oil and Gas Corp. 14,683 14,733
13321L108 - Conunon Stock 615 Shares - Cameco Corp. 6,415 8,241
12503M108 - Common Stock 35 Shares - CBOE Global Markets Inc.com 4,200 3,259
12514G108 - Common Stock 55 Shares - CDW Corporation of Delaware 6,186 7,248
16119P108 - Common Stock 20 Shares - Charter Comm unications Inc. Class A 9,749 13,231
12572Q105 - Common Stock 20 Shares - CME Group Inc. 4,014 3,641
191216100 - Common Stock 260 Shares - Coca-Cola Co 14,391 14,258
20449X401 - Common Stock 330 Shares - Compass Group PLC Spon ADR 4,693 6,148
20605P101 - Common Stock 170 Shares - Concho Resources Inc. 9,879 9,920
20825C104 - Common Stock 130 Shares - Conoco Phillips 4,258 5,199
217204106 - Common Stock 70 Shares - Copart Inc. 5,007 8,908
023740905 - Common Stock 120 Shares - Diageo PLC 5,087 4,721
256746108 - Common Stock 65 Shares - Dollar Tree Inc. 5,825 7,023
285512109 - Common Stock 45 Shares - Electronic Arts 4,838 6,462
26875P101 - Common Stock 140 Shares - EOG Resources Inc. 5,385 6,982

See Independent Auditor's Report on Supplementary Information
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SC H E D ULE H; LINE 4(i) - SCHEDULE OF ASSETS HELD AT END OF YEAR
EMPLOYER IDENTIFICATION NUMBER - 22-6196988

PLAN NUMBER - 001
DECEMBER 31, 2020

(b)
Identity of issue,

borrower, lessor or
similar party

(c)
Description of investment

Including maturity date, rate
of interest, collateral, par, or

maturity value
(d)
Cost

(e)
Current Value

26884L109 - Common Stock 500 Shares - EQT Corp. 8,019 6,355

30212P303 - Common Stock 155 Shares - Expedia Group Inc. Con New 12,019 20,522

30231G102 - Common Stock 180 Shares - Exxon Mobil Corp. 7,082 7,420

30303M102 - Common Stock 65 Shares - Facebook Inc. 14,556 17,755

302491303 - Common Stock 60 Shares - FMC Corp. 4,900 6,895

388689101 - Common Stock 980 Shares - Graphic Packaging Holding Company 14,942 16,601

423012301 - Common Stock 130 Shares - Heineken NV SPN ADR 6,067 7,259

43300A203 - Common Stock 30 Shares - Hilton Inc. 2,348 3,338

451680D104 - Common Stock 15 Shares - Idexx Laboratories Inc. " 6,540 7,498

45337C102 - Common Stock 40 Shares - Incyte Corp. 3,493 3,479

45778Q107 - Common Stock 100 Shares - Insperity Inc. 6,261 8,142

45866F104 - Common Stock 125 Shares - Intercontinental Exchange Inc. 11,916 14,411

478160104 - Common Stock 125 Shares - Johnson & Johnson 18,233 19,673

573284106 - Common Stock 15 Shares - Martin Marietta Materials Inc. 3,111 4,260

57636Q104 - Common Stock 55 Shares - Mastercard Inc. CL A 15,870 19,632

G5960L103 - Common Stock 70 Shares - Medtronic PLC 7,942 8,200

595112103 - Common Stock 180 Shares - Micron Technology Inc. 9,680 13,532

594918104 - Common Stock 60 Shares - Microsoft Corp. 9,040 13,345

609207105 - Common Stock 230 Shares - Mondelez International Inc. 12,668 13,448

615369105 - Common Stock 15 Shares - Moodys Corp 3,561 4,354

712387901 - Common Stock 70 Shares - Nestle SA 7,579 8,248

B63GM77 - Common Stock 500 Shares - Nexon Co LTD 6,671 15,393

664232006 - Common Stock 800 Shares - Nikon Corp. 6,909 5,042

655844108 - Common Stock 25 Shares - Norfolk Southern Corp. 5,551 5,940

66987V109 - Common Stock 240 Shares - Novartis AG Spon ADR 22,726 22,663

70450Y103 - Common Stock 80 Shares - Paypal Holdings Inc. 8,469 18,736

See Independent Auditor's Report on Supplementary Information
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(i) - SCHEDULE OF ASSETS HELD AT END OF YEAR
EMPLOYER IDENTIFICATION NUMBER - 22-6196988

PLAN NUMBER - 001
DECEMBER 31, 2020

(b)
Identity of issue,
borrower, lessor or

similar party

(c)
Description of investment

Including maturity date, rate
of interest, collateral, par, or

maturity value
(d)
Cost

(e)
Current Value

713448108 - Common Stock 50 Shares - Pepsico Inc. 6,834 7,415

723787107 - Common Stock 100 Shares - Pioneer Natural Resources Co 8,648 11,389

780259107 - Common Stock 55 Shares - Royal Dutch Shell PLC ADR 2,897 1,848

783513203 - Common Stock 50 Shares - Ryanair Holdings PLC 3,431 5,499

78409V104 - Common Stock 10 Shares - S&P Global Inc. 2,731 3,287

806857108 - Common Stock 165 Shares - Schlumberger Ltd 6,633 3,602

81141R100 - Common Stock 30 Shares - Sea Ltd ADR 5,885 5,972

81762P102 - Common Stock 10 Shares - Servicenow Inc. 2,796 5,504

635699307 - Common Stock 65 Shares - Sony Corp. 6,126 6,572

BMMV2K903 - Common Stock 150 Shares - Tencent Holdings LTD 7,230 10,909

883556102 - Common Stock 15 Shares - Thermo Fisher Scientific Inc. 3,814 6,987

89151E109 - Common Stock 55 Shares - Total SE Sponsored ADS 1,863 2,305

904767704 - Common Stock 370 Shares - Unilever Plc Adr Amer ShS Spon 20,494 22,333

92532F100 - Common Stock 35 Shares - Vertex Pharmaceuticals Inc. 7,354 8,272

92826C839 - Common Stock 90 Shares - Visa Inc. CL A 16,585 19,686

929160109 - Common Stock 55 Shares - Vulcan Materials Co 6,495 8,157

084423102 - Common Stock 120 Shares - WR Berkley Corp 7,593 7,970

98978V103 - Common Stock 20 Shares - Zoetis Inc. 3,256 3,310

857949BL0 - Interest Bearing Bank Deposit 26,787 Shares - SS Int Bearing FD 26,787 26,787

9128282Z32 - US Government Securities 24,000 Par Value - TSY INFL IX N/B 0.125% 04/15/2025 24,705 25,934

912810RX8 - US Government Securities 32,000 Par Value - US Treasury Bond 3.00% 05/15/2047 36,041 41,906

912810QK7 - US Government Securities 11,000 Par Value - US Treasury Bond 3.875% 08/15/2040 15,630 15,765

912828VS6 - US Government Securities 16,000 Par Value - US Treasury Bond 2.50% 08/15/2023 17,173 16,984

56382R464 - Mutual Funds 26,486 Shares - Manning & Napier FD Inc. New CR Ser CL W 265,193 280,752

56382R456 - Mutual Funds 3,091 Shares - Manning & Napier FD Inc. New Dispind VLU 24,182 24,268

56382R357 - Mutual Funds 1,937 Shares - Manning & Napier FD Inc. New High Yield 18,224 19,704

56382R399 - Mutual Funds 1,659 Shares - Manning & Napier FD Inc. New Ovrses Seris 42,778 53,779

See Independent Auditor's Report on Supplementaiy Information
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(i) — SCHEDULE OF ASSETS HELD AT END OF YEAR
EMPLOYER IDENTIFICATION NUMBER — 22-6196988

PLAN NUMBER - 001
DECEMBER 31, 2020

(b)
Identity of issue,

borrower, lessor or
similar party

(c)
Description of investment

Including maturity date, rate
of interest, collateral, par, or

maturity value
(d)
Cost

(e)
Current Value

56382R423 - Mutual Funds 2,263 Shares - Manning & Napier FD Inc. New Real Estate 35,903 33,701

56382R332 - Mutual Funds 14,416 Shares - Manning & Napier FD Inc. New Unconstraind 150,145 157,134

03027X100 — RL ESTA, Other than RL Prop 30 Shares - American Tower Corp. 6,895 6,734

29444U700 - RL ESTA, Other than RL Prop 15 Shares - Equinix Inc. 8,756 10,713

78410G104 - RL ESTA, Other than RL Prop 30 Shares - SBA Communications Corporation 7,230 8,464

3135G0Q22 - US Government Securities 38,000 Par Value - Federal Natl Mtg Assn 1.875% 09/24/2026 41,092 41,088

31292SBM I- US Government Securities 132,356 Par Value - FHLMC Gold Pool 3.50% 07/01/2043 43,352 44,699

3132XTHR2 - US Government Securities 56,250 Par Value - FHLMC Gold Pool 4.00% 10/01/2047 18,579 19,053

314I8MG63 - US Government Securities 167,770 Par Value - FNMA Pass Through Pool #AD0220
6.00% 10/01/2038 4,698 4,883

3138LQ3J1 - US Government Securities 70,889 Par Value - FNMA Pool #AT8912 3.00% 07/01/2043 18,003 18,439
$ 1,356,464 $ 1,514,215 

See Independent Auditor's Report on Supplementary Information

20



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(i) - SCHEDULE OF ASSETS HELD AT END OF YEAR
EMPLOYER IDENTIFICATION NUMBER - 22-6196988

PLAN NUMBER - 001
DECEMBER 31, 2020

(a)
Identity of issue,
borrower, lessor or

Similar party

(b)
Description of investment

Including maturity date, rate
of interest, collateral, par, or

maturity value

(c)
Cost of

Acquisition

(d)
Proceeds of
Disposition

Japanese Yen Currency
Pound Sterling Currency
Euro Currency
State Street Instl US Govt Money Market FD
The Walt Disney Co.
Nike Inc. CL B
Sysco Corp.

$ 6,909
2,367
5,678

101,461
5,778
6,674
6,282

$ 6,909
2,367
5,678

101,461
7,130
8,785
7,352

Chevron Corp Chevron Corp New Com 6,217 6,865
East West Bancorp Inc. 7,104 8,494
Salesforce.com Inc. 10,319 17,213

US TREASURY US Treasury Note 2.375% 08/15/2024 71,586 72,781

ACCOR SA ACCOR SA SPON ADR 3,046 3,691

INTERCONTINENTAL HOTELS INTERNATIONAL HOTELS GROUP SPONS ADR 3,044 3,969
US Dollar Currency 45,830 45,830
ADIDAS AG 5,678 7,772
US Dollar Currency 10,343 10,343
US Dollar Currency 7,835 7,635
US Dollar Currency 13,127 13,127
US Dollar Currency 7,440 7,440
US Dollar Currency 25 115 25 115

TOTAL ASSETS $ 351,833 $ 370,157 

See Independent Auditor's Report on Supplementary Information
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(j) —I SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER — 22-.6196988

PLAN NUMBER - 001
DECEMBER 31, 2020

Identity or
Party Involved

Description of
(Inciude Interest Rate

and Maturity in
Case of a Loan) Purchase Price Selling Price

Lease
Rental

Expense
Incurred with
Transaction

Cost of
Assets

Current value
of an Asset on

Transaction Date
Net Gain
or (Loss)

A m hu rst Pei rpont US Treasury Note 2.375%
08/15/2024 54,222 0 N/A 0 0 54,222 0

A in h urst Pei rpont US Treasury Note 2.375%
08/15/2024 0 20,855 N/A 0 20,855 0 0

A m h urst Pe i rpont US Treasury Note 2.50%
08/23/2023 120.208 0 N/A 0 0 102.208 0

Amhurst Peirpont US Treasury Note 2.50%
08/23/2023 0 38,368 N/A 0 38,368 0 0

Manning & Napier SS Interest Bearing FD 1,121,718 0 N/A 0 0 1,121,718 0

Manning & Napier SS lnterest Bearing FD 0 1,275,336 N/A 0 1,275,366 0 0

Manning & Napier Manning & Napier FD Inc.
New Unconstrained 6,541 0 N/A 0 0 6,541 0

Manning & Napier Manning & Napier FD Inc.
New Unconstrained 0 264,879 N/A 0 264,879 0 0

Manning & Napier Manning & Napier FD Inc.
New CR Ser CL W 265,190 0 N/A 0 0 265,190 0

State Street US Govt Treasury Money
Market FD 202,922 0 N/A 0 () 202,922 0

State Street US Govt Treasury Money
Market FD 0 202,914 N/A 0 202,914 0 0

State Street Manning & Napier FD Inc.
New High Yield 17,137 0 N/A 0 0 17,136 0

State Street Manning & Napier FD 111c
New CR SER CL W 258,11() 0 N/A 0 0 258,110 0

See Independent Auditor's Report on Supplementary Information
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UNITED TEXTILE WORKERS OF A6MERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(j) —I SCHEDULE OF REPORTABLE TRANSACTIONS

EMPLOYER IDENTIFICATION NUMBER — 22-6196988
PLAN NUMBER - 001
DECEMBER 31, 2020

Identity or
Party Involved

Description of
(Include Interest Rate

and Maturity in
Case of a Loan) Purchase Price Selling Price

Lease
Rental

Expense
Incurred with
Transaction

Cost of
Assets

Current value
of an Asset on

Transaction Date
Net Gain
or (Loss)

State Street Manning & Napier FD Inc.
New Real Estate 7,135 0 N/A 0 0 7,135 0

US Treasury US Treasury Note 2.375%
08/15/2024 17,364 17,364 N/A 0 17,364 17,364 0

US Treasury US Treasury Note 2.42%
08/15/2024 54,222 54,222 N/A 0 54,222 54,227 0

US Treasury US Treasury Note 2.50%
08/15/2023 120,208 0 N/A 0 120,208 0 0

US Treasury US Treasury Note 2.50%
08/15/2023 0 103,035 N/A 0 0 103,035 0

See Independent Auditor's Report on Supplementary Information
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(j) —I SCHEDULE OF REPORTABLE TRANSACTIONS

EMPLOYER IDENTIFICATION NUMBER — 22-6196988
PLAN NUMBER - 001
DECEMBER 31, 2020

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Expense Current value

Identity or Description Lease Incurred with Cost of of an Asset on Net Gain

Party Involved of Asset Purchase Price Selling Price Rental Transaction Assets Transaction Date or (Loss)

Manning & Napier 4/13/2020
SS Interest Bearing FD
Sweep Purchase 100,790

Manning & Napier 4/15/2020
Manning & Napier FD Inc.
New Unconstraind
Sale Settlement 156,289

Manning & Napier 4/15/2020
Manning & Napier FD Inc.
New CR SER CL W
Purchase 258,110 258,110

State Street 4/15/2020
lnst US Govt Money Market FD
Sweep Purchase 101,461

State Street 4/17/2020
Inst US Govt Money Market FD
Sweep Sale 101,453

Manning & Napier 4/17/2020
SS Interest Bearing FD
Sweep Sale 142,595

Manning & Napier 4/22/2020
US Treasury Note 2.50% 08/15/2023
Purchase 120,207 120,207

See Independent Auditor's Report on Supplementary Information
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

SCHEDULE H; LINE 4(j) —I SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER — 22-6196988

PLAN NUMBER - 001
DECEMBER 31, 2020

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Expense Current value

Identity or Description Lease Incurred with Cost of of an Asset on Net Gain
Party Involved of Asset Purchase Price Sellin Price Rental Transaction Assets Transaction Date or (Loss)

Manning & Napier 4/23/2020
SS Interest Bearing FD
Sweep Sale

See Independent Auditor's Report on Supplementary Information
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lAtILLCE Xaminzz, CgRoq., L.L. C.
Certified Public Accountant

INDEPENDENT AUDITOR'S COMPILATION REPORT

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

Report on the Com pibition of the Financial Statements

Plan management is responsible for the accompanying financial statements of United Textile Workers of America
New Jersey Union Employer Pension Plan (a multi-employee benefit plan), which comprise the statement of net
assets available for benefits as of December 31, 2021, and the related statements of changes in net assets available
for benefits for the year then ended, the statement of accumulated plan benefits as of December 31, 2020, the related
statement of changes in accumulated plan benefits for the year then ended in accordance with accounting principles
generally accepted in the United States of America. I have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the AICPA. I did not audit or review the financial statements nor were we required to perform any
procedures to verify the accuracy or completeness of the information provided by management. Accordingly, I do
not express an opinion, a conclusion, nor provide any form of assurance on these financial statements as of and for
the year ended December 31, 2021.

Management has elected to omit substantially all the disclosures required by accounting principles generally
accepted in the United States of America. If the omitted disclosures were included in the financial statements, they
might influence the user's conclusions about the Company's financial position, results of operations, and cash flows.
Accordingly, the financial statements are not designed for those who are not informed about such matters.

dr-47 Gce

Bruce Kaminer, CPA LLC
Fairfield, New Jersey
March 15, 2022

350 Passaic Ave • Suite 101 • Fairfield, NJ 07004

Tel. (973) 882-7919 • Fax (973) 439-7280

www.BruceKarninerCPA.com



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

Statements of Net Assets Available for Benefits
December 31, 2021

Asset:
Investment at fair value (Notes 2, 5, and 6):

Interest bearing cash 64,665
US government agency 3,732
Long —term US government securities 199,821
Common stocks 335,889
Mutual funds 360,150
Real estate - REIT 16,622

Total Investments 980,879
Receivables:

Employers' contributions, net of allowance for doubtful accounts
of $0 2,466

Accrued interest and dividends 1,057

Total Receivables 3,523

Cash 65,103
Prepaid expenses and other assets 10,444

75,547

Total assets  4059,949

Liabilities:
Accrued expenses

Total liabilities
24,997
24,997

Net assets available for benefits S___ 1.0.14.952

See Independent Auditor's Compilation Report



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPWYER PENSION PLAN

Statements achanges in Net Assets Available for Benefits
For the Year Ended December 31, 2021

Investment income:
Net appreciation in fair value of investments $ 32,904
Realized gain on investments 62,033
Interest 5,948
Dividends 26,817

Net Investment Income 127,702

Contributions:
Employers' contributions 9,406

Total additions, net 137,108

Benefits paid directly to participants:
Pension payments 521,519

521,519

Administrative expenses:
Administrative expense 61,133
Actuarial fees 19,000
lnvestment expense and custody fees 13,109
Insurance 12,095
Office expenses 896
Accounting fees 13,000
Professional fee 4,000
Insurance PBGC 13,919

Miscellaneous 5,279
Total administrative expenses 142 431

Total deductions 663,950

Net decrease (526,842)

Net assets available for benefits — beginning of year 1,561,794

Net assets available for benefits — end of year _1,034,952

See Independent Auditor's Compilation Report



UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN

Statement of Accumulated Plan Benefits
December 3h 2020

Actuarial present value of accumulated plan benefits

Vested benefits:
Participants currently receiving payments S 3,868,490
Other participants 1,205,371

5,073,861

Non-vested benefit: 0

Total actuarial present value of accutnulated plan benefits $ 5,073,861 

See Independent Auditor's Compilation Report
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UNITED TEXTILE WORKERS OF AMERICA
NEW JERSEY UNION EMPLOYER PENSION PLAN
Statement of Changes in Accumulated Plan Benefits

For the Year Ended December 31, 2020

Actuarial present value of accurnulated plan benefits at beginning of year $ 5,448,794

Increase during the year attributable to:
Plan amendment 0
Change in actuarial assumptions 0
Benefits accum u 1 ated (202,0 I 7)
Increase for interest due to the decrease in the discount period 362,670
Benefits paid (535,5M)
Other 0

(374,933)

Actuarial present value of accumulated plan benefits at end of year $ 5,073,861 

See lndependent Auditors Compilation Report
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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 Januaiy 20, 2016 and called to order at 12:30 p.m.

Those Attending Were: 

For The Union: For The Employers: 

Mary Ann Malinski Hattie Blanton

Also Present: 

Dave DeRyder
Scott Shaffer

Amcndmcnt #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 discussion, the Trustees
adopted the amendment as presented.

Adjournment:

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

Respectfully submitted,

_A

Scott Shaffer'
I. E. Shaffer & Co.



AMENDMENT NO. 4

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

By a resolution adopted on  2.672-414, the following Article was

amended by the Trustees in accordance with A ticle X(1) of the Plan.

Article 1(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

Distributees with regard to the interest of the Spouse or former Spouse. In

addition, a non-spousc Beneficiary is a Distributec.

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.

Artkle 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.

IN W rrNEss WHEREOF, the Trustees of dm Plan have adopted and approved the foregoing

amendrnent.

UNION TRUSTEE EMPLOYER TRUSTEE

nn MalinskiL_ Hattie Johnson

This amendment is effective Decernber 31, 2021.
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the Plan as amended through Amendment No. 3.
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U.T.W.A. - N.J. UNION - EMPLOYER 

PENSION PLAN 

Effective January 1, 2014 

(As amended through Amendment No. 3) 
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ARTICLE I 

DEFINITIONS 

 

The following capitalized terms have the meanings specified below: 

(1) "Effective Date" means May 1, 1972. 

(2) "Pension Plan" means these Rules and Regulations with any amendments thereto and 

designated the U.T.W.A. - N.J. Union - Employer Pension Plan. 

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

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

(5) "Agreement and Declaration of Trust" means the instrument which governs the operation of 

the Pension Fund. 

(6) "Trustees" means the persons designated as Trustees in accordance with the Agreement 

and Declaration of Trust. 

(7) "Pension Fund" means the trust fund created by the Agreement and Declaration of Trust. 

(8) "Collective Bargaining Agreement" means the agreement between the Union and an 

Employer which requires payments to the Pension Fund. 

(9) "Employer" means any person, partnership, corporation or association (legally incorporated 

or non-incorporated) which has adopted the Plan by executing a Participant Agreement. 

(10) "Participation Agreement" means a form executed by an adopting Employer that, together 

with this document, constitutes the Pension Plan with respect to such Employer. 

(11) "Employee" means any person who is both employed by an Employer and covered by a 

Collective Bargaining Agreement. 

(12) "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. 
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(13) "Pensioner" means a former Employee who is receiving pension benefits from the 

Pension Fund. 

(14) "Beneficiary" means a person or entity named by a Participant to receive limited 

payments due upon the death of the Participant. 

(15) "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. 

(16) "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. 

(17) "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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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 

 (c) That a person, not otherwise covered by the Collective Bargaining Agreement and 

the Pension Plan, is entitled to compensation from an Employer. 

(18) "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. 

(19) "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. 

(20)  "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. 

(21)  "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. 

(22) "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. 

(23) "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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Credited Service or Grace Period. 

(24) "Normal Retirement" means the later of the Employee's 65th birthday and the 5th 

anniversary of his first Hour of Service. 

(25) "Code" means the Internal Revenue Code of 1986, as amended. 

(26) "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. 

(27) "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. 

(28) "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. 
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(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 
 
 

(1) Credited Service and Service prior to January 1, 2001 shall be credited in accordance with 

the terms of the Pension Plan then in effect.  

(2) 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 Service 
  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. 

(3) 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. 

(4) 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. 
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(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 

 

(1) 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. 

(2) 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. 

(3) 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 

 (c) He ceases all work within the area for which credits under a Collective Bargaining 

Agreement are earned. 

(4) 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. 
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ARTICLE IV 

ELIGIBILITY FOR DISABILITY BENEFIT 

 

 Eliminated effective January 1, 2011. 
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ARTICLE V 

PAYMENT OF PENSION 

 

(1) 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 percentage 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 
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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) (a) 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 
 

 (b) 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 65th birthday. 

(3) (a) 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. 

 (b) 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 65th birthday. 
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(4) 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 described 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. 

(5) 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. 

(6) 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 
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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. 

(7) 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. 

(8) 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. 

(9) Distribution of benefits payable under this Plan shall commence no later than April 1st 

following the calendar year in which the Employee attains age 70½. 

(10) 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 
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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. 

 (a) For purposes of this Article V(10), the following terms shall have the following 

meanings: 

  (i) Limitation Year. 

    "Limitation Year" means the calendar year. 

  (ii) 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). 

 (b) 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. 

 (c) 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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 (d) 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. 

 (e) 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. 

 (f) 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. 

 (g) 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. 

 (h) 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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(11) 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 

 (c) Any other violation of the provisions of Section 401(a)(9) of the Code. 

(12) 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 70½ , or (ii) 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 

 

(1) An Employee, who does not have non-forfeitable rights and is not eligible for either 

early 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. 

(2) 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 III and V. 

(3) No benefit of the Pension Plan shall be divested for cause. 
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ARTICLE VII  

DEATH BENEFITS 

 

(1) If an Employee dies before acquiring a non-forfeitable right to his Accrued Benefit no 

death benefits are payable. 

(2) If an Employee or former Employee with a non-forfeitable right dies without a surviving 

Spouse no death benefits are payable. 

(3) 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 earliest possible commencement date as 

provided in Article I(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. 

(4) 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. 

(5) 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 
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Beneficiary shall receive death benefits, if any, based on the optional form of benefit 

selected at retirement. 
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ARTICLE VIII 

BENEFICIARY 

 

(1) 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. 

(2) 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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ARTICLE IX 

ADMINISTRATION 

 

(1) 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. 

(2) 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. 

(3) 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. 

(4) 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. 

 (c) If such amendment modifies the vesting provision in Article VI, both: 

( i ) 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 

 (ii) 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. 

(3) 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. 
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ARTICLE XI 

STATEMENT OF POLICY 

 

(1) 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. 

(2) 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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(3) 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 

 

(1) 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: 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 

Option B: 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 

Option C: 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 

Option D: 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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(2) 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. 

(3) (a) 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 early 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 Payments Guaranteed Payments 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:  

(i) the 2008 Applicable Mortality Table described in Rev. Rul. 2007-67 (as 

updated annually), and 

(ii) 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. 

(4) 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. 

(5) 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  

































































































































































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

 
REHABILITATION PLAN 

 
January 1, 2013 to January 1, 2023 

 
 
 
1. Benefit accruals were curtailed January 31, 2009.  Disability benefits 

were eliminated for active participants January 1, 2011. 
 
2. Employer contributory hours are assumed to be 4,000 per year and 

investment return is assumed at 7% compounded annually. 
 
3. 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. 

 
4. 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. 
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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 
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   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

09/08/2021

07/06/2021v20210706p

v20210908p On 1 Form 5500 Projection sheet, the projection period in range A15:A31 was updated to start in 2018 instead of 2019.



TEMPLATE 1 v20210908p

Form 5500 Projection

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN: 22-6196988
PN: 001

2018 Form 5500 2019 Form 5500 2020 Form 5500 2021 Form 5500 2022 Form 5500 2023 Form 5500 2024 Form 5500 2025 Form 5500 
Plan Year Start Date 01/01/2018 01/01/2019 01/01/2020
Plan Year End Date 12/31/2018 12/31/2019 12/31/2020

Plan Year
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

File name: Template 1 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name. 

* Adjust column headers as may be needed due to any changes in the plan year since 2018 and provide supporting explanation. For example, assume the plan has a calendar year plan year, but effective 10/1/2019 
the plan year is changed to begin on October 1. For 2019 there will be two 2019 Forms - one for the short plan year from 1/1/2019 to 9/30/2019, and another for the plan year 10/1/2019 to 9/30/2020.  For this 
example, modify the table to show a separate column for each of the separate Forms 5500, and identify the plan year period for each filing. 

UTWA Pension Plan

Complete for each Form 5500 that has been filed prior to the date the SFA application is submitted*.

For the 2018 plan year until the most recent plan year for which the Form 5500 is required to be filed, 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."

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.

Expected Benefit Payments



TEMPLATE 3 v20210706p

Historical Plan Information

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN: 22-6196988
PN: 001

Unit (e.g. hourly, 
weekly) Hourly

Plan Year (in order 
from oldest to most 

recent) Plan Year Start Date Plan Year End Date Total Contributions*
Total Contribution 

Base Units
Average 

Contribution Rate

Reciprocity 
Contributions (if 

applicable)

Additional Rehab Plan 
Contributions (if 

applicable)
Other - Explain if 

Applicable
Withdrawal Liability 
Payments Collected

Number of Active 
Participants at 

Beginning of Plan 
Year

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                            

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

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."

UTWA Pension Plan

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. 

All Other Sources of Non-Investment Income

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.



TEMPLATE 4 v20210824p
SFA Determination

Instructions for Section C, Item 4 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

NOTE: All items below are provided on sheet '4-3 SFA Details' unless otherwise noted.

a.

b.

c.

i.

ii.

iii. 

iv.

d.

e.

f.

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.

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)). 

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:

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]

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”). 

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"):

Separately identify the projected amount of contributions, projected withdrawal liability payments, 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).

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.

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.

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]

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.]

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





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
  

Version Updates

Version  Date updated

08/24/2021

08/20/2021

07/06/2021v20210706p

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. 

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 
formatting changes were made to many of the cells with red text.

v20210820p

v20210824p

On 4-1 SFA Interest Rate sheet, the link in cell D19 was removed.



TEMPLATE 4 - Sheet 4-1 v20210824p

SFA Determination -  Interest Rate

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN: 22-6196988
PN: 001
Application Submission 
Date: 03/16/2022

SFA measurement date: 12/31/2021  Last day of the calendar quarter immediately preceding the application submission date.

Last day of first plan year 
ending after the 
measurement date:

12/31/2022

5.26%

Development of interest rate limit:

7.00%

February

3.26%

5.26%

5.26%

Match

Provide the SFA interest rate used, including supporting details on how it was determined.

SFA Interest Rate Used Input amount used in determination of SFA.

Plan Interest Rate: Interest rate used for the funding standard account projections in the plan's most recently 
completed certification of plan status before 1/1/2021.

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide 
explanation below.

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").

Month used for interest rate (month in which 
application is filed or the 3 preceding 
months) :

UTWA Pension Plan

Month is selected by the plan sponsor.

ERISA Section 303(h)(2)(C)(iii) rate 
disregarding modifications made under 
clause (iv) of such section:

Interest Rate Limit (3rd Segment rate plus 
200 basis points) :

SFA Interest Rate Calculation (Lesser of 
Plan Interest Rate and Interest Rate Limit):

This amount is calculated based on the other information entered.

SFA Interest Rate Match Check:

This amount is calculated based on the other information entered.

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 v20210824p

SFA Determination - Benefit Payments

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN: 22-6196988
PN: 001
SFA Measurement Date: 12/31/2021
SFA Interest Rate: 5.26%

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated Vested 

Participants
Current Active 

Participants New Entrants Total
$5,356,550 $1,497,148 $28,768 $6,882,466

Plan Year Start Date Plan Year End Date

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated Vested 

Participants
Current Active 

Participants New Entrants Total
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

See Supplemental Instructions for Sheet 4-2 on Template 4 Instructions.

PRESENT VALUE as of the Measurement Date of Projected Benefit Payments for:

PROJECTED BENEFIT PAYMENTS for:

On this Sheet 4-2, show all benefit payment amounts and present values as positive amounts.

UTWA Pension Plan



TEMPLATE 4 - Sheet 4-3 v20210824p

SFA Determination - Details

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN: 22-6196988
PN: 001
SFA Measurement Date: 12/31/2021
SFA Interest Rate: 5.26%

(1) (2) PV of (3) PV of (4) PV of (5) PV of (6) PV of (7) PV of (8)

Fair Market Value as 
of the SFA 

Measurement Date
SFA Amount as of the SFA 

Measurement Date Contributions
Withdrawal Liability 

Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments (should 
match total from Sheet 4-2)

Benefit Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative 
Expenses 

(excluding amount 
owed PBGC under 
4261 of ERISA)

(1)+(2)+Sum of PV of 
(3) through PV of (8) 
[NOTE: This amount 

should be $0]
$1,034,952 $7,537,184 $12,912 $88,160 $0 ($6,882,466) ($1,790,742) $0

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Plan Year Start Date Plan Year End Date

Fair Market Value of 
Assets at Beginning 

of Plan Year
SFA Amount as of the SFA 

Measurement Date Contributions
Withdrawal Liability 

Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments (should 
match total from Sheet 4-2)

Benefit Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative 
Expenses 

(excluding amount 
owed PBGC under 
4261 of ERISA)

Investment Income 
Based on SFA Interest 

Rate

Fair Market Value 
of Assets at End of 

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 $7,723 $0 ($411,508) -$120,952 $212,833 $4,009,787
01/01/2038 12/31/2038 $4,009,787 $0 $7,723 $0 ($390,813) -$120,600 $197,025 $3,703,122
01/01/2039 12/31/2039 $3,703,122 $0 $0 $0 ($375,645) -$120,336 $181,180 $3,388,322
01/01/2040 12/31/2040 $3,388,322 $0 $0 $0 ($357,323) -$120,028 $165,151 $3,076,122
01/01/2041 12/31/2041 $3,076,122 $0 $0 $0 ($337,680) -$119,698 $149,297 $2,768,041
01/01/2042 12/31/2042 $2,768,041 $0 $0 $0 ($316,624) -$119,346 $133,701 $2,465,772
01/01/2043 12/31/2043 $2,465,772 $0 $0 $0 ($295,629) -$118,994 $118,408 $2,169,557
01/01/2044 12/31/2044 $2,169,557 $0 $0 $0 ($276,900) -$118,686 $103,368 $1,877,339
01/01/2045 12/31/2045 $1,877,339 $0 $0 $0 ($256,157) -$118,334 $88,597 $1,591,444
01/01/2046 12/31/2046 $1,591,444 $0 $0 $0 ($235,694) -$117,982 $74,150 $1,311,919
01/01/2047 12/31/2047 $1,311,919 $0 $0 $0 ($216,021) -$117,652 $60,016 $1,038,261
01/01/2048 12/31/2048 $1,038,261 $0 $0 $0 ($196,465) -$117,322 $46,187 $770,661
01/01/2049 12/31/2049 $770,661 $0 $0 $0 ($177,563) -$116,992 $32,657 $508,763
01/01/2050 12/31/2050 $508,763 $0 $0 $0 ($159,407) -$116,684 $19,406 $252,078
01/01/2051 12/31/2051 $252,078 $0 $0 $0 ($142,087) -$116,398 $6,405 $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).

PRESENT VALUE as of the SFA Measurement Date of Projected Amounts for:

UTWA Pension Plan

See Supplemental Instructions for Sheet 4-3 on Template 4 Instructions.



TEMPLATE 7 v20210706p
7a - Assumption Changes for SFA Eligibility

Instructions for Section C, Item 7(a) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Since this Template 7a is intended as an abbreviated version of more detailed information provided in Section D, Item 6(a) of the SFA filing instructions, it is not necessary 
to include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption has changed is 
preferred.

File name: Template 7 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name. 

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or § 4262.3(a)(4) (certain insolvent plans) of PBGC’s 
special financial assistance regulation.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed before January 1, 2021.  

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed after December 31, 2020 but reflects the same assumptions as 
those in the pre-2021 certification of plan status.

Provide a table identifying which assumptions 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. 

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC) 
table, complete one line of the table as follows:

This table should 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. 

RP-2000 mortality table Pri-2012(BC) mortality table
Prior assumption is outdated. New assumption reflects 

more recently published experience for blue collar 
workers. 

Add one line for each assumption that has changed from the assumption used in the most recent certification of plan status completed prior to 1/1/2021. 

(A) (B) (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 in showing the plan's 

eligibility for SFA (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



Template 7 - Sheet 7a v20210706p

Assumption Changes - SFA Eligibility

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN:
PN:

A B C

Brief description of assumption used in the most 
recent certification of plan status completed prior 

to 1/1/2021

Brief description of assumption used in showing 
the plan's eligibility for SFA (if different). 

Brief explanation on why the assumption in (A) is no 
longer reasonable and why the assumption in (B) is 

reasonable.

Brief description of basis for qualifying for 
SFA (e.g., critical and declining status in 2020, 
insolvent plan, critical status and meet other 
criteria)

Assumption That Has Changed From 
Assumption Used in Most Recent Certification 

of Plan Status Completed Prior to 1/1/2021



TEMPLATE 7 v20210706p
7b - Assumption Changes for SFA Amount

Instructions for Section C, Item 7(b) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

CBU Assumption
Decrease from most recent plan 
year's actual number of CBUs 

by 2% per year to 2028

Same number of CBUs for each 
projection year to 2028 as shown in 

(A), then constant CBUs for all 
years after 2028.

Original assumption does not address years after 
original projected insolvency in 2029. Proposed 

assumption uses acceptable extension methodology.

(A) (B) (C)

Assumption 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.

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, Item 6(b) of the SFA filing instructions, it is not necessary to 
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption has changed is 
preferred.

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. 

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:

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. 

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. 

Please state if the changed assumption is an extension of the CBU assumption or the administrative expenses assumption as described in Paragraph A "Adoption of 
assumptions not previously factored into pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance on Special Financial 
Assistance Assumptions.

For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the 
assumption to the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section III, 
Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

File name: Template 7 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name. 

(A) (B) (C)



Template 7 - Sheet 7b v20210706p

Assumption Changes - SFA Amount

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN: 22-6196988
PN: 001

A B C

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.

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.

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.

UTWA Pension Plan

Assumption That Has Changed From 
Assumption Used in Most Recent Certification 

of Plan Status Completed Prior to 1/1/2021

CBU Assumption

Administrative Expenses Assumption



TEMPLATE 8 v20210706p

Contribution and Withdrawal Liability Details

PLAN INFORMATION
Abbreviated 
Plan Name:
EIN: 22-6196988
PN: 001

Unit (e.g. hourly, 
weekly) Hourly

Plan Year Start Date Plan Year End Date Total Contributions*
Total Contribution 

Base Units
Average Contribution 

Rate

Reciprocity 
Contributions (if 

applicable)

Additional Rehab 
Plan Contributions (if 

applicable)
Other - Explain if 

Applicable

Withdrawal Liability 
Payments for 

Currently Withdrawn 
Employers

Withdrawal Liability 
Payments for 

Projected Future 
Withdrawals

Projected Number of 
Active Participants 

(Including New 
Entrants) at the 

Beginning of the Plan 
Year

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 -                              $0.46 $0 $0 -                             
  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 -                              $0.46 $0 $0 -                             

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."

All Other Sources of Non-Investment Income

Provide details of the projected contributions and withdrawal liability payments used to calculate the requested SFA amount. This should include total contributions, contribution base units (including identification of the base unit used (i.e., hourly, weekly)), 
average contribution rate(s), reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if applicable), and any other identifiable contribution streams. For withdrawal liability, separately show amounts for currently withdrawn 
employers and for future assumed withdrawals. Also provide the projected number of active participants at the beginning of each plan year.

The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan year 
ending in 2051. 

UTWA Pension Plan

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