




















Application Checklist v20230727

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

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

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

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

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

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

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

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

Instructions for specific columns:

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

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 Checklist Items #22 to #29c, submit all information in a single document and identify here the relevant page
numbers for each such Checklist Item.

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

Additional guidance is provided in the following columns:

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

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

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

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

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that Checklist Item.
Note, a Yes or No response is also required for Checklist Items #a through #f.

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

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

Version Updates (newest version at top)
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08/02/2022

07/06/2022

Updated checklist to include new Template 10 requirement and reflect changes to eligibility and death audit instructions

Updated checklist item 11. for new death audit requirements

Fixed some of the shading in the checklist



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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

Checklist
Item #

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

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

SFA Filing Instructions

Reference

Response Plan

Options Response

Name of File(s) Uploaded

Page Number
Reference(s)

V20230727

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

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

Plan Comments

In the e-Filing Portal, upload as
Document Type

Use this Filenaming Convention

Plan Information, Checklist, and Certifications

a. Is this application a revised application submitted after the denial of a previously filed application for Yes No N/A N/A N/A N/A
SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially submitted under the interim final rule? No
c. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A Lock-in application was filed 3/13/2023 N/A N/A
No
e. Has this plan been terminated? Yes No N/A N/A N/A N/A
No
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. |Does the application include the most recent plan document or restatement of the plan document and Yes Yes Bla-Plan Doc and Amendments L210APP N/A Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
2. Section B, Item (1)b.  [Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes B1b-Trust Agreement L210APP N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
3. Section B, Item (1)c. |Does the application include the most recent IRS determination letter? Yes Yes Blc-Determination Letter L210APP N/A Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4. Section B, Item (2) | Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR L210APP, 2019AVR L210APP, N/A 4 reports are provided Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2020AVR L210APP, 2021AVR L210APP plan
N/A
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested
year.
Is each report provided as a separate document using the required filename convention?
S5a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes B3-RehabPlanL.210APP N/A Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No B3-RehabPlanAmendment L210APP improvement plan, if applicable)

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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

explanatory comments.

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention

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

6. Section B, Item (4)  [Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2021Form5500 L210APP N/A Latest annual return/report of YYYYForm5500 Plan Name
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No employee benefit plan (Form 5500)
attachments (including the audited financial statement)?
Is the 5500 filing provided as a single document using the required filename convention?

7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for Yes Yes 2018Zone20180330 L210APP, N/A 5 zone certifications are provided Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No 2019Zone20190329 L210APP, where the first "YYYY" is the
initial application? N/A 2020Zone20200330 L210APP, applicable plan year, and

2021Zone20210331 L210APP, "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2022Z0ne20220331 L210APP certification was prepared.
Is each zone certification (including the additional information identified in Checklist Items #7.b. and
#7.c. below, if applicable) provided as a single document, separately for each plan year, using the
required filename convention?
7.b. Does the application include documentation for all zone certifications that clearly identifies all Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document
assumptions used including the interest rate used for funding standard account purposes? No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
Section B. Ttem (5 N/A #7.a.
ection B, Item (5) If such information is provided in an addendum, addendums are only required for the most recent
actuarial certification of plan status completed before January 1, 2021 and each subsequent annual
certification.
Is this information included in the single document in Checklist Item #7.a. for the applicable plan
year?

7.c. For a certification of critical and declining status, does the application include the required plan-year- Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If N/A #7.a.
required, is this information included in the single document in Checklist Item #7.a. for the
applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the application
does not include a certification of critical and declining status.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
8. Section B, Item (6)  [Does the application include the most recent account statements for each of the plan's cash and Yes Yes Bank Account Statements-redacted L210APP N/A Bank/Asset statements for all cash and N/A
investment accounts? No investment accounts
N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
9. Section B, Item (7)  [Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes FinancialStatement2022 L210APP N/A Plan's most recent financial statement N/A
audited is not available)? No (audited, or unaudited if audited not
N/A available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
10. Section B, Item (8)  [Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes WDL L210APP N/A Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No available, and all amendments signed
N/A and dated
Are all such items included as a single document using the required filenaming convention?
1l.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit L210APP N/A Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current
active participants) run through the death audit, and a copy of the results of the audit provided to the
plan administrator by the service provider?
If applicable, has personally identifiable information in this report been redacted prior to submission
Section B, Item (9)a.  |to PBGC?
Is this information included as a single document using the required filenaming convention?
11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes N/A - include as part of documents in N/A N/A N/A - include as part of documents in
statement certifying these deaths were reflected for SFA calculation purposes provided? No Checklist Item #11.a. Checklist Item #11.a.
N/A
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]s)ll)?:lse Name of File(s) Uploaded P;f;z:’:::g Plan Comments In the e ]I)*‘:]l:lllill:g:t;;;pload as Use this Filenaming Convention
Il.c. Section B, Item (9)b.  [Does the application include full census data (Social Security Number and name) of all terminated Yes N/A TV census data L210APP N/A LeapFile gives error message thar Submit the data file and the date of the | Include as the subject “Submission of
vested participants that were included in the SFA projections? No SFA@pbgc.gov is not a recognized census data through PBGC’s secure | Terminated Vested Census Data for
N/A account. Data was previously subbmitted| file transfer system, Leapfile. Go to (Plan Name),” and as the memo
Is this information provided in Excel, or in an Excel-compatible format? to PBGC. File is available if needed http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
again. “Secure Upload” and then enter census data dated (date of census
sfa@pbgc.gov as the recipient email data) through Leapfile for
address and upload the file(s) for independent audit by PBGC.”
secure transmission
12. Section B, Item (10)  |Does the application include information required to enable the plan to receive electronic transfer of Yes Yes ACH Form and Bank Letter L210APP N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No
SFA Instructions, Section B, Item (10).
13. Section C, Item (1)  [Does the application include the plan's projection of expected benefit payments that should have Yes Yes Template 1 L210APP N/A Financial assistance spreadsheet Template 1 Plan Name
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule No (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A
application?
Enter N/A if the plan is not required to respond Yes to line 8b(1) on the Form 5500 Schedule MB.
See Template 1.
Does the uploaded file use the required filenaming convention?
14. Section C, Item (2)  |If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed Yes N/A N/A Contributing employers Template 2 Plan Name
Form 5500 (by the filing date of the initial application), does the application include a current listing No
of the 15 largest contributing employers (the employers with the largest contribution amounts) and N/A

the amount of contributions paid by each employer during the most recently completed plan year
before the filing date of the initial application (without regard to whether a contribution was made on
account of a year other than the most recently completed plan year)? If this information is required,
it is required for the 15 largest contributing employers even if the employer's contribution is less than
5% of total contributions.

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

Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]s)ll)?)l:lse Name of File(s) Uploaded P;iizzg‘:sr Plan Comments In the e g:}iziiﬁ:?;;pload as Use this Filenaming Convention
15. Section C, Item (3)  [Does the application include historical plan information for the 2010 plan year through the plan year Yes Yes Template 3 L210APP N/A Historical Plan Financial Information Template 3 Plan Name
immediately preceding the date the plan's initial application was filed that separately identifies: total No (CBU, contribution rates, contribution
contributions, total contribution base units (including identification of the unit used), average amounts, withdrawal liability
contribution rates, and number of active participants at the beginning of each plan year? For the same payments)
period, does the application show all other sources of non-investment income such as withdrawal
liability payments collected, reciprocity contributions (if applicable), additional contributions from
the rehabilitation plan (if applicable), and other identifiable sources of contributions? See Template
3.
Does the uploaded file use the required filenaming convention?
16.a. Section C, Items (4)a., [Does the application include the information used to determine the amount of SFA for the plan using | Yes Yes Template 4A L210APP N/A Projections for special financial Template 44 Plan Name
(4)e., and (4)f. the basic method described in § 4262.4(a)(1) based on a deterministic projection and using the No assistance (estimated income, benefit
actuarial assumptions as described in § 4262.4(e)? payments and expenses)
See Template 4A, 44-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing
Instructions for more details on these requirements.
Does the uploaded file use the required filenaming convention?
16.b.i. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - |amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A. See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information |the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 44-5 N/A
A. SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
the present value method.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

Supplemented.

v20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
16.b.1ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A N/A Template 4B Plan Name

Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information |such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |the increasing assets method.
(f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 44-1 Interest Rates sheet. No Name Name
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 44-2 SFA Ben Pmts sheet.
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name
application include the projected total number of participants at the beginning of each plan year in
the SFA coverage period? See Template 4A, 44-3 SFA Pcount and Admin Exp sheet.
17.a. Section C, Item (5)  |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template SA L210APP N/A Projections for special financial Template 54 Plan Name
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
same as those used in the most recent actuarial certification of plan status completed before January
1, 2021 ("pre-2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA
interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement.
If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A Projections for special financial Template 5A Plan Name
Section C, Item (5)  |method, does the application include a separate deterministic projection ("Baseline") in the same No assistance (estimated income, benefit
format as Checklist Items #16.b.1., #16.d., and #16.e. that shows the amount of SFA that would be N/A payments and expenses)
determined using the increasing assets method if the assumptions/methods used are the same as those
used in the most recent actuarial certification of plan status completed before January 1, 2021 ("pre-
2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA interest rate,
which should be the same as used in Checklist Item #16.b.1.? See Section C, Item (5) of the SFA
Filing Instructions for other potential exclusions from this requirement. Also see Addendum D.
If the plan is (a) not a MPRA plan, (b) a MPRA plan using the present value method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in
the Plan Comments to explain why this item is not required.
Does the uploaded file use the required filenaming convention?
17.c. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A N/A Projections for special financial Template 5B Plan Name
Section C, Item (5)  |method, does the application include a separate deterministic projection ("Baseline") in the same No assistance (estimated income, benefit
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using the N/A payments and expenses)

present value method if the assumptions used/methods are the same as those used in the most recent
actuarial certification of plan status completed before January 1, 2021 ("pre-2021 certification of
plan status") excluding the plan's SFA interest rate which should be the same as used in Checklist
Item #16.b.1ii. See Section C, Item (5) of the SFA Filing Instructions for other potential exclusions
from this requirement. Also see Addendum D.

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

the Plan Comments to explain why this item is not required.

Has this document been uploaded using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
18.a. Section C, Item (6)  |For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the Yes Yes Template 6A L210APP N/A Projections for special financial Template 6A Plan Name
total amount of requested SFA due to each change in assumption/method from the Baseline to the No assistance (estimated income, benefit
requested SFA amount? Does the application include a deterministic projection and other N/A payments and expenses)
information for each assumption/method change, in the same format as Checklist Item #16.a? Enter
N/A if the plan is not required to provide Baseline information in Checklist Item #17.a. Enter N/A if
the requested SFA amount in Checklist Item #16.a. is the same as the amount shown in the Baseline
details of Checklist Item #17.a. See Section C, Item (6) of the SFA Filing Instructions for other
potential exclusions from this requirement.
If the plan is a MPRA plan, enter N/A. If the plan is otherwise not required to provide this item, enter
N/A and provide an explanation in the Plan Comments.
Does the uploaded file use the required filenaming convention?
18.b. Addendum D For a MPRA plan for which the requested amount of SFA is based on the increasing assets method, Yes N/A N/A Projections for special financial Template 64 Plan Name
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the increasing assets method due to each change in assumption/method from the Baseline to the N/A payments and expenses)

requested SFA amount? Does the application include a deterministic projection and other
information for each assumption/method change, in the same format as Checklist Item #16.b.i.?

Enter N/A if the plan is not required to provide Baseline information in Checklist Item #17.b. Enter
N/A if the requested SFA amount in Checklist Item #16.b.1. is the same as the amount shown in the
Baseline details of Checklist Item #17.b. See Addendum D. See Section C, Item (6) of the SFA
Filing Instructions for other potential exclusions from this requirement, and enter N/A if this item is
not otherwise required.

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

the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

v20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
18.c. Addendum D For a MPRA plan for which the requested amount of SFA is based on the present value method, Yes N/A N/A Projections for special financial Template 6B Plan Name
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the present value method due to each change in assumption/method from Baseline to the N/A payments and expenses)
requested SFA amount? Does the application include a deterministic projection and other
information for each assumption/method change, in the same format as Checklist Item #16.b.iii.?
See Section C, Item (6) of the SFA Filing Instructions for other potential exclusions from this
requirement. Also see Addendum D.
If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in
the Plan Comments to explain why this item is not required.
Has this document been uploaded using the required filenaming convention?
19.a. Section C, Item (7)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include a Yes N/A N/A Financial assistance spreadsheet Template 7 Plan Name.
table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ No (template)
from those used in the pre-2021 certification of plan status, and does that table include brief N/A

explanations as to why using those assumptions/methods is no longer reasonable and why the
changed assumptions/methods are reasonable (an abbreviated version of information provided in
Checklist Item #28.a.)?

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

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

12 of 28




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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

Checklist
Item #

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

SFA Filing Instructions Response Plan

Reference Options Response Name of File(s) Uploaded

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

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

Pagfe Number Plan Comments In the e-Filing Portal, upload as
Reference(s) Document Type

v20230727

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

Use this Filenaming Convention

19.b.

Section C, Item (7)b. |Does the application include a table identifying which assumptions/methods used to determine the Yes Yes Template 7 L210APP
requested SFA differ from those used in the pre-2021 certification of plan status (except the interest No
rates used to determine SFA)? Does this item include brief explanations as to why using those
original assumptions/methods is no longer reasonable and why the changed assumptions/methods are
reasonable? If a changed assumption is an extension of the CBU assumption or the administrative
expenses assumption as described in Paragraph A “Adoption of assumptions not previously factored
into pre-2021 certification of plan status” of Section III, Acceptable Assumption Changes of PBGC’s
SFA assumptions guidance, does the application state so? This should be an abbreviated version of
information provided in Checklist Item #28.b. See Template 7, 7b Assump Changes for Amount
sheet.

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

N/A Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Does the application include details of the projected contributions and withdrawal liability payments Yes Yes Template 8 L210APP
used to calculate the requested SFA amount, including total contributions, contribution base units No
(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.

Section C, Item (8)

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

Template 8 Plan Name

Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes N/A - include as part of Checklist Item #20.a.
employers that are currently withdrawn as of the date the initial application is filed, and assumed No
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.

N/A N/A

N/A - included in Template 8 Plan
Name

21.

Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 L210APP
1) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii) No
the determination of the amount of SFA in Section C Item (4)?

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

Section C, Item (10)

Does the uploaded file use the required filenaming convention?

N/A Financial assistance spreadsheet
(template)

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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

v20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App L210APP Identify here the name of the single Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No document that includes all information
title of the signer? requested in Section D of the SFA Filing
Instructions (Checklist Items #22
through #29.c.).
23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes N/A N/A - included as part of SFA App Plan Name For each Checklist Item #22 through N/A N/A - included as part of SFA App
N/A #29.c., identify the relevant page Plan Name
Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an number(s) within the single document.
optional cover letter.
23.b. Section D, Ttem (1) For a plan that is a MPRA plan, does the application include a cover letter? Does the cover letter Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
include a statement that the plan has been partitioned under section 4233 of ERISA?
Enter N/A if the plan is not a MPRA plan.
24. Section D, Item (2)  [Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Plan Name
25. Section D, Item (3)  |Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Name Briefly note here the basis for eligibility N/A N/A - included as part of SFA App
receive SFA, and include the requested information for each item that is applicable, as described in No for SFA. Plan Name
Section D, Item (3) of the SFA Filing Instructions?
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan Name Briefly identify here the priority group, N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No if applicable. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - —— - - - - = — 1 -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan Name Briefly identify the emergency criteria, if N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No applicable. Plan Name
N/A
Enter N/A if the plan is not submitting an emergency application.
27. Section D, Item (5)  |Does the application include a detailed narrative description of the development of the assumed Yes Yes N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Plan Name

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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Page Number
Reference(s)

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

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20230727

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

Use this Filenaming Convention

28.a. Section D, Item (6)a.

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

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

Yes
No
N/A

N/A

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

N/A

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

28.b. Section D, Item (6)b.

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

No

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

N/A

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

28.c. Section D, Item (6)

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

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

No
N/A

N/A

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

N/A

N/A - included as part of SFA App
Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

v20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention

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

29.b. Section D, Item (7)  |If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
amount and timing of such payments, and is it prepared assuming the effective date for reinstatement No Plan Name
is the day after the SFA measurement date? N/A
Enter N/A for a plan that entered N/A for Checklist Item #29.a.

29.c. Section D, Item (7)  |If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and #29.b.

30.a. Section E, Item (1)  |Does the application include a fully completed Application Checklist, including the required Yes Yes App Checklist L210APP N/A Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No
(EIN), 3-digit plan number (PN), and SFA amount requested)?

30.b. Section E, Item (1) -  [If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/A N/A Special Financial Assistance Checklist N/A

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

completed? N/A

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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
31. Section E, Item (2)  |If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A N/A Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on or No
after January 1, 2021, does the application include: N/A

(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and,
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was
prepared and for the plan year immediately prior to the specified year)?

(ii) for each certification in (i) above, does the application include all details and additional
information described in Section B, Item (5) of the SFA Filing Instructions, including clear
documentation of all assumptions, methods and census data used?

(iii) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?

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

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

Is the information for this Checklist Item #31 contained in a single document and uploaded using the
required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

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

Page Number

Reference(s) Plan Comments

In the e-Filing Portal, upload as
Document Type

v20230727

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

Use this Filenaming Convention

32.a. Section E, Item (3)

If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation based on a
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on or
after January 1, 2021, does the application include:

(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and,
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was
prepared and for the plan year immediately prior to the specified year)?

(ii) for each certification in (i) above, does the application include all details and additional
information described in Section B, Item (5) of the SFA Filing Instructions, including clear
documentation of all assumptions, methods and census data used?

(iii) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?

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

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

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

N/A

N/A

Financial Assistance Application

SFA Elig Cert C Plan Name

32.b. Section E, Item (3)

If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation, does the
application include a certification from the plan's enrolled actuary that the plan qualifies for SFA
based on the applicable certification of plan status for SFA eligibility purposes for the specified year,
and by meeting the other requirements of § 4262.3(c) of PBGC's SFA regulation. Does the provided
certification include:

(i) identification of the specified year for each component of eligibility (certification of plan status
for SFA eligibility purposes, modified funding percentage, and participant ratio)

(ii) derivation of the modified funded percentage

(iii) derivation of the participant ratio

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

Does the certification identify all assumptions and methods (including supporting rationale, and
where applicable, reliance on the plan sponsor) used to develop the withdrawal liability receivable

that is utilized in the calculation of the modified funded percentage?

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

No
N/A

N/A

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

N/A

Financial Assistance Application

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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
33. Section E, Item (4)  |If the plan's application is submitted on or prior to March 11, 2023, does the application include a Yes N/A N/A Financial Assistance Application PG Cert Plan Name
certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific No
identification of the applicable priority group? N/A
This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on
PBGC's website at www.pbgc.gov as being in priority group 6. See § 4262.10(d).
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
Is the filename uploaded using the required filenaming convention?
34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount Yes Yes SFA Amount Cert L210APP N/A Financial Assistance Application SFA Amount Cert Plan Name

of SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and § 4262.4 No

of PBGC's SFA regulation? Does this certification include:

(i) plan actuary's certification that identifies the requested amount of SFA and certifies that this is the
amount to which the plan is entitled?

(ii) clear indication of all assumptions and methods used including source of and date of participant
data, measurement date, and a statement that the actuary is qualified to render the actuarial opinion?

Is the information in Checklist #34.a. combined with #34.b. (if applicable) as a single document, and
uploaded using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

Checklist
Item #

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

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

34.b.

SFA Filing Instructions
Reference

Section E, Item (5)

Response
Options

Plan
Response

Name of File(s) Uploaded

Page Number
Reference(s)

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

Plan Comments

In the e-Filing Portal, upload as
Document Type

V20230727

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

Use this Filenaming Convention

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

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

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

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

Yes
No
N/A

N/A

N/A - included with SFA Amount Cert Plan
Name

N/A

N/A - included in SFA Amount Cert
Plan Name

N/A - included in SFA Amount Cert
Plan Name

35.

Section E, Item (6)

Does the application include the plan sponsor's identification of the amount of fair market value of
assets at the SFA measurement date and certification that this amount is accurate? Does the
application also include:

(i) information that substantiates the asset value and how it was developed (e.g., trust or account
statements, specific details of any adjustments)?

(ii) a reconciliation of the fair market value of assets from the date of the most recent audited plan
financial statements to the SFA measurement date (showing beginning and ending fair market value
of assets for this period as well as the following items for the period: contributions, withdrawal
liability payments, benefits paid, administrative expenses, and investment income)?

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

FMV Cert L210APP

N/A

Financial Assistance Application

FMYV Cert Plan Name

36.

Section E, Item (7)

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

No

Compliance Amend L210APP

N/A

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

Compliance Amend Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) V20230727
APPLICATION CHECKLIST . L . L L .
Plan name: Teamsters Local 210 Affiliated Pension Plan Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
EIN: 20-3856052 Unless otherwise specified:
PN: 001 e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested:

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

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
37. Section E, Item (8)  [In the case of a plan that suspended benefits under section 305(¢)(9) or section 4245 of ERISA, does Yes N/A N/A Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No available, and all amendments signed
(i) a copy of the proposed plan amendment(s) required by § 4262.6(e)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?
38. Section E, Item (9)  [In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by § 4262.9(c)(2)? No available, and all amendments signed
N/A and dated
Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?
39. Section E, Item (10)  [Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty L210APP N/A Financial Assistance Application Penalty Plan Name
Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current No

member of the board of trustees, and (b) includes the trustee's printed name and title.

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

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

NOTE: If the plan is not required to provided information described in Addendum A of the SFA Filing Instructions, the Plan Response should be left blank for the remaining Checklist Items.

40.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #16.a. (also including Checklist Yes N/A Projections for special financial For additional submission due to any
Events Items #16.c., #16.d., and #16.e.), that shows the determination of the SFA amount using the basic No assistance (estimated income, benefit | event: Template 44 Plan Name CE .

Section C, Item (4)

method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A.

payments and expenses)

For an additional submission due to a
merger, Template 44 Plan Name
Merged , where "Plan Name Merged"
is an abbreviated version of the plan
name for the separate plan involved in
the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]s)ll)?:lse Name of File(s) Uploaded P;f;z:’:::g Plan Comments In the e ]I)*‘:]l:lllill:g:t;;;pload as Use this Filenaming Convention
40.b.i. Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist Item N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No #40.a. Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.1. that shows the determination of the SFA amount using the increasing assets N/A
method as if any events had not occurred? See Template 4A, sheet 44-5 SFA Details .5(a)(2)(i) .
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.ii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.1i. that explicitly identifies the projected SFA exhaustion year based on the N/A
increasing assets method? See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.iii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the present value Yes N/A Projections for special financial For additional submission due to any
Events method described in § 4262.4(a)(2)(ii), does the application also include an additional version of No assistance (estimated income, benefit | event: Template 4B Plan Name CE .
Section C, Item (4)  [Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value N/A payments and expenses) For an additional submission due to a
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 merger, Template 4B Plan Name
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion. Merged , where "Plan Name Merged"
is an abbreviated version of the plan
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested name for the separate plan involved in
amount of SFA is based on the increasing assets method. the merger.
41. Addendum A for Certain |For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special financial For an additional submission due to a
Events merged into this plan (each of these determined as if they were still separate plans)? See Template No assistance (estimated income, benefit | merger, Template 44 (or Template
Section C, Item (4)  [4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A payments and expenses) 4B) Plan Name Merged , where "Plan
method. See Template 4B for a MPRA Plan using the present value method. Name Merged" is an abbreviated
version of the plan name for the
Enter N/A if the plan has not experienced a merger. separate plan involved in the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
42.a. Addendum A for Certain | Does the application include a narrative description of any event and any merger, including relevant Yes N/A - included as part of SFA App Plan Name For each Checklist Item #42.a. through Financial Assistance Application SFA App Plan Name
Events supporting documents which may include plan amendments, collective bargaining agreements, No #45.b., identify the relevant page
Section D actuarial certifications related to a transfer or merger, or other relevant materials? number(s) within the single document.
42.b. Addendum A for Certain |For a transfer or merger event, does the application include identifying information for all plans Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events involved including plan name, EIN and plan number, and the date of the transfer or merger? No Plan Name
Section D
43.a. Addendum A for Certain|Does the narrative description in the application identify the amount of SFA reflecting any event, the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, and confirmation that the requested SFA No Plan Name
Section D is no greater than the amount that would have been determined if the event had not occurred, unless
the event is a contribution rate reduction and such event lessens the risk of loss to plan participants
and beneficiaries?
43.b. Addendum A for Certain |For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount that would be determined for this plan and each plan merged into this plan (each as if they No Plan Name
Section D were still separate plans)? N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
44.a. Addendum A for Certain | Does the application include an additional version of Checklist Item #25 that shows the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events determination of SFA eligibility as if any events had not occurred? No Plan Name
Section D
44.b. Addendum A for Certain |For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events plan merged into this plan (each of these determined as if they were still separate plans)? No Plan Name
Section D N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
45.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, does the application include a detailed No Plan Name
Section D demonstration that shows that the event lessens the risk of loss to plan participants and beneficiaries? N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
45.b. Addendum A for Certain |Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events rationale for the assumptions and other relevant information? No Plan Name
Section D N/A
Enter N/A if the plan entered N/A for Checklist Item #45.a.
46.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and |should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3) critical and declining using a zone certification completed on or after January 1, 2021. This should
be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan status
of critical using a zone certification completed on or after January 1, 2021.
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone
certification completed prior to January 1, 2021, enter N/A.
Is all relevant information contained in a single document and uploaded using the required
filenaming convention?
46.b. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application | SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and |plans)? N/A "Plan Name Merged" is an abbreviated
3) version of the plan name for the
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
certification completed prior to January 1, 2021, enter N/A.
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

v20230727

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

Checklist SFA Filing Instructions Response . Page Number In the e-Filing Portal, upload as R . .
Item # Reference Options Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
47.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Amount Cert Plan Name CE
Events to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount No
Section E, Item (5) |determined as if any events had not occurred?
47.b. Addendum A for Certain |If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name CE Plan Name Plan Name CE
Section E, Item (5)  |under the increasing assets method in § 4262.4(a)(2)(i)? N/A
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
47.c. Addendum A for Certain|Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events assumptions and methods used, sources of participant data and census data, and other relevant No Name CE Plan Name Plan Name CE
Section E, Item (5)  |information?
48.a. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA amount determined Yes N/A Financial Assistance Application | SFA Amount Cert Plan Name Merged
Events for this plan and for each plan merged into this plan (each of these determined as if they were still No CE
Section E, Item (5)  [separate plans) ? N/A
"Plan Name Merged" is an abbreviated
Enter N/A if the event described in Checklist Item #42.a. was not a merger. version of the plan name for the
separate plan involved in the merger.
48.b. Addendum A for Certain |For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events participant data and census data, and other relevant information? No Name CE Plan Name CE Plan Name CE
Section E, Item (5) N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA) V20230727
APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
EIN: 20-3856052 Unless otherwise specified:
PN: 001 e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested:

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

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

Cll: Z::ld;St SFA Fl;:‘i:::t:;ucnons lg:‘:;::ls: Re}s)flz)l:lse Name of File(s) Uploaded };:egti i:'c':():)r Plan Comments In the e g::i?ill:z:t;;:l:lepload as Use this Filenaming Convention
49.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application Cont Rate Cert Plan Name CE
Events amount of SFA determined as if the event had not occurred, does the application include a No
Section E certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect N/A
to the demonstration to support a finding that the event lessens the risk of loss to plan participants
and beneficiaries?
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
49.b. Addendum A for Certain | Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting Yes N/A - included in Cont Rate Cert Plan Name N/A N/A - included in Cont Rate Cert Plan | N/A - included in Cont Rate Cert Plan
Events rationale for the assumptions and other relevant information? No CE Name CE Name CE
Section E N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.

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

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

50. Addendum A for Certain |In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)a. [described in § 4262.4(f)(1)(ii)? and dated
S1. Addendum A for Certain |In addition to the information provided with Checklist Item #2, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)b. [described in § 4262.4(f)(1)(ii)? and dated
52. Addendum A for Certain |In addition to the information provided with Checklist Item #3, does the application also include the Yes N/A Pension plan documents, all versions N/A
Events most recent IRS determination for each plan that merged into this plan due to a merger described in § No available, and all amendments signed
Section B, Item (1)c. [4262.4(f)(1)(ii)? N/A and dated
Enter N/A if the plan does not have a determination letter.
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Application to PBGC for Approval o

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

f Special Financial Assistance (SFA)

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

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

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

v20230727

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

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

APPLICATION CHECKLIST

Plan name: Teamsters Local 210 Affiliated Pension Plan

EIN: 20-3856052

PN: 001 e Filers provide responses here for each Checklist Item:
SFA Amount Requested:

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

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

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

V20230727

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

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]s)ll)?:lse Name of File(s) Uploaded P;f;z:’:::g Plan Comments In the e ]I)*‘:]l:lllill:g:t;;;pload as Use this Filenaming Convention
60. Addendum A for Certain |In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged ,
Events documentation of a death audit (with the information described in Checklist Item #11) for each plan No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (9)  [that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
61. Addendum A for Certain |In addition to the information provided with Checklist Item #13, does the application include the Yes Financial assistance spreadsheet Template 1 Plan Name Merged , where
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) "Plan Name Merged" is an abbreviated
Section C, Item (1)  [merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name for the plan
merged into this plan.
Enter N/A if each plan that fully merged into this plan is not required to respond Yes to line 8b(1) on
the most recently filed Form 5500 Schedule MB.
62. Addendum A for Certain |In addition to the information provided with Checklist Item #14, does the application include the Yes Contributing employers Template 2 Plan Name Merged , where
Events same information in the format of Template 2 (if required based on the participant threshold) for No "Plan Name Merged" is an abbreviated
Section C, Item (2)  [each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name fore the plan
merged into this plan.
Enter N/A if each plan that merged into this plan has less than 10,000 participants on line 6f of the
most recently filed Form 5500.
63. Addendum A for Certain |In addition to the information provided with Checklist Item #15, does the application include similar Yes Historical Plan Financial Information |Template 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBU, contribution rates, contribution| "Plan Name Merged" is an abbreviated
Section C, Item (3)  [described in § 4262.4(f)(1)? amounts, withdrawal liability version of the plan name for the plan
payments) merged into this plan.
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Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

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

2021

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

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

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

and ending  12/31/2021

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

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

D a single-employer plan
D the first return/report

D an amended return/report

Form 5558

a multiemployer plan

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

D automatic extension

D special extension (enter description)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

01/01/2006

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEES TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND

655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017

2b Employer Identification
Number (EIN)

20-3856052

2c Plan Sponsor’s telephone
number

212-308-4200

2d Business code (see
instructions)

484110

655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 07/28/2022 LINDA KELLNER
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 07/28/2022 ROBERT BELLACH
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624




Form 5500 (2021) Page 2

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

SAVASTA & COMPANY, INC.

655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017

3b Administrator's EIN
13-3879959

3C Administrator’s telephone
number
212-308-4200

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 7748
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 976
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 965
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 2468
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 3946
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 7379
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 308
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 7687
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 53
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 17
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




Insurance Information
OMB No. 1210-0110

SCHEDULE A
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2021

Internal Revenue Service

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
This Form is Open to Public

» Insurance companies are required to provide the information
Inspection

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2).
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
plan number (PN) > 001

TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND 20-3856052

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
42-0127290 61271 8-03618 0 01/01/2021 12/31/2021
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose

(e) Organization code

Schedule A (Form 5500) 2021
v. 201209

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



Schedule A (Form 5500) 2021 Page2 —| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2021 Page 3

Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 23281400
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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

Money Purchase Plan Actuarial Information

2021

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

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

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

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND

D Employer Identification Number (EIN)
20-3856052

E Type of plan: Q) Multiemployer Defined Benefit

2 D Money Purchase (see instructions)

1a Enter the valuation date: Month __ 01 Day 01 Year 2021
b Assets
(1)  CUITENE VAIUE Of @SSEES ....utiiiiiiiieeite ettt e et et e e ettt e e s e e st e e anb e e annnees 1b(2) 183666641
(2) Actuarial value of assets for funding standard account 1b(2) 183666641
C (1) Accrued liability for plan using immediate gain Methods ... 1c(1) 253679925
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ...........c.ccciviieiiiiericieiceee ettt e 1c(2)(@) 0
(b) Accrued liability under entry age Normal MEethod ..............c...ooeveieiecieeeeeeeeeeeeeee e 1c(2)(b) 0
(c) Normal cost under entry age NOrMal MEthOM .............coveviriveeieeeeee et 1c(2)(c) 0
(3) Accrued liability under unit credit COSt METNOM ..........c.coiiiiiiieeceece e 1c(3) 253679925
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
() CUITENT lIADIILY......eeeiei et 1d(2)(a) 455622807
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 6531474
(c) Expected release from “RPA ‘94" current liability for the plan year..........cccoccevoeevivinvenieseennnn 1d(2)(c) 20844951
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 19901721

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 07/18/2022
Signature of actuary Date

MARY ANN DUNLEAVY 20-08148

Type or print name of actuary
HORIZON ACTUARIAL SERVICES, LLC

Most recent enrollment number
240-247-4600

Firm name

8601 GEORGIA AVENUE, SUITE 700, SILVER SPRING, MD 20910

Address of the firm

Telephone number (including area code)

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

instructions

[

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

Schedule MB (Form 5500) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of aSSetS (SEE INSIIUCHIONS) ....c.ccviiiiieieieeie et ettt e se e sresse e testae st anteeseesreenaensean 2a 186343689
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 2753 191752165
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 4022 175650866
(3) For active participants:
(a) Non-vested benefits 1520979
(D) Vested DENEFIES........oiiiiie e 86698797
(00 IRLICJ 2= U= Ue1 11V SRRSO 976 88219776
() TOMA .ottt 7751 455622807
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ......eeeeeeeeeeeeee ettt ettt et et ettt e e e et et s et ee et e ettt et e ettt e et et e et e n et et n e 40.90 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
3507672
Totals > | 3(b) 3507672 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 1221605
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ..eccvevvvrreerveienierieseeeene e 4a 724 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
entered COAe IS “N,” GO 10 INE 5 ... iu it e e e et et e e e et e et e e e e e aaan
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns D Yes No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN GALE ........ccccoieiiiiieie e de

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2036
expected and CRECK NEIE ... .. i e bttt e e e e nr e nbeeenees
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a D Attained age normal b |:| Entry age normal C Accrued benefit (unit credit) d D Aggregate

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall

i |:| Other (specify):

j lfbox his checked, enter period of use of Shortfall MELNOD ............cccururiiuririiieiieee s | 5j |

K Has a change been made in funding Method fOr thiS PIAN YEAI?...........c.cveviueiiereieteee e e ee ettt s et et n et et e e ee e ensanae s enn s Yes D No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................coceveevevevesrreenens Yes D No

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEtNOA..............uiiiii et e e e s e eenees

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE lADIILY. .......coi it e et e e e e st e e e e e e e s aabbe e e e e e e e e ansnreeeeas | 6a | 2.43 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts..............c.ccccoveveveveuennne. I:I Yes No D N/A D Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6c(1) A A
(2) FEMAIES ..o 6c(2) A A
d Valuation liability iNterest rate .............ccceeevereeeverirereeeeennnns 6d 7.00 % 7.00 %
€ EXPENSE 10adiNg ....ccvvvivieiiieciie et 6e 64.3 % |:| N/A % N/A
f SalArY SCAIB ... 6f % N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 6g 7.5%
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 7.5 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -2600927 -266886
4 6046242 620416

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPIOVAL ...........cooiiuiiiii et e e e saeeeeeeas

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”
ALEACKH 8 SCNEUUIE. ...ttt e oo oottt e e e oo sk h bt e et e e e e aabb bt e e e e e e e ambbbe e e e e e e sanbenneaaeeaannnnnes

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a
SCREAUIE. ...ttt h et e e e b e e st e e e bbbt e e e e h e e e e e e b b e e s a e e abe e e e

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) Of the COUE?.......ueii i e e e et e e e e e s b e e e e e e e e e anebreeeeas

d Ifline cis “Yes,” provide the following additional information: [

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccccevuvreennnn

(2) Ifline 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
t0 2008) Or 431(d)(2) OF thE COUR? ......eiiieiiieiee e e e e e et e e e e e e e snaneeeeas

Yes D No
Yes D No
Yes [] No
Yes [] No

5
D 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 INE (2)) ....ccou i e e e e e 8d(4)

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

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under
section 6621(b) of the Code for years beginning after 200772 ...........uuiiiii oo

D Yes

DNO

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortiZation DASE(S) ..........eiiiuiii it

58747740

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCienCyY, If @NY .........ueiiiii e 9a

0

b Employers normal cost for plan year as of valuation date.................c.ccceeveveveveeerereeeeeeeeeeeeeseseeeeeeeeeeens 9b

3426262

C Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended ..............cccceveveveveererernnnn, 135546516

23326235

(2) FUNAING WAIVETS ....ieieieie et ee e e seiaee e e e e e ee e e e e e nntaaenaaeeeans 9c(2)

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

extended ... 9c(3)

d Interest as applicable on iNES 9@, 90, AN 9C.........covviveueveeeeiies et n s eneeeen 9d

1872675

€ Total charges. Add liNes 9a throUGN Od..........coiiuiiiiii e e e e e 9e

28625172
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Credits to funding standard account:

T Prior year credit DAlANCE, if BNY.........cccc.cvovoviveeereeeee e ee sttt s sttt en sttt of 33712063

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 3507672
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h 31821169 3916799

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 2756789

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......cccooiiiiiiiiieien e 9(1) 114652221

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2) 232057246

(62 T Lo (=T 1 OO PSEPRN 9i(3) 0
K (1) Waived funding defiCIENCY ..........cc..cveveveieeieiiecieeeceeieeeee ettt 9k(1) 0

{2 T ¢ =T 1= 11 RSO ERRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), ANA K(2) ....vvevverreeriririrerere et 9l 43893323
M Credit balance: If line 9l is greater than line 9e, enter the difference .............ccccooiiiiii om 15268151
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b) 0
(3)  TOtal @S Of VAIUALION HALE .........c.veeeeeeeeeeceeteeee e seeeeee st eee et tes et ee st es st s s ees et en s et enneesenens 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See inStructions.) .............cccceveee... 10 0

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND 20-3856052

Part | | 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 D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

PRINCIPAL FINANCIAL GROUP 801 GRAND AVENUE
DES MOINES, IA 50392

42-0127290
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SAVASTA AND COMPANY, INC.

13-3879959

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
13 TPA 808438

Yes D No

Yes D No D

Yes D No D

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

INVESTMENT CONSULTING SERVICES,LLC

32-0016703

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

NONE

119300

Yes D No

Yes D No D

Yes D No D

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

BUCHBINDER TUNICK & CO., LLP

13-1578842

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
10 NONE 114732

Yes D No

Yes D No D

Yes D No D
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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 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHNSON INVESTMENT COUNSEL, INC.

31-1801770

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
28 51 NONE 104446

Yes D No

Yes D No D

Yes D No D

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

PROSKAUER ROSE LLP

13-1840454

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
29 NONE 103950

Yes D No

Yes D No D

Yes D No D

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

HORIZON ACTUARIAL SERVICES, LLC

26-1370698

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
11 NONE 61348

Yes D No

Yes D No D

Yes D No D
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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 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

M&T BANK

16-0538020

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
19 21 65 CUSTODIAN AND 40000 0
72 BANK SERVIC

Yes No D

Yes No D

Yes No D

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

BOSTON TRUST & INVESTMENT MANAGEMEN

04-2273811

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 NONE 36268 0

Yes No D

Yes No D

Yes No D

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

RHUMBLINE ADVISERS LIMITED PARTNERS

04-3118582

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

51

NONE

8896

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2021

Page3-| 4

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
MAXON ADMINISTRATORS, INC.
52-1080377
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
22 NONE 0 5463
Yes NoD YesD No YesD No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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

service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
MAXON ADMINISTRATORS, INC. 22 5463
(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.

ULLICO CASUALTY INSURANCE CO 1625 EYE STREET, NW COMMISSIONS FROM THE PLACEMENT OF FIDUCIARY
WASHINGTON, DC 20006 INSURANCE AND FIDELITY BOND COVERAGE
13-2988846
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2021

Page5-| 1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND

D Employer Identification Number (EIN)

20-3856052

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN U.S PROPERTY SA-PG12
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-027 P N » ! 232814

C EIN-PN 0 90-0 code 103-12 IE at end of year (see instructions) 3281400

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2021
In?emal Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND 20-3856052

Part | |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 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 542738 1673794
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS .........oveveeereveeeeeececeeeeeeeieteeeeees e eeeeeeeee s eeeenseie e 1b(1) 2896571 1312962
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
() OHNT oo 1b(3) 842653 770245
C General investments:
O deposiy e e | 1@ 1580354 2244582
(2) U.S. Government securities 1c(2) 27263845 21863374
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ... 1c(3)(A) 3406890 2059619
(B) AlLOtNEI .....oeeeeeeeeceeeee ettt 1c(3)(B) 21385211 23931136
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMMON ..ottt n s 1c(4)(B) 21118761 22040416
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes . 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 27587662 23281400
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 79901758 04065798
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021

v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 186526443 193243326
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 152339 164529
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 30415
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 182754 164529
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 186343689 193078797

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 2286067

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2286067

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 847

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 534979

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 792276

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 1328102
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 301171

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1473228

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1774399
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 59342286

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 58704178

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 638108
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OBNEI ittt ettt ettt ettt re e sreare e 2b(5)(B) 3381007

O A nes P0()A) A B) oot s 26()(C) 3381007
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 2726312
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 12954688
C OtherinCOME ......ooiiiiiiie it 2c 57667
d Total income. Add all income amounts in column (b) and enter total.................... 2d 25146350
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 16315709
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 16315709
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 280030
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 808438
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 308909
(B) OtNET ...ttt et 2i(4) 698156
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 2095533
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 18411242
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 6735108
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BUCHBINDER TUNICK AND COMPANY LLP (2) EIN: 13-1578842

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 431316

Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND 20-3856052
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

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

If you completed line 5, 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) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange 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 ChaNQE? .........coii it I:I Yes I:I No N/A

Part Ill Amendments

9 Ifthis 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. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both 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?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer ACTAVIS ELIZABETH, LLC

b EIN 22-2262218 C  Dollar amount contributed by employer 447666

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 01 Day 31 Year 2024

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 50.00

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

a Name of contributing employer DUMONT CENTER FOR REHABILITATION AN

o

EIN 26-3259514 C  Dollar amount contributed by employer 317445

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2022

€  Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 217.00

(2) Baseunit measure:D Hourly D Weekly D Unit of production Other (specify): MONTHLY

a  Name of contributing employer GIVAUDAN FRAGRANCES

(on

EIN 31-1707845 C  Dollar amount contributed by employer 326550

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _12 Day 31 Year 2022

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 50.00

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

a Name of contributing employer CHANEL, INC.

o

EIN 13-0565120 C  Dollar amount contributed by employer 234426

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2023

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 50.00

(2) Baseunit measure:D Hourly Weekly D Unit of production D Other (specify):

a  Name of contributing employer NY FOUNDATION FOR SENIOR CITIZENS

o

EIN 13-2618568 C  Dollar amount contributed by employer 127656

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 10 Day 31 Year 2023

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 54.00

(2) Baseunit measure:D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer MANHATTAN DRUG COMPANY

(on

EIN 11-2000871 C  Dollar amount contributed by employer 279033

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2022

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 50.00

(2) Base unit measure:D Hourly Weekly D Unit of production D Other (specify):
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer AMERISOURCE BERGEN DRUG CORPORATION

b EIN 22-3079390 C  Dollar amount contributed by employer 187400

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _12 Day 31 Year 2025

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 50.00
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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a  Enter the percentage of plan assets held as:

Stock:  42.0 % Investment-Grade Debt:  33.0 % High-Yield Debt: % Real Estate:  15.0 % Other:

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

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a 4927
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b 4715
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 4802
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a 0.99
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b 0.98
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 ..........cccccoiiiiiiniiiniiieinen, 16a 2
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 1575560
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attaChMENT......... ... ettt e st e e s b et e e e at e e e e eab e e e e ae e e e st e e e e e be e e e sbeeesaaenaeeaes D
19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

10.0 %

|:| 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

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

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

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

























































































































Schedule MB, Line 6
Summary of Plan Provisions

Plan Name

Teamsters Local 210 Affiliated Pension Plan

Plan Sponsor

Board of Trustees of the Teamsters Local 210 Affiliated Pension Trust Fund

EIN/PN

20-3856052 / 001

Effective Date and Most

The original effective date of the Plan is January 1, 2006.

Recent Amendment

The most recent amendment to the Plan is effective November, 2019.
Plan Year The twelve-month period beginning January 1 and ending December 31.
Employers A participating Employer is any person or entity that has been accepted for

participation in the Plan and that is required to contribute to the Plan pursuant
to a collective bargaining agreement or participation agreement.

Participants

All employees working in covered employment for a signatory employer are
eligible to participate in the Plan as of the date of their first Covered Hour.

Credited Service

Credited Service is used for purposes of determining participation in the Plan,
vesting, and eligibility for retirement and other benefits.

Past Service shall be equal to the number of years of covered employment by a
contributing employer prior to January 1, 1976. Future Service is determined
under the following schedule in which at least one hour of service is worked in a
week:

Weeks Worked in a Plan Year
1/1/1976 and Later Credited Service
39 or more 1.00
30-38 0.75
22-29 0.50
fewer than 22 0.00

Vesting Service

One year of Vesting Service Credit for eleven (11) weeks of employment.

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 1 | O rl Z O n
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Summary of Plan Provisions

Normal Retirement Age A participant attains Normal Retirement Age at the later of attaining age 65 or the
fifth anniversary of an active Participant’s commencement Plan participation.

Break-In-Service A calendar year during which a participant does not have at least eleven (11) weeks
of participation or has fewer than five hundred hours of service.

Note: For non-vested benefits, cancellation of Pension Credit occurs after the
greater of (i) five consecutive Break-in-Service years or (i) the number of
aggregate Plan Years for which the employee has received Past or Future Service

Credit.
Normal Pension- Participants who earned any credited service with a contributing employer since
Eligibility January 1, 1976, and have reached their normal retirement date will be fully vested

in their accrued benefit. A participant becomes eligible by satisfying the
requirements under (1) and (2):

(1) The participant has retired as evidenced by a cessation of all Covered
Employment for at least one calendar month, and

(2) The participant has a last date of active employment on or after his
Normal Retirement Date.

Note: Participants who have not had any Credited Service with a Contributing
Employer since January 1, 1976, but have at least twenty-five (25) years of
Credited Service in accordance with the Plan as in effect prior to January 1, 1976
and have attained at least the age of sixty-five (65) will be fully vested in their
Accrued Benefit and be eligible for a Normal Retirement Benefit.

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 1 | O rl Z O n
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Schedule MB, Line 6
Summary of Plan Provisions

Normal Pension — If your employment terminated on or after January 1, 2007, your monthly pension
Amount of Benefit shall ben in accordance with the following table:

Years of Credited Service Monthly Accumulated Benefit ($)
3 150.00
4 200.00
5 250.00
6 300.00
7 350.00
8 400.00
9 450.00
10 500.00
11 550.00
12 600.00
13 650.00
14 700.00
15 750.00
16 800.05
17 850.10
18 900.15
19 950.20
20 1,000.25
21 1,066.90
22 1,133.55
23 1,200.20
24 1,266.85
25 1,333.50
26 1,400.15
27 1,466.80
28 1,533.45
29 1,600.10
30 1,666.75
31 1,733.40
32 1,800.05
33 1,866.70
34 1,933.35
35 2,000.00
36 2,050.00
37 2,100.00
38 2,150.00
39 2,200.00
40 2,250.00

Note: there is a $50 increase in the monthly benefit for each year of credited
service over 40 years.

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 1 | O rl Z O n
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Schedule MB, Line 6
Summary of Plan Provisions

Early Retirement Pension
— Eligibility

A participant must have at least three years of participation, attained the age of
sixty-two years, and must have been, as of his last date of active employment, in
the active employ of a contributing employer.

Early Retirement Pension
— Amount of Benefit

The calculated Regular Pension reduced by g of one percent for each month by

which the benefit commencement date precedes the participant’s normal
retirement date.

Disability Pension —
Eligibility

Age 55 with at least 10 years of covered employmentand 10 years of Participation.
Total and permanent disability commencing while working in Covered
Employment. Requires disability determination by a doctor selected by the
Trustees.

Disability Pension —
Amount of Benefit

The amount of disability retirement benefit shall be determined by multiplying the
participant’s accrued benefit by a percentage in accordance with the following
table:

Attained Age of Participant at Percentage of Accrued Benefit
Disability Retirement Date Payable
55 50%
56 54%
57 58%
58 62%
59 66%
60 70%
61 74%
62 80%

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 1 | O rl Z O n

18



Schedule MB, Line 6
Summary of Plan Provisions

Vested Benefit

For a participant whose active participation is terminated for reasons other than
death or retirement to be eligible for a deferred vested benefit commencing on
his normal retirement date:

e October 1, 2000 — Present. Must have completed at least three years of
participation with a contributing employer.

e January 1, 1999 — October 1, 2000. Must have completed at least five
years of participation with a contributing employer.

e January 1,1976-January 1, 1999. Must have completed at least ten years
of participation with a contributing employer.

e Prior toJanuary 1, 1976. Must have completed at least twenty-five years
of participation with a contributing employer.

Pre-Retirement Death
Benefits

Spouse's Benefit

If a deceased married participant or deferred participant had not retired but had
met service requirement for Early or Normal Pension, his spouse receives a
survivor's annuity. The survivor's annuity is payable for life, commencing when the
participant would have reached the earliest eligible age for Early or Normal
Pension. The monthly amount is the survivor’s portion of the Regular Pension
earned through the date of death based on a 50% Joint and Survivor Annuity.

Supplemental Benefit

Paid at the discretion of the Trustees. This benefit was eliminated as of November,
2019.

Forms of Payment

Normal Form

(@) Formarried participants, retirement benefits are paid in the form of a 50%
Jointand Survivor Annuity unless this form is rejected by a Participant and
his or her spouse. If not rejected, the benefit amount otherwise payable
is reduced to reflect the joint and survivor form.

(b) If the 50% Joint and Survivor Annuity is rejected or if the Participant is not
married, benefits are payable as a Single Life Annuity. Benefits are payable
for the life of the Participant.

Optional Forms

(@) 75% Jointand Survivor Annuity

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 1 | O rl Z O n
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Schedule MB, Line 6
Summary of Plan Provisions

Actuarial Equivalence A Quialified Joint and Survivor Annuity or Qualified Optional Survivor Annuity
under the Plan shall be the actuarial equivalent of the single life annuity option
under the Plan, determined as of a given Plan Year based on the following
assumptions: 5.0% interest and the commissioners standard table described in IRC
807(d)(5)(A).

Contribution Rates In accordance with various collective bargaining and participation agreements.
As of January 1, 2021 the average weekly contribution rate was $45.20.

Changes in Plan None
Provisions

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 1 | O rl Z O n
20



Form 5500, Schedule H, Line 4(i)

E.LN.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue

U.S. government and governmental

agencies obligations:

TEAMSTERS LOCAL 210
(Supplemental Schedules)

December 31, 2021

(c) Description of Investment

AFFILIATED PENSION TRUST FUND

Schedule of Assets (Held at End of Year)

(d)

(e)

U.S. Treasury Bonds
U.S. Treasury Notes
U.S. Treasury Notes
U.S. Treasury Notes
U.S. Treasury Notes
U.S. Treasury Notes
U.S. Treasury Notes
U.S. Treasury Notes
U.S. Treasury Notes
U.S. Treasury Notes

Federal Home Loan Mortgage Corp.

("FHLMC"):
FHLMC Gold Pool #A8631
FHLMC Gold Pool #A9641
FHLMC Gold Pool #C9123
FHLMC Gold Pool #C9124
FHLMC Gold Pool #C9130
FHLMC Gold Pool #C9137
FHLMC Gold Pool #G0871
FHLMC Gold Pool #G0873
FHLMC Gold Pool #G1829
FHLMC Gold Pool #G1860
FHLMC Gold Pool #G1862
FHLMC Pool #T61672

FHLMC Series K027 CMO
FHLMC Series K028 CMO
FHLMC Series 2701 CMO
FHLMC Series 3659 CMO
FHLMC Series 3704 CMO
FHLMC Series 3720 CMO
FHLMC Series 3870 CMO
FHLMC Series 3925 CMO
FHLMC Series 4021 CMO
FHLMC Series 4171 CMO

Maturity  Interest Principal Current
Description Date Rate Collateral  or Shares Cost Value
Fixed Income 02/15/23 1.375 N/A 2,017,000 $ 2,077,875 $ 2,038,037
Fixed Income 05/15/30 0.625 N/A 24,000 23,831 22,440
Fixed Income 01/31/27 1.500 N/A 1,593,000 1,782,365 1,711,725
Fixed Income 02/15/30 1.500 N/A 1,270,000 1,270,064 1,276,553
Fixed Income 05/15/26 1.625 N/A 2,430,000 2,602,301 2,470,727
Fixed Income 08/15/25 2.000 N/A 1,100,000 1,168,836 1,134,463
Fixed Income 11/15/26 2.000 N/A 580,000 600,980 599,958
Fixed Income 11/30/23 2.125 N/A 2,500,000 2,650,254 2,567,100
Fixed Income 02/15/29 2.625 N/A 2,400,000 2,775,813 2,594,544
Fixed Income 11/15/28 3.125 N/A 1,920,000 2,321,100 2,134,118
Fixed Income 05/01/39  4.500% N/A 691 692 764
Fixed Income 01/01/41  4.000% N/A 21,676 23,204 23,735
Fixed Income 03/01/29 4.500% N/A 25,817 28,165 27,660
Fixed Income 04/01/29  4.500% N/A 3,217 3,368 3,446
Fixed Income 07/01/30 4.500% N/A 19,394 21,088 20,967
Fixed Income 05/01/31  4.500% N/A 62,981 68,212 68,105
Fixed Income 08/01/46  3.500% N/A 42,687 43,707 45,770
Fixed Income 12/01/46  3.000% N/A 192,747 196,482 201,891
Fixed Income 01/01/24  6.000% N/A 13,085 14,059 13,517
Fixed Income 08/01/31  2.000% N/A 91,060 86,777 93,631
Fixed Income 12/01/31  3.000% N/A 203,756 209,022 214,385
Fixed Income 08/01/43  3.500% N/A 5,954 5,918 6,186
Fixed Income 09/25/22 1.785% N/A 20,003 19,508 20,065
Fixed Income 02/25/23  3.111% N/A 466,683 481,541 476,759
Fixed Income 11/15/23  5.000% N/A 675 740 695
Fixed Income 04/15/25  4.000% N/A 3,398 3,611 3,443
Fixed Income 12/15/36  4.000% N/A 49,027 52,381 50,434
Fixed Income 09/15/25  4.500% N/A 11,594 12,589 12,152
Fixed Income 01/15/41  3.500% N/A 13,041 13,634 13,415
Fixed Income 01/15/41  2.500% N/A 22,934 23,439 23,310
Fixed Income 03/15/27  3.000% N/A 23,189 23,855 23,963
Fixed Income 06/15/42  2.000% N/A 62,869 60,904 63,304

See independent auditor's report.
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TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)
December 31, 2021

Form 5500, Schedule H, Line 4(i)
E.LN.: 20-3856052

Plan No.: 001
(c) Description of Investment (d) (e)
Maturity  Interest Principal Current
(a) (b) Identity of Issue Description Date Rate Collateral  or Shares Cost Value
U.S. government and governmental
agencies obligations (Continued):
Federal National Mortgage Association

("FNMA"):

FNMA Pool #AB1475 Fixed Income 09/01/40 4.500% N/A 28,692 31,111 31,708
FNMA Pool #AD1656 Fixed Income 03/01/40 4.500% N/A 44,540 47,915 49,220
FNMA Pool #AD8268 Fixed Income 09/01/40 4.500% N/A 34,569 36,709 38,211
FNMA Pool #AE9093 Fixed Income 12/01/40  4.000% N/A 16,375 16,966 17,914
FNMA Pool #AH0897 Fixed Income 12/01/40 4.500% N/A 5,407 5,907 5,978
FNMA Pool #AH2683 Fixed Income 01/01/41  4.000% N/A 9,793 10,277 10,753
FNMA Pool #AH3586 Fixed Income 01/01/41  4.000% N/A 76,295 80,380 83,776
FNMA Pool #AH9719 Fixed Income 04/01/41  4.500% N/A 24,962 27,210 27,602
FNMA Pool #AI3507 Fixed Income 06/01/41  4.500% N/A 4,098 4,358 4,528
FNMA Pool #AJ4046 Fixed Income 10/01/41  4.000% N/A 24,635 25,590 27,291
FNMA Pool #AJ4410 Fixed Income 10/01/41  4.000% N/A 2,586 2,723 2,777
FNMA Pool #AL0160 Fixed Income 05/01/41  4.500% N/A 2,715 2,876 2,994
FNMA Pool #AL0848 Fixed Income 09/01/26  4.000% N/A 35,192 37,193 37,056
FNMA Pool #AL2602 Fixed Income 10/01/22  2.649% N/A 89,158 90,886 89,498
FNMA Pool #AL3414 Fixed Income 09/01/41  4.500% N/A 108,970 114,300 119,446
FNMA Pool #AL6178 Fixed Income 12/01/44  4.000% N/A 81,118 86,898 88,754
FNMA Pool #AL6185 Fixed Income 10/01/29  3.000% N/A 58,978 60,987 62,253
FNMA Pool #AS4916 Fixed Income 05/01/30  3.000% N/A 103,566 106,937 108,840
FNMA Pool #AS7348 Fixed Income 06/01/46  3.500% N/A 38,789 39,952 41,430
FNMA Pool #BF0247 Fixed Income 06/01/51  4.500% N/A 139,183 152,079 154,515
FNMA Pool #BM5246 Fixed Income 11/01/48  3.500% N/A 89,011 91,548 93,758
FNMA Pool #FM2067 Fixed Income 08/01/38  3.000% N/A 89,698 92,852 94,080
FNMA Pool #FM2176 Fixed Income 02/01/33  3.500% N/A 148,762 155,456 157,268
FNMA Pool #MAQ706 Fixed Income 04/01/31  4.500% N/A 47,783 51,992 51,756
FNMA Pool #MA1047 Fixed Income 04/01/27  2.500% N/A 104,000 104,735 107,981
FNMA Pool #MA1608 Fixed Income 10/01/33  3.500% N/A 10,089 10,579 10,794
FNMA Pool #MA1871 Fixed Income 03/01/44  5.000% N/A 43,814 48,552 48,954
FNMA Pool #MA1982 Fixed Income 08/01/34  3.500% N/A 92,212 95,699 97,989
FNMA Pool #MA2019 Fixed Income 09/01/34  4.000% N/A 21,179 22,702 23,037
FNMA Pool #MA2447 Fixed Income 11/01/35  3.500% N/A 142,472 153,068 151,875
FNMA Pool #MA3071 Fixed Income 07/01/37  4.000% N/A 183,274 189,546 198,391
FNMA Pool #MA3210 Fixed Income 12/01/47  3.500% N/A 163,327 167,017 173,157
FNMA Pool #MA3305 Fixed Income 03/01/48  3.500% N/A 34,208 35,608 36,193
FNMA Pool #MA3427 Fixed Income 07/01/33  4.000% N/A 28,096 28,671 29,581
FNMA Pool #MA3597 Fixed Income 01/01/49  3.500% N/A 37,267 37,512 39,315
FNMA Pool #MA3656 Fixed Income 05/01/29  3.500% N/A 105,644 108,384 111,197
FNMA Pool #MA3827 Fixed Income 11/01/34  2.500% N/A 77,964 79,231 80,741
FNMA Pool #MA3894 Fixed Income 09/01/31  4.000% N/A 98,943 105,296 106,658

See independent auditor's report.
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TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)
December 31, 2021

Form 5500, Schedule H, Line 4(i)
E.LN.: 20-3856052

Plan No.: 001
(c) Description of Investment (d) (e)
Maturity  Interest Principal Current
(a) (b) Identity of Issue Description Date Rate Collateral _or Shares Cost Value
U.S. government and governmental

agencies obligations (Continued):

Federal National Mortgage Association
("FNMA") (Continued):
FNMA Series 111 CMO Fixed Income 12/25/41  2.000% N/A 54,350 52,481 54,959
FNMA Series 113 CMO Fixed Income 10/25/40  2.000% N/A 56,002 54,847 56,742
FNMA Series 120 CMO Fixed Income 03/25/31  2.500% N/A 39,275 39,631 39,727
FNMA Series 135 CMO Fixed Income 01/25/40  3.000% N/A 118 123 118
FNMA Series 143 CMO Fixed Income 02/25/38  4.500% N/A 2,244 2,428 2,270
FNMA Series 037 CMO Fixed Income 08/25/43  3.500% N/A 24,120 24,798 24,702
FNMA Series 046 CMO Fixed Income 09/25/28  3.500% N/A 356,215 387,161 373,370
FNMA Series 053 CMO Fixed Income 10/25/40  2.000% N/A 27,951 27,619 28,066
FNMA Series 087 CMO Fixed Income 09/25/39  4.500% N/A 7,788 8,287 8,203

Government National Mortgage Assn:
GNMA Pool #AU4920 Fixed Income 09/15/41  3.020% N/A 153,515 155,202 160,870
GNMA Series 117 CMO Fixed Income 10/20/39  3.000% N/A 2,579 2,662 2,581
GNMA Series 131 CMO Fixed Income 09/20/28  3.500% N/A 264,857 275,782 268,189
GNMA Series 136 CMO Fixed Income 05/20/40 2.000% N/A 573 580 576
GNMA Series 019 CMO Fixed Income 12/20/42  2.500% N/A 3,040 3,158 3,098
GNMA Series 028 CMO Fixed Income 11/20/42  1.750% N/A 3,628 3,506 3,628
GNMA Series 003 CMO Fixed Income 04/16/43  3.500% N/A 16,998 18,033 17,656
GNMA Series 039 CMO Fixed Income 02/20/42  3.500% N/A 131,635 133,332 135,637
GNMA Series 050 CMO Fixed Income 03/20/41  3.500% N/A 42,304 42,491 43,198
GNMA Series 094 CMO Fixed Income 09/16/39  3.000% N/A 23,770 24,654 24,718
GNMA Series 096 CMO Fixed Income 08/20/27  1.500% N/A 40,296 40,334 40,535
Total U.S. government and governmental

agencies obligations 22,523,126 21,863,374

See independent auditor's report.
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TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)
December 31, 2021

Form 5500, Schedule H, Line 4(i)
E.LLN.: 20-3856052

Plan No.: 001
(c) Description of Investment (d) (e)
Maturity  Interest Principal Current
(a) (b) Identity of Issue Description Date Rate Collateral  or Shares Cost Value

Corporate bonds and notes:

AMERICAN EXPRESS CO Fixed Income 11/06/25 4.200 N/A 850,000 $ 966,586 $ 934,890
AON CORP Fixed Income 05/02/29 3.750 N/A 620,000 705,889 679,650
BANK OF AMER CRP MTN Fixed Income 10/21/27 3.248 N/A 940,000 1,039,936 1,000,536
BERKSHIRE HATHAWAY Fixed Income 04/15/28 3.250 N/A 750,000 860,160 802,755
BNSF RAILWAY CMO Fixed Income 06/16/28 3.442 N/A 86,129 91,059 93,698
BURLINGTON ABS Fixed Income 01/15/24 5.720 N/A 7,020 8,189 7,285
COCA-COLACO Fixed Income 03/25/30 3.450 N/A 650,000 766,662 719,609
CVS HEALTH CORP Fixed Income 03/25/28 4.300 N/A 702,000 801,604 787,777
DOVER CORP Fixed Income 11/04/29 2.950 N/A 700,000 762,186 738,381
DUKE ENERGY COR Fixed Income 09/01/26 2.650 N/A 685,000 751,472 709,181
ENTERPRISE PROD OPER Fixed Income 10/16/28 4.150 N/A 695,000 808,681 780,186
EQUINOR ASA Fixed Income 01/22/26 1.750 N/A 234,000 235,213 235,418
ESSEX PORTFOLIO LP Fixed Income 03/01/29 4.000 N/A 665,000 756,577 735,623
EVERSOURCE ENERGY Fixed Income 01/15/28 3.300 N/A 700,000 774,120 745,801
FED EX CORP ABS Fixed Income 07/15/23 6.720 N/A 11,547 13,224 11,533
FEDERAL EXPRESS Fixed Income 07/15/24 7.650 N/A 4,247 5,085 4,404
FIFTH THIRD BANCORP Fixed Income 01/16/24 4.300 N/A 690,000 755,423 729,627
GEORGIA POWER Fixed Income 09/15/24 2.200 N/A 700,000 737,849 716,114
HUNTINGTON BANCS Fixed Income 08/06/24 2.625 N/A 700,000 747,376 720,818
INTERSTATE P&L Fixed Income 09/26/28 4.100 N/A 600,000 697,122 665,490
JOHNSON CONTROLS Fixed Income 02/14/26 3.900 N/A 606,000 674,410 655,934
JPMORGAN CHASE MTN Fixed Income 09/10/24 3.875 N/A 800,000 888,810 848,536
JPMORGAN CHASE V-Q Fixed Income 03/13/26 2.005 N/A 203,000 203,000 205,393
KEYCORP MTN Fixed Income 10/01/29 2.550 N/A 700,000 722,869 716,695
LOWE'S COS INC Fixed Income 04/15/30 4.500 N/A 640,000 764,947 742,912
MARSH & MCLENNAN Fixed Income 03/15/29 4.375 N/A 750,000 885,585 854,925
MCDONALD'S CORP MTN Fixed Income 07/01/27 3.500 N/A 600,000 683,640 650,670
MCDONALDS CORP MTN Fixed Income 07/01/25 3.300 N/A 51,000 50,982 54,064
MORGAN STANLEY Fixed Income 10/23/24 3.700 N/A 880,000 981,839 937,156
MORGAN STNLY MTN V-Q Fixed Income 07/22/25 2.720 N/A 88,000 88,734 90,684
NATL RURAL UTIL Fixed Income 02/07/24 2.950 N/A 865,000 927,911 896,097
PNC FINANCIAL Fixed Income 01/22/30 2.550 N/A 201,000 200,437 206,634
PNC FINANCIAL SVCS Fixed Income 04/23/29 3.450 N/A 500,000 559,670 544,420
STARBUCKS CORP Fixed Income 03/12/30 2.250 N/A 795,000 820,955 789,411
SUNTRUST BANKS INC Fixed Income 05/01/25 4.000 N/A 650,000 741,839 701,363
US BANCORP MTN Fixed Income 07/30/29 3.000 N/A 450,000 501,399 475,254

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.LLN.: 20-3856052
Plan No.: 001

(a)

(b) Identity of Issue

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)
December 31, 2021

(c) Description of Investment

(d) (e)

Corporate bonds and notes (Continued):

US BANCORP MTN
VERIZON COMM INC
VIRGINIA ELEC & PWR
WALT DISNEY COMPANY
WELLS FARGO & CO MTN
WELLS FARGO MTN V-Q
WELLS FARGO MTN V-Q
XCEL ENERGY INC
XYLEM INC

Total corporate bonds and notes

Maturity  Interest Principal Current

Description Date Rate Collateral  or Shares Cost Value
Fixed Income 04/27/26 3.100 N/A 500,000 556,285 528,355
Fixed Income 12/03/29 4.016 N/A 740,000 878,887 829,614
Fixed Income 01/15/26 3.150 N/A 195,000 196,156 206,144
Fixed Income 09/01/29 2.000 N/A 997,000 1,021,626 991,726
Fixed Income 06/03/26 4.100 N/A 615,000 694,520 670,319
Fixed Income 06/02/28 2.393 N/A 55,000 55,000 55,898
Fixed Income 10/30/25 2.406 N/A 41,000 41,591 42,024
Fixed Income 06/01/30 3.400 N/A 700,000 776,867 751,100
Fixed Income 01/30/28 1.950 N/A 735,000 732,537 726,651

Form 5500, Schedule H, Page 1, Part 1:

Iltem 1c(3)(A) - Preferred
Iltem 1c(3)(B) - Other

Total as above

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.I.N.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue
Common stocks:

1ST SOURCE CORP

ACADIA HEALTHCARE CO INC

ACI WORLDWIDE INC

ACUITY BRANDS HOLDING COMPANY INC
ACUITY BRANDS HOLDING COMPANY INC
ADIENT PLC

AECOM

AFFILIATED MANAGERS GROUP
AGCO CORP

ALCOA CORP

ALLEGHANY CORPORATION

ALLETE INC

ALLIANCE DATA SYSTEMS CORP
AMEDISYS INC

AMERICAN CAMPUS COMMUNITIES INC-REIT
AMERICAN EAGLE OUTFITTER INC
AMERICAN FINANCIAL GROUP INC
AMKOR TECHNOLOGY INC

ANTERO MIDSTREAM CORP
APARTMENT INCOME REIT CORP REIT
APPLIED INDUSTRIAL TECHNOLOGIES
APTARGROUP INC COMMON
APTARGROUP INC COMMON

ARROW ELECTRICS COMMON
ARROWHEAD PHARMACEUTICALS INC
ASGN INCORPORATED

ASHLAND GLOBAL HOLDINGS INC
ASPEN TECHNOLOGY INC
ASSOCIATED BANC CORP COM
ATRION CORPORATION

AUTONATION INC

AVIENT CORP

AVIS BUDGET GROUP INC

AVNET INC COM

AXON ENTERPRISE INC

AZENTA INC

BADGER METER INC

BANK OF HAWAII CORP

BANK OF HAWAII CORP

BANK OzK

BELDEN INC.

BJ'S WHOLESALE CLUB HOLDINGS
BLACK HILLS CORP

BLACKBAUD INC

BOSTON BEER INCORPORATED CLASS A
BOYD GAMING CORP

BRIGHTHOUSE FINANCIAL INC
BRINK'S COMPANY

BRIXMOR PROPERTY GROUP INC REIT
BRUKER CORPORATION

BRUNSWICK CORP COM

BUILDERS FIRSTSOURCE

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 600 $ 24875 $ 29,760
Equity N/A N/A N/A 663 26,088 40,244
Equity N/A N/A N/A 863 19,268 29,946
Equity N/A N/A N/A 225 28,549 47,637
Equity N/A N/A N/A 255 29,725 53,989
Equity N/A N/A N/A 688 27,948 32,941
Equity N/A N/A N/A 1,057 35,120 81,759
Equity N/A N/A N/A 301 23,919 49,518
Equity N/A N/A N/A 452 26,138 52,441
Equity N/A N/A N/A 1,365 73,348 81,327
Equity N/A N/A N/A 101 55,165 67,427
Equity N/A N/A N/A 379 25,247 25,147
Equity N/A N/A N/A 368 14,464 24,498
Equity N/A N/A N/A 238 32,373 38,527
Equity N/A N/A N/A 1,024 42,764 58,665
Equity N/A N/A N/A 1,094 16,314 27,700
Equity N/A N/A N/A 484 39,806 66,463
Equity N/A N/A N/A 675 15,501 16,733
Equity N/A N/A N/A 2,256 16,455 21,838
Equity N/A N/A N/A 1,149 43,285 62,816
Equity N/A N/A N/A 675 30,962 69,323
Equity N/A N/A N/A 40 4,775 4,899
Equity N/A N/A N/A 489 39,303 59,893
Equity N/A N/A N/A 508 34,111 68,209
Equity N/A N/A N/A 767 45,283 50,852
Equity N/A N/A N/A 380 24,306 46,892
Equity N/A N/A N/A 411 25,884 44,248
Equity N/A N/A N/A 487 71,114 74,121
Equity N/A N/A N/A 1,096 22,909 24,759
Equity N/A N/A N/A 70 41,637 49,343
Equity N/A N/A N/A 292 12,091 34,120
Equity N/A N/A N/A 668 23,215 37,375
Equity N/A N/A N/A 293 9,745 60,759
Equity N/A N/A N/A 721 27,594 29,727
Equity N/A N/A N/A 482 31,700 75,674
Equity N/A N/A N/A 544 37,035 56,092
Equity N/A N/A N/A 505 27,978 53,813
Equity N/A N/A N/A 300 13,678 25,128
Equity N/A N/A N/A 295 22,008 24,709
Equity N/A N/A N/A 877 38,433 40,807
Equity N/A N/A N/A 324 22,155 21,297
Equity N/A N/A N/A 1,005 28,543 67,305
Equity N/A N/A N/A 470 28,190 33,168
Equity N/A N/A N/A 313 26,565 24,721
Equity N/A N/A N/A 71 22,468 35,862
Equity N/A N/A N/A 605 19,714 39,670
Equity N/A N/A N/A 569 19,893 29,474
Equity N/A N/A N/A 366 28,456 23,999
Equity N/A N/A N/A 2,169 37,538 55,114
Equity N/A N/A N/A 740 59,955 62,093
Equity N/A N/A N/A 567 29,262 57,114
Equity N/A N/A N/A 1,397 49,001 119,737

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.L.N.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue
Common stocks (Continued):

CABLE ONE INC

CABOT CORP COM
CACIINTLINCCLA

CACTUS INCCLA

CADENCE BANK

CALLAWAY GOLF CO COM

CAMDEN NATIONAL CORPORATION
CAMDEN PROPERTY TRUST (REIT)
CAPRI HOLDINGS LTD

CARGURUS INC CL A

CARLISLE COMPANIES INC

CARTER HOLDINGS

CARTER HOLDINGS

CASEYS GENERAL STORES INC
CATHAY GENERAL BANCORP
CATHAY GENERAL BANCORP

CAVCO INDUSTRIES, INC.

CDK GLOBAL, INC.

CDK GLOBAL, INC.

CERENCE INC

CHAMPIONX CORP

CHEMED CORPORATION

CHEMED CORPORATION

CHEMOURS COMPANY

CHESAPEAKE UTILITIES CORPORATION
CHOICE HOTELS INTERNATIONAL INC
CHOICE HOTELS INTERNATIONAL INC
CHURCHILL DOWNS INC

CIENA CORP

CIRRUS LOGIC INC

CIT GROUP INC

CLEAN HARBORS INC
CLEVELAND-CLIFFS INC

CMC MATERIALS INC

CNO FINANCIAL GROUP INC

CNX RESOURCES CORPORATION
COGNEX CORP COM

COHEN & STEERS INC

COHERENT INC

COLFAX CORPORATION

COLUMBIA BANKING SYSTEM INC
COLUMBIA SPORTSWEAR CO
COLUMBIA SPORTSWEAR CO
COMFORT SYSTEMS USA INCORPORATED
COMMERCE BANCSHARES INC
COMMERCIAL METALS COMPANY
COMMVAULT SYSTEMS INC
COMPASS MINERALS INTERNATIONAL INC
CONCENTRIX CORP

CORCEPT THERAPEUTICS INC
CORPORATE OFFICE PROPERTIES TRUST

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 37 34,662 65,248
Equity N/A N/A N/A 412 19,516 23,154
Equity N/A N/A N/A 175 29,274 47,112
Equity N/A N/A N/A 1,190 30,582 45,375
Equity N/A N/A N/A 1,399 38,975 41,676
Equity N/A N/A N/A 838 28,378 22,995
Equity N/A N/A N/A 400 16,155 19,264
Equity N/A N/A N/A 747 64,198 133,474
Equity N/A N/A N/A 1,090 46,559 70,752
Equity N/A N/A N/A 949 31,601 31,924
Equity N/A N/A N/A 381 41,711 94,534
Equity N/A N/A N/A 580 49,138 58,708
Equity N/A N/A N/A 308 27,912 31,176
Equity N/A N/A N/A 271 30,758 53,482
Equity N/A N/A N/A 1,125 39,428 48,364
Equity N/A N/A N/A 563 18,902 24,203
Equity N/A N/A N/A 225 49,294 71,471
Equity N/A N/A N/A 1,040 49,839 43,410
Equity N/A N/A N/A 876 47,920 36,564
Equity N/A N/A N/A 274 34,068 20,999
Equity N/A N/A N/A 1,463 29,278 29,567
Equity N/A N/A N/A 175 82,031 92,582
Equity N/A N/A N/A 115 38,461 60,840
Equity N/A N/A N/A 1,188 34,783 39,869
Equity N/A N/A N/A 235 20,277 34,265
Equity N/A N/A N/A 455 32,038 70,975
Equity N/A N/A N/A 245 24,296 38,218
Equity N/A N/A N/A 253 16,220 60,948
Equity N/A N/A N/A 1,134 30,282 87,284
Equity N/A N/A N/A 419 25,140 38,556
Equity N/A N/A N/A 730 30,639 37,478
Equity N/A N/A N/A 366 19,523 36,516
Equity N/A N/A N/A 3,264 43,591 71,057
Equity N/A N/A N/A 214 26,751 41,022
Equity N/A N/A N/A 845 15,448 20,145
Equity N/A N/A N/A 1,470 15,685 20,213
Equity N/A N/A N/A 1,283 52,458 99,766
Equity N/A N/A N/A 875 43,923 80,946
Equity N/A N/A N/A 182 37,719 48,510
Equity N/A N/A N/A 982 31,516 45,143
Equity N/A N/A N/A 1,015 41,590 33,211
Equity N/A N/A N/A 580 48,195 56,515
Equity N/A N/A N/A 259 25,323 25,237
Equity N/A N/A N/A 375 31,489 37,103
Equity N/A N/A N/A 815 33,964 56,023
Equity N/A N/A N/A 870 16,541 31,572
Equity N/A N/A N/A 337 16,511 23,226
Equity N/A N/A N/A 258 18,434 13,179
Equity N/A N/A N/A 313 22,586 55,908
Equity N/A N/A N/A 1,735 45,096 34,353
Equity N/A N/A N/A 802 22,623 22,432

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.L.N.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue
Common stocks (Continued):

CORVEL CORP

COTY INC

COUSINS PROPERTIES INC REIT
CRACKER BARREL OLD COUNTRY STORE
CRANE CO

CROCS INC

CSG SYSTEMS INTERNATIONAL INC
CUBESMART

CULLEN FROST BANKERS INC COM
CURTISS WRIGHT CORP
CYRUSONE INC REIT

DANA INCORPORATED

DARLING INGREDIENTS INC
DECKERS OUTDOOR CORP

DICKS SPORTING GOODS INC
DIGITAL TURBINE INC

DONALDSON INC COM
DONALDSON INC COM

DORMAN PRODUCTS INC
DOUGLAS EMMETT INC

DT MIDSTREAM INC

DYCOM INDUSTRIES INC

EAGLE MATERIALS INC COM W RIGHTS
EAST WEST BANCORP INC

EAST WEST BANCORP INC
EASTGROUP PROPERTIES INCORPORATED
EMCOR GROUP INC

ENCOMPASS HEALTH CORP
ENERGIZER HOLDINGS INC
ENERSYS

ENSIGN GROUP INC

ENVESTNET INC

ENVISTA HOLDINGS CORP

EPR PROPERTIES REIT

EQT CORPORATION

EQUITRANS MIDSTREAM CORP
ESSENT GROUP LTD

ESSENTIAL UTILITIES INC
EVERCORE INC

EVERCORE INC

EXELIXIS INC

EXLSERVICE HOLDINGS INC

FAIR ISAAC INC

FEDERATED HERMES INC

FIRST AMERICAN FINL CORP

FIRST FINL BANKSHARES INC
FIRST HAWAIIAN INC

FIRST HORIZON CORPORATION
FIRST INDUSTRIAL REALTY TR (REIT)
FIRST SOLAR INC

FIRSTCASH HOLDINGS INC

FIVE BELOW

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 425 28,589 88,400
Equity N/A N/A N/A 2,391 9,553 25,106
Equity N/A N/A N/A 1,073 36,288 43,220
Equity N/A N/A N/A 180 26,825 23,155
Equity N/A N/A N/A 369 27,543 37,538
Equity N/A N/A N/A 430 45,023 55,135
Equity N/A N/A N/A 1,190 50,399 68,568
Equity N/A N/A N/A 655 17,274 37,276
Equity N/A N/A N/A 416 35,076 52,445
Equity N/A N/A N/A 285 25,502 39,521
Equity N/A N/A N/A 926 54,023 83,081
Equity N/A N/A N/A 1,048 20,323 23,915
Equity N/A N/A N/A 1,189 30,713 82,386
Equity N/A N/A N/A 202 17,779 73,995
Equity N/A N/A N/A 480 21,882 55,195
Equity N/A N/A N/A 633 40,627 38,607
Equity N/A N/A N/A 1,310 58,071 77,631
Equity N/A N/A N/A 892 36,498 52,860
Equity N/A N/A N/A 465 20,741 52,550
Equity N/A N/A N/A 1,275 43,879 42,713
Equity N/A N/A N/A 709 29,803 34,018
Equity N/A N/A N/A 224 18,408 21,002
Equity N/A N/A N/A 296 26,201 49,272
Equity N/A N/A N/A 520 18,180 40,914
Equity N/A N/A N/A 1,041 49,634 81,906
Equity N/A N/A N/A 296 32,675 67,444
Equity N/A N/A N/A 387 23,546 49,300
Equity N/A N/A N/A 736 34,304 48,031
Equity N/A N/A N/A 442 18,835 17,724
Equity N/A N/A N/A 308 21,672 24,350
Equity N/A N/A N/A 350 10,059 29,386
Equity N/A N/A N/A 397 31,109 31,498
Equity N/A N/A N/A 1,171 49,527 52,765
Equity N/A N/A N/A 549 32,985 26,072
Equity N/A N/A N/A 2,208 39,418 48,156
Equity N/A N/A N/A 2,928 36,909 30,276
Equity N/A N/A N/A 792 26,412 36,060
Equity N/A N/A N/A 1,678 58,229 90,092
Equity N/A N/A N/A 275 38,093 37,359
Equity N/A N/A N/A 284 23,050 38,581
Equity N/A N/A N/A 2,286 47,623 41,788
Equity N/A N/A N/A 550 29,339 79,624
Equity N/A N/A N/A 200 31,528 86,734
Equity N/A N/A N/A 700 20,311 26,306
Equity N/A N/A N/A 801 32,425 62,662
Equity N/A N/A N/A 934 25,462 47,485
Equity N/A N/A N/A 1,085 27,131 29,653
Equity N/A N/A N/A 3,937 53,288 64,291
Equity N/A N/A N/A 963 27,581 63,751
Equity N/A N/A N/A 726 37,292 63,278
Equity N/A N/A N/A 291 26,310 21,770
Equity N/A N/A N/A 410 32,340 84,825

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.L.N.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue
Common stocks (Continued):

FLOWERS FOODS INC COM
FLOWERS FOODS INC COM
FLOWSERVE CORP COM

FLUOR CORP

FNB CORP PA

FOOT LOCKER INC

FORWARD AIR CORP

FOX FACTORY HOLDING CORP
FRANKLIN ELECTRIC INC

FTI CONSULTING

FULTON FINANCIAL CORP
GAMESTOP CORP-CLASS A

GATX CORP COMMON

GENPACT LTD

GENTEX CORP COM

GERMAN AMERICAN BANCORP INC
GLACIER BANCORP INC NEW
GLOBUS MEDICAL INC

GLOBUS MEDICAL INC

GOODYEAR TIRE & RUBBER CO
GRACO INC COM

GRAHAM HOLDINGS COMPANY
GRAND CANYON EDUCATION INC
GREEN DOT CORP CL A

GREIF INC COMMON CL A
GROCERY OUTLET HOLDING CORP
GXO LOGISTICS INC

H & R BLOCK COMMON
HAEMONETICS CORP MASS
HAEMONETICS CORP MASS

HAIN CELESTIAL GROUP INC
HALOZYME THERAPEUTICS INC
HANCOCK WHITNEY CORPORATION
HANESBRANDS INC

HANOVER INSURANCE GROUP INC
HARLEY DAVIDSON COMMON
HAWAIIAN ELECTRIC INDUSTRIES COMMON
HEALTHCARE REALTY TRUST INC (REIT)
HEALTHEQUITY INC

HELEN OF TROY LTD

HELEN OF TROY LTD

HELMERICH & PAYNE INC COM
HEXCEL CORP

HIGHWOODS PROPERTIES (REIT)
HOLLYFRONTIER CORP

HOME BANCSHARES INC
HUBBELL INC

HUDSON PACIFIC PROPERTIES
IAA INC

ICU MEDICAL INC

ICU MEDICAL INC

IDACORP INC

IDACORP INC

II-VIINC

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 3,145 65,166 86,393
Equity N/A N/A N/A 1,446 29,133 39,722
Equity N/A N/A N/A 911 36,490 27,877
Equity N/A N/A N/A 1,033 22,836 25,587
Equity N/A N/A N/A 2,296 28,262 27,850
Equity N/A N/A N/A 649 24,884 28,316
Equity N/A N/A N/A 420 23,382 50,858
Equity N/A N/A N/A 307 23,987 52,221
Equity N/A N/A N/A 550 19,814 52,008
Equity N/A N/A N/A 249 27,440 38,202
Equity N/A N/A N/A 1,153 17,020 19,601
Equity N/A N/A N/A 457 71,978 67,814
Equity N/A N/A N/A 263 17,180 27,402
Equity N/A N/A N/A 1,265 60,138 67,146
Equity N/A N/A N/A 1,705 32,548 59,419
Equity N/A N/A N/A 400 13,591 15,592
Equity N/A N/A N/A 792 30,097 44,906
Equity N/A N/A N/A 855 28,262 61,731
Equity N/A N/A N/A 570 18,780 41,154
Equity N/A N/A N/A 2,049 34,883 43,685
Equity N/A N/A N/A 1,237 41,814 99,727
Equity N/A N/A N/A 30 16,566 18,895
Equity N/A N/A N/A 292 27,159 25,027
Equity N/A N/A N/A 530 25,855 19,207
Equity N/A N/A N/A 196 10,220 11,833
Equity N/A N/A N/A 618 23,486 17,477
Equity N/A N/A N/A 723 20,159 65,670
Equity N/A N/A N/A 1,283 18,462 30,227
Equity N/A N/A N/A 380 27,739 20,155
Equity N/A N/A N/A 364 33,130 19,307
Equity N/A N/A N/A 688 28,261 29,316
Equity N/A N/A N/A 1,030 40,167 41,416
Equity N/A N/A N/A 637 24,974 31,863
Equity N/A N/A N/A 2,547 41,554 42,586
Equity N/A N/A N/A 264 22,390 34,600
Equity N/A N/A N/A 1,133 28,127 42,703
Equity N/A N/A N/A 800 27,741 33,200
Equity N/A N/A N/A 1,065 32,960 33,697
Equity N/A N/A N/A 611 50,425 27,031
Equity N/A N/A N/A 225 49,871 55,006
Equity N/A N/A N/A 178 19,127 43,516
Equity N/A N/A N/A 1,790 53,627 42,423
Equity N/A N/A N/A 612 27,158 31,702
Equity N/A N/A N/A 762 34,636 33,978
Equity N/A N/A N/A 1,097 38,411 35,960
Equity N/A N/A N/A 1,101 24,980 26,809
Equity N/A N/A N/A 399 45,652 83,100
Equity N/A N/A N/A 1,093 26,517 27,008
Equity N/A N/A N/A 983 42,628 49,759
Equity N/A N/A N/A 370 72,604 87,816
Equity N/A N/A N/A 146 34,501 34,652
Equity N/A N/A N/A 275 25,698 31,160
Equity N/A N/A N/A 368 29,393 41,698
Equity N/A N/A N/A 773 28,708 52,819

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.L.N.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue

Common stocks (Continued):

INDEPENDENT BANK CORP
INGEVITY CORP

INGREDION INC

INSPERITY INC

INSPERITY INC

INTEGRA LIFESCIENCES HOLDING
INTERACTIVE BROKERS GROUP INC-CL A
INTERDIGITAL INC
INTERNATIONAL BANCSHARES CORPORATION
IRIDIUM COMMUNICATIONS INC
ITTINC

JABIL INC

JACK IN THE BOX INC

JANUS HENDERSON GROUP PLC
JAZZ PHARMACEUTICALS PLC
JBG SMITH PROPERTIES REIT
JEFFERIES FINANCIAL GROUP INC
JETBLUE AIRWAYS CORPORATION
JOHN WILEY & SONS INC

JONES LANG LASALLE INC COM
KB HOME COM

KBR INC

KEMPER CORP

KENNAMETAL INC

KILROY REALTY CORP (REIT)
KINSALE CAPITAL GROUP INC
KIRBY CORP COM

KITE REALTY GROUP TRUST REIT
KNIGHT-SWIFT TRANSPORTATION HOLDINGS
KOHLS CORP COM

KYNDRYL HOLDINGS INC
LAKELAND FINANCIAL CORP
LAMAR ADVERTISING CO-A REIT
LANCASTER COLONY CORP
LANCASTER COLONY CORP
LANDSTAR SYSTEMS INC
LANDSTAR SYSTEMS INC
LATTICE SEMICONDUCTOR CORP
LEAR CORPORATION

LEGGETT & PLATT INC

LENNOX INTL INC COM

LHC GROUP INC

LIFE STORAGE INC REIT

LINCOLN ELECTRIC HLDGS
LINCOLN ELECTRIC HLDGS

LITHIA MOTORS INC CL-A
LITTLEFUSE INC COM

LIVANOVA PLC

LIVERAMP HOLDINGS INC
LOUISIANA PAC CORP
LUMENTUM HOLDINGS INC
MACY'S INC

MANHATTAN ASSOCS INC
MANHATTAN ASSOCS INC

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 595 33,104 48,510
Equity N/A N/A N/A 288 26,819 20,650
Equity N/A N/A N/A 482 49,825 46,580
Equity N/A N/A N/A 325 26,858 38,386
Equity N/A N/A N/A 259 24,225 30,590
Equity N/A N/A N/A 540 32,412 36,175
Equity N/A N/A N/A 637 36,723 50,591
Equity N/A N/A N/A 450 23,463 32,234
Equity N/A N/A N/A 395 12,361 16,744
Equity N/A N/A N/A 956 43,993 39,473
Equity N/A N/A N/A 623 27,008 63,664
Equity N/A N/A N/A 1,044 28,956 73,445
Equity N/A N/A N/A 161 14,743 14,084
Equity N/A N/A N/A 1,227 38,652 51,460
Equity N/A N/A N/A 448 64,849 57,075
Equity N/A N/A N/A 830 29,932 23,829
Equity N/A N/A N/A 1,407 26,794 54,592
Equity N/A N/A N/A 2,323 39,752 33,080
Equity N/A N/A N/A 311 16,742 17,811
Equity N/A N/A N/A 372 48,215 100,194
Equity N/A N/A N/A 625 11,781 27,956
Equity N/A N/A N/A 1,022 16,861 48,668
Equity N/A N/A N/A 440 23,598 25,868
Equity N/A N/A N/A 602 22,337 21,618
Equity N/A N/A N/A 765 53,558 50,842
Equity N/A N/A N/A 158 32,866 37,587
Equity N/A N/A N/A 440 30,161 26,145
Equity N/A N/A N/A 1,575 33,374 34,304
Equity N/A N/A N/A 1,218 50,668 74,225
Equity N/A N/A N/A 1,098 25,699 54,230
Equity N/A N/A N/A 1,242 32,785 22,480
Equity N/A N/A N/A 590 21,117 47,283
Equity N/A N/A N/A 637 41,500 77,268
Equity N/A N/A N/A 380 52,654 62,928
Equity N/A N/A N/A 147 25,667 24,343
Equity N/A N/A N/A 415 33,991 74,293
Equity N/A N/A N/A 283 24,896 50,663
Equity N/A N/A N/A 1,001 55,961 77,137
Equity N/A N/A N/A 442 59,996 80,864
Equity N/A N/A N/A 973 37,008 40,049
Equity N/A N/A N/A 246 38,090 79,793
Equity N/A N/A N/A 232 30,926 31,837
Equity N/A N/A N/A 599 38,397 91,755
Equity N/A N/A N/A 500 36,596 69,735
Equity N/A N/A N/A 435 34,911 60,669
Equity N/A N/A N/A 221 59,349 65,626
Equity N/A N/A N/A 180 29,694 56,642
Equity N/A N/A N/A 388 26,338 33,923
Equity N/A N/A N/A 489 11,894 23,448
Equity N/A N/A N/A 642 14,316 50,301
Equity N/A N/A N/A 528 33,165 55,847
Equity N/A N/A N/A 2,259 55,470 59,141
Equity N/A N/A N/A 530 25,289 82,410
Equity N/A N/A N/A 465 25,859 72,303

See independent auditor's report.
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Plan No.: 001

(a) (b) Identity of Issue
Common stocks (Continued):

MANPOWER INC WIS

MARRIOTT VACATIONS WORLD W/
MASIMO CORPORATION

MASTEC INC

MATTEL COMMON

MAXIMUS INC COM

MDU RES GROUP INC.

MEDICAL PROPERTIES TRUST INC
MEDPACE HOLDINGS INC
MEDPACE HOLDINGS INC
MERCURY GEN CORP NEW COM
MERCURY SYSTEMS, INC.

MGIC INVT CORP WIS

MIDDLEBY CORPORATION
MIDDLEBY CORPORATION
MILLERKNOLL, INC

MIMECAST LIMITED

MINERAL TECH INC COM

MINERAL TECH INC COM

MKS INSTRUMENTS INC

MOLINA HEALTHCARE INC.

MONRO INC

MSA SAFETY INC

MSC INDUSTRIAL DIRECT CO CL A
MURPHY OIL CORP COMMON
MURPHY USA INC

NATIONAL FUEL GAS CO COMMON
NATIONAL INSTRUMENTS CORP COM
NATIONAL RETAIL PROPERTIES INC
NATIONAL STORAGE AFFILIATES REIT
NAVIENT CORP

NCR CORP COMMON

NEOGEN CORPORATION
NEUROCRINE BIOSCIENCES INC
NEW JERSEY RESOURCES CORP
NEW YORK COMMUNITY BANCORP INC
NEW YORK TIMES CO CL A
NEWMARKET CORPORATION
NORDSON CORPORATION
NORDSTROM INC COM
NORTHWESTERN CORP

NOV INC

NU SKIN ENTERPRISES INC
NUVASIVE INC

NVENT ELECTRIC PLC

OGE ENERGY CORP COM

OLD REPUBLIC INTL CORP COM
OLIN CORP COM

OLLIE'S BARGAIN OUTLET HOLDINGS INC
OMEGA HEALTHCARE INVESTORS INC
ONE GAS INC

ONE GAS INC

OPTION CARE HEALTH INC
OSHKOSH CORPORATION

OWENS CORNING INC

TEAMSTERS LOCAL 210

AFFILIATED PENSION TRUST FUND

(Supplemental Schedules)

Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 394 34,209 38,348
Equity N/A N/A N/A 310 39,154 52,384
Equity N/A N/A N/A 372 39,992 108,914
Equity N/A N/A N/A 419 19,778 38,665
Equity N/A N/A N/A 2,549 28,279 54,956
Equity N/A N/A N/A 447 27,806 35,612
Equity N/A N/A N/A 1,457 34,800 44,934
Equity N/A N/A N/A 4,338 68,037 102,507
Equity N/A N/A N/A 425 42,437 92,497
Equity N/A N/A N/A 209 23,945 45,487
Equity N/A N/A N/A 200 10,748 10,612
Equity N/A N/A N/A 408 29,959 22,464
Equity N/A N/A N/A 2,350 26,464 33,887
Equity N/A N/A N/A 365 18,825 71,817
Equity N/A N/A N/A 408 31,799 80,278
Equity N/A N/A N/A 535 17,517 20,967
Equity N/A N/A N/A 450 30,881 35,807
Equity N/A N/A N/A 735 36,228 53,765
Equity N/A N/A N/A 249 16,903 18,214
Equity N/A N/A N/A 406 41,040 70,713
Equity N/A N/A N/A 429 41,137 136,456
Equity N/A N/A N/A 500 25,500 29,135
Equity N/A N/A N/A 266 19,221 40,155
Equity N/A N/A N/A 341 27,206 28,664
Equity N/A N/A N/A 1,049 24,005 27,389
Equity N/A N/A N/A 172 12,146 34,269
Equity N/A N/A N/A 670 36,703 42,840
Equity N/A N/A N/A 940 32,253 41,050
Equity N/A N/A N/A 1,285 51,774 61,770
Equity N/A N/A N/A 592 26,906 40,966
Equity N/A N/A N/A 1,126 14,194 23,894
Equity N/A N/A N/A 960 31,008 38,592
Equity N/A N/A N/A 786 27,025 35,692
Equity N/A N/A N/A 695 70,329 59,193
Equity N/A N/A N/A 696 25,546 28,578
Equity N/A N/A N/A 3,381 47,134 41,282
Equity N/A N/A N/A 1,223 26,471 59,071
Equity N/A N/A N/A 54 22,886 18,507
Equity N/A N/A N/A 397 45,926 101,342
Equity N/A N/A N/A 812 13,819 18,367
Equity N/A N/A N/A 380 22,313 21,721
Equity N/A N/A N/A 2,834 37,961 38,401
Equity N/A N/A N/A 370 18,683 18,778
Equity N/A N/A N/A 371 24,630 19,470
Equity N/A N/A N/A 1,234 26,513 46,892
Equity N/A N/A N/A 1,456 47,507 55,881
Equity N/A N/A N/A 2,058 37,109 50,586
Equity N/A N/A N/A 1,050 26,310 60,396
Equity N/A N/A N/A 438 31,486 22,421
Equity N/A N/A N/A 1,741 53,403 51,516
Equity N/A N/A N/A 530 28,941 41,123
Equity N/A N/A N/A 400 24,417 31,036
Equity N/A N/A N/A 1,011 25,461 28,753
Equity N/A N/A N/A 510 32,906 57,482
Equity N/A N/A N/A 733 42,561 66,337

See independent auditor's report.
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(a) (b) Identity of Issue

Common stocks (Continued):

PACWEST BANCORP

PAPA JOHNS INTERNATIONAL INC
PARK HOTELS & RESORTS INC REIT
PATTERSON COMPANIES INC
PAYLOCITY HOLDING CORP
PEBBLEBROOK HOTEL TRUST
PENUMBRA INC

PERFORMANCE FOOD GROUP CO
PERRIGO CO PLC

PFD SUNPOWER CORP ONE
PHYSICIANS REALTY TRUST REIT
PHYSICIANS REALTY TRUST REIT
PILGRIM'S PRIDE

PINNACLE FINANCIAL PARTNERS
PNM RESOURCES INC

POLARIS INC

POST HOLDINGS INC
POTLATCHDELTIC CORPORATION
POWER INTEGRATIONS INC
POWER INTEGRATIONS INC
PREMIER INC

PRIMERICA INC

PROG HOLDINGS INC

PROGRESS SOFTWARE CORP
PROGYNY INC

PROSPERITY BANCSHARES INCORPORATED
PS BUSINESS PKS INC

QUALYS INC

QUALYS INC

QUIDEL CORPORATION

R1RCM INC

RAYONIER INC COM

REGAL REXNORD CORPORATION
REINSURANCE GROUP OF AMERICA INC
RELIANCE STEEL & ALUMINUM COMPANY
RENAISSANCERE HOLDINGS LTD
REPLIGEN CORP COM

REXFORD INDUSTRIAL REALTY INC
RH

RLI CORP

ROYAL GOLD INCORPORATED

RPM INTERNATIONAL INC COMMON
RYDER SYS INC COM

SABRA HEALTH CARE REIT INC
SABRE CORP

SAIA INC

SAILPOINT TECHNOLOGIES HOLDINGS INC
SANDERSON FARMS INC

SCIENCE APPLICATIONS INTL CORP
SCIENTIFIC GAMES CORPORATION
SCOTTS MIRACLE-GRO COMPANY
SEI CORP COM

SELECTIVE INS GROUP INC
SELECTIVE INS GROUP INC
SEMTECH CORP COM

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)

Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 855 37,583 38,620
Equity N/A N/A N/A 242 19,503 32,300
Equity N/A N/A N/A 1,727 37,860 32,606
Equity N/A N/A N/A 618 14,326 18,138
Equity N/A N/A N/A 289 34,483 68,250
Equity N/A N/A N/A 937 25,879 20,961
Equity N/A N/A N/A 259 39,569 74,416
Equity N/A N/A N/A 1,114 54,580 51,121
Equity N/A N/A N/A 969 42,583 37,694
Equity N/A N/A N/A 606 13,828 12,647
Equity N/A N/A N/A 2,240 40,467 42,179
Equity N/A N/A N/A 1,657 25,838 29,318
Equity N/A N/A N/A 306 8,921 8,629
Equity N/A N/A N/A 557 33,687 53,194
Equity N/A N/A N/A 629 21,731 28,689
Equity N/A N/A N/A 416 42,304 45,723
Equity N/A N/A N/A 427 31,412 48,136
Equity N/A N/A N/A 488 20,286 29,387
Equity N/A N/A N/A 675 16,527 62,701
Equity N/A N/A N/A 440 38,445 40,872
Equity N/A N/A N/A 2,150 77,492 88,516
Equity N/A N/A N/A 288 19,238 44,142
Equity N/A N/A N/A 414 12,159 18,676
Equity N/A N/A N/A 1,280 49,601 61,786
Equity N/A N/A N/A 512 28,105 25,779
Equity N/A N/A N/A 668 41,900 48,296
Equity N/A N/A N/A 147 21,615 27,073
Equity N/A N/A N/A 375 38,771 51,458
Equity N/A N/A N/A 242 24,298 33,207
Equity N/A N/A N/A 276 59,029 37,257
Equity N/A N/A N/A 952 23,185 24,266
Equity N/A N/A N/A 1,020 28,620 41,167
Equity N/A N/A N/A 497 49,784 84,579
Equity N/A N/A N/A 491 53,743 53,760
Equity N/A N/A N/A 464 36,277 75,270
Equity N/A N/A N/A 336 45,338 56,895
Equity N/A N/A N/A 380 36,704 100,639
Equity N/A N/A N/A 1,105 55,069 89,627
Equity N/A N/A N/A 129 31,754 69,136
Equity N/A N/A N/A 301 26,763 33,742
Equity N/A N/A N/A 485 37,221 51,027
Equity N/A N/A N/A 952 50,151 96,152
Equity N/A N/A N/A 398 26,258 32,807
Equity N/A N/A N/A 1,630 32,568 22,070
Equity N/A N/A N/A 2,290 43,026 19,671
Equity N/A N/A N/A 192 46,886 64,710
Equity N/A N/A N/A 679 30,640 32,823
Equity N/A N/A N/A 157 24,714 30,000
Equity N/A N/A N/A 420 29,625 35,108
Equity N/A N/A N/A 701 40,823 46,848
Equity N/A N/A N/A 296 25,164 47,656
Equity N/A N/A N/A 782 39,725 47,655
Equity N/A N/A N/A 755 51,605 61,865
Equity N/A N/A N/A 437 31,072 35,808
Equity N/A N/A N/A 480 24,581 42,686

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.L.N.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue
Common stocks (Continued):

SENSIENT TECHNOLOGIES CORP COM
SENSIENT TECHNOLOGIES CORP COM
SERVICE CORP INTERNATIONAL COMMON
SHUTTERSTOCK INC

SILGAN HOLDINGS INCORPORATED
SILGAN HOLDINGS INCORPORATED
SILICON LABORATORIES INC
SIMPSON MANUFACTURING COMPANY INC
SITIME CORP

SIX FLAGS ENTERTAINMENT CORP
SKECHERS USA

SL GREEN REALTY CORP REIT

SLM CORP COM

SONOCO PRODUCTS CO COM
SOUTHWEST GAS HOLDINGS, INC.
SPIRE INC

SPIRIT REALTY CAPITAL INC REIT
SPROUTS FARMERS MARKETS LLC
STAAR SURGICAL COMPANY

STAG INDUSTRIAL REIT

STEEL DYNAMICS INC

STERICYCLE INC COM

STERLING BANCORP

STIFEL FINANCIAL CORPORATION
STORE CAPITAL CORP

SUNRUN INC

SYNAPTICS INCORPORATED
SYNEOS HEALTH INC

SYNOVUS FINANCIAL CORP
TANDEM DIABETES CARE INC
TARGA RESOURCES CORP
TAYLOR MORRISON HOME CORP
TD SYNNEX CORPORATION

TEGNA INC

TEMPUR SEALY INTERNATIONAL INC
TENET HEALTHCARE CORP
TERADATA CORP

TERADATA CORP

TEREX CORP

TETRA TECH INC

TEXAS CAPITAL BANCSHARES INC
TEXAS ROADHOUSE INC-CL A
TEXAS ROADHOUSE INC-CL A

THE MACERICH COMPANY (REIT)
THE WENDY'S COMPANY

THOR INDUSTRIES INCORPORATED
TIMKEN CO COM

TOLL BROTHERS COMMON
TOMPKINS FINANCIAL CORP
TOPBUILD CORP

TOPBUILD CORP

TORO CO COM

TRAVEL PLUS LEISURE CO

TREX COMPANY INC

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 635 39,422 63,538
Equity N/A N/A N/A 309 21,982 30,919
Equity N/A N/A N/A 1,203 37,638 85,401
Equity N/A N/A N/A 375 38,643 41,580
Equity N/A N/A N/A 1,305 35,839 55,906
Equity N/A N/A N/A 600 17,686 25,704
Equity N/A N/A N/A 297 21,537 61,307
Equity N/A N/A N/A 326 30,068 45,337
Equity N/A N/A N/A 114 34,551 33,350
Equity N/A N/A N/A 549 30,619 23,376
Equity N/A N/A N/A 990 29,644 42,966
Equity N/A N/A N/A 500 36,983 35,850
Equity N/A N/A N/A 2,138 21,409 42,054
Equity N/A N/A N/A 727 35,784 42,086
Equity N/A N/A N/A 435 32,883 30,472
Equity N/A N/A N/A 375 28,228 24,458
Equity N/A N/A N/A 901 38,330 43,419
Equity N/A N/A N/A 781 17,456 23,180
Equity N/A N/A N/A 346 36,826 31,590
Equity N/A N/A N/A 870 25,881 41,725
Equity N/A N/A N/A 1,375 43,052 85,346
Equity N/A N/A N/A 673 32,661 40,138
Equity N/A N/A N/A 1,407 30,828 36,287
Equity N/A N/A N/A 752 25,439 52,956
Equity N/A N/A N/A 1,781 37,112 61,266
Equity N/A N/A N/A 1,514 76,760 51,930
Equity N/A N/A N/A 287 24,212 83,089
Equity N/A N/A N/A 762 43,921 78,242
Equity N/A N/A N/A 1,069 36,104 51,173
Equity N/A N/A N/A 472 58,026 71,045
Equity N/A N/A N/A 1,682 79,183 87,868
Equity N/A N/A N/A 899 22,819 31,429
Equity N/A N/A N/A 300 17,001 34,308
Equity N/A N/A N/A 1,616 23,773 29,993
Equity N/A N/A N/A 1,404 22,526 66,030
Equity N/A N/A N/A 783 16,995 63,963
Equity N/A N/A N/A 1,260 36,387 53,512
Equity N/A N/A N/A 805 22,931 34,188
Equity N/A N/A N/A 507 14,882 22,283
Equity N/A N/A N/A 397 31,315 67,411
Equity N/A N/A N/A 379 28,062 22,835
Equity N/A N/A N/A 630 26,457 56,246
Equity N/A N/A N/A 509 24,738 45,444
Equity N/A N/A N/A 1,538 27,298 26,577
Equity N/A N/A N/A 1,289 17,266 30,743
Equity N/A N/A N/A 410 34,847 42,546
Equity N/A N/A N/A 515 22,178 35,684
Equity N/A N/A N/A 847 29,709 61,314
Equity N/A N/A N/A 325 22,113 27,164
Equity N/A N/A N/A 375 62,633 103,466
Equity N/A N/A N/A 241 26,933 66,494
Equity N/A N/A N/A 782 44,896 78,130
Equity N/A N/A N/A 631 28,181 34,875
Equity N/A N/A N/A 846 41,988 114,235

See independent auditor's report.
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Form 5500, Schedule H, Line 4(i)
E.L.N.: 20-3856052
Plan No.: 001

(a) (b) Identity of Issue
Common stocks (Continued):

TRI POINTE HOMES, INC.

TRINITY INDUSTRIES INC
TRIPADVISOR INC

UGI CORP NEW COMMON

UMB FINANCIAL CORP

UMB FINANCIAL CORP

UMPQUA HOLDINGS CORPORATION
UNIFIRST CORP

UNITED BANKSHARES INC

UNITED STS STL CORP NEW
UNITED THERAPEUTICS CORP
UNITIL CORPORATION

UNIVAR SOLUTIONS, INC.
UNIVERSAL DISPLAY CORP

UNUM GROUP

URBAN EDGE PROPERTIES REIT
URBAN OUTFITTERS INC

US PHYSICAL THERAPY INC
VALLEY NATL BANCORP COM
VALMONT INDUSTRIES INC
VALMONT INDUSTRIES INC
VALVOLINE INC

VIASAT INCORPORATED

VICOR CORP

VICTORIA'S SECRET INC

VISHAY INTERTECHNOLOGY COMMON
VISTEON CORP

VONTIER CORP

VOYA FINANCIAL, INC.
WASHINGTON FEDERAL INC COM
WASHINGTON TRUST BANCORP
WATSCO INCCL A

WATTS WATER TECHNOLOGIES INC CL-A
WEBSTER FINL CORP WATERBURY COM
WERNER ENTERPRISES INC
WESTERN UNION COMPANY

WEX INC

WILLIAM SONOMA INC COM
WINGSTOP INC

WINTRUST FINANCIAL CORP
WOLFSPEED INC

WOODWARD INC

WORLD WRESTLING ENTERTAINMENT
WORTHINGTON INDS INC COM
WYNDHAM HOTELS & RESORTS INC
XEROX HOLDINGS CORP

XPO LOGISTICS INC

YELP INC

YETI HOLDINGS INC

ZIFF DAVIS, INC

Total common stocks

TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)

December 31, 2021

(c) Description of Investment

(d)

(e)

Maturity Interest Principal Current
Description Date Rate  Collateral or Shares Cost Value
Equity N/A N/A N/A 775 10,313 21,615
Equity N/A N/A N/A 552 11,557 16,670
Equity N/A N/A N/A 712 20,137 19,409
Equity N/A N/A N/A 1,528 64,122 70,150
Equity N/A N/A N/A 585 31,855 62,074
Equity N/A N/A N/A 312 23,245 33,106
Equity N/A N/A N/A 1,534 25177 29,514
Equity N/A N/A N/A 310 38,414 65,224
Equity N/A N/A N/A 994 35,714 36,062
Equity N/A N/A N/A 1,963 37,846 46,739
Equity N/A N/A N/A 328 45,426 70,874
Equity N/A N/A N/A 560 26,574 25,754
Equity N/A N/A N/A 1,241 21,564 35,182
Equity N/A N/A N/A 318 31,245 52,480
Equity N/A N/A N/A 1,481 35,951 36,388
Equity N/A N/A N/A 774 15,190 14,706
Equity N/A N/A N/A 482 10,986 14,152
Equity N/A N/A N/A 745 63,892 71,185
Equity N/A N/A N/A 2,954 30,548 40,618
Equity N/A N/A N/A 170 26,057 42,585
Equity N/A N/A N/A 155 21,497 38,828
Equity N/A N/A N/A 1,305 28,340 48,663
Equity N/A N/A N/A 525 33,450 23,384
Equity N/A N/A N/A 157 18,998 19,936
Equity N/A N/A N/A 512 29,821 28,436
Equity N/A N/A N/A 937 15,020 20,492
Equity N/A N/A N/A 212 27,150 23,562
Equity N/A N/A N/A 1,192 38,293 36,630
Equity N/A N/A N/A 800 53,440 53,048
Equity N/A N/A N/A 476 13,756 15,889
Equity N/A N/A N/A 530 25,206 29,876
Equity N/A N/A N/A 242 35,352 75,717
Equity N/A N/A N/A 450 36,670 87,377
Equity N/A N/A N/A 663 28,906 37,022
Equity N/A N/A N/A 427 14,412 20,351
Equity N/A N/A N/A 2,932 50,973 52,307
Equity N/A N/A N/A 326 39,512 45,767
Equity N/A N/A N/A 541 32,751 91,499
Equity N/A N/A N/A 219 29,069 37,843
Equity N/A N/A N/A 414 28,733 37,599
Equity N/A N/A N/A 847 33,725 94,669
Equity N/A N/A N/A 465 30,348 50,898
Equity N/A N/A N/A 321 24,016 15,837
Equity N/A N/A N/A 246 9,610 13,445
Equity N/A N/A N/A 683 39,819 61,230
Equity N/A N/A N/A 970 24,051 21,960
Equity N/A N/A N/A 721 28,369 55,826
Equity N/A N/A N/A 502 17,187 18,191
Equity N/A N/A N/A 640 48,207 53,010
Equity N/A N/A N/A 357 27,189 39,576

See independent auditor's report.
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TEAMSTERS LOCAL 210
AFFILIATED PENSION TRUST FUND
(Supplemental Schedules)
Schedule of Assets (Held at End of Year) (Continued)
December 31, 2021

Form 5500, Schedule H, Line 4(i)
E.LLN.: 20-3856052

Plan No.: 001
(c) Description of Investment (d) (e)
Maturity  Interest Principal Current
(a) (b) Identity of Issue Description Date Rate  Collateral or Shares Cost Value
Equity mutual funds:
Vanguard Russell 1000 Value
Index Fund Insitutional Shares Mutual fund N/A N/A N/A 56,045 $ 10,915,094 $ 16,123,470
Vanguard Russell 1000
Index Fund Insitutional Shares Mutual fund N/A N/A N/A 59,300 15,761,168 25,131,203
Vanguard Small-Cap Index
Class Insitutional Mutual fund N/A N/A N/A 51,241 3,331,706 5,652,526
30,007,968 46,807,199
Fixed income mutual funds:
Vanguard Int Govt Bd IDX-INS Mutual fund N/A N/A N/A 673,235 19,536,484 18,763,050
Closed-end equity mutual fund:
ISHARES Core S&P Mid-Cap ETF Mutual fund N/A N/A N/A 574 155,758 162,488
ISHARES Global Infrastructure ETF Mutual fund N/A N/A N/A 257,211 10,800,542 12,240,671
ProShares S&P 500 Div Aristocrats ETF Mutual fund N/A N/A N/A 163,907 11,592,900 16,092,390
22,549,200 28,495,549
Total mutual funds 72,093,652 94,065,798
Pooled separate account:
Principal Life Insurance Company -
Real estate investment:
U.S. Property Separate Account Commingled Real Estate N/A N/A N/A 327,526 19,631,499 23,281,400
Certificates of deposit:
JP Morgan Bank Certificate of Deposit 12/04/23 0.314 N/A 245,000 244,082 240,301
Short-term investment funds:
Wilmington U.S. Treasury Money
Market Fund Class Select* Money Market Fund Demand Various N/A 2,004,281 2,004,281 2,004,281

Total investments

(a) * = Party-in-interest

See independent auditor's report.
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Schedule MB, Line 8b(2)
Schedule of Active Participant Data

Distribution of Active Participants

Measurement Date: January 1, 2021

Years of Credited Service

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Under 25 5 20 25
25-29 5 28 6 39
30-34 5 42 16 4 67
35189 11 33 15 18 1 78
40-44 17 46 23 16 9 4 115
45-49 7 27 14 13 13 8 2 2 86
50-54 4 26 35 18 15 17 12 11 138
55-59 2 27 27 32 28 19 15 18 5 1 174
60-64 3 22 34 28 26 17 20 16 3 5 174
65-69 1 7 11 11 10 6 6 6 1 4 63
70+ 1 4 5 3 1 2 1 17
Total 60 279 185 145 105 72 57 53 9 11 976

Teamsters Local 210 Affiliated Pension Trust Fund

EIN / PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021

22

Horizon



Schedule MB, Line 4b
Illustration Supporting Actuarial Certification of Status

Actuarial Certification of Plan Status

Plan Name: Teamsters Local 210 Affiliated Pension Trust Fund
EIMN / PN: 20-3856052 f 001
Plan Sponsor: Board of Trustees of the Teamsters Local 210 Affiliated Pension Trust Fund

B55 Third Avenue — 12 Floor | Mew York, NY 10017 | (212) 308-4200

Plan Year: Beginning January 1, 2021 and Ending December 31, 2021
Certification ¢ Critical and Declining Status
Results: *+ Making scheduled progress toward Rehabilitation Plan

This is the annual certification by the Plan Actuary as required under section 432(b) of the Internal Revenue
Code (the "Code”) for the above-named multiemployer plan (the “Plan”) and plan year (the “Plan Year”).
For the Plan Year, the Plan is in critical and declining status. Furthermore, the Plan is making scheduled
progress in meeting the requirements of the adopted Rehabilitation Plan.

This certification was performed based upon actuarial projections of assets and liabilities for the current and
succeeding plan years, as described under section 432(b)(3}(B). These projections are based on reasonable
actuarial estimates, assumptions, and methods that offer my best estimate of anticipated experience under
the Plan. The projected present value of Plan liabilities as of the beginning of the Plan Year was determined
based on a projection of the actuarial valuation of the Plan as of January 1, 2020. The projections of Plan
assets are based on preliminary financial information as of December 31, 2020 provided by the Plan’s
investment consultant and the assumption that future net investment returns will be 7.25% per year
beginning January 1, 2021,

This certification is also based on projections of future industry activity and covered employment levels,
which are based on information provided in good faith by the Plan Sponsor. This certification assumes that
the current terms of the collective bargaining agreements under which contributions are made to the Plan
will remain in effect for all succeeding plan years. Projections of employer contributions for purposes of
determining critical and declining status, however, assume that each contributing employer currently in
compliance with the adopted Rehabilitation Plan will continue to be in compliance in all future years.
Projections also reflect withdrawal liability payments expected to be paid by previously withdrawn
employers.

Certified by:

Wlﬂﬂ_&d va—rw ‘O{A/I(LQ.L‘?_-CLU Ej,

Mary Ann Dunleavy, ASA, EA, MAAA

Horizon Actuarial Services, LLC Phone Number: (240) 247-4524
Sml GE‘D rgia AVE“UE', 5u'|te ?m EI'II'OIIITIEnt NLJIleEF: 2&"]3143
Silver Spring, MD 20910 Date: March 31, 2021

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN / PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 i | orzon
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Schedule MB, Line 4b
Illustration Supporting Actuarial Certification of Status

The following charts summarize the key measures that were used in this certification for the 2020 Plan

Year:
Critical Status Tests
Section 432{b)(2): Critical Status Plan Year Beginning January 1, 2021
Section 432{b){2}{A) measures:
Funded percentage [threshold = 65.0%] 73.3%
First projected date of insolvency within current or next six plan years None
Section 432{b){2}iB) meazures:
Funded percentage [threshold = 65.0%] 73.3%
First projected funding deficiency within current or next three plan years 12/31/2021
Disregording extensions of omortizotion periods under section 431{d)
Section 432{b){2)iC) measures:
Mormal cost {unit credit cost method, with interest to end of plan year) 5 3,855, 180
Interest on unfunded actuarial accrued liability to end of plan year 4,771, 656
Expected contributions during plan year (with interest to end of plan year] 2,449 653
Present value of non-forfeitable benefits for active participants 41,340,449
Present value of non-forfeitable benefits for inactive partidpants 205,423,153
First projected funding deficiency within current or next four plan years 12/31/2021
Disregording extensions of amortizotion periods under section 431{d)
Section 432{b){2}( D]} measures:
First projected date of insolvency within current or next four plan years None
Section 432{e ){4)(B) measures:
Critical status in the prior plan year Yes
127312002

First projected funding deficiency within current or next nine plan years
Reflecting extensions of amortization periods under section 431d), if any

First date of insolvency within any of the 30succeeding plan years
Reflecting contribution rates in current collective borgaining agreement(s)

On or before 12/31/2036

Teamsters Local 210 Affiliated Pension Trust Fund
EIN / PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021
4
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Schedule MB, Line 4b
Illustration Supporting Actuarial Certification of Status

The chart below shows the projected funding standard account (in other words, projected credit
balances and funding deficiencies) to the year where the projected funding deficiency occurs. The
projection shown reflects extensions of amortization periods under section 431(d). Figures for the prior

plan year (still preliminary) are shown for reference.

Projection of Funding Standard Account

Plan year beginning

Flan year ending

Valuation interest rate

Charges

(a)
(b)
]
(d)
e}

Prior year funding deficiency, if any
Employer's normal cost for plan year
Amortization charges as of valuation date
Interest as applicable to end of plan year

Total charges

Credits

]
(el
(k)
(i)
(i)
(k]
(1

(m)

()

Prior year credit balance, if any

Employer contributions

Amortization credits as of valuation date
Interest as applicable to end of plan year
Full funding limitaticn credit

Waived funding deficiency or other credits

Total credits

Credit balance
Funding deficiency

Prior Current Current + 1
1/1/2020 112021 1/1/2022
12/31/2020 12/31/2021 12/31/2022
7.25% T25% 7.25%
3,490,212 3,594 573 3,617 565
22,850 295 22 850,297 22,850 296
1,909,687 1,917,253 1,518,920
28,250,194 28,362,123 28,386,781
40,310,974 33,622,281 14,196,026
6,822 818 2,363,558 2,543,598
10,786,770 3,774 881 3,774 882
3,851913 2,796 589 1,395 096
61 872 475 42,558,149 21,5049 602
33,622 281 14,196,026 -
- b, 477,179

Teamsters Local 210 Affiliated Pension Trust Fund

EIN / PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021
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Schedule MB, Line 4b

Illustration Supporting Actuarial Certification of Status

The chart below summarizes the key measures used in determining whether or not the Plan is in critical and
declining status. For purposes of determining whether a plan is in critical and declining status, projections
by the plan actuary shall assume that each contributing employer currently in compliance with the adopted
rehabilitation plan will continue to be in compliance. As shown below, the Plan is projected to become
insolvent in the plan year beginning January 1, 2036, in other words, within the next 15 plan years.

Critical and Declining Status Tests

Section 432{b)[&): Critical and Declining Status

Flan Year BeginninEJanuar',r 1 2021

Certification status Critical
Number of inactive participants 6,838
Number of active participants 70
Ratio of inactive partigpants to active participants 7.0
Funded percentage (threshold = 80.0%] 73.3%

Solvency projection peried {years)
Projected date of insolvency

Cumrent and next 19 years
On or before 12/31/2036

Flan Year Employer Benefit Jperating Met Investment Ending Market
Ending Contributions Payments Expenses Return Value of Assets
PY  12/31/2020 5 6,822,818 5 [19,03%8532) 5 [1433485) £ 13,458,007 5 181198777
Y  12f31/2021 2,363,998 {19,048 041} (1477519) 12 478,555 175,515,770
i 1231 2022 2,543,508 (19,226,354 (1,521,845) 12,064,977 169,376,146
2 12/31/2023 2,723,198 (19,543,142} [£,567,500) 11,614,313 162,633,015
3 1231 2024 2,902,798 (20,042,875} [£,614525) 11,111,036 154,089,343
4 12/31/2025 3,082,398 {20,544,361) (1,662 361) 10,543,449 146,407,874
5 12/31/2026 3,261,998 {20,706,772) [1,712,851) 9,920,107 137,170,356
6 12/31/2027 3,441 508 (21,117,181) [1,764,236) 9,240,157 126,970,604
7 12/31/2028 3,621,198 (21,304 743) [1L,B17.163) B,49E 475 115,068,461
E 12/31/2029 3,800,708 (21,408,507} (1,871,678) 7,698,320 104,097,204
g 12/31/2030 3,080,308 [21,470081) [1,927,828) 65,842 843 91,513,626
10 12312031 4,150,008 (21,492 602) (1985 662) 5,934,451 78,129,811
11 12f31/2032 4,339,558 {21,625,738) [2/045232) 4,963,649 63,762,088
12 12/31/2033 4,519,198 {21,392 560 {2,106 589 3,934,728 48,716,865
13 12/31/2034 4,598,708 (21,273,013) [2,169,787) 2,852,503 32,825,366
14 12/31/2035 4,878,308 (21,164,687} [2,234,880) 1,708,447 16,012 644
15 12/31/2036 5,057,008 (20,862 451) [2,301928) 504,560
16 12/31/2037 5,237,598 (20,817 571) [2,370984) - -
17 12/31/2038 5,417,198 (20,035 410} [2,442113) - -
18 12/31/2039 5,506,708 {19,545 690} [2,515377) - -
19 12/31 2040 5,657,400 [19,138,328) {2,500,838) - -

"PY" = preceding plan year; "CY" = current plan year

Teamsters Local 210 Affiliated Pension Trust Fund
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Schedule MB, Line 3
Withdrawal Liability Amounts

Withdrawal liability payments represented $1,221,605 of the $3,507,672 in contributions shown on Line 3
for the plan year. Withdrawal liability payments were made throughout the year.
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Schedule MB, Lines 9c and 9h
Schedule of Funding Standard Account Bases

Charges
Date Initial Initial Outstanding at 1/1/2021 Annual
Type Established Period Balance Period Balance Payment

Combined 1/1/2011 - Not Available 6.15 $ 85,171,965 $ 16,363,202
Exper Loss 1/1/2012 15.00 NotAvailable 6.00 7,511,431 1,472,773
Other 1/1/2012 15.00 NotAvailable 6.00 587,413 115,174
Exper Loss 1/1/2013 15.00 8,167,650 7.00 4,896,200 849,071
Exper Loss 1/1/2014 15.00 6,040,561 8.00 4,004,526 626,756
Exper Loss 1/1/2015 15.00 5,586,642 9.00 4,033,512 578,588
Exper Loss 1/1/2016 15.00 6,344,350 10.00 4,929,110 655,883
Exper Loss 1/1/2017 15.00 4,767,052 11.00 3,947,295 491,962
Exper Loss 1/1/2018 15.00 769,452 12.00 673,719 79,273
Exper Loss 1/1/2019 15.00 937,230 13.00 862,079 96,400
Assumption 1/1/2020 15.00 13,406,336 14.00 12,883,024 1,376,737
Assumption 1/1/2021 15.00 6,046,242 15.00 6,046,242 620,416
Total Charges $ 135,546,516 $ 23,326,235

Credits

Date Initial Initial Outstanding at 1/1/2021 Annual
Type Established Period Balance Period Balance Payment

Assumption 1/1/2015 1500 $ 404,718 9.00 $ 292,204 $ 41,915
Method 1/1/2019 10.00 12,205,733 8.00 10,405,771 1,628,627
Exper Gain 1/1/2020 15.00 17,185,564 14.00 16,514,731 1,764,837
Amendment 1/1/2020 15.00 2,089,082 14.00 2,007,536 214,534
Exper Gain 1/1/2021 15.00 2,600,927 15.00 2,600,927 266,886
Total Credits $ 31,821,169 $ 3,916,799
Net Total $ 103,725,347 $ 19,409,436

See the comments following this exhibit.
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Schedule MB, Lines 9c and 9h
Schedule of Funding Standard Account Bases

The table above shows the outstanding amortization bases in the funding standard account as of the
valuation date. The amortization bases are grouped as charges, which represent increases in the unfunded
actuarial liability, and credits, which represent decreases in the unfunded actuarial liability.

Different types of amortization bases are as follows:

Abbreviation Description

Initial Liab Initial unfunded actuarial accrued liability

Exper Loss Actuarial experience loss (charge only)

Exper Gain Actuarial experience gain (credit only)

ENIL (2008) Eligible net investment loss under the Pension Relief Act of 2010
Amendment Plan amendment

Assumption Change in actuarial assumptions

Method Change in the actuarial cost method or asset valuation method
Combined Combined charge base or combined credit base

Offset Combined and offset charge and credit bases

Other Dumont Past Service

Teamsters Local 210 Affiliated Pension Trust Fund
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Schedule MB, Line 11
Justification for Change in Actuarial Assumptions

Changes in Assumptions Since the prior valuation, the following assumptions have been changed:
e The valuation interest rate was changed from 7.25% to 7.00%.

e Theinterest rate and mortality assumptions used to determine the RPA '94
current liability were updated in accordance with the changes in the IRS
prescribed assumptions.

Justification for The changes in the interest rate and mortality tables used to determine the RPA
Changes in Assumptions 94 current liability were mandated legislative changes.

The other changes in the actuarial assumptions described above were made to
better reflect anticipated Plan experience.
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Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Plan Name

Teamsters Local 210 Affiliated Pension Plan

Plan Sponsor

Board of Trustees of the Teamsters Local 210 Affiliated Pension Trust Fund

EIN/PN

20-3856052 / 001

Interest Rates

7.00% per annum, compounded annually, net of investment expense for
determining costs and liabilities. The valuation interest rate was chosen in
consideration of the purpose of the measurement (long-term contribution
budgeting), current and historical investment data, and the Plan’s asset allocation
as set by the Plan Sponsor. As a part of the analysis, we considered the results of
the current and prior editions of our Survey of Capital Market Assumptions and the
expectations of the Plan’s investment consultant. The ultimate selection of the
interest rate reflects professional judgment.

2.43% per annum for determining Current Liability. The interest rate assumption
used to measure Current Liability is the maximum rate permitted under the Internal
Revenue Code, 105% of the weighted average of the rates of interest on 30-year
Treasury securities during the 4-year period ending on the last day before the
beginning of the plan year.

Retirement Age

Active and inactive vested participants: 100% retirement is assumed at age 64.
The retirement assumption is based on historical and current demographic data,
adjusted to reflect estimated future experience and professional judgment.

The weighted average retirement age for active participants is Age 64.

Operating Expenses

Expenses are assumed to be the prior year’s actual expenses, rounded to the
nearest $1,000. For the current valuation, expenses are assumed to be $1,341,000,
payable as of the beginning of the year (equivalent to $1,387,935 payable in the
middle of the year). Investment counseling fees are not included in assumed
operating expenses. The expense assumption was selected based on a review of
past experience as well as expectations for the upcoming year.
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Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Weeks Worked For the purpose of projecting future benefit accruals, it is assumed that each active
participant will work the same number of weeks per year as worked during the plan
year preceding the valuation date. The weeks worked assumption is based on
actual prior and anticipated future experience, adjusted to reflect information
provided in good faith by the Plan Sponsor as appropriate.

Contribution Income Future contributions are assumed to be equal to the future Weeks Worked above
times the average expected contribution rate for all Participants.

Active Participant For valuation purposes, an employee becomes a participantimmediately upon date
of hire and is considered active if he has worked at least 22 weeks in the plan year
prior to the valuation date.

Non-Disabled Mortality  Participants and Beneficiaries:

The RP-2019 Blue Collar Mortality Tables with sex-distinct rates, with 50% of Scale
MP-2019 generational projection. The non-disabled mortality assumption was
chosen upon review of available tables and projection scales, the underlying
demographic basis of those tables, expectations regarding future mortality
improvement, and professional judgment.

For determining the RPA ’94 current liability, the mortality tables prescribed by
the Pension Protection Act of 2006 were used.

Disabled Mortality The RP-2019 Mortality Tables for Disabled Participants with sex-distinct rates, with
50% of Scale MP-2019 generational projection. The disabled mortality assumption
was chosen upon review of available tables and projection scales, the underlying
demographic basis of those tables, the Plan’s definition of disabled, expectations
regarding future mortality improvement, and professional judgment.

For determining the RPA ’94 current liability, the mortality tables prescribed by
the Pension Protection Act of 2006 were used.
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Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Disability lllustrations of the annual rates/probabilities of disablement are shown in the table
below for selected ages (the same rates are used for males and females):
Representative Disability Rates
Age Rate
20 0.08%
25 0.09%
30 0.10%
35 0.13%
40 0.20%
45 0.33%
50 0.58%
55 1.02%
60 1.60%
The disability assumption was chosen based on a review of standard disability
rate tables, historical and current demographic data, and reflecting anticipated
future experience and professional judgment.
Withdrawal lllustrations of the annual rates/probabilities of withdrawal (for reasons other than

mortality or disablement) are shown in the table below for selected ages:

Representative Withdrawal Rates

Age Rate
20 8.00%
25 7.80%
30 7.50%
35 7.00%
40 6.31%
45 5.52%
50 4.26%
55 2.41%
60 1.69%

The withdrawal rates were based on historical and current demographic data,
adjusted to reflect estimated future experience and professional judgment.

Reemployment

It is assumed that participants will not be reemployed following a break in service.

Supplemental Benefit

No supplemental benefits assumed. This discretionary benefit was eliminated as of
November 2019.
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Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Form of Payment All participants are assumed to elect a Single Life Annuity.

Marriage For the purpose of the pre-retirement survivor annuity, 85% of non-retired
participants are assumed to be married.

Spouse Ages Husbands are assumed to be 4 years older than their wives.

Cost Method The Unit Credit Cost Method is used to determine the normal cost and the
actuarial accrued liability. The actuarial accrued liability is the present value of the
accrued benefits as of the beginning of the year for active participants and is the
present value of all benefits for other participants. The normal cost is the present
value of the difference between the accrued benefits as of the beginning and end
of the year. The normal cost and actuarial accrued liability for the plan are the
sums of the individually computed normal costs and actuarial accrued liabilities
for all plan participants; however, the sum of the individual normal costs is then
adjusted by the ratio of the assumed contributory hours for the coming year to
the total actual contributory hours for the prior year.

Asset Valuation Method As of January 1, 2019, the actuarial value of assets is determined as the market
value of assets.

Participant Data Participant census data as of the valuation date was provided by Savasta and
Company, Inc.

Missing or Incomplete  Assumptions were made to adjust for participants and beneficiaries with missing
Participant Data or incomplete data, based on those exhibited by participants with similar known
characteristics.

Financial Information Financial information was obtained from the audited financial statements
prepared by Buchbinder, Tunick & Co. LLP filed with the 2020 Form 5500.
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Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Nature of Actuarial The valuation results presented in this report are estimates. The results are based

Calculations on data that may be imperfect and on assumptions made about future events.
Certain plan provisions may be approximated or deemed immaterial for the
purposes of the valuation. Assumptions may be made about missing or
incomplete participant census data or other factors. Reasonable efforts were
made to ensure that significant items and factors are included in the valuation
and treated appropriately. A range of results different from those presented in
this report could also be considered reasonable.

The actuarial assumptions selected for this valuation — including the valuation
interest rate — generally reflect average expectations over the long term. |If
overall future demographic or investment experience is less favorable than
assumed, the relative level of plan costs determined in this valuation will likely
increase in future valuations. Investment returns and demographic factors may
fluctuate significantly from year to year. The deterministic actuarial models used
in this valuation do not take into consideration the possibility of such volatility.

Method There was a change in software which had a negligible impact on the results. This
is considered a change in actuarial method that is automatically approved under
Revenue Procedure 2000-40 when certain conditions are met. Since the change
in valuation software resulted in a minimal change in benefit liabilities and the
met. Since the change in valuation software resulted in a minimal change in
benefit liabilities and the net changes to the funding standard account changed
by less than 2%, the change in software is treated as an experience gain or loss,
rather than as a method change, for purposes of the funding standard account.

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 I | O r| Z O n
14



Schedule MB, Line 4c
Documentation Regarding Progress Under Funding Improvement or
Rehabilitation Plan

Under the terms of the Rehabilitation Plan in place during the January 1, 2021 — December 31, 2021 plan
year, we certify that the Plan is making scheduled progress in meeting the requirements of its Rehabilitation
Plan because the Board of Trustees has taken significant actions to forestall possible insolvency, and the
Plan continues to pay its full benefits obligations.

The Plan was originally certified in critical status for the plan year beginning January 1, 2015, and the Board
of Trustees adopted a Rehabilitation Plan, as required under section 432(e). The Plan’s rehabilitation
period, as defined under section 432(e)(4), began on January 1, 2017 and ends on December 31, 2026.

The Board of Trustees determined, based on reasonable actuarial assumptions and upon exhaustion of all
reasonable measures, that the Plan cannot reasonably be expected to emerge from critical status by the
end of the rehabilitation period. Therefore, the Rehabilitation Plan consists of actions to forestall possible
insolvency.
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SCHEDULE R REHABILITATION PLAN TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUNR
TEAMSTERS LOCAL 210 AFFILIATED TRUST FUND 20-3856052 001

TEAMSTERS LOCAL 210 AFFILIATED PENSION PLAN

REHABILITATION PLAN
PURSUANT TO THE PENSION PROTECTION ACT OF 2006
EFFECTIVE FOR THE PLAN YEAR BEGINNING JANUARY 1,2015

ADOPTED NOVEMBER 19, 2015
AMENDED FEBRUARY 10, 2016

Introduction

On March 31, 2015, the Teamsters Locul 210 Affiliated Pension Trust Plan (the “Plan”) was
certified by its actuary to be in “Critical Status™ as defined by the Pension Protection Act of 2006 (“PPA™)
for the Plan Year beginuing on January |, 2015. Therefore, the Board of Trustees of the Plan (the
“Board” or “Trustees™), as the plan spoasor, is requised to adopt and implement a Rehabilitation Plan as
deseribed in Section 305(e) of the LEmployee Retircment Income Security Act of 1974, as amended
(“ERISA*) and Section 432(¢) of the Internal Revenue Code of 19806, as amended (the 'Code'),

The Trustees have determined that all rensonable measures have been exhausted, and based on
ressoneble actuarial assumptions the Plan cannotf be reasonably expected to emerge from Critical Status
by the end of a ten-year rehabilitation period. Thercfore, this Rehabilitation Plan consists of reasonable
measures to emerge from Critical Status at a Jater time or to forestall possible insolvency,

The Rehabilitation Plan sets forth schedules of contribution rate incrcases and revised benefit
structures (the ““Schedules™) which, if adopted by the Plan’s Contributing Employers, Local Unions, or
other parties obligated to contributc under agreements to participate in the Plan (the “Bargaining Parties™)
may reasonably be expected to enable the Plan o emerge from Critical Status or to forestall ‘possible
insolvency. The Trustees have the sole and absolute power, authority, and diseretion to amend, construe,
and upply the provisions of this Rehabilitation Plan including the Schedutes.

The required Schedules are the “Preferred Schedule” and the “Default Schedule,” The Trustees
strongly recommend that the Bargaining Parties adopt the Preferred Schedule, As required by PPA, the
Default Schedule includes the maximum benefit reductions permitted under law (and higher employer
contributions than the Preferred Schedule), and it will be automatically imposed on Bargaining Parties
that have not adopted the Preferred Schedule within 180 days of the expiration of their current collective

bargaining (or similar) agreement.
Alternntives Consjdered Iy te Board ol Trosiecy

The Board of Trustees considered numerous allernatives to cnable the Plan to emerge from
Critical Status either by the end of the ten-ycar Rehabilitation Periad or as soon as reasonably possible
after the Rebabilitation Period. In considering these alternatives, the Trustees directed the Plan’s actuary
to model various scenarios that included reductions in pension benefits and increases in employer
contributions. In this analysis, the actuary also cousidered various factors such as the Plan’s future
investment returns, levels of covered crmployment, Jife expeclancies, retirement ages and other factors,
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The Trustees determined that, based on reasonable actuarial essumptions and the exhaustion of all
reasonuble mensures, the Plan cannot reasonably be expected to emerge from Critical Status by the end of
the ten-year Rehabilitation Period. For example, one of the scenarios considered by the Trustecs showed
that with a reduction in benefits to the maximum extent permitted by law and with future covered work
levels assumed to remain flat, annual increases in the weekly contribution rate of $8.00 would be needed
annually to enable the Plan to emerge from Critical Status at the end of a twenty-year period. Under this
scenario, the weekly contribution rate would incicase to $186.00 by 2036, a 520% increase over the
weekly rate currently in effect for most covered work,! After consulting with the collective bargaining
parties, the Trustees concluded that such contribution rate increases were unteasonably burdensome to
and unsustainable by the industry and, as deseribed below, would likely have an adverse effect on the
Plan as employers would cease business operations oy withdeaw from the Plan.

[n particular, the Trustees examined the effect of significant contribution rate increases on the
continued participation of contributing employers in the Plan, particularly in light of the market forces
affecting the industries covered by the Plan. After reviewing multiple options for contribution rate
increases, the Trustees concluded that the contribution rate increases required for the Plan to emerge from
Critical Status in ten years would result in the complete withdrawal of a significunt number of the Plan's
contributing cmployers, and/or increase the number of employer bankruptcies and employers reducing or
ceasing entirely business operations, which could potentially result in or accelerte the Plan's insolvency.
In addition, the level of contributions required for emergence from Critical Status in ten years would
likely preclude increases in wage rates and/or the continued maintenance of healtheare and other
employee benefits by some employers, both of which would negatively impact members of the bargaining
unit, result in diminished support for the Plan and trigger withdrawals from the Plan. These actions
would have a devastating impact on the Plan and would surely accelerate the Plan’s insolvency,
Accordingly, after considering all rensonable measures, the Trustees have determined that the best way to
preserve the long-term viability of the Plan is not to have the Plan emerge from Critical Status over (he
ten-year Rehabilitation Period but rather to take steps to forestall the Plan’s insolvency.

In developing this Rehabilitation Plan, the Trustees performed an extensive review of various
alternatives, The Trustees’ determination that the Plan cannot reasonably be expected to emerge from
Critical Status by the end of a ten-year Rehabilitation Period is based on various considerations,
including, but not limited to, the following:

o Phe twget ot the eantinged _econone dosyntirn in_ 2094 and the Tollowin_ yeurs_on
insluslr ics_covered by the Pl Significant investment losses were suffered by the Plan during
2008. For the 2008 calendar year, the Plan’s total market value investment losses were -30.2%.
The investment return for the 2014 Plan Year was 6.5% and was 1.0% less than the 7.5%
assumed investment return, which resulted in a market value loss from investments of

approximately $1.8 million,

o A dvekuing netye populstion snd_increasing rerivee papuiladion, syhich e thaf theps dre
fewer active porGeipants sapporting the refivee. eeecising_heoelits Tron the Pl TFor
cxample, in the period 2014 through 2015, the nuaber of active participants in the Plun decreased
from 1,895 to 1,796, a decline of approximately 5.2%. Between 2009 and 2015, the number of

“This projection scenario was incloded ay Bxhibil 6 in the October 28, 2015 melorandum to the Board ol Frusivss
from the Plan's acluary, Yorizon Actuartal Services, LLLC.
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acfive participants deelined trom 2,243 to 1,796, n decline of approximately 20%. The significaut
contraction in the active population and the resulting decrease in employer contributions have had
a significant detrimental impact on the Plan’s financial resources, Additionally, since 2009, at
least four contributing empioyers compleiely withdrew from the Plan, leaving only twenty-one
current contributing employers.

o Ilie nepative Togncind buapuael un conleibuting euployers ol s vehn it i plan thal syouhl
allow the Phn tg_emerge S €vided Statux aCthe end ol o VB-yewr s ehahilitation period,
It was projected that ten annuaf increases of $17.00 in the weekly contribution rate would be
required to enable the Plan to cmetge from Critical Status by the end of the ten-ycar
Rehabilitation Period. Alternatively, annual increases of $8.00 in the weekly contribution rate
wauld be required to enable the Plan to emerge [ron Critical Status by the end of a twenty-year
|'»l_cri(_ni2 The Honed of Trustees believes {hut tho crushing burden of these contribution increnses
would incvitably lead to the complete und/or partinl withdrawal from the I'lan of & significant

number of contributing employers.

In developing this Rehabilitation Plan, the Trustees reviewed various options, including benefit
reductions and employer contribution increases, Even if some of the contributing employers could
financially withstand the contribution increases required to emerge from critical status within the ten-year
Rehabilitation Period, the Trustecs believe that these contributing employers would demand that the
Trustees significantly reduce the current plan of benefits. The Trustees believe that a Rehabilitation Plan
with benefit reductions and employer contribution increases sufficient to enable the Plan to emerge from
Critical Status by the end of a ten-year Rehabilitation Period (or ¢ven at a later time) could be expected to
result in decertification of the union by bargaining units, withdrawals by a significant number of the
Plan’s contributing employers and/or increuses in employer bankruptey filings. These outcomes would
have a severe detrimental, long-term impact on the Plan.

The Trustecs have developed the Rehabilitation Plan, described herein, as the best long-term
aption for tho Plen. The Trustees have formulated two schedules to be provided to the bargaining parties:
(1) the “Preferred Schedule,” and (2) the PPA-required “Default Schedule” Each of the schedules
employs reasonable measures to enable the Plan to forestall insolvency.

 Projection scenarios reflecting thsese contribution tate inoredses were included us bExhibns S aid 6, vesp lively, in
the October 28, 2015 from Harizon Actuarial Services, LLC, These scenarios alxo reflect maximum benglic
reductions (as under fhe Default Schedute) and assume futnre sovered work fevels will reaiain at

Teamsters Local 210 Affiliated Pension Plan

2015 Rekabilitation Plan J
2092/74316-004 cumenl/F4487641v2 CHA0IDIE A58 P



SCHEDULE R REHABILITATION PLAN TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUNR
TEAMSTERS LOCAL 210 AFFLIATED TRUST FUND 20-3856052 001

Autanadje nployer Sure

Under Section 432(c)(7) of the Code, because the Plan is a multiemployer plan in Critienl Status,
it must impose a surcharge on employer contributions, separate from the conlribution requirements of the
Schedules adopted by the Bargaining Partics as part of the Rehabililation Plan, to help correct the Plun's
Goaoeial situation, The amotunt of the sureharge is equal to a percentage of the wmount an employer is
olherwise required to contribute to the Plan under the applicahle collestive bargaining (or similar)
agreement. With some exceptions, a 5% sucharge is applicable in the initial ritical yvar (bepnning
Juunry 1, 2015 and eriding Decembes 31, 2015) and a 10% surcharge is applicable for cach sueveeding
plin yeur thoreatter in which the Pl is in Critica! Status.

The surcharge will terminate following the adoption by the Dorgaining Parties of either the
Preferred or Default Schedule under the Rehabilitation Plan

Effcctive Dadey

This Rehabilitation Plan was adopted on November 19, 2015.  Any collective bargaining
agreement (or similar agreement, such as 4 project labor agreement) that s adopted, rencwed, exlended or
first entercd into on or after January 1, 2016 must coniain o conlribuiion schedule consistent with the
Preferred or Delault Schedule, The terms of the Schedule adopted by the Bargaining Partics will be valid
for the duration of such collective bargaining (or similar) agreement or participation agrecment.

However, pursuant to PPA, the Trustees must review the Rehabilitation Plan on an annual basis
and may update the Rehabilitation Plan to reflect Plan expericnce (investment, demographioc,
participation, or oflierwise), changes in reasonably anticipated experience or actuntial nssumptions,
legislative or regulatary action with respeet o PPA complianee, and other factors that may have a
matecinl fmpact on the Rehabilittion Plan, Therelore, collective bargaining (or similar) agreoments and
participulion nprecments that are wlapted, rencwd, o extended after Moyember 19, 2015 will be subject
10 the Rehabilitation Pl gs amended ot the tine of sush adoplion, senewal, or extension. However, a
schedule of contribution rates provided by the Trustees and relicd upon by hargaining parties in
negotiating a collective bargaining agreement will remain in effect for the duration ol the collective
bargaining agreement, Thus, updates Lo the conlribution rales in the Rehabilitadion Plan will not change
{lhe rites in 4 colleetive bargalning sgresment nlready in effoct ot} it would otherwise expire,

The pension benefits of participants or beneficiaries with pension effective dates before
Januaty 1, 2016 are not affected by ihis Rehabilitation Plan, The pension benefits of participants and
beneficiaries with pensian effective dutes oo or afler Junuary 1, 2016 will be awarded pursuant to the
terms of the applicable Rehabilitation Plan,

Rehabilitation Period

The Rehabilitation Period for this Rehabiltiation Plan begins January I, 2017 and ends
Decemnber 31, 2026. The Rehabilitation Period represents the 10-year period beginning al the first of the
plan yeat following the earlier of (i) the second anniversary of the adoption of the Rehabititation Plan or
(i) (he expiration of collective bargaining agreciments vovering 75 percunt of active pajlicipinis in the
Plan.
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Sehiedules of Contribation Rudes and Benetie Srugluves

The Trusices of the Plan mandate Preferred and Default Schedules to the Bargaining Parties:
those parties charged with bargaining over agreements requiring contributions to the Plan, Subject to the
sole discretion of the Trustees, a schedule is deemed adopted when the Trustees detenmine that a
collective bargaining agreement or other agreement tequiring contributions to the Plan (“Agreement”)
includes a contribution schedule with terms consistent with the requirements of a Schedule under the
Rehabilitation Plan. If the Agreement includes a contribution schedule that is reasonably expected
{o provide contributions that are at least equivalent to or greater than those that would be
provided under the Preferred Schedule, the Agreement will be deemed to be consistent with the
Preferred Schedule, The Schedules are included as Appendices to this Rehubilitation Plan.

Lamp Suw Paymenty Prohibited

Effective Aoril 30, 2015, the plon generally cannol pay any payment in excess of the monthly
amount paid under & single life annuity {plus certain social security supplemeuts provided by law). Thus,
as required by law, any bencfits paid after April 30, 2015 cannot be paid as a lump sum, unless the
amount of the Jump sum is under §5,000.

Bretenmination of Applicahle Selyedule

A participant miay earn houts of scrvice under both the Preferred Seaedule and the Default
Schedule during o given plan year, A participant may also earn hours of service under neither the
Preferred Schedule nor the Delault Schedule during a given plan year, if the pariicipant s covered under a
solleetive bargaining npreement that has not yei adopted cither Schedule by the end of that plan year. The
following rules govern when a participant warks under different Schedules, or under ne Schedule, during
a given plan year:

For purposes of benefit accruals earned on oy after Janvary 1, 2016, the participant’s rate of
benefit nccrual for the entire plan year will be based on the Default Schedule if the participant worked the
majarity of his number of hours of service under the Default Schedule during such plan year. Otherwise,
the participant’s rate of benefit acerual for the entire plan year will be based on the Preferred Schedule.

For purposes of benefits and rights other than the accrual rate (including adjustablo benefits), ifa
participant earns the majority of his hours of service after December 31, 2015 with employers that are
subject to the Default Schedule, the participant’s benefits will be based on the Default Schedule.
Otherwise, the participant’s benefits and rights other than the accrual rate (includiog adjustable benefits)
will be determined under the terins of the Preforred Schiedule.

The benafits and rights other than the accrual rate (including adjustable benefits) of a participant
who tetires after December 31, 2015 under the Preferred Schedule will be changed to the benefits and
rights under the Defmlt Schedule if, subsequent to the participant’s retitement date, the participant’s prior
emplayer(s) adopt the Default Schedule, and that results in the majority of the parficipant’s hours vl
service carned after Decemnber 31, 2015 being with employers covered under the Default Schedule.

Detive Vested Didicipuls

For inaclive vested parlisipants, the rules governing the applicability of diffurent Scheduics
described in the section above shall apply. The benefits and rights (including adjustable benefirs) of an

Teamsters Local 210 Affiiiaied Pension Plan
2015 Rehabilitation Plan 5
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inactive vested participant who does not earn any hours of service after December 31, 2015 will be
determined under the terms of the Preferred Schedule. Otherwise, the applicable Schedule will be
determined as set forth in the section above. The npplicable Schedule will be determined as of the date he
begins to receive his benefits (as opposed to the date he terminates employment),

Maon-Colleetivety Bavpained Pavticipaogs

In the case of an employer that contributes to the Plan on behalf of collectively bargained and
nan-collectively bargained participants, the contributions for, and the benefits provided to, the nan-
collectively bargained employecs, including surcharges on those contributions, shall be determined as if
those nan-collectively bargained participants were covered under such employers first-to-expire ol lective
bargaining (o similar) agreement that was in effect on January 1, 2015,

In the case of an employer that confributes to the Plan on behalf of non-collectively bargained
employees, the rules contained in this Rehabilitation Plan shall bo applied as if the cmployer were the
bargaining party and its participation agreement (or other operative agreement) were a collective
bargaining agrecment with a term ending on the first day of the plan year beginning after the employer is
pravided with the Rehabilitation Plan (l.e. generally January I, 2010).

e tu the Jiehabilitation Plan

The Internal Revenue Service (“IRS”) and Department of Labor (“DOL”) have yet to issus
puidince regarding the development of Rehabilitation Plans. The Trustees hove developed this
Rehabilitation Plan in consultation with Plan's legal counsel and the Plan’s actuary, based on their
understanding of the relevant provisions of the law. When the Internal Revenue Service issues guidaace,
it is possible that such guidance may conflict with the Trustees’ understanding of the law, requiring
modifications to the Rehabilitation Plai. The Trustees reserve the right to modify the Rehabilitation Plan

as needed.

Annuant Standarcds and Annunl Certiliention

Each Plan Year, the Plan’s actuaty shall review and certify the status of the Plan in accordance
with section 432(b)(3) of the Code and whether or not the Plan is making the scheduled progress toward
the goals of the Rehabilitation Plan. The Plan’s actuary shall revise these annual standurds a5 deemed
appropriate and in compliance with guidance issued by the IRS and DOL. The Trustees shall update and
amend the Rehabilitation Plan accordingly.

Gond Faith Complince

This Rehabilitation Plan is developed in good faith compliance with a reasonable interpretation of
the statutory requirements of section 432 of the Code. The Trustees shall amend this Rehabilitation Plan
should a subsequent interpretation of the statute by the IRS or DOL conflict with the terms hereunder or

deem amendment appropriate.

If any provision of this Rehabilitation Plan should be decmed invalid by the IRS or DL, subsequent
guidance or in a court of law, then that section shall be removed from this Rehabilitation Plan wd
retroactively corrected by amendment hereto in accordaiics with the guidance established by the Internal
Revenue Service and as permitted under the terms of the Rehobilitation Plan. The removal of any section
shall in no way affect the validity of the other sections, and this Rehabilitation Plan shall continue in full

Teamsiers Local 210 Affiliated Pensijor: Plan

2015 Rehahilitation Plan
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force and effect as if the part(s) of this Rehabilitation Plan that was removed had never existed and that
such part(s), as amended, retroactively complied with sectlon 432 of the Code,

T éanuf_ers- Local}iéA_l]—ilm{e—dPension Plan
2015 Rehabilitation Plan 7
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2.

DX I
PREFERRED SCHEDULE
FOR THE PLAN YEAR BEGINNING JANUARY 1, 2015

Benefils

There are no changes to the Plan’s current benefits preseribed under the Preferred Schedule. In
almost all cases, benefits under the Preferred Schedule are as great as or greater than under the
Default Schedule,

Confributions

Under the Preferred Schedule, the weekly contribution rate in each future year must not be lower than
the Required Rate shown in the table below, The Required Rate applies to the collective bargaining
agreements aad pailicipation agreements (including project labor agreements and/or job-specific
ngreements) that are created, adopted, renewed, or extended during the Plan Year beginning January
1, 2016, unless otherwise specified by the Trustees. The Required Rates under the Preferred
Schedute ave lower than under the Default Schedule,

Effective Dale in Required Rate | Bffective Date in Required Rate
Plan Yeur Beginning (Weckly) Plan Year Beginning (Weekiy)
Javuery 1, 2016 $30.00 January 1, 2023 $58.00
January 1,2017 334.00 January 1, 2024 $62.00
January 1, 2018 $38.00 January 1, 2025 $66.06
January 1,2019 $42.00 January 1, 2026 $70.00
Jaouary 1, 2020 $46.00 Each Year Increasing by
TanuaTARZ02 $50.00 Thereafter $4.00 per year
Ianuary 1, 2022 $54.00 OV pery

The following are soime important points to considsr regarding the Required Rale:

¢ The Required Rate for the period from July 1, 2015 through December 31, 2015 (not shown
in the table above) is equal to the contribution rate currently in effect for that plan year,
times a factor of 1,05, In other words, the automatic 5% surcharge that applied effective
July 1, 2015 is deemed to consistent with the Preferred Schedule. There will be no refund
of surcharges paid during the plan year ending December 31, 2015,

° In order to be in compliance with the Preterred Schedule, a collective bargaining agreement
must include each scheduled Required Rate shown above through the expiration of the
agreement of include a contribution schedule that is reasonably expected to provide
contributions that are at least equivalent to or greater than those that would be
provided under the Preferred Schedule.

a If the contribution rate as of Januvary | under the agreement currently in effect is greater or
equal to the Required Rate for that plan year, no increase in the contribution rate is
required.

Once the Preferred Schedule Required Rates shown above are adopted, they must remain in
effect for the duration of the collective bargaining agreement.
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PREFERRED SCHEDULE
FOR THE PLAN YEAR BEGINNING JANUARY 1, 2015

Any surcharges in effect will end following the adoption of the Preferred Schedule
Required Rates by the Bargaining Parties.

Teamsters Locwl 210 A[ﬁliated Pension Plan
2015 Rehabilltation Plan 9
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DEFAULT SCHEDULE
FOR THE PLAN YEAR BEGINNING JANUARY 1,2015

1. Benefits

The following are the changes to the Plan’s current benefits prescribed under the Default Schedule,
In almost all cases, benefits under the Defaull Schedule are less than under the Preterred Schedule,

a.  Accrued Benefit: The monthly pension is equal to the equivaleni of one percent (1.0%)
the annhual contributions required to be made with respect to the participant under the
applicable collective bargaining agreement in effect as of January |, 2015, the first day of
the initial critical year. Sample acerned benelit amounts are shown in the table below,
assuming the weekly contribution rate at January |, 2015 is either $30.00 or $36.00 (other
rates may apply under certain agreetnents).

For example, consider a participant who is covered under Lthe Defaull Schedule and whose
weekly contribution rate at January 1, 2015 was $30.00. ){ that participant has 38 wecks of
Covered Employment in a Plan Year, hie would earn 0.75 years of Credited Service and
accrue a monthly benefit of $11.40 (1.0% x 38 weeks x $30.00) in that Plan Year,

Weeks of Covercd Amennt of Monthily Accroed Benelu
Employment in Weekly Contribution Rate at Weckly Contribution Rate st
Plan Yesr January 1, 2015: $30.00 January 1, 2015: $36.00

Fewer than 22 $0.00 $0.00

22 $6.60 $7.92

29 | $8.70 $10.44

30 $5.00 $10.80

38 31140 313,68

39 $11.70 $14.04

52 $15.60 §18.72

b.  Early Retirement; Early Retirement susbidies are eliminated, effective January 1, 2016.
In other words reductions for Early Retirement benefits are determined based on the
assumptions for actuarial equivalence defined under the Plan,

¢.  Digabllity Retirement; Disability Retirement is eliminated, effective January 1, 2016,

d.  Vested Benefits: For a participant whose first Hour of Serviee was enrned prior to
January 1, 2016, there is no change to the cligibility for o Vested Benefit under the Plan,
For a participant whose first Hour of Survice is earned on or after January 1, 2016, in ovder
to be eligible for a Vested Benefit, the participant must have at completed at least five (5)
yoars of Participation,
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PENDIX
DEFAULT SCHEDULE
FOR THE PLAN YEAR BEGINNING JANUARY 1,2015

Contributions

Under the Default Schedule, the weekly contribution rate in sach future year must not be lower than
the Required Rate shown in the table belaw, The Required Rate applies to the collective bargaining
agreements and participation agreements (including project labor agreeiments and/or job-specific
agreements) that are created, adopted, renewed, or extended during the Plan Year beginning January
1, 2016, unless otherwise specified by the Trustees, The Required Rates under the Default Schedule
arc greater than those required under the Preferred Schedule.

Effective Date in Required Rate | Effective Date in Required Rate
Plan Year Beginning (Weekly) | Plan Year Beginning (Weekly)

January 1, 2016 $30.00 January 1, 2023 §72.00

January 1, 2017 $36.00 January |, 2024 $78.00

Januury 1, 2018 $42,00 January 1, 20235 $84.00

January 1, 2019 $48.00 January 1, 2026 $90.00
dmmaiyA),, 2020 b Each Year Increasing by
saiuasy lin 2021 S90:00 Thereafter $6.00 per year -
January 1, 2022 $66.00 vUpery ;

The following nre some imporlant points to consider regarding the Required Rate:

The Required Rate for the period from July [, 2015 through December 31, 2015 {not shown
it the table abuve) is equal to the contribution rate currently in effect for that plun year,
times o factor of 1.05. In other words, the automatic 5% surcharge that applied effective
July 1, 2015 is deeted to consistent with the Default Schedule. There will be no refund of
surcharges paid during the plan year ending December 31, 2015,

In order to be in compliance with the Default Schedule, the callective bargaining agrecment
must include cach scheduled Requited Rate shown above through expiration of the
agreement, For example, an agreement expiring December 31, 2013 must include all of the
scheduled in the Reuqired Rate increases through January 1, 2019,

[f the contribution rate as of January 1 under the ngreement currently in effect is greater or
equal to the Required Rnte for that plan year, no increase in the contribution rate is
required.

Once the Default Schedule Required Rates shown above are adopted, they will remain in
effect for the duration of the collective bargaining agreement.

Auny surcharges in effect will end following the adoption of the Default Schedule Required
Rates by the Bargaining Parties.

Teamstors Local 280 Affilinted Pension Plan
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Schedule MB Attachments
Statement by Enrolled Actuary

Plan Sponsor Board of Trustees of the Teamsters Local 210 Affiliated Pension Trust Fund
EIN/PN 20-3856052 / 001

Plan Year Beginning January 1, 2021 and ending December 31, 2021

Plan Name Teamsters Local 210 Affiliated Pension Trust Fund

Enrolled Actuary Mary Ann Dunleavy

Enrollment Number 20-08148

Actuarial assumptions: The actuarial assumptions and methods are individually reasonable and, in
combination, represent the enrolled actuary's best estimate of anticipated experience under the Plan.

Census data and financial information: The actuarial valuation, on which the information in this Schedule
MB is based, has been prepared in reliance upon the participant census data and financial information
furnished by the Plan administrator and the auditor. The enrolled actuary has not made a rigorous check of
the accuracy of this information but has reviewed it and concluded it to be reasonable for the purpose of
this actuarial valuation. The amounts of contributions paid shown in Line 3 of Schedule MB were listed in
reliance on information provided by the plan administrator and/or the plan’s accountant. Contributions
were made throughout the year.

Attached as separate exhibits are:

Line 3 — Withdrawal Liability Amounts

Line 4b — lllustration Supporting Actuarial Certification of Status

Line 4c — Documentation Regarding Progress Under Funding Improvement or Rehabilitation Plan
Line 4f — Cash Flow Projections

Line 6 — Statement of Actuarial Assumptions/Methods

Line 6 — Summary of Plan Provisions

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

Line 8b(2) — Schedule of Active Participant Data

Lines 9¢c and 9h — Schedule of Funding Standard Account Bases

Line 11 —Justification for Change in Actuarial Assumptions

u:\teamsters 210\affiliated\2022\gov\2021 schedule mb\210affiliated_2021_schmb_attach.docx
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Schedule MB, Line 4f
Cash Flow Projections

Section 432{b){&): Critical and Declining Status

Plan Year E|-E\EinninElenuar'g,r 1 2021

Certification status
Number of inactive participants
Number of active participants

Ratio of inactive partigpants to active participants

Funded percentage (threshold = 50.09%)

Solvency projection period |years)
Projected date of insclvency

Critical

6 838

570

7.0
73.3%

Current and next 19 years
On or before 12/31/2035

Flan Year Employer Bensfit COperating Met Investment Ending Market
Emding Contributions Payments Expenses Raturn Value of Assets
PY  12/31/2020 3 6,822,818 5 [18035582) 3 (L434485) § 13458007 5 181198777
oY 12f31/3021 2,363,008 {19 048 041) (1,477,510} 12 478,555 175,515770
1 12/31 2022 2,543,508 {18 226 354) {1,521 845) 12,064,977 169,376,146
2 12/31/2023 2,723,198 [19,513,142) [1,567,500) 11,614,313 162,633,015
3 12/31/2024 2,802,758 [20,042,575) (1,614525) 11,111,036 154,089,349
4 12/31/2025 3,082,308 {20,544 361) (1,662 361) 10,543,449 146,407,874
5 12/31/2026 3,251,008 [20,706,772) (1,712,851) 9,920,107 137,170,356
6 12/51/2027 3,441 598 (21,117 181) {1,7642386) 9,240,157 126,970,694
7 12/31/2028 3,621,198 {21,304 743) (1,B17.163) B,49E,475 115,968 461
E 12/31/2029 3,500,708 (21,408 507) (1,871,678) 7,698,320 104,097,204
g 12312030 3,950,398 [21,479,081) (1,927.828) 6,842 B43 91,513,626
10 12/31/2031 4,159,508 [21,452,502) (1,985,662) 5,834,451 7E,129.811
11 12f31/2032 4,339,508 (21,625,738) [2,045232) 4,963,649 63,762,088
12 12/31/2033 4,519,198 {21,392 560) {2,106 589) 3,934,728 AR, 716,865
13 12/31/2034 4,508,708 (21,273,013) (2,169, 787) 2,852,503 32,825,366
14 123172035 4,578,308 (21,164,587) (2,234,880) 1,708,447 16,012 644
15 12/31/2036 5,057,008 (20,862 451) [2,301,826) 504,560 -
16 12312037 5,237,598 (20,417 571) [2,370,984) £ y
17 12/31/2038 5,417,198 (20,039 410) (2,442 113) - -
18 12/31/2039 5,506,708 {19,546 590) (2,515377) -
18 12/31/2040 5,657,400 (18,139 328) {2,500,838) - -

"py" = preceding plan year; "Cr" = current plan year

The assumptions are the same as those used for the 2021 Actuarial Certification of Status.

Teamsters Local 210 Affiliated Pension Trust Fund
EIN / PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021
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Schedule MB, Line 8b(1)
Schedule of Projection of Expected Benefit Payments

Schedule of Projection of Expected Benefit Payments

Measurement Date: January 1, 2021

Plan Year Beginning Expected Annual
January 1 Benefit Payments
2021 19,188,378
2022 19,222,904
2023 19,410,177
2024 19,879,778
2025 20,289,376
2026 20,390,574
2027 20,694,978
2028 20,757,829
2029 20,836,757
2030 20,723,174

Notes

e Expected benefit payments assume no additional accruals, no new entrants to the plan in the future, and experience
consistent with the valuation assumptions.

Teamsters Local 210 Affiliated Pension Trust Fund |
EIN /PN: 20-3856052 / 001 | Plan Year Beginning January 1, 2021 I | O r| Z O n
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4. Actuarial Basis

As required under section 432(b)(3)(B) of the Code, this certification is based on actuarial projections of
Plan assets and Plan liabilities to the current and succeeding plan years. The projections are based on
reasonable actuarial estimates, assumptions, and methods that, except as noted below, offer the
actuary’s best estimate of anticipated experience under the Plan.

Actuarial Assumptions and Methods

For the 2021 Plan Year certification, projections of Plan liabilities are based on the actuarial valuation as
of January 1, 2020. The actuarial assumptions and methods used in that actuarial valuation, including a
valuation interest rate assumption of 7.25%, are the same as those used in this certification. Please
refer to the actuarial valuation report as of January 1, 2020 for a summary of applicable data,
assumptions, methods, and plan provisions.

The demographic actuarial assumptions used in the actuarial valuation and this certification were
developed based on a review of past experience and anticipated future experience for the Plan, given
the particular characteristics of the Plan’s participant population. The valuation interest rate was set in
consideration of the Plan’s investment policy and asset allocation, as well as the results of the 2020
edition of our annual Survey of Capital Market Assumptions.

Projections of Plan Assets and Liabilities

Projections of Plan liabilities are performed using an open group valuation methodology. In other
words, each year, hypothetical new entrants are added to the population to achieve the expected level
of projected industry activity which was developed based on information provided by the Board of
Trustees. The demographic characteristics of the assumed new entrants were developed based on a
review of new participants under the Plan in recent years.

The actuarial projection of Plan assets is based on the market value of assets as of January 1, 2020,
projected forward to December 31, 2020 based on preliminary financial information as of December 31,
2020 provided by the Plan’s investment consultant. Future net investment returns are assumed to be
7.25% per year beginning January 1, 2021. This investment return assumption considers the results of
the 2020 edition of our annual Survey of Capital Market Assumptions.

Future Industry Activity and Contributions

The actuarial projection of Plan assets and liabilities is also based on a projection of industry activity and
employer contributions for current and succeeding plan years. The projection of employer contributions
assumes that the current terms of the collective bargaining agreement(s) under which contributions are
made to the Plan will continue in effect for succeeding plan years. Projections of employer
contributions for purposes of determining critical and declining status, however, assume that each
contributing employer currently in compliance with the adopted Rehabilitation Plan will continue to be
in compliance in all future years. The projections also reflect withdrawal liability payments of $118,998
per year expected to be paid by previously withdrawn employers.

The assumptions used in projecting industry activity and contributions were set based on information
provided in good faith by the Board of Trustees at the February 11, 2021 meeting. Specifically, covered
weeks worked are assumed to remain level at 44,900 in all future plan years, beginning January 1, 2021.
In addition, all participating employers are assumed to adopt contracts that will conform to the
Preferred Schedule of the Rehabilitation Plan, which requires a standard weekly contribution rate of
$50.00 for the plan year beginning January 1, 2021 increasing by $4.00 in each future year. The Board of
Trustees provided input that their expectation is that these increases will continue indefinitely.

Teamsters Local 210 Affiliated Pension Trust Fund |
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Form 5500, Schedule H, Line 4(j)
E.LLN.: 20-3856052
Plan No.: 001

TEAMSTERS LOCAL 210

AFFILIATED PENSION TRUST FUND

(Supplemental Schedules)

Schedule of Reportable Transactions
For the year ended December 31, 2021

(h) Current

Value of Assets

(c) Purchase (d) Selling (g) Cost on Transaction (i) Net Gain
(b) Description of Assets Price Price of Assets Date or (Loss)
Single Transaction Exceeding
5% of Plan Assets
Principal Life Insurance
US Property Separate Account $ 19,631,499 §$ - $ 19,631,499 $ 19,631,499 -
Principal Life Insurance
Real Estate Investment - 19,631,499 20,650,468 19,631,499 (1,018,969)
Series of Transactions Exceeding
5% of Plan Assets
Principal Life Insurance
Real Estate Investment - 26,664,073 27,587,662 26,664,073 (923,589)
Wilmington U.S. Treasury
Money Market Fund 38,678,008 - 38,678,008 38,678,008 -
Wilmington U.S. Treasury
Money Market Fund - 38,010,235 38,010,235 38,010,235 -
Principal Life Insurance
US Property Separate Account 19,631,499 - 19,631,499 19,631,499 -

See independent auditor's report.

-37 -



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

(Form 5500) Money Purchase Plan Actuarial Information 2021
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F = O oubli
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
TEAMSTERS LOCAL 210 AFFILIATED PENSION TRUST FUND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES TEAMSTERS
LOCAL 210 AFFILIATED PENSION FUND 20-3856052
E Type of plan: Q) m Multiemployer Defined Benefit 2) |:| Money Purchase (see instructions)
la Enter the valuation date: Month 1 Day 1 Year <Y<l
b Assets
(1) CUITENE VAIUE Of @SSEES .....eiieiiiiiieiie et et s 1b(1) 183,666,641
(2) Actuarial value of assets for funding StANAArA ACCOUNT ..........c.ev.evrveereeeeeeereereeeeseeeseeeseeeeeesseeeeseresseeens 1b(2) 183,666,641
C (1) Accrued liability for plan using immediate gain MEtNOAS .............co.ovveevreeeeeeeeeeeeeeeeeeeeeeeeee oo, 1c(1) 253,679,925
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........c.ceeveuiieeiiecieeee et 1c(2)(@) 0
(b) Accrued liability under entry age Normal MEethod ..............c.c.oveveeereeieeeee et 1c(2)(b) 0
(c) Normal cost under entry age normal method e | 1e(2)(c) 0
(3) Accrued liability under unit credit COSt MENOM ..........cociiiiiiiecie ettt 1c(3) 253,679,925

d Information on current liabilities of the plan:

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

(2) “RPA ‘94" information:
() CUMTENE HADITIEY. o+ve. e ee e e e eeee s eees s ee e s ee e ee e e s eeseee s ee e eesesesees e ee e seresereeeees 1d(2)(@) 455,622,807
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 6,531,474
(c) Expected release from “RPA ‘94” current liability fOr the plan YEar.........o.ov.eeeeeverrerreeeseresseenens 1d(2)(c) 20,844,951

(3) Expected plan disbursements for the plan Year.............c.ouuiiiiiiiieiiiiie et 1d(3) 19,901,721

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN - : ..
HERE N |orat Yorrn Kunleavy- 7/18/2022
_. ) Date
MARY ANN DUNLEAVY 20-08148
Type or print name of actuary Most recent enrollment number
HORIZON ACTUARIAL SERVICES, LLC (240)247-4600
Firm name Telephone number (including area code)
8601 GEORGIA AVENUE
SUITE 700
SILVER SPRING MD 20910
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2021

v. 200204



Schedule MB (Form 5500) 2021

2 Operational information as of beginning of this plan year:

a Current value of assets (See INSTTUCIONS) .........coiiiiiiiiii e | 2a 186,343,689
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoocoiieiennnns 2,753 191,752,165
(2) Forterminated vested partiCipants ... 4,022 175,650,866
(3) For active participants:
(a) Non-vested benefits 1,520,979
(D) VESLEA DENETIS. ..o eee e eeee e se s eeeneeee. 86,698,797
(C) TOtAI ACHIVE ...ttt e e e e et a e e e nnnaeas 976 88,219,776
(8) OB oo 7,751 455,622,807
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE ... et e et et ee et ettt te et en et e enen e 40.90 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
3,507,672
Totals » | 3(b) 3,507,672 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 1,221,605
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...ccvvveiiiiiiiiiiieieeceen 4a 72.4 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
entered code is “N,” GO 10 INE 5 ... i e e D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCtIoONS)? ..........cccccevevevevevcecereiuereieeenan. D Yes @ No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ... 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... ... et e e e e et ae e e nnbe e e aenbeeeenneeeenneen I%l 2036
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal c E Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j Ifbox h is checked, enter period of use of shortfall MEthod ...............cooiiuiiiieiieiie e | 5j |
K Has a change been made in funding method for this PIAN YEAIr?...........c.cvoiuiieeee et ee et e E Yes D No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............cccoeocurrieucirencnnsn. N Yes D No

m ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEthOd..............ui it e

5m
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6 Checklist of certain actuarial assumptions:

a

C Mortality table code for valuation purposes:

Interest rate for “RPA ‘94" CUITENE lADIIILY. .........oiiiiiiiiie ettt e e e e abeee e

2.43 %

Pre-retirement

Post-retirement

[] ves { No [] nia

Rates specified in insurance or annuity CONtracts.............ccocceeeevcveeeiineen.

[] ves {J No [] NA

(1) MAIES ..o 6c(1) A A
(2) FEMAIES ... 6c(2) A A
d Valuation liability iINtErest rate ...........cccceeveveverereeeeerrrereerenenenn, 6d 7.00 % 7.00 %
€ EXPENSE 10A0ING ....cvoveiieviicienieieieieeete et 6e 64._.3% |:| N/A % N/A
T Salary SCAlE ..o 6f % E N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 69 7.5 %
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 7.5 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -2,600,927 -266,886
4 6,046,242 620,416
8 Miscellaneous information:
a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the aPPrOVAL.............c.uiiiiiiiiiiiii e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” m Yes |:| No
AHACKN @ SCREAUIE. ... ettt ettt s bt e e e st e e abeee e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a E Yes |:| No
SCREAUIE. ...ttt h e b e e et bt e oo bt e e e ettt e e e et ettt e et et e e e beeeeaae
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect E Yes |:| No
prior to 2008) or section 431(d) Of the COUE?........coouiiiiiiiie et .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?............cccc......... X ves [] No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... ‘ 8d(2) ‘ 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes |X| No
t0 2008) Or 431(d)(2) Of the COUB? ...ttt et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in liNE (2)).....ccouuiiiiiiiiiiieie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............c.cccocveeviiieens 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes I:I No
section 6621(b) of the Code for years beginning after 20077 .........oooiiiiiiiiiie it
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ...........ciiuiiiiiiiiiiiii e 58,747,740
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY .......ouiiiiiiiie e 9a 0
b Employer's normal cost for plan year as of Valuation date................c.ccoveveviveveeeeeeee e 9b 3,426,262
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 135,546,516 23,326,235
(2) FUNING WAIVETS .....ociiiiiiiiiieeeiee et e 9c(2)
(3) Certain bases for which the amortization period has been 9c(3)
EXEENARA ...t
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 1,872,675
€ Total charges. Add lines 9a throUGN O............c.coiiuiiiiiiiiieee ettt ettt re e e % 28,625,172
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Credits to funding standard account:

T Prior year credit DAlANCE, if GNY.........ccco.cviiiicecececie ettt et of 33,712,063
g Employer contributions. Total from column (b) Of IN€ 3........ccciiiiiiiiiiiiii e 99 3,507,672
Outstanding balance
h Amortization credits as of valuation date...............cc.ccceerevrrrrrrreninnnn. %h 31,821,169 3,916,799
i Interest as applicable to end of plan year on lines 9f, 99, and 9N .........ccceeveviveeecieieeece e 9i 2,756,789
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......c.ccooiiiiiiiiieiiiccieee e 9j(1) 114,652,221
(2) “RPA ‘94" override (90% current liability FFL) ......ccccoviverieiieeiieeieenne 9(2) 232,057,246
(B)  FFL CTEAIL 1.ttt 9i(3) 0
Kk (1) Waived funding deficiency 9k(1) 0
(23 B O 1 1] ol (=T [ O PO TP PP PSPPSR PPPPPRPPPN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), IK(L), AN K(2) ....vvevverreeererereeereeereeeees e eeneneneeens 9l 43,893,323
M Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccoccevevvieeiiiciece e 9m 15,268,151
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........ccccovviieiiiiii e, 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 plan Year ..........c.cooveverveeeerenne. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAlUAtion date ................cccoeervreeveeeeeeeeeeresesnnens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNE 90(2)(2)) .........vvevervveeveeeeeeeeeeeeeseeeenean 90(2)(b) 0
(3)  TOtal @S Of VAIUALION HALE ...........c.cveeeieeeeeeeeeeeeeeee et eeseee et s s et ee s s eenens e 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.)...............c.c......... 10 0

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

E Yes |:| No













































































































































































































































































































































































































Plan Name:

EIN/PN:

Service provider conducting the audit:
Date data was sent to PBI:

Date death audit results were received from PBI:

Date of census data:

Participant counts run through death audit
Retirees:

Beneficiaries:

Terminated Vested Participants:

Active Participants:

Teamsters Local 210 Affiliated Pension Plan
20-3856052/001
PBI
03/07/2024
03/15/2024
01/01/2022

2401
294
3946
965
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Redacted
Redacted
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Client Last
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
Redacted
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Redacted
Redacted
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Redacted
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Ciient DOB

Group

w2

3

cua

PBISSN
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Redacted
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Redacted
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Version Updates v20220701p
Version Date updated

v20220701p 07/01/2022



TEMPLATE 1
Form 5500 Projection

File name: Template 1 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

v20220701p

For an additional submission due to merger under § 4262.4(f)(1)(ii): Template I Plan Name Merged , where "Plan Name Merged" is an
abbreviated version of the plan name for the separate plan involved in the merger.

For the 2018 plan year until the most recent plan year for which the Form 5500 is required to be filed by the filing date of the initial application, provide the projection of expected benefit
payments as required to be attached to the Form 5500 Schedule MB if the response to line 8b(1) of the Form 5500 Schedule MB should be "Yes."

PLAN INFORMATION
Abbreviated [210APP
Plan Name:

EIN: 20-3856052
PN: 001

Complete for each Form 5500 that has been filed prior to the date the SFA application is submitted*.

2018 Form 5500 2019 Form 5500 2020 Form 5500 2021 Form 5500 2022 Form 5500 2023 Form 5500 2024 Form 5500 2025 Form 5500
Plan Year Start Date 01/01/2018 01/01/2019 01/01/2020 01/01/2021
Plan Year End Date 12/31/2018 12/31/2019 12/31/2020 12/31/2021
Plan Year Expected Benefit Payments
2018 $18,371,865 N/A N/A N/A N/A N/A N/A N/A
2019 $18,378,454 $18,884,701 N/A N/A N/A N/A N/A N/A
2020 $18,539,451 $18,921,716 $19,039,682 N/A N/A N/A N/A N/A
2021 $18,705,721 $19,042,970 $19,028,954 $19,188,378 N/A N/A N/A N/A
2022 $18,841,290 $19,188.,988 $19,171,305 $19,222,904 N/A N/A N/A
2023 $18,963,606 $19,305,871 $19,396,169 $19,410,177 N/A N/A
2024 $19,262,713 $19,610,717 $19,816,540 $19,879,778 N/A
2025 $19,472,929 $19,862,106 $20,182,140 $20,289,376
2026 $19,442,743 $19,840,721 $20,259,022 $20,390,574
2027 $19,572,052 $20,000,333 $20,522,594 $20,694.,978
2028 N/A $19,939.836 $20,562,483 $20,757,829
2029 N/A N/A $20,611,270 $20,836,757
2030 N/A N/A N/A $20,723,174
2031 N/A N/A N/A N/A
2032 N/A N/A N/A N/A N/A
2033 N/A N/A N/A N/A N/A N/A
2034 N/A N/A N/A N/A N/A N/A N/A

* Adjust column headers as may be needed due to any changes in the plan year since 2018 and provide supporting explanation. For example, assume the plan has a calendar year plan year, but effective
10/1/2019 the plan year is changed to begin on October 1. For 2019 there will be two 2019 Forms - one for the short plan year from 1/1/2019 to 9/30/2019, and another for the plan year 10/1/2019 to 9/30/2020.
For this example, modify the table to show a separate column for each of the separate Forms 5500, and identify the plan year period for each filing.




Version Updates v20230727p
Version Date updated

v20230727p 07/27/2023 Updated to highlight explanation needed if contributions and withdrawal liability payments do not match the plan year 5500 amounts.

v20220701p 07/01/2022



TEMPLATE 3

Historical Plan Information

File name: Template 3 Plan Name , where "Plan Name" is an abbreviated version of the plan name. v20230727p

For additional submission due to merger under § 4262.4(f)(1)(ii): Template 3 Plan Name Merged , where "Plan Name Merged" is an abbreviated version of
the plan name for the separate plan involved in the merger.

Provide historical plan information for the 2010 plan year through the plan year immediately preceding the date the plan's initial application was filed that separately identifies: total contributions, total contribution base units (including identification of the
base unit used (i.e., hourly, weekly)), average contribution rates, and number of active participants at the beginning of each plan year. Also show separately for each of the plan years in the same period all other sources of non-investment income, including, if
applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

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

PLAN INFORMATION
Abbreviated L210APP
Plan Name:

EIN: 20-3856052
PN: 001

Unit (e.g. hourly,

weekly) Weekly
All Other Sources of Non-Investment Income

Number of Active

Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explain if Withdrawal Liability ~Beginning of Plan

recent) Plan Year Start Date  Plan Year End Date | Total Contributions® ** Base Units Contribution Rate applicable) applicable) Applicable Payments Collected** Year

2010 1/1/2010 12/31/2010 $2,973,461 109,317 $27.20 N/A $0 2,135
2011 1/1/2011 12/31/2011 $3,247,500 104,689 $31.02 N/A $1,767,670 2,072
2012 1/1/2012 12/31/2012 $3,177,698 100,172 $31.72 N/A $75,000 2,066
2013 1/1/2013 12/31/2013 $2,930,931 96,287 $30.44 N/A $0 2,017
2014 1/1/2014 12/31/2014 $2,751,840 91,857 $29.96 N/A $0 1,895
2015 1/1/2015 12/31/2015 $2,864,788 89,227 $32.11 N/A $23,858 1,796
2016 1/1/2016 12/31/2016 $2,924,815 87,769 $33.32 N/A $83,010 1,719
2017 1/1/2017 12/31/2017 $2,738,985 74,982 $36.53 N/A $9,328,948 1,685
2018 1/1/2018 12/31/2018 $2,343,045 59,892 $39.12 N/A $8,734,312 1,445
2019 1/1/2019 12/31/2019 $1,979,915 47,475 $41.70 N/A $146,847 942
2020 1/1/2020 12/31/2020 $2,051,864 45,829 $44.77 N/A $4,857,595 970
2021 1/1/2021 12/31/2021 $2,286,067 46,626 $49.03 N/A $1,221,605 976
2022 1/1/2022 12/31/2022 $2,394,533 45,483 $52.65 N/A $69,710 965

* 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."

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




TEMPLATE 4A v20220802p

SFA Determination - under the "basic method" for all plans, and under the "increasing assets method' for MPRA plans

File name: Template 44 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

If submitting additional information due to a merger under § 4262.4(f)(1)(ii): Template 44 Plan Name Merged , where "Plan Name Merged" is an abbreviated version
of the plan name for the separate plan involved in the merger.

If submitting additional information due to certain events with limitations under § 4262.4(f)(1)(i): Template 44 Plan Name Add , where "Plan Name" is an
abbreviated version of the plan name.

If submitting a supplemented application under § 4262.4(g)(6): Template 44 Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:
IFR filers submitting a supplemented application should see Addendum C for more information.
MPRA plans using the "increasing assets method" should see Addendum D for more information.
For all plans, provide information used to determine the amount of SFA under the "basic method" described in § 4262.4(a)(1).
For MPRA plans, also provide information used to determine the amount of SFA under the "increasing assets method" described in § 4262.4(a)(2)(i).
The information to be provided is:
NOTE: All items below are provided on Sheet '44-4 SFA Details .4(a)(1)' unless otherwise indicated.

a. The amount of SFA calculated using the "basic method", determined as a lump sum as of the SFA measurement date.

b. Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

c. SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

d. Fair market value of assets as of the SFA measurement date. This amount should include any assets at the SFA measurement date attributable to financial
assistance received by the plan under section 4261 of ERISA, but should not reflect a payable for amounts owed to PBGC for all amounts of such
financial assistance received by the plan.



e. For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA
coverage period"):

i

ii.

iil.

iv.

Vi.

vii.

Separately identify the projected amount of contributions, projected withdrawal liability payments reflecting a reasonable allowance for
amounts considered uncollectible, and other payments expected to be made to the plan (excluding the amount of financial assistance under
section 4261 of ERISA and SFA to be received by the plan).

Identify the benefit payments described in § 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and
excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay
status, current active participants, and new entrants.

[Sheet: 44-2 SFA Ben Pmts]

Identify total benefit payments paid and expected to be paid from projected SFA assets separately from total benefit payments paid and
expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

Separately identify the make-up payments described in § 4262.4(b)(1) attributable to the reinstatement of benefits under § 4262.15 that were
previously suspended through the SFA measurement date.
[Also see applicable examples in Section C, Item (4)e.iii. of the SFA instructions.]

Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA) for
premiums to PBGC and for all other administrative expenses.
[Sheet: 44-3 SFA Pcount and Admin Exp]

Identify total administrative expenses paid and expected to be paid from projected SFA assets separately from total administrative expenses
paid and expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

. Provide the projected total participant count at the beginning of each year.

[Sheet: 44-3 SFA Pcount and Admin Exp]

Provide the projected investment income earned by assets not attributable to SFA based on the non-SFA interest rate in b. above and the
projected fair market value of non-SFA assets at the end of each plan year.

Provide the projected investment income earned by assets attributable to SFA based on the SFA interest rate in c. above (excluding investment
returns for the plan year in which the sum of annual projected benefit payments and administrative expenses for the year exceeds the beginning-
of-year projected SFA assets) and the projected fair market value of SFA assets at the end of each plan year.

f. The projected SFA exhaustion year. This is the first day of the plan year in which the sum of annual projected benefit payments and administrative
expenses for the year exceeds the beginning-of-year projected SFA assets. Note this date is only required for the calculation method under which the
requested amount of SFA is determined.



Additional instructions for each individual worksheet:

Sheet
4A-1 SFA Determination - non-SFA Interest Rate and SFA Interest Rate

See instructions on 4A-1 Interest Rates.

4A-2 SFA Determination - Benefit Payments for the ""basic method" for all plans, and for the "increasing assets method" for MRPA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6) if the total projected benefit payments are the same as those
used in the application approved under the interim final rule.

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of benefit payments.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
identify benefit payments described in § 4262.4(b)(1) for current retirees and beneficiaries, current terminated vested participants not yet in pay status, currently
active participants, and new entrants. On this Sheet 4A-2, show all benefit payments as positive amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, the benefit payments in this Sheet 4A-2 projection should reflect
prospective reinstatement of benefits assuming such reinstatements commence as of the SFA measurement date. If the plan restored or partially restored benefits
under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, the benefit payments in this Sheet 4A-2 should reflect fully restored prospective benefits.

Make-up payments to be paid to restore previously suspended benefits should not be included in this Sheet 4A-2, and are separately shown in Sheet 4A-4.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in
2051.



4A-3 SFA Determination - Participant Count and Administrative Expenses for the ""basic method" for all plans, and for the "increasing assets
method" for MPRA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6).

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of participant count and administrative expenses.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
identify the projected total participant count at the beginning of each year, as well as administrative expenses, separately for premiums to PBGC and for all other
administrative expenses. On this Sheet 4A-3, show all administrative expenses as positive amounts.

Any amounts owed to PBGC for financial assistance under section 4261 of ERISA should not be included in this Sheet 4A-3.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in
2051.



4A-4 SFA Determination - Details for the '""basic method" under § 4262.4(a)(1) for all plans

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status and, if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "basic method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "basic method"), and
--Year-by-year deterministic projection.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
provide each of the items requested in Columns (1) through (12). Show payments INTO the plan as positive amounts and payments OUT of the plan as negative
amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, Column (5) should show the make-up payments to be paid to restore the
previously suspended benefits. These amounts should be determined as if such make-up payments are paid beginning as of the SFA measurement date. If the plan
sponsor elects to pay these amounts as a lump sum, then the lump sum amount is assumed paid as of the SFA measurement date. If the plan sponsor elects to pay
equal installments over 60 months, the first monthly payment is assumed paid on the first regular payment date on or after the SFA measurement date. See the
examples in the SFA Instructions. If the make-up payments are paid over 60 months, each row in the projection should reflect the monthly payments for that period.
The prospective reinstatement of suspended benefits is included in Column (4); Column (5) is only for make-up payments for past benefits that were suspended.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending in
2051.



4A-5 SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans

This sheet is to only be used by MPRA plans. For such plans, this sheet should be completed in addition to Sheet 4A-4.

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),

--MPRA plan status, and if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "increasing assets method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "increasing assets method"), and
--Year-by-year deterministic projection.

This sheet is identical to Sheet 4A-4, and the information in Columns (1) through (6) should be the same as that used in the "basic method" calculation in Sheet 4A-4.
The SFA Amount as of the SFA Measurement Date will differ from that calculated in Sheet 4A-4, as it will be calculated in accordance with § 4262.4(a)(2)(i) as the
lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the SFA coverage period, projected SFA assets and projected non-
SFA assets are both greater than or equal to zero, and, as of the last day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is
greater than the amount of such sum as of the last day of the immediately preceding plan year.

Version Updates (newest version at top)

Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 4A - Sheet 4A-1

SFA Determination - non-SFA Interest Rate and SFA Interest Rate

Provide the non-SFA interest rate and SFA interest rate used, including supporting details on how they were determined.

PLAN INFORMATION

Abbreviated L210APP
Plan Name:

EIN: 20-3856052
PN: 001

Initial Application Date: [03/20/2023

SFA Measurement Date:|12/31/2022

Last day of first plan
year ending after the
measurement date:

12/31/2023

v20220802p

For a plan other than a plan described in § 4262.4(g) (i.e., for a plan that has not filed an initial application under PBGC's interim final rule), the last day

of the third calendar month immediately preceding the plan's initial application date.

For a plan described in § 4262.4(g) (i.e., for a plan that filed an initial application prior to publication of the final rule), the last day of the calendar
quarter immediately preceding the plan's initial application date.

Non-SFA Interest Rate Used:

5.85%

SFA Interest Rate Used:

3.77%

Development of non-SFA interest rate and SFA interest rate:

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

Interest rate used for the funding standard account projections in the plan's

. 0

Plan Interest Rate: 0% most recently completed certification of plan status before 1/1/2021.
Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates
disregarding modifications made under clause (iv) of such section.

Month Year (i) (ii) (iii)

Month in which plan's initial application is filed,

and corresponding segment rates (leave (i), (ii), o o o

and (iii) blank if the IRS Notice for this month has I relh 2023 2% ST2% Rl

not yet been issued):

1 month preceding month in which plan's initial

application is filed, and corresponding segment February 2023 2.31% 3.72% 4.00%

rates:

2 months preceding month in which plan's initial

application is filed, and corresponding segment January 2023 2.13% 3.62% 3.93%

rates:

3 months preceding month in which plan's initial

application is filed, and corresponding segment December 2022 1.95% 3.50% 3.85%

rates:

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) : 5.85%

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 5.85%
Limit):
Non-SFA Interest Rate Match Check: Match

This amount is calculated based on the other information entered above.

24-month average segment rates without regard to
interest rate stabilization rules. These rates are
issued by IRS each month. For example, the
applicable segment rates for August 2021 are
1.13%, 2.70%, and 3.38%. Those rates were
issued in IRS Notice 21-50 on August 16, 2021
(see page 2 of notice under the heading "24-
Month Average Segment Rates Without 25-Year
Average Adjustment").

They are also available on IRS’” Funding Yield
Curve Segment Rate Tables web page (See
Funding Table 3 under the heading "24-Month
Average Segment Rates Not Adjusted").

This amount is calculated based on the other
information entered above.

If the non-SFA Interest Rate Calculation is not equal to the non-SFA Interest Rate Used, provide explanation below.

SFA Interest Rate Limit (lowest average of the 3 segment rates plus 67 basis points ):

3.77%

SFA Interest Rate Calculation (lesser of Plan
Interest Rate and SFA Interest Rate Limit):

3.77%

This amount is calculated based on the other information entered above.

This amount is calculated based on the other
information entered.

SFA Interest Rate Match Check:

Match

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide explanation below.




TEMPLATE 4A - Sheet 4A-2 V20220802
SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method"" for MRPA plans

See Templatc 47 Istuctions for Addional Tstrctions for |
Shect

PLAN INFORMATION

Avbrevsed [ 12 10ap0 |

Plan Name

£ 203856052

PN: 001

Measurement | 12/31/2022

On this Sheet. show all benefit payment amounts a positive amounts
PROJECTED BENEFIT PAYMENTS for:

Measurement Retireesand ~ Terminated Current Actsin
Date/Plan Plan Year End Vested Active Act & New New

YerStnDue  Date | inPayStatus Paricipants  Participants  New Entrants  Total Entrant  Entrant ets & Bene v Total Inact Rt W sene o
01/01/2023 12/31/2023 345,049 147,767 490,739 18,983,555 2023 1,490,739 1,490,739 2023 17,492,815 14,531,540 2,147,767 697415 116,094
01/01/2024 12/31. 749,247 532,824 19,238,046 2024 1955975 1,955,975 2024 17,282,071 13,972,378 2,532,824 664,102 112,767
o1 12/31. 147,40 43,666 19,693,103 2025 2,502,033 2,502,033 2025 17,191,070 13,407,018 3,043,666 630,852 109,534
o1 12/31. 92,585 2026 2,889,483 2,889,440 2026 17,232903 12,836,181 3,692,585 597,769 106,368
ol 12/31 2027 3,330464 3,330,335 2027 17,219,753 12,260,629 4,290,935 564,949 103,240
ol 12/31 2028 3,795267 3,768,322 2028 17,148315 11,681,205 4,834,511 532,472 100,127
ol 12/31 2029 4,202,184 4,161,133 2029 17,019,164 11,098,848 5,322,891 500,420 97,006
ol 12/31 2030 4485079 4428126 2030 16,879,067 10,514,541 5,801,797 468,873 93,857
ol 12/31 2031 4875380 4,800,052 2031 16,629,648 9,929,346 6,171,729 437913 90,660
ol 12/31 2032 5188882 5,096,015 2032 16,362,913 9,344,454 6,523,435 407,625 87,399
ol 12/31 2033 5546916 5,329,186 2033 16,165,026 8,761,190 6,941,675 378,103 84,058
ol 12/31 2034 5790071 5,496,095 2034 15,884,319 8,181,094 7,273,159 349,445 80,622
ol 12/31 2035 6,136,937 5761372 2035 15,564,976 7,605,960 7,560,193 321,746 77,077
ol 12/31 2036 6,314,863 5848274 2036 15216213 7,037,824 7,809,877 295,100 73413
ol 12/31 2037 6,452,329 5,905,191 2037 14,771,435 6,478,981 7,953,240 269,589 69,625
ol 12/31 2038 6,638,026 6,011,574 2038 14,267,926 5931,899 8,025,027 245283 65,717
o1 12/31. [ 5.683.054 706 433 2039 6,732,176 6,018,433 2039 13,756,760 5399,115 8,073,706 222237 61,702
o1 12/31. [ s.aa138s ,672 414 2040 6,788,263 6,001,414 2040 13,254,057 4,883,298 8,112,672 200,493 57,594
o1 12/31. [ 4.620664 499 2041 6,915,805 6,060,499 2041 12,748,838 4,387,172 8,128,174 180,080 53,412
o1 12731, [ 2123586 385 2042 7118317 6,064,385 2042 12,286,410 3,913,396 8,162,825 161,010 49,180
o1 12/31. 652,708 E 076,485 2043 7328965 6,076,485 2043 11,820,239 3,464,491 8,167,531 143,289 44,928
o1 12/31. 210,358 3, 063,418 439,568 2044 7,502,986 6,063,418 2044 11,393,743 3,042,750 8,183,384 126913 40,695
o1 12/31 2 632,785 2045 7,642,588 6,009,803 2045 11,025,591 2,650,136 8,227,059 111,867 36,529
o1 12/31. 819415 2046 7,699,924 5,880,509 2046 10,580,210 2,288,226 8,161,383 98,124 32,478
o1 12/31. ,072, 992,077 2047 7,708,785 5,716,708 2047 10,094,609 1,958,138 8,022,237 85,643 28,592
o1 12/31/2048 .759.729 850,191 6304 169,543 2048 7,799,994 5630451 2048 9,609,920 1,660,448 7,850,191 74372 24,909
o1 12/31/2049 [ 1.480847 651,504 ,592,8' 336.785 2049 7,929,598 5592813 2049 9,132,350 1,395,133 7,651,504 64,253 21,461
o1 12/31/2050 [ 1.235.040 465,600 ,479,2: 486,962 2050 7,966,197  5479,235 2050 8,700,641 1,161,543 7,465,600 55222 18275
o1 12/31/2051 021,013 250,922 2954t 633914 16,201,338 2051 7929403 5295489 2051 8,271,935 958,428 7,250,922 47213 15372




TEMPLATE 4A - Sheet 4A-3 v20220802p
SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the "increasing assets method" for MPRA plans

See Template 4A Instructions for Additional Instructions for Sheet 4A-3.

PLAN INFORMATION

Abbreviated L210APP |

Plan Name:

EIN: 20-3856052

PN: 001
T7X

Measurement | 12/31/2022

On this Sheet, show all administrative expense amounts as positive amounts.
PROJECTED ADMINISTRATIVE EXPENSES for:

Measurement Participant|
Date / Plan Plan Year | Count at
Year Start End Date | Beginning PBGC Premiums Other Total
01/01/2023 12/31/2023 7,473 261,555 1,029,532 1,291,087
01/01/2024  12/31/2024 7,357 264,852 1,085,418 1,350,270
01/01/2025 12/31/2025 7,236 267,732 1,092,231 1,359,963
01/01/2026 12/31/2026 7,111 270,218 1,124,998 1,395,216
01/01/2027 12/31/2027 6,982 272,298 1,158,748 1,431,046
01/01/2028  12/31/2028 6,850 274,000 1,193,510 1,467,510
01/01/2029 12/31/2029 6,715 275,315 1,229,316 1,504,631
01/01/2030 12/31/2030 6,577 276,234 1,266,195 1,542,429
01/01/2031 12/31/2031 6,436 334,672 1,304,181 1,638,853
01/01/2032  12/31/2032 6,294 333,582 1,343,306 1,676,888
01/01/2033 12/31/2033 6,145 331,830 1,383,606 1,715,436
01/01/2034  12/31/2034 5,996 329,780 1,425,114 1,754,894
01/01/2035 12/31/2035 5,845 327,320 1,467,867 1,795,187
01/01/2036  12/31/2036 5,691 324,387 1,511,903 1,836,290
01/01/2037 12/31/2037 5,535 321,030 1,557,260 1,878,290
01/01/2038  12/31/2038 5378 317,302 1,603,978 1,921,280
01/01/2039 12/31/2039 5,222 313,320 1,652,097 1,965,417
01/01/2040  12/31/2040 5,065 308,965 1,701,660 2,010,625
01/01/2041 12/31/2041 4,906 304,172 1,752,710 2,056,882
01/01/2042  12/31/2042 4,748 299,124 1,805,291 2,104,415
01/01/2043 12/31/2043 4,590 293,760 1,859,450 2,153,210
01/01/2044  12/31/2044 4,433 288,145 1,915,234 2,203,379
01/01/2045 12/31/2045 4,278 282,348 1,972,691 2,240,181
01/01/2046  12/31/2046 4,124 276,308 2,031,871 2,193,616
01/01/2047 12/31/2047 3,972 270,096 2,092,828 2,136,407
01/01/2048  12/31/2048 3.824 263,856 2,155,612 2,089,190
01/01/2049 12/31/2049 3,679 257,530 2,220,281 2,047,434
01/01/2050  12/31/2050 3,537 251,127 2,286,889 2,000,020
01/01/2051 12/31/2051 3,399 244,728 2,355,496 1,944,161




07/25/2024

Fair Market

Valueof ;60 553,573
Assets as of
tbhlfAQFA rer g 4202.4(a)(1), the lowest whole dollar amount
Amount as (not less than $0) for which, as of the last day of
of the SFA |$121,268,514 [each plan year during the SFA coverage period,
Measuremen projected SFA assets and projected non-SFA assets
;):;};;;;M a)rﬁllglr\r@qﬁff‘@ ”Eﬁ'“t lis Sheet ﬂ {ﬂg&;aucstcd amount of SFA is
based on the "basic method".
SFA . 2029 Plan Year Start Date of the plan year in which the sum of annual
exhaustion projected benefit payments and administrative expenses for the
year: vear exceeds the beginning-of-vear proiected SFA assets.
Non-SFA
5.85%
Interest
SFA Interest 3.77%
Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(6] @ 3) “ ©) (6) (@) ® )] (10 an (12)
i IviaAv-up  Auiouduy Lot Lonva 1 1yl e
Payments Benefit Payments e Expenses Payments Projected SFA Payments SFA Assets at
SFA to Plan Payments  Attributable  (excluding | (from (4) and SFA Assets at End | (from (4) and Non-SFA End of Plan
Measuremen (excluding (should to amount owed (5)) and Investment of Plan Year (5)) and Investment Year
t Date / Plan Withdrawal financial —match total Reinstateme PBGC under | Administrative Income Based  (prior year | Administrative Income Based  (prior year
Year Start  Plan Year End |Contributio Liability — assistance from Sheet nt of 4261 of |Expenses (from on SFA Interest assets + Expenses (from on Non-SFA assets +
Date Date ns Payments and SFA) 4A-2) Benefits ERISA; (6)) Paid from Rate (7)+(8)) (6)) Paid from Interest Rate (1) +(2) +(3)
01/01/2023  12/31/2023 | 2,426,141 76,297 0 -18,983,555 0  -1,291,087] -20,274,642 4,195,635 105,189,506 0 9,464,540 172,520,551
01/01/2024  12/31/2024 | 2,457,195 76,297 0 -19,238,046 -1,350,270]  -20,588,316 3,583,630 88,184,820 0 10,165,504 185,219,547
01/01/2025  12/31/2025 | 2,476,116 76,297 0 -19,693,103 -1,359,963 -21,053,066 2,933,900 70,065,654 0 10,908,941 198,680,900
01/01/2026  12/31/2026 | 2,476,116 76,297 0 -20,122,386 -1,395,216] -21,517,602 2,242,156 50,790,208 0 11,696,430 212,929,743
01/01/2027  12/31/2027 | 2,476,116 76,297 0 -20,550,217 -1,431,046] -21,981,263 1,506,832 30,315,777 0 12,529,987 228,012,143
01/01/2028  12/31/2028 | 2,476,116 76,297 0 -20,943,582 -1,467,510]  -22,411,092 726,934 8,631,619 0 13,412,307 243,976,863
01/01/2029  12/31/2029 | 2,476,116 76,297 0 -21,221,349 -1,504,631 -22,725,980 0 0| -22,725,980 14,199,903 246,634,818
01/01/2030  12/31/2030 | 2,476,116 76,297 0 -21,364,147 -1,542,429 0 0 0] -22,906,576 13,845,250 240,125,904
01/01/2031  12/31/2031 | 2,476,116 76,297 0 -21,505,028 -1,638,853 0 0 0| -23,143,881 13,458,484 232,992,921
01/01/2032  12/31/2032 | 2,476,116 76,297 0 -21,551,795 -1,676,888 0 0 0| -23,228,683 13,038,744 225,355,394
01/01/2033  12/31/2033 | 2,476,116 48,847 0 -21,711,942 -1,715,436 0 0 0| -23,427,378 12,585,402 217,038,381
01/01/2034  12/31/2034 | 2,476,116 30,547 0 -21,674,391 -1,754,894 0 0 0| -23,429,285 12,098,245 208,214,004
01/01/2035  12/31/2035 | 2,476,116 30,547 0 -21,701,913 -1,795,187 0 0 0] -23,497,100 11,580,027 198,803,594
01/01/2036  12/31/2036 | 2,476,116 16,171 0 -21,531,077 -1,836,290 0 0 0] -23,367,367 11,032,802 188,961,316
01/01/2037  12/31/2037 | 2,476,116 6,587 0 -21,223,764 -1,878,290 0 0 0 -23,102,054 10,464,354 178,806,318
01/01/2038  12/31/2038 | 2,476,116 6,587 0 -20,905,952 -1,921,280 0 0 0| -22,827,232 9,878,157 168,339,946
01/01/2039  12/31/2039 | 2,476,116 0 -20,488,936 -1,965,417 0 0 0| -22,454,353 9,276,378 157,638,086
01/01/2040  12/31/2040 | 2,476,116 0 -20,042,320 -2,010,625 0 0 0| -22,052,945 8,661,830 146,723,086
01/01/2041  12/31/2041 | 2,476,116 0 -19,664,643 2,056,882 0 0 0| -21,721,525 8,032,789 135,510,466
01/01/2042  12/31/2042 | 2,476,116 0 -19,404,728 2,104,415 0 0 0| -21,509,143 7,382,902 123,860,340
01/01/2043  12/31/2043 | 2,476,116 0 -19,149,204 2,153,210 0 0 0] -21,302,414 6,707,252 111,741,294
01/01/2044  12/31/2044 | 2,476,116 0 -18,896,728 2,203,379 0 0 0| -21,100,107 6,004,040 99,121,343
01/01/2045  12/31/2045 | 2,476,116 0 -18,668,179 -2,240,181 0 0 0] -20,908,360 5,270,789 85,959,888
01/01/2046  12/31/2046 | 2,476,116 0 -18,280,135 2,193,616 0 0 0| -20,473,751 4,510,413 72,472,665
01/01/2047  12/31/2047 | 2,476,116 0 -17,803,395 -2,136,407 0 0 0 -19,939,802 3,733,488 58,742,467
01/01/2048  12/31/2048 | 2,476,116 0 -17,409,914 -2,089,190 0 0 0| -19,499,104 2,939,896 44,659,375
01/01/2049  12/31/2049 | 2,476,116 0 -17,061,949 2,047,434 0 0 0| -19,109,383 2,124,295 30,150,403
01/01/2050  12/31/2050 | 2,476,116 0 -16,666,837 -2,000,020 0 0 0| -18,666,857 1,285,084 15,244,744
01/01/2051  12/31/2051 | 2,476,116 0 -16,201,338 -1,944,161 0 0 0| -18,145,499 424,638 0

C:\Users\fxese41\Downloads\OneDrive_2024-07-25\Teamsters Local 210 Affiliated Pension Plan\720125147_Template 4A L210APP.xlsx




TEMPLATE 4A - Sheet 4A-5 v20220802p
SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-5.
PLAN INFORMATION
Abbreviated
Plan Name:
EIN:
PN:
MPRA Plan? Meets the definition of a MPRA plan described in § 4262.4(a)(3)?
Ifall:/[“;R_Ak‘;‘“;‘;‘Wh“‘h MPRA increasing assets method described in § 4262.4(a)(2)().
methodyields the ~ MPRA present value method described in § 4262.4(a)(2)(ii).
greatest amount of SFA?
SFA Measurement Date:
Fair Market Value of
Assets as of the SFA
Measurement Date:
SFA Amount as of the Per § 4262.4(a)(2)(i), the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the
SFA Measurement Date SFA coverage period, projected SFA assets and projected non-SFA assets are both greater than or equal to zero, and, as of the last
under the method day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is greater than the amount of such
calculated in this Sheet: sum as of the last day of the immediately preceding plan year.
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
ro_]culc. Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: ! - A -
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate:
SFA Interest Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(S)] ) 3) ) ) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) + (11))




TEMPLATE 5A v20220802p
Baseline - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined
under the "increasing assets method"

File name: Template 5A Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (5) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 54 is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and
except any assumptions that were changed in accordance with Section III, Acceptable Assumption Changes in PBGC's SFA assumptions guidance (other than
the acceptable assumption change for "missing" terminated vested participants described in Section III.E. of PBGC's SFA assumptions guidance).

Provide a separate deterministic projection ("Baseline") using the same calculation methodology used to determine the requested SFA amount, in the same
format as Template 4A (Sheets 4A-2, 4A-3, and either 4A-4 or 4A-5) that shows the amount of SFA that would be determined if all underlying assumptions and
methods used in the projection were the same as those used in the pre-2021 certification of plan status, except the plan's non-SFA interest rate and SFA interest
rate, which should be the same as used in Template 4A (Sheet 4A-1).

For purposes of this Template 5A, any assumption change made in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions
guidance should be reflected in this Baseline calculation of the SFA amount and supporting projection information, except that an assumption change for
“missing” terminated vested participants described in Section III.LE of PBGC’s SFA assumptions guidance should not be reflected in the Baseline projections.
See examples in the SFA instructions for Section C, Item (5).




Additional instructions for each individual worksheet:

Sheet
5A-1 Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

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

5A-2 Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amount of
SFA is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection used to determine the
Baseline SFA amount.

5A-3 Baseline - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under §
4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the Baseline SFA amount under the "basic
method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet SA-3.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5,
except provide the projection used to determine the Baseline SFA amount under the "increasing assets method" described in § 4262.4(a)(2)(i). Unlike Sheet 4A-
5, it is not necessary to identify the projected SFA exhaustion year in Sheet SA-3.

Version Updates (newest version at top)

Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 5A - Sheet 5A-1 ¥20220802p
Baseline - Benefit Payments for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

Scc Template 4A instructions for Sheet 4A-2, exeept provide the benclit payment projection used
to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated e
Plan Name:
EIN: 20-3856052
PN: 001
SFA Measurement |
Date: 123172022
On this Sheet, show all benefit payment amounts as positive amounts.
PROJECTED BENEFIT PAYMENTS for:
SFA Measurement Retircesand  Terminated
Date/Plan Year  Plan Year End | Beneficiarics in~ Vested  Current Active New
Start Date Date PayStatus  Participants  Participants  Entrants
23 123172023 345049 1617,124___1490.739
24 123172024 749247 2.0
25 123172025 1474
26 12312026 | 13,540,318
27 123172027 2.928.818 I
28 123172028 269
29 123172029 410
2030 12/31/2030 56,953
2031 12312031 75,328
2032 123172032 92,867
2033 123172033 217.730
2034 123172034 293,976
2035 123172035 375,565
2036 123172036 466,589
2037 12/31/2037 547,138
2038 12/31/2038 626,452
2039 12/31/2039 713,743
2040 12/31/2040 786,849
2041 12/31/2041 855306 19,
2042 123172042 (05393219,
2043 12/31/2043 252,
2044 12/31/2044
2045 12/31/2045
2046 12/31/2046
2047 12/31/2047
2048 12/31/2048
2049 12/31/2049 X X
2050 12/31/2050 7.462.951 479,235
01/01/2051 12/31/2051 021013 742,150 5295489 2.633914




TEMPLATE 5A - Sheet 5A-2 20208020

Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the FA is determined under the "increasi thod"

e Tomplte 3A imsiroctions for Sheet A3, oxeept provide T projected toral participant count and
adninistrative expense projection

PLAN

Abbreviaed | 0app

EIN: 203856052

PN: 001

Measurement | 12/31/2022
Measurement Participant
Date/Plan  Plan YearEnd [  Countat

YearSurtDate  Date Beginning of Other Toual
OO0 1231203 AT 039532
ov01204 12312024 7357 1060418
0101205 12312025 7236 6772 1092231 1359963
0101206 12312026 711 20208 1128998 1395216
o027 12312027 6982 37298 LIs74s 1431046
0101208 12312028 6850 24000 1193510 1467510
01012029 12312029 6715 275315 1299316 1504631
01012030 12312030 6571 276234 1366105 1542429
ov012031 12312031 6436 36T 130aB1_1awsss
ol 12312032 6204 3558 1343306 167685
01012033 12312033 6145 L35606 1715436
01012034 12312034 599 L2514
01012035 12312035 5845 1467867 1795187
01012036 12312036 5691 LSIL903 1836290
01012037 12312037 5535 1557260 1878390
01012038 12312038 5378 L603978 1921380
01012039 12312039 s 1652097 1965417
01012040 12312040 5065 1701660 2010625
ov012041 12312041 4906 1752710 2056380
01012092 12312042 4748 80501 2104415
01012043 12312043 459 1859450 2153210
01012044 12312044 4433 1915234
01012045 12312045 4278 972,691
01012046 12312046 4124 2031871
01012047 12312047 3972 202,828
01012048 12312048 384 263856 2155602
01012049 127312049 3679 257530 2230281
01012050 127312050 3537 BL27_ 238688 1999703
ovo120s1 12312051 3399 20T 235549 1943108




Fair Market Value
of Assets as of the
SFA Measurement $160,553,573
S Ao asoT
the SFA
Measurement Date [$116,845,145
under the method
oolonlatad 10 thio
Non-SFA Interest 5.85%
Rate:
SFA Interest Rate: |3.77%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
1 2 3) “ (5) (6) @) (3) ©) (10) 1 12)
Cuin vianctup  AuLLBU AU Y Lo Luonvn 11ujeeiu o
Payme Payments e Expenses Payments Projected SFA| Payments SFA Assets at
nts to Benefit Attributable  (excluding | (from (4) and SFA Assets at End | (from (4) and Non-SFA  End of Plan Year
Plan Payments to amount owed (5)) and Investment  of Plan Year (5)) and Investment  (prior year assets
SFA Measurement Withdrawal (exclu (should match Reinstatem PBGC under |Administrative Income Based  (prior year |Administrativ Income Based +
Date / Plan Year  Plan Year End Liability  ding total from ent of 4261 of Expenses on SFA assets + e Expenses on Non-SFA (1)+(2)+(3)+
Start Date Date Contributions Payments financi Sheet SA-1) Benefits ERISA; (from (6)) Interest Rate (7)+(8)) (from (6)) Interest Rate (10) + (11))
01/01/2023 12/31/2023 2,426,141 76,297 0 -18,452,912 0 -1,291,087| -19,743,999 4,038,784 101,139,930 0 9,464,540 172,520,551
01/01/2024 12/31/2024 2,457,195 76,297 0 -18,707,928 -1,325,270] -20,033,198 3,441,328 84,548,059 0 10,165,504 185,219,547
01/01/2025 12/31/2025 2,476,116 76,297 0  -19,206,650 -1,359,963| -20,566,613 2,805,879 66,787,325 0 10,908,941 198,680,900
01/01/2026 12/31/2026 2,476,116 76,297 0 -19,677,787 -1,395,216] -21,073,003 2,126,866 47,841,188 0 11,696,430 212,929,743
01/01/2027 12/31/2027 2,476,116 76,297 0 -20,117,937 -1,431,046] -21,548,983 1,403,727 27,695,932 0 12,529,987 228,012,143
01/01/2028 12/31/2028 2,476,116 76,297 0 -20,574,144 -1,467,510] -22,041,654 635,066 6,289,343 0 13,412,307 243,976,863
01/01/2029 12/31/2029 2,476,116 76,297 0  -20,864,869 -1,504,631| -22,369,500 0 0 -22,369,500 14,073,159 244,522,278
01/01/2030 12/31/2030 2,476,116 76,297 0 -21,028,207 -1,542,429 0 0 0] -22,570,636 13,731,353 238,235,408
01/01/2031 12/31/2031 2,476,116 76,297 0 -21,187,236 -1,638,853 0 0 0 -22,826,089 13,357,054 231,318,785
01/01/2032 12/31/2032 2,476,116 76,297 0 -21,257,040 -1,676,888 0 0 0] -22,933,928 12,949,306 223,886,576
01/01/2033 12/31/2033 2,476,116 76,297 0 -21,477,821 -1,715,436 0 0 0 -23,193,257 12,507,019 215,752,750
01/01/2034 12/31/2034 2,476,116 76,297 0 -21,463,326 1,754,894 0 0 0] -23,218,220 12,030,440 207,117,384
01/01/2035 12/31/2035 2,476,116 76,297 0  -21,496,217 -1,795,187 0 0 0 -23,291,404 11,523,125 197,901,518
01/01/2036 12/31/2036 2,476,116 30,547 0 -21,375,540 -1,836,290 0 0 0] -23,211,830 10,984,930 188,181,281
01/01/2037 12/31/2037 2,476,116 30,547 0  -21,082,242 -1,878,290 0 0 0 -22,960,532 10,423,493 178,150,904
01/01/2038 12/31/2038 2,476,116 30,547 0 -20,777,687 -1,921,280 0 0 0] -22,698,967 9,844,204 167,802,804
01/01/2039 12/31/2039 2,476,116 24,557 0 -20,377,117 -1,965,417 0 0 0| -22,342,534 9,248,887 157,209,830
01/01/2040 12/31/2040 2,476,116 6,587 0  -19,923,449 -2,010,625 0 0 0] -21,934,074 8,640,395 146,398,853
01/01/2041 12/31/2041 2,476,116 6,587 0  -19,565,955 -2,056,882 0 0 0 -21,622,837 8,016,857 135,275,576
01/01/2042 12/31/2042 2,476,116 6,587 0  -19,330,260 -2,104,415 0 0 0] -21,434,675 7,371,498 123,695,101
01/01/2043 12/31/2043 2,476,116 0 -19,103,271 -2,153,210 0 0 0 -21,256,481 6,698,910 111,613,646
01/01/2044 12/31/2044 2,476,116 0 -18,855,790 -2,203,379 0 0 0] -21,059,169 5,997,753 99,028,346
01/01/2045 12/31/2045 2,476,116 0  -18,044,149 -2,237,298 0 0 0| -20,881,447 5,266,042 85,889,056
01/01/2046 12/31/2046 2,476,116 0 -18,259,433 -2,191,132 0 0 0] -20,450,565 4,506,866 72,421,474
01/01/2047 12/31/2047 2,476,116 0 -17,785,016 -2,134,202 0 0 0] -19,919,218 3,731,023 58,709,395
01/01/2048 12/31/2048 2,476,116 0 -17,406,117 2,088,734 0 0 0] -19,494,851 2,938,071 44,628,731
01/01/2049 12/31/2049 2,476,116 0  -17,044,046 -2,045,286 0 0 0] -19,089,332 2,123,018 30,138,533
01/01/2050 12/31/2050 2,476,116 0 -16,0664,188 -1,999,703 0 0 0] -18,663,891 1,284,466 15,235,224
01/01/2051 12/31/2051 2,476,116 0 -16,192,566 -1,943,108 0 0 0| -18,135,674 424,334 0
07/25/2024 C:\Users\fxese41\Downloads\OneDrive_2024-07-25\Teamsters Local 210 Affiliated Pension Plan\720125148_Template-5A L210APP.xlIsx




TEMPLATE 6A v20220802p
Reconciliation - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined
under the "increasing assets method"

File name: Template 64 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (6) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 64 is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except
any assumptions changed in accordance with Section 111, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable
assumption change for “missing” terminated vested participants described in Section IILE of PBGC’s SFA assumptions guidance).

This Template 64 is also not required if the requested SFA amount from Template 44 is the same as the SFA amount shown in Template 54 (Baseline).

If the assumptions/methods used to determine the requested SFA amount differ from those in the "Baseline" projection in Template 5A, then provide a
reconciliation of the change in the total amount of SFA due to each change in assumption/method from the Baseline to the requested SFA as shown in Template 4A.

For each assumption/method change from the Baseline through the requested SFA amount, provide a deterministic projection using the same calculation
methodology used to determine the requested SFA amount, in the same format as Template 4A (either Sheet 4A-4 or Sheet 4A-5).

Additional instructions for each individual worksheet:

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

For Item number 1, show the SFA amount determined in Template SA using the "Baseline" assumptions and methods. If there is only one change in
assumptions/methods between the Baseline (Template SA) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA amount,
and briefly identify the change in assumptions from the Baseline.

If there is more than one change in assumptions/methods from the Baseline, show each individual change as a separate Item number. Each Item number should
reflect all changes already measured in the prior Item number. For example, the difference between the SFA amount shown for Item number 4 and Item number 5
should be the incremental change due to changing the identified single assumption/method. The Item numbers should show assumption/method changes in the order
that they were incrementally measured.




6A-2 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the intermediate Item number 2 SFA amount
from Sheet 6A-1 under the "basic method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion
year in Sheet 6A-2.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except
provide the projection used to determine each intermediate SFA amount from Sheet 6A-1 under the "increasing assets method" described in § 4262.4(a)(2)(i).
Unlike Sheet 4A-5, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 6A-2.

A Reconciliation Details sheet is not needed for the last Item number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as shown in
Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed between the

Baseline and Item number 2, where Item number 2 is the requested SFA amount. Since details on the determination of the requested SFA amount are shown in
Template 4A, a separate Sheet 6A-2 Reconciliation Details is not required here.

6A-3 Reconciliation - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 3 SFA amount from Sheet 6A-1.

6A-4 Reconciliation - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 4 SFA amount from Sheet 6A-1.

6A-5 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 5 SFA amount from Sheet 6A-1.



Version Updates (newest version at top)

Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 6A - Sheet 6A-1 v20220802p
Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

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

PLAN INFORMATION
Abbreviated L210APP
Plan Name:
EIN: 20-3856052
PN: 001
MPRA Plan? No
If a MPRA Plan, which
method yields the N/A
greatest amount of
SFA?
Basis for Assumptions/Methods. For each Item, Change in SFA Amount (from prior Ttem NOTE: A sheet with Recon Details is not required for the last Item
Item number briefly describe the incremental change reflected & hy P SFA Amount number provided, since that information should be the same as provided
. number) .
in the SFA amount. in Template 4A.
1 Baseline N/A $116,845,145 From Template 5A.
2 Adrnmlstrfitlv; Expenses in Connection with $23,650 $116,868,795 Show details supporting the SFA amount on Sheet 6A-2.
SFA Application
Withdrawal Liability Payment Collectibility . .
h 1 he SFA h A-3.
3 from 100% to 80% $118,288 $116,987,082 Show details supporting the SFA amount on Sheet 6A-3
4 Gt A O St $4,281,431 $121,268,514 Show details supporting the SFA amount on Sheet 6A-4.
After Age 65
5 Show details supporting the SFA amount on Sheet 6A-5.

Create additional rows as needed, and create additional detailed sheets by copying Sheet 6A-5 and re-labeling the header and the sheet name to be 6A-6, 6A-7, etc.

07/25/2024 C:\Users\fxese41\Downloads\OneDrive_2024-07-25\Teamsters Local 210 Affiliated Pension Plan\720125149_Template-6A L210APP .xIsx



TEMPLATE 6A - Sheet 6A-2 . e v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

TN DeSCTIPTON (TONT O/ TOTT O Tay e TTomT To077 1T
1 )

projection used to determine the intermediate SFA amount.

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the |

PLAN INFORMATION

Abbreviated [ o

Plan Name:

EIN: 20-3856052

PN: 001

MPRA

Plan? R

T4 MPRA

Plan, which

method  [N/A

yields the

SR

12/31/2022

f]”:”:"‘;kc‘ $160,553,573

SFA $116,868,795

Amonnt as_

::’;“rim 5.85%

Eﬁlmcms( P

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(1) 2) 3) ) ) 7 ®) ©) (10) an (12)
A ) e oy st oo ORI AN I wai b s

Measuremen  Plan Year [Contribuion  Liability Paymentsto  Benefit  Payments ve Expenses| Payments  Investment  AsseisatEnd | Payments  Investment  SFA Assels at
tDate/Plan  End Date s Payments  Plan Payments  Aributable (excluding | (from (4)and  Income  of Plan Year | (from (4) and Income Based  End of Plan
01/012023 12312023 | 2,426,141 0 18452912 0_-1.201.087| -19.743.999 _4.039.676 101,164,471 0 172,520,551
01/012024  12/31/2024 0 -18,707.928 1.350.270| 20,058,198 3 84,548,059 0 185,219,547
01/012025  12/312025 | 2,476,116 0 -19.206,650 566,613 66,787,325 0 198,680,900
01/012026  12/312026 | 2,476,116 0 19,677,787 21,073,003 47,841,188 0 212,929,743
01/012027  12/312027 | 2,476,116 0 20,117,937 21,548,983 27,695,932 0 228,012,143
01/012028  12/312028 | 2,476,116 0 20,574,144 22,041,654 6,289,343 0 243,976,863
01/012029  12/312029 | 2,476,116 0 -20.864,869 504,631 | -22.369.500 0| 22369500 244,522,278
01/012030  12/312030 | 2,476,116 0 -21,028207 542,429 0 0| 22570636 238,235,408
01/012031  12/312031 | 2,476,116 0 -21,187.236 0 0| -22.826,089 231,318,785
01/012032  12/312032 | 2,476,116 0 -21,257.040 0 0| 22933928 223,886,576
01/012033  12/312033 | 2,476,116 0 -21477.821 0 0| -23.193257 215,752,750
01/012034  12/312034 | 2,476,116 0 -21463326 0 0| 23218220 207,117,384
01/012035  12/31/2035 0 21496217 0 0| 23291404 197,901,518
01/012036  12/31/2036 0 -21375,540 0 0| 23211830 188,181,281
01/012037  12/31/2037 0 -21,082,242 0 0| 22960532 178,150,904
01/012038  12/31/2038 0 -20,777.687 0 0 167,802,804
01/012039  12/31/2039 0 20377117 0 0| 22342534 157,209,830
01/012040  12/312040 | 2,476,116 0 -19.923449 0 0| 21934074 146,398,853
01/012041  12/312041 | 2,476,116 0 19,565,955 0 0| 21622837 135,275,576
01/012042  12/312042 | 2,476,116 0 -19.330,260 0 0| 21434675 123,695,101
01/012043  12/312043 | 2,476,116 0 19,103,271 153,210 0 0| 21256481 111,613,646
01/012044  12/312044 | 2,476,116 0 18,855,790 2,203,379 0 0| -21.059.169 99,028,346
01/012045  12/312045 | 2,476,116 0 18,644,149 237,298 0 0| 20881447 85,889,056
01/012046  12/312046 | 2,476,116 0 -18259.433 2191132 0 0| 20450565 4506866 72421474
01/012047 12/312047 | 2,476,116 0 17,785,016 2.134.202 0 0| -19919218 3731023 58,709,395
01/012048  12/312048 | 2,476,116 0 -17.406,117 2.088.734 0 0| -19.494,851 2938071 44,628,731
01/012049  12/312049 | 2,476,116 0 17,044,046 0 0| -19.089332 2023018 30,138,533
01/012050  12/312050 | 2,476,116 0 -16,664,188 0 0| -18.663.891 1284466 15235224
01/012051  12/312051 | 2,476,116 0 16,192,566 0 0| -18.135,674 24,334 0




TEMPLATE 6A - Sheet 6A-3

Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

[T

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the
projection used to determin the intermediate SFA amount.

PLAN INFORMATION

Abbreviated

v20220802p

L210APP
Plan Name:
EIN: 20-3856052
PN: 001
MPRA
Plan? N
T a MPRA
Plan, which
‘method N/A
yields the
optant
12/31/2022
Fair Market
Value of ¢ -
Assets as of $160,553,573
the gEA
Amount as
of the SFA [$116,987,082
Measuremen|
PNV
Non-SFA .
's";;felﬂ 5.85%
Interest .
|:ale: 3.77%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(S @) 3) (O] 5) 6 7) ®) ©) (10) an (12)
Payments to Paymen:‘s ve Expenses| Payments SFA  SFA Assets Payments  Non-SFA NonSFA
SFA Plan Attributable  (excluding | (from (4) Investment atEnd of | (from(4) Investment  Assets at
Measuremen (excluding to amount |and(5))and  Income  PlanYear |and (5))and Income  End of Plan
t Date / Plan Withdrawal ~ financial Reinstateme owed PBGC| Administrati  Based on  (prior year | Administrati ~ Based on Year
Year Start  Plan Year End |Contribution ~ Liability ~ assistance ~ Benefit ntof  under4261 |ve Expenses SFA Interest assets + |ve Expenses Non-SFA  (prior year
Date Date s Payments  and SFA)  Payments  Benefits  of ERISA) | (from (6))  Rate (M+@®) | (from(6)) Interest Rate assets +
01/01/2023 12/31/2023 2,426,141 76,297 0 -18,452,912 0 -1,291,087(-19,743,999 _ 4,044,135 101,287,218 0 _ 9,464,540 172,52
01/01/2024 12/31/2024 2,457,195 76,297 0 -18,707,928 -1,350,270( 20,058,198 84,675,434 0 185,219,547
01/01/2025 12/31/2025 2,476,116 76,297 0 -19,206,650 20,566,613 66,919,502 0 198,680,900
01/01/2026 12/31/2026 2,476,116 76,297 0 -19,677,787 -21,073,003 47,978,348 0 212,929,743
01/01/2027 12/31/2027 2,476,116 76,297 0 -20,117,937 21,548,983 1,408,898 27,838,263 0 228,012,143
01/01/2028 12/31/2028 2,476,116 76,297 0 -20,574,144 -1,467,510( 22,041,654 640,432 6,437,040 0 243,976,863
01/01/2029 12/31/2029 2,476,116 76,297 0 -20,864,869 1,504,631 ,369,500 0 0]-22,369,500 244,678,615
01/01/2030 12/31/2030 2,476,116 76,297 0 -21,028,207 -1,542,429 0 0 0]-22,570,636 238,400,890
01/01/2031 12/31/2031 2,476,116 76,297 0 -21,187,236 0 0 0]-22,826,089 231,493,949
01/01/2032 12/31/2032 2,476,116 76,297 0 -21,257,040 -1,676,888 0 0 0]-22,933,928 224,071,986
01/01/2033 12/31/2033 2,476,116 48,847 0 -21,477,821 -1,715,436 0 0 0]-23,193,257 215,920,766
01/01/2034 12/31/2034 2,476,116 30,547 0 -21,463,326 1,754,894 0 0 0]-23,218,220 207,248,159
01/01/2035 12/31/2035 2,476,116 30,547 0 -21,496,217 -1,795,187 0 0 0]-23,291,404 197,992,874
01/01/2036 12/31/2036 2,476,116 16,171 0 -21,375,540 -1,836,290 0 0 0]-23,211,830 188,263,191
01/01/2037 12/31/2037 2,476,116 6,587 0 -21,082,242 -1,878,290 0 0 0]-22,960,532 178,212,955
01/01/2038 12/31/2038 2,476,116 6,587 0 -20,777,687 0 0 0]-22,698,967 167,843,834
01/01/2039 12/31/2039 2,476,116 0 -20,377,117 -1,965,417 0 0 0]-22,342,534
01/01/2040 12/31/2040 2,476,116 0 -19,923,449 2,010,625 0 0 0]-21,934,074 146,411,304
01/01/2041 12/31/2041 2,476,116 0 -19,565,955 2,056,882 0 0 0]-21,622,837 135,281,978
01/01/2042 12/31/2042 2,476,116 0 -19,330,260 2,104,415 0 0 0]-21,434,675 123,695,101
01/01/2043 12/31/2043 2,476,116 0 -19,103,271 2,153,210 0 0 0]-21,256,481 _ 6,698,910 111,613,646
01/01/2044 12/31/2044 2,476,116 0 -18,855,790 203,379 0 0 0]-21,059,169 5,997,753 i
01/01/2045 12/31/2045 2,476,116 0 -18,644,149 ,298 0 0 0]-20,881,447 266,042 85,889,056
01/01/2046 12/31/2046 2,476,116 0 -18,259,433 2,191,132 0 0 0]-20,450,565 72,421,474
01/01/2047 12/31/2047 2,476,116 0 -17,785,016 2,134,202 0 0 0]-19,919,218 58,709,395
01/01/2048 12/31/2048 2,476,116 0 -17,406,117 2,088,734 0 0 0]-19,494,851
01/01/2049 12/31/2049 2,476,116 0 -17,044,046 2,045,286 0 0 0]-19,089,332 5
01/01/2050 12/31/2050 2,476,116 0 -16,664,188 -1,999,703 0 0 0]-18,663,891 15,235,224
01/01/2051 12/31/2051 2,476,116 0 -16,192,566 -1,943,108 0 0 0]-18,135,674 0
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TEMPLATE 6A - Sheet 6A-4 e ¥20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the
projection used to determine the intermediate SFA amount.

PLAN INFORMATION
ADDIEVIAe
d L210APP |
EIN: 20-3856052
PN: 001
MPRA
play [N
TTa MPRA
Plan,
which N/A
method
SRS
Measureme| 12/31/2022
Fair
Market .
Value of $160,553,573
Accate ac
SFA
Amount as
of the SFA |$121,268,514
Measuremel|
Non-SFA 5.85%
Interest
SFA 3.77%
Interest
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

(1) 2 3) “) ) (©6) (7 ®) ©) (10) (11) (12)
Measureme vate ons ILlabuity Fayments — rayments  rayments  bxpenses |rayments (Irom Investment SKA Assets| rFayments investment Assets at £na ot
A 12/31/2023 | 2,426,141 76,297 0 -$18,983,555 80  -$1,291,087| -20,274,642 4,195,635 105,189,506 0 9,464,540 172,520,551
A 12/31/2024 | 2,457,195 76,297 0 -$19,238,046 -$1,350,270f 20,588,316 0 4 185,219,547
i 12/31/2025 | 2,476,116 76,297 0 -819,693,103 -$1,359,963|  -21,053,066 0 198,680,900
s 12/31/2026 | 2,476,116 76,297 0 -$20,122,386 -$1,395,216) 21,517,602 0 212,929,743
i 12/31/2027 | 2,476,116 76,297 0 -$20,550,217 -$1,431,046( -21,981,263 0 228,012,143
i 12/31/2028 | 2,476,116 76,297 0 -$20,943,582 -$1,467,510  -22,411,092 0 243,976,863
i 12/31/2029 | 2,476,116 76,297 0 -$21,221,349 -$1,504,631|  -22,725,980 0 0f -22,725,980 246,634,818
i 12/31/2030 | 2,476,116 76,297 0 -$21,364,147 -$1,542,429 0 0 22,906,576 240,125,904
S 12/31/2031 | 2,476,116 76,297 0 -$21,505,028 -$1,638,853 0 0 0f -23,143,881 232,992,921
i 12/31/2032 | 2,476,116 76,297 0 -$21,551,795 -$1,676,888 0 0 0f -23,228,683 225,355,394
i 12/31/2033 | 2,476,116 48,847 0 -$21,711,942 -$1,715,436 0 0 0f -23,427,378 217,038,381
S 12/31/2034 | 2,476,116 30,547 0 -$21,674,391 -$1,754,894 0 0 0f -23,429,285 208,214,004
s 12/31/2035 | 2,476,116 30,547 0 -$21,701,913 -$1,795,187 0 0 0f -23,497,100 198,803,594
i 12/31/2036 | 2,476,116 16,171 0 -$21,531,077 -$1,836,290 0 0 0f -23,367,367 188,961,316
i 12/31/2037 | 2,476,116 6,587 0 -$21,223,764 -$1,878,290 0 0 0f -23,102,054 178,806,318
i 12/31/2038 | 2,476,116 6,587 0 -$20,905,952 -$1,921,280 0 0 0f -22,827,232 168,339,946
S 12/31/2039 | 2,476,116 0 -$20,488,936 -$1,965,417 0 0 0f -22,454,353 157,638,086
i 12/31/2040 | 2,476,116 0 -$20,042,320 -$2,010,625 0 0 0f -22,052,945 146,723,086
S 12/31/2041 | 2,476,116 0 -819,664,643 -$2,056,882 0 0 of -21,721,525 135,510,466
I 12/31/2042 | 2,476,116 0 -$19,404,728 -$2,104,415 0 0 0f -21,509,143 123,860,340
i 12/31/2043 | 2,476,116 0 -819,149,204 -$2,153,210 0 0 0f -21,302,414 111,741,294
i 12/31/2044 | 2,476,116 0 -$18,896,728 -$2,203,379 0 0 0f -21,100,107 99,121,343
i 12/31/2045 | 2,476,116 0 -$18,668,179 -$2,240,181 0 0 0f -20,908,360 85,959,888
i 12/31/2046 | 2,476,116 0 -$18,280,135 -$2,193,616 0 0 0f -20,473,751 72,472,665
i 12/31/2047 | 2,476,116 0 -$17,803,395 -$2,136,407 0 0 0f -19,939,802 58,742,467
i 12/31/2048 | 2,476,116 0 -$17,409.914 -$2,089,190 0 0 0f -19,499,104 6 44,659,375
i 12/31/2049 | 2,476,116 0 -817,061,949 -$2,047,434 0 0 0f -19,109,383 30,150,403
HHEH 12/31/2050 | 2,476,116 0 -816,666,837 -$2,000,020 0 0 0f -18,666,857 g 4 15,244,744
i 12/31/2051 | 2,476,116 0 -$16,201,338 -$1,944,161 0 0 0f -18,145,499 424,638 0




TIeTIT JESCITP O (ITOTT

TEMPLATE 6A - Sheet 6A-5 | AL v20220802p
Reconciliation - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the
projection used to determine the intermediate SFA amount.

PLAN INFORMATION
Abbreviated |

Plan Name:

EIN:

PN:
MPRA

Plan?

Ta MPRA
Plan, which
method
yields the
[STR™
Measuremen|

Tair Market

Value of
Assets as of
the QFA
[SFA
Amount as
of the SFA
Measuremen
Dt o
Non-SFA
Interest
SFA Interest
Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) () (6) (7 @®) ©) (10) an (12)
vuwier raymens  Aunsuau|  raymens rigeaea | raymens Non-or A
Payments to Attributable ve Expenses| (from (4) SFA SFA Assets | (from (4)  Non-SFA Assets at
SFA Plan to (excluding |and (5)) and Investment at End of |and (5)) and Investment End of Plan
Measuremen (excludi; Reil amount |Administrati  Income Plan Year |Administrati  Income Year
t Date / Plan Withdrawal  financial ntof  owed PBGC|ve Expenses Basedon  (prior year |ve Expenses Basedon  (prior year
Year Start  Plan Year |Contribution  Liability assistance Benefit Benefits ~ under 4261 | (from (6)) SFA Interest assets + (from (6))  Non-SFA assets +

Date End Date s Payments  and SFA)  Payments  Suspended of ERISA) | Paid from Rate (7)+(8)) | Paid from Interest Rate (1)+(2)+




Template 7 - Sheet 7b

Assumption Changes - SFA Amount

PLAN INFORMATION

Abbreviated L210APP
Plan Name:

EIN: 20-3856052
PN: 001

A

B

v20210706p

C

Assumption That Has Changed From
Assumption Used in Most Recent Certification
of Plan Status Completed Prior to 1/1/2021

Brief description of assumption used in the most
recent certification of plan status completed prior
to 1/1/2021

Brief description of assumption used to determine
the requested SFA amount (if different)

Brief explanation on why the assumption in (A) is no
longer reasonable and why the assumption in (B) is
reasonable.

Base Mortality Assumption

RP-2000 Blue Collar, Scale AA Projection to
2015 with sex distinct rates, no future
improvement beyond 2015

Pri-2012 Blue Collar, Scale MP-2021 fully
generational

reflects more recently published experience for blue collar

Original assumption is outdated. New assumption

workers and is an acceptable assumption change under
PBGC guidance.

Administrative Expenses

Operating expenses with 3% increase per year

Same as column A plus additional expenses due to

SFA application and statutory PBGC premium

increases, subject to a cap of 12% of projected
benefit payments

It is an acceptable assumption change under PBGC
guidance.

Withdrawal Liability

Withdrawal liability payments of $458,000 per
year for 3 employers (Collins, Westward, and
Able), 100% collectible

Withdrawal liability payments of $76,297 per year
for 3 employers (Collins, PBM, and Jaman) are
assumed to be 80% collectible

Original assumption is outdated. Recently, the Board of
Trustees held discussions about the 3 employers' ability to
make withdrawal liability payments. Based on past
history on settlement, collection and the best estimate of
future business outlook of the employers which are small
and not publicly listed, a 80% collectibility was adopted.

Actuarial Increase to Benefits that Commence

post NRA

No actuarial increase

With actuarial increase in accordance with the
provisions of the Plan

Original assumption does not reflect actual practice.
Benefits are paid with actuarial increase in actual benefit
applications

Contribution Rates

A $4.00 increase in each future year, indefinitely

Only increases in CBAs agreed before 7/9/2021
are reflected

Under PBGC guidance, contribution rate increases agreed
to on or after 7/9/2021 must be disregarded

07/25/2024

C:\Users\fxese41\Downloads\OneDrive_2024-07-25\Teamsters Local 210 Affiliated Pension Plan\720125150_Template-7 L210APP.xIsx



UIII \C.g.
hourly, weekly
All Other Sources of Non-Investment Income
Projected Number of
Active Participants
Withdrawal Liability Withdrawal Liability (Including New
Reciprocity Additional Rehab Payments for Payments for Entrants) at the

Plan Year Plan Year End Total Contribution ~ Average Contribution ~ Contributions (if =~ Plan Contributions (if =~ Other - Explain if =~ Currently Withdrawn  Projected Future ~ Beginning of the Plan
Start Date Date Total Contributions* Base Units Rate applicable) applicable) Applicable Employers Withdrawals Year
01/01/2023  12/31/2023 2,426,141 46,530 52.14 0 0 0 76,297 0 964
01/01/2024  12/31/2024 2,457,195 46,530 52.81 0 0 0 76,297 0 964
01/01/2025  12/31/2025 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2026  12/31/2026 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2027  12/31/2027 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2028  12/31/2028 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2029  12/31/2029 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2030  12/31/2030 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2031  12/31/2031 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2032  12/31/2032 2,476,116 46,530 53.22 0 0 0 76,297 0 964
01/01/2033  12/31/2033 2,476,116 46,530 53.22 0 0 0 48,847 0 964
01/01/2034  12/31/2034 2,476,116 46,530 53.22 0 0 0 30,547 0 964
01/01/2035  12/31/2035 2,476,116 46,530 53.22 0 0 0 30,547 0 964
01/01/2036  12/31/2036 2,476,116 46,530 53.22 0 0 0 16,171 0 964
01/01/2037  12/31/2037 2,476,116 46,530 53.22 0 0 0 6,587 0 964
01/01/2038  12/31/2038 2,476,116 46,530 53.22 0 0 0 6,587 0 964
01/01/2039  12/31/2039 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2040  12/31/2040 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2041  12/31/2041 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2042  12/31/2042 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2043  12/31/2043 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2044  12/31/2044 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2045  12/31/2045 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2046  12/31/2046 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2047  12/31/2047 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2048  12/31/2048 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2049  12/31/2049 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2050  12/31/2050 2,476,116 46,530 53.22 0 0 0 0 964
01/01/2051  12/31/2051 2,476,116 46,530 53.22 0 0 0 0 964

07/25/2024 C:\Users\fxese4 1\Downloads\OneDrive_2024-07-25\Teamsters Local 210 Affiliated Pension Plan\720125151_Template-8 L210APP .xlsx
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TEMPLATE 10

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

v20230727

File name: Template 10 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Provide a table identifying and summarizing which assumptions/methods were used in each of the pre-2021 certification of plan status, the Baseline details (Template 5A or Template 5B),
and the final SFA calculation (Template 4A or Template 4B).

This table should identify all assumptions/methods used, including those that are reflected in the Baseline provided in Template 5A or Template 5B and any assumptions not explicitly listed.
Please identify the source (file and page number) of the pre-2021 certification of plan status assumption. Additionally, please select the appropriate assumption change category per SFA
assumption guidance*. Please complete all rows of Template 10. If an assumption on Template 10 does not apply to the application, please enter “N/A” and explain as necessary in the
“comments” column. If the application contains assumptions not listed on Template 10, create additional rows as needed.

See the table below for a brief example of how to fill out the requested information in summary form. In the example the first row demonstrates how one would fill out the information for a
change in the mortality assumption used in the pre-2021 certification of plan status, where the RP-2000 mortality table was the original assumption, and the plan proposes to change to the Pri-

2012(BC) table.

Base Mortality - Healthy

Contribution Base Units

Assumed Withdrawal Payments -Future
Withdrawals

Retirement - Actives

Add additional lines if needed.

(@A) ®) © D) (E)
Assumption/Method
Used in Most Recent
Certification of Plan Baseline Final SFA
Status Completed Assumption/Method | Assumption/Method | Category of assumption change from (B) to
Source of (B) Prior to 1/1/2021 Used Used (D) per SFA Assumption Guidance
2019 Company XYZ RP-2000 mortality Pri-2012(BC)
AVR.pdfp. 55 table mortality table Same as baseline Acceptable Change
100,000 hours
projected with 3.0%
125,000 hours reductions annually for
125,000 hours projected through the 10 years and 1.0%
2020 Company XYZ |projected to insolvency| SFA projection period [ reductions annually
ZC.pdfp. 19 in 2024 in 2051 thereafter Generally Acceptable Change
None assumed through
2020 Company XYZ | None assumed until the SFA projection
ZC.pdf p. 20 insolvency in 2024 period in 2051 Same as baseline Other Change
Age Actives
55 10%
56 20%
57 30%
58 40%
2019 Company XYZ 59 SO"f) Same as Pre-2021
AVR.pdfp. 54 60+ 100% Zone Cert Same as baseline No Change

*https://www.pbge.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf




Template 10 V20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: L210APP
EIN: 20-3856052
PN: 001
(A) B) © D) (E)
Assumption/Method Used in Most Category of assumption
Recent Certification of Plan Status| Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) Completed Prior to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 12/31/2022 12/31/2022 N/A
Census Data as of N/A 01/01/2020 01/01/2022 01/01/2022 N/A
DEMOGRAPHIC ASSUMPTIONS
2020 actuarial
certification was based on
2020Zone20200330.pdf, p11; 2019 valuation
Base Mortality - Healthy 2019AvrL210App.pdf, p29 RP-2000 Blue Collar Pri-2012 Blue Collar, Same as Baseline Acceptable Change assumptions
Scale AA Projection to 2015 with
sex distinct rates, and no future Scale MP-2021fully
Mortality Improvement - Healthy 2019AvrL210App.pdf, p29 improvement beyond 2015 generational Same as Baseline Acceptable Change
Pri-2012 Blue Collar Disabled
Base Mortality - Disabled 2019AvrL210App.pdf, p29 RP-2000 Disabled Retiree Same as Baseline Acceptable Change
Scale AA Projection to 2015 with
sex distinct rates, and no future Scale MP-2021fully
Mortality Improvement - Disabled 2019AvrL210App.pdf, p29 improvement beyond 2015 generational Same as Baseline Acceptable Change
Retirement - Actives 2019AvrL210App.pdf, p28 Age 64 Same as column (B) Same as Baseline No Change
Retirement - TVs 2019AvrL210App.pdf, p28 Age 64 Same as column (B) Same as Baseline No Change
Age: 20 25 30 35 40 45 50 55 60
Rates: 8.00% 7.80% 7.50% 7.00%
6.31% 5.52% 4.26% 2.41% 1.69%
Turnover 2019AvrL210App.pdf, p30 Same as column (B) Same as Baseline No Change
Age: 20 25 30 35 40 45 50 55 60
Rates: 0.08% 0.09% 0.10% 0.13%
0.20% 0.33% 0.58% 1.02% 1.60%
Disability 2019AvrL210App.pdf, p30 Same as column (B) Same as Baseline No Change
Optional Form Elections - Actives 2019AvrL210App.pdf, p31 Single LA Same as column (B) Same as Baseline No Change
Optional Form Elections - TVs 2019AvrL210App.pdf, p31 Single LA Same as column (B) Same as Baseline No Change
Marital Status 2019AvrL210App.pdf, p31 85% married Same as column (B) Same as Baseline No Change
Spouse Age Difference 2019AvrL210App.pdf, p31 4 years Same as column (B) Same as Baseline No Change
Active Participant Count 2020Z0one20200330.pdf, p10 942 964 Same as Baseline No Change
Based on new participants under | Based on new entrants in the
New Entrant Profile 2020Zone20200330.pdf, p11 the Plan in recent years last 5 years Same as Baseline Acceptable Change
Based on participants with similar
Missing or Incomplete Data 2019AvrL210App.pdf, p32 known characteristics Same as column (B) Same as Baseline No Change

07/25/2024
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Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: L210APP
EIN: 20-3856052
PN: 001
(A) B) © D) (E)
Assumption/Method Used in Most Category of assumption
Recent Certification of Plan Status| Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) Completed Prior to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
"Missing" Terminated Vested Participant
Assumption None None None Same as Baseline No Change
Treatment of Participants Working Past With actuarial increase post
Retirement Date None No actuarial increase age 65 Same as Baseline No Change
Assumptions Related to Reciprocity None N/A N/A N/A No Change
Other Demographic Assumption 1 None N/A N/A N/A No Change
Other Demographic Assumption 2 None N/A N/A N/A No Change
Other Demographic Assumption 3 None N/A N/A N/A No Change
NON-DEMOGRAPHIC ASSUMPTIONS
Contribution Base Units 2020Z0one20200330.pdf, p11 Level at 45,400 weeks Level at 46,530 weeks Same as Baseline No Change
$46 per week with increases of $4 $52.14 per week with
Contribution Rate 2020Zone20200330.pdf, p12 per year increases of $4 per year Same as Baseline No Change
$1,291,087 with 3% increase The difference between
per year plus $9,500 expense columns (B) and (C) is the
$1,311,400 with 3% increase per | paid in 2024 and $25,000 to additional SFA expense of |
Administrative Expenses 2020Zone20200330.pdf, p10 year be paid in 2025 Same as Baseline Acceptable Change $34.500 due to SFA
Original assumption of
collectibility is outdated.
New assumption is based
on past settlements and
estimated outlook of
exsiting 3 employers that
Assumed Withdrawal Payments - Currently Assume 100% collectibility on | Assume 80% collectibility on are paying withdrawal
Withdrawn Employers 2020Z0one20200330.pdf, p11 withdrawal liability payments | withdrawal liability payments Same as Baseline Other Change liability payments.
Assumed Withdrawal Payments -Future No Change in columns
Withdrawals None $0 $0 Same as Baseline (B) and (C)
Other Assumption 1 N/A N/A N/A N/A No Change
Other Assumption 2 N/A N/A N/A N/A No Change
Other Assumption 3 N/A N/A N/A N/A No Change
07/25/2024 C:\Users\fxese41\Downloads\OneDrive_2024-07-25\Teamsters Local 210 Affiliated Pension Plan\720125152_Template-10 L210APP.xIsx




Template 10 V20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

PLAN INFORMATION
Abbreviated Plan Name: L210APP
EIN: 20-3856052 |
PN: 001 |
GY) B) © D) (E)
Assumption/Method Used in Most Category of assumption
Recent Certification of Plan Status| Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) Completed Prior to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
CASH FLOW TIMING ASSUMPTIONS
Benefit Payment Timing 2020Zone20200330.pdf, p10 mid-year Same as column (B) Same as Baseline No Change
Contribution Timing 2020Z0one20200330.pdf, p9 mid-year Same as column (B) Same as Baseline No Change
Withdrawal Payment Timing 2020Zone20200330.pdf, p10 mid-year Same as column (B) Same as Baseline No Change
Administrative Expense Timing 2019AvrL210App.pdf, p28 mid-year Same as column (B) Same as Baseline No Change
Other Payment Timing N/A N/A N/A N/A
Create additional rows as needed.
Per ASOP 4, effective for measurement dates after February 15, 2023, when measuring pension obligations, the combined effect of
assumptions is expected to have no significant bias (i.e., it is not significantly optimistic or pessimistic) for non-prescribed assumptions except
when provisions for adverse deviation are included. If the SFA measurement date is after February 15, 2023, provide a statement indicating
that in the signing Actuary’s professional opinion, the combined effect of non-prescribed assumptions used for measuring the pension
obligations used to determine SFA does not have significant bias. Please note that this attestation only applies to the final SFA assumptions
(see (D) above).

07/25/2024 C:\Users\fxese41\Downloads\OneDrive_2024-07-25\Teamsters Local 210 Affiliated Pension Plan\720125152_Template-10 L210APP.xIsx



DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

F

) :A —
BY:_—Fmptoyer Tdentification Number:

pate: SEP 09 2015 20-3856052
DLN:
17007036138005
BD OF TTEES OF THE TEAMSTERS LOCAL Person to Contact:
210 AFFILIATED PENSION TRUST FUND MARCIA J BERNSTEIN 1>+ N
60 BROAD ST 37TH FLR Contact Telephone Number:
NEW YORK, NY 10004 (516) 576-7392
Plan Name:
TEAMSTERS LOCAL 210 AFFILIATED
PENSION PLAN

Plan Number: 001

Dear Applicant:

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

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

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

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

The significance and scope of reliance on this letter,
The effect of any elective determination request in your application

materials,
The reporting requirements for qualified plans, and
Examples of the effect of a plan's operation on its qualified status.

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

a COopy.

This determination letter applies to the amendments dated on
2/6/13, 11/12/14.

This determination letter also applies to the amendments dated on

Letter 5274
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BD OF TTEES OF THE TEAMSTERS LOCAL

08/19/15 & 01/22/10.,

We made this determination on the condition that you adopt the proposed
amendments you submitted in your letter dated 9/18/15, on or

before the date the Income Tax Regulations provide under Section 401(b) of the
Internal Revenue Code.

You can't rely on this letter after the end of the plan's first five-year
remedial amendment cycle that ends more than 12 months after we received the
application. This letter expires on January 31, 2020. This letter considered
the 2013 Cumulative List of Changes in Plan Qualification Requirements.

The information on the enclosed addendum is an integral part of this
determination. Please be sure to read it and keep it with this letter,

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

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

Sincerely, o

Karen D. Truss
Director, EP Rulings & Agreements
Addendum

Letter 5274
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BD OF TTEES OF THE TEAMSTERS LOCAL

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

Letter 5274



Local 210 Affiliated Retirement Benefits
M&T Bank A/C

December 2022 Reconciliation
Book Balance as of 12/1/2022

Cash Receipts

C/R Bank Adjustment Reclaimed EFT

Reclaim Settlement
Void Checks 2101203

2101087

Fundman Disbursements ck# 2101261-2102433

EFT Disbursements
Additional EFT

Analyzed Service Charge 12/31/2022
Closing Book Balance
Less: Advanced Clears
Add: Outstanding Checks
Our Balance
M&T Balance

DIFF;

EFT Reclaims

529.00 12/12/2022

72.20

45,130.06

61.31

$333,440.37 80.95

61.31

1,391,839.55 477.58
46,412.41
255.37
136.69

(111,196.18)

(1,326,549.40)

~  $334,338.81

33,709.31

$368,048.12

$368,048.12
$0.00

12/12/2022

12/13/2022
12/13/2022
12/14/2022
12/15/2022
12/27/2022




Register: 1070 - 210A Retirement Benefit M&T9816
From 12/01/2022 through 12/31/2022

Sorted by: Date, Type, Number/Ref
Date _ Number

Account _

12/07/2022
12/10/2022 CHECKS
12/10/2022 EFTs
12/12/2022

12/12/2022

12/13/2022

12/13/2022

12/14/2022

12/15/2022

12/27/2022

12/31/2022

Pension Benefit

Pension Benefit

1060 #210AFFILIATED OPE...
5200 -:Pension Benefits:5000 -
5200 -=Pension Benefits:5000 -
5200 -=Pension Benefits:5100 -

5200 =Pension Benefits:5100 - ... .

5200 =Pension Benefits:5100 -

5200 =Pension Benefits:5100 - ...
5200 =Pension Benefits:5100 -

5200 =Pension Benefits:5100 - ...
5200 :-Pension Benefits:5100 - ...

5200 =Pension Benefits:5201 -

Page 1

Teamsters Local 210 Affiliated Pension Trust Fund

1/5/2023 6:08 PM

___ Memo Payment C Depogiﬁg ______ Balance
December 2022 Pens... 1,391,839.55 1,725,279.92
. December 2022 Pens... 111,196.18 1,614,083.74
. December 2022 Pens... 1,326,549.40 287,534.34
EFT Return 529.00 288,063.34
EFT Return 72.20 288,135.54
.. EFT Return 45,130.06 333,265.60
EFT Return 61.31 333,326.91
EFT Return 80.95 333,407.86
EFT Return 61.31 333,469.17
EFT Return 477.58 333,946.75
Void Checks 392.06 334,338.81



M&I'Bank

FOR INQUIRIES CALL: MADISON SOUTH ACCOUNT 'rypE
(212) 4619207 "COMMERCIAL CHECKING
160Z 0 00541M ERR 30A , ———
~ ACCOUNT NUMBER | STATEMENT PERIOD
b — T 12/01/22 - 12/31/22
TEAMSTERS LOCAL 210 AFFILIATED PENSION OEQINNING BALANCE $0122:01
TRUST FUND DEPOSITS & CREDITS 1,444,080.96
BENEFIT ACCOUNT LESS CHECKS & DEBITS 1,447,155.58
655 THIRD AVE : 0.00
1PTHIEL $368,048.12
NEW YORK NY 10017
9
|
4 1
¢
s“' ¢ ‘g :
ACCOUNT ACTIVITY S o
[ POSTIN DEPOSITS & OTHER| WITHDR DRAWALS & DAILY
Di‘l'._EG AN C LIONDESCRIPEIONG _ | cReDITS (+) OTHERDEBITE () | BACANCE
12/01/2022 | BEGINNING BALANCE ! $371,122.74
12/02/2022 | CHECK NUMBER 2100988 $243.40
12/02/2022 | CHECK NUMBER 2101165 ‘ 243.40
12/02/2022 |CHECK NUMBER 2101239 77.48 370,558.46
12/05/2022 | CHECK NUMBER 2101080 307.82
12/05/2022 |CHECK NUMBER 2101082 265.68
12/05/2022 |CHECK NUMBER 2101179 351.35 369,633.61
12/06/2022 | CHECK NUMBER 2100820 144.63
| 1200612022 |CHECK NUMBER 2100897 285.04
- | 12/06/2022 |CHECK NUMBER 2100984 : 196.89
12/06/2022 | CHECK NUMBER 2100997 144,63
12/06/2022 | CHECK NUMBER 2101079 207.57
12/06/2022 | CHECK NUMBER 2101161 196.89
12/06/2022 |CHECK NUMBER 2101174 144.63 368,313.33
12i07/2022 | xFeR FroM: | $1,391,839.55 1,760,152.88
12/08/2022 | LOCAL 210'S PENS TRUST FUND  -SETT-ONLINEACH i 1,326,549.40
12/08/2022 |CHECK NUMBER 2101154 | 379.33 433,224.15
12/09/2022 |CHECK NUMBER 2101181 696.75 432,527.40
12112/2022 | LOCAL 210'S PENS REVERSAL  -SETT-ONLINEACH 529.00
1212/2022 | RETURN SETTLE RETURN -SETT-MTAUTO 72.20
12/12/2022 | CHECK NUMBER 2100899 248.24
1212/2022 |CHECK NUMBER 2101076 248.24
12112/2022 |CHECK NUMBER 2101140 | 264.06
12112/2022 |CHECK NUMBER 2101351 712.03
12/12/2022 |CHECK NUMBER 2101386 ‘ 106.21
1212/2022 |CHECK NUMBER 2101422 215.50 431,334.32
12/13/2022 | RETURN SETTLE RETURN -SETT-MTAUTO 45,130.06
12113/2022 | LOCAL 210'S PENS REVERSAL  -SETT-ONLINEACH 61.31
12/13/2022 |CHECK NUMBER 2100348 285.04
12/13/2022 |CHECK NUMBER 2100648 128.00
12/13/2022 |CHECK NUMBER 2100832 128.00
12/13/2022 |CHECK NUMBER 2101009 128.00
12/13/2022 |CHECK NUMBER 2101102 143,54
12113/2022 |CHECK NUMBER 2101186 128.00
12/13/2022 | CHECK NUMBER 2101276 1,201.68
PAGE 1 OF 8
MANUFACTURERS AND TRADERS TRUST COMPANY
350 PARK AVENUE NEW YORK, NEW YORK 10022




[ - - 710 BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1:2,& 3, Lo

‘lf STEP 1 l' Place a checkmark ( v ) beside each item listed on this statement which has a corresponding entry in
- - ~ 7 your register.
Also place a checkmark next to the item in your register.

STEP 2_ Add to your register:

( a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any interest this statement shows credited lo your gaccount,

B " (a) Any checks or other withdrawals shown on this statement which you did riot enter into your register.
—(b) Any automaticloan.payments or ATM-or-other-electronic debits-shown on-this-statement which you- -

e n v_e‘not‘alreaqy suliacied.
- R (o) Aly-service ghq[ges shewn, on this statement which you have not already subtracted.

- TGHETERMINE THE CURRENT BALANCE IN YOUR ACCOUNT ‘ J

LB pu— p—
%,

List any outstandmg checks or deb|ts written in your reg|ster but not yet appeanng on your statement

OUTSTANDING CHECKS AND OTHER DEBITS . _OUTSTANDING CHECKS AND OTHER DEBITS _

Lo NUMBER___ _ _ AMOUNT __ . . _»_NUMBERA 1 AMOUNT !
L1 _ e e 13~ _ I8 - 0
2 _ . ) = | 14 ) R N
K I ' ‘ 15 I R
- — — — - 16 I A B
5 ) R N | , A .
o I Y 8 o - - N
7. — = | | . 19 Lo A I
'8 . - 20 . I T
. N - Sy P -
10 I e — | 22 i L
a1 SR S IR SUBTOTAL OF COLUMN2 | R
12 . s S | | SUBTOTAL OF COLUMN 1 +), N
.- e ‘ T ' TOTAL OUTSTANDING '
SUBTOTAL OF COLUMN 1 $ | CHECKSANDDEBITS _ |$ = |
Enter on this line the Ending Balance shown in the summary on the ' l

front of this statement. S S
Enter the totai of any deposits or other credits shown on your ' !

reglster which are not shown on this statement. $ I
| Enter the total of STEPS 5 & 6. — 1

:$

! STEP 8 || Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4). - I
) D R | .
‘ STEP 9 I Subtract STEP 8 from STEP 7 and enter the difference here. - i £ ‘

This amount should be your
current account balance

P T R L 1 o
J] If you have questions; think your statement is incorrect, or for information regarding Treasury Management Services,
|' please contact vour M&T Relauonshup Manager or the Commercial Service Team e g

—

! S at 1 800 724-2240, Monday through Fnday 8am - 6pm ET,- - - N

M&T ’Bank
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FOR INQUIRIES CALL: MADISON SOUTH “ACCOUNT TYPE
(212) 481-9207 COMMERCIAL CHECKING
" ACCOUNT NUMBER - | - STATEMENT PERIOD _
T 12/01/22 - 12/31/22
TEAMSTERS LOCAL 210 AFFILIATED PENSION
TRUST FUND
ACCOUNT ACTIVITY )

N DEPOSITS & OTHER | WITHDRAWALS & DAILY
P%EE-G TRANSACTION DESCRIPTION e e BALANCE
12/13/2022 |CHECKNUMBER 2101277 161.20
1213/2022 |CHECK NUMBER 2101280 653.94
12/13/2022 |CHECK NUMBER 2101281 121.00
12/13/2022 | CHECK NUMBER 2101284 643.90
12113/2022 |CHECK NUMBER 2101295 156.20
1213/2022 |CHECK NUMBER 2101302 244.00
12113/2022 |CHECK NUMBER 2101306 440.75
12/13/2022 |CHECK NUMBER 2101314 294.12
12/13/2022 | CHECK NUMBER 2101320 1,044.71
12/13/2022 |CHECK NUMBER 2101326 466.65
12113/2022 | CHECK NUMBER 2101328 983.01
12/13/2022 | CHECK NUMBER 2101329 219.03
12113/2022 |CHECK NUMBER 2101333 413.90
12/13/2022 | CHECK NUMBER 2101337 379.33
12113/2022 |CHECK NUMBER 2101338 409.88
12113/2022 |CHECK NUMBER 2101339 245.25
12/13/2022 |CHECK NUMBER 2101344 196.89
12M3/2022 |CHECK NUMBER 2101345 242.41
12/13/2022 |CHECK NUMBER 2101355 1,537.50
12/13/2022 |CHECK NUMBER 2101359 105.41
12113/2022 |CHECK NUMBER 2101410 514.03
12113/2022 |CHECK NUMBER 2101411 237.20
12/13/2022 |CHECK NUMBER 2101412 5,502.85
12/14/2022 | Adjustment Services Case # [ IENGTcTcTIzNEEE 5,000.00
12/14/2022 | RETURN SETTLE RETURN -SETT-MTAUTO 529.00
12/14/2022 | RETURN SETTLE RETURN -SETT-MTAUTO 80.95
12114/2022 |CHECK NUMBER 2101124 408.08
1214/2022 |CHECK NUMBER 2101271 166.35
12/14/2022 |CHECK NUMBER 2101291 666.29
12114/2022 |CHECK NUMBER 2101299 764.92
12114/2022 |CHECK NUMBER 2101305 39.07
12/14/2022 |CHECK NUMBER 2101308 408.08
12114/2022 |CHECK NUMBER 2101312 389.32
12114/2022 |CHECK NUMBER 2101313 799.16
12/14/2022 |CHECK NUMBER 2101316 559.10
12/14/2022 |CHECK NUMBER 2101319 69.28
12/14/2022 |CHECK NUMBER 2101321 300.00
12/14/2022 |CHECK NUMBER 2101322 261.30
12/14/2022 | CHECK NUMBER 2101325 34.42

MANUFACTURERS AND TRADERS TRUST COMPANY
350 PARK AVENUE NEW YORK, NEW YORK 10022
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HOW TO BALANGCE YOUR M&T BANK ACCOUNT “

=

TO BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1.2, & 3. j

STEP 1 | Place a checkmark ( v ) beside each item listed on this statement which has a corresponding entry in
your register.
Also place a checkmark next to the item in your register.

STEP 2 | Add to your register:
(a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any interest this statement shows credited to your account.

STEP 3 | Subtraet from yourregister:
(@) Any checks or other withdrawals shown on this statement which you did not enter into your register.

__(b) Any automatic loan_payments_or. ATM or other electronic_debits.shown on this_statement which-you
have not already subtracted
(c) Any service charges shown on this statement which you have not already subtracted.

TO DETERMINE THE CURRENT BALANCE IN YOUR ACCOUNT: j

STEP 4 I List any outstanding checks or debits written in yvour register, but not yet appearing on your statement.

OUTSTANDING CHECKS AND OTHER DEBITS OUTSTANDING CHECKS AND OTHER DEBITS
NUMBER AMOUNT NUMBER AMOUNT
1 $ 13 $
2 14
E _ 15
4 16
5 7
6 18 _
7 [ 19
8 20
9 21
10 22 ]
1 SUBTOTAL OF COLUMN 2
12 N SUBTOTAL OF COLUMN 1 +
TOTAL OUTSTANDING
SURTOTAI OF COIHMN 1 $ CIICCKS AND DEBITS $

STEP 5 | Enter on this line the Ending Balance shown in the summary on the
front of this statement. $

I STEP 6 I Enter the total of any deposits or other credits shown on your
register which are not shown on this statement. $

STEP 7 | Enter the total of STEPS 5 & 6.

$

| STEP 8 | Enter TOTAL CUTSTANDING CHECKS & DEBITS (from STEP 4).
$

‘ STEP 9 | Subtract STEP 38 from STEP 7 and enter the difference here 1
$

This amount should be your
current account balance.

If you have questions, think your statement is incorrect, or for information regarding Treasury Management Services,
please contact your M&T Relationship Manager or the Commercial Service Team
at 1-800-724-2240, Monday through Friday, 8am - 6pm ET.

- - — - — - - > gt —

M&[Bank
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M&I'Bank

FOR INQUIRIES CALL: MADISON SOUTH ACCOUNT TYPE
(212) 481-9207 COMMERCIAL CHECKING
ACCOUNT NUMBER STATEMENT PERIOD
I 12/01/22 - 12/31/22
TEAMSTERS LOCAL 210 AFFILIATED PENSION
TRUST FUND
ACCOUNT ACTIVITY
POSTING DEPOSITS & OTHER | WITHDRAWALS & DAILY
DATE TRANSACTION.DESCRIFTION CREDITS (+) OTHER DEBITS (-) BALANCE
12/14/2022 |CHECK NUMBER 2101327 300.00
12/14/2022 |CHECK NUMBER 2101340 437.48
12/14/2022 |CHECK NUMBER 2101342 228.70
12/14/2022 |CHECK NUMBER 2101347 214.48
1211412022 | CHECK NUMBER 2101353 2,610.44
12/14/2022 |CHECK NUMBER 2101360 174.65
12/14/2022 |CHECK NUMBER 2101367 588,55
12/14/2022 |CHECK NUMBER 2101379 283.59
| 12114/2022 |CHECK NUMBER 2101383 113.20
12/14/2022 |CHECK NUMBER 2101399 151.94
12114/2022 | CHECK NUMBER 2101401 1,324.82
| 1211472022 |CHECK NUMBER 2101409 398.59
12/14/2022 |CHECK NUMBER 2101415 341.96
12/14/2022 |CHECK NUMBER 2101423 144.05
12142022 |CHECK NUMBER 2101426 70.71
12/14/2022 |CHECK NUMBER 2101427 853.70 451,677.99
12/15/2022 | REVERSE CHECK PAID 300.00
12/15/2022 | LOCAL 210 RECLAIM -SETT-CORPRCLM 61.31
12/15/2022 | RETURN SETTLE RETURN -SETT-MTAUTO 529.00
12/15/2022 |CHECK NUMBER 2101131 342,96
12/15/2022 |CHECK NUMBER 2101163 348.43
12/15/2022 | CHECK NUMBER 2101206 164.80
12/15/2022 |CHECK NUMBER 2101259 342.96
12/15/2022 |CHECK NUMBER 2101275 249.82
12/15/2022 |CHECK NUMBER 2101278 199.65
12/15/2022 |CHECK NUMBER 2101279 1,682.38
12/15/2022 |CHECK NUMBER 2101282 231.12
12/15/2022 | CHECK NUMBER 2101286 395.22
12/15/2022 |CHECK NUMBER 2101288 576.38
12/15/2022 |CHECK NUMBER 2101290 642.28
12/15/2022 |CHECK NUMBER 2101292 166.12
12/15/2022 | CHECK NUMBER 2101293 459.80
12/15/2022 |CHECK NUMBER 2101311 172.12
12/15/2022 |CHECK NUMBER 2101317 276.18
12/15/2022 |CHECK NUMBER 2101332 66.91
12/15/2022 |CHECK NUMBER 2101343 160.19
12/15/2022 |CHECK NUMBER 2101346 348.43
12/15/2022 |CHECK NUMBER 2101363 994.15
12/15/2022 | CHECK NUMBER 2101381 82.84
PAGE 3 OF 8

MANUFACTURERS AND TRADERS TRUST COMPANY
350 PARK AVENUE NEW YORK, NEW YORK 10022
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HOW TO BALANCE YOUR M&T BANK ACCOUNT H

TO BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1.2, & 3. I

STEP 1

I |

Also place a checkmark next to the item in your register.

STEP 2 | Add to your register:

Place a checkmark ( v/ ) beside each item listed on this statement which has a corresponding entry in
your register.

(a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any inlerest this slatement shows credited to your account.

3

STEP 3

Subtract from your register:

(a) Any checks or other withdrawals shown on this statement which you did not enter into your register.

-- —(b)-Any automatic-loan-payments-or-ATM-or-other electronic debits-shown-on-this-statementwhich-you-
have not already subtracted.

(c) Any service charges shown on this statement which you have not already subtracted.

TO DETERMINE THE CURRENT BALANCE IN YOUR ACCOUNT:

I

STEP 4
OUTSTANDING CHECKS AND OTHER DEBITS
NUMBER AMOUNT
1 $
2
3
4
5
6
: -
8
9
10
1
12
SUBTOTAL O COLUMN 1 $

List any outstanding checks or debits written in your register, but not yet appearing on your statement.

OUTSTANDING CHECKS AND OTHER DEBITS

STEP § | Enter on this line the Ending Balance shown in the summary on the

A

front of this statement

d

STEP 6 | Enter the totai of any deposits or other credits shown on your

register which are not shown on this statement.

STEP 7 | Enter the total of STEPS 5 & 6.

il

STEP 8 | Enter TOTAL OUTSTANDING CHECKS & DEBITS

STEP 9 | Subtract STEP 8 from STEP 7 and enter the difference here.

NUMBER AMOUNT
13 $
114
I15
|
16
A7
[18
T —
120
21
22
SUBTOTAL OF COLUMN 2
SUBTOTAL OF COLUMN 1 +
TOTAL OUTSTANDING
CHECKS AND DEBI S $
$
$
$
(from STEP 4),
$
$

This amount shouid be your

current account balance.

L2 (<156)

If you have questions, think your statement is incorrect, or for information regarding Treasury Management Services,
please contact your M&T Relationship Manager or the Commercial Service Team
at 1-800-724-2240, Monday through Friday, 8am - 6pm ET.

foans a—

W& Bank
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M&T Bank

FOR INQUIRIES CALL: MADISON SOUTH ACCOUNT TYPE
(212) 481-9207 COMMERCIAL CHECKING
ACCOUNT NUMBER | STATEMENT PERIOD

TEAMSTERS LOCAL 210 AFFILIATED PENSION
TRUST FUND
ACCOUNT ACTIVITY

"DaTe TRANSACTION DESCRIPTION P CREOmS ) | orHembDeBs() |  marance
12/15/2022 |CHECK NUMBER 2101388 164.80
12/15/2022 |CHECK NUMBER 2101394 172.83
12/15/2022 |CHECK NUMBER 2101400 74.61
12/15/2022 |CHECK NUMBER 2101407 163.13
12/15/2022 |CHECK NUMBER 2101413 124.91
12/15/2022 |CHECK NUMBER 2101418 221.88
12/15/2022 |CHECK NUMBER 2101421 400.00
12/15/2022 |CHECK NUMBER 2101424 1,180.71 441,104.69
12/16/2022 |CHECK NUMBER 2101287 95.30
12/16/2022 |CHECK NUMBER 2101301 : 554.15
12/16/2022 | CHECK NUMBER 2101309 280.30
12/16/2022 |CHECK NUMBER 2101321 143.89
12/16/2022 | CHECK NUMBER 2101370 221.47
12/16/2022 |CHECK NUMBER 2101372 439.12
12/16/2022 |CHECK NUMBER 2101392 134.80 439,235.66
12/19/2022 |CHECK NUMBER 2100640 276.26
12/19/2022 | CHECK NUMBER 2100824 276.26
12/19/2022 | CHECK NUMBER 2101001 276.26
12/19/2022 |CHECK NUMBER 2101016 315.00
12/19/2022 | CHECK NUMBER 2101178 276.26
12/19/2022 | CHECKNUMBER 2101193 315.00
12/19/2022 |CHECK NUMBER 2101294 217.90
12/19/2022 |CHECK NUMBER 2101298 141.27
12/19/2022 | CHECK NUMBER 2101303 492.74
12/19/2022 | CHECK NUMBER 2101307 427.00
12/19/2022 |CHECK NUMBER 2101323 264.06
12/19/2022 | CHECK NUMBER 2101336 898.28
12/19/2022 |CHECK NUMBER 2101350 398.95
12/19/2022 |CHECK NUMBER 2101361 276.26
12/19/2022 | CHECK NUMBER 2101375 315.00
12/19/2022 |CHECK NUMBER 2101377 284.22
12/19/2022 |CHECK NUMBER 2101385 255.37
12/19/2022 |CHECK NUMBER 2101390 2,986.74
12/19/2022 |CHECK NUMBER 2101396 687.75
12/19/2022 |CHECK NUMBER 2101403 165.38
12/19/2022 |CHECK NUMBER 2101414 965.58
12/19/2022 |CHECK NUMBER 2101428 1,057.79
12/19/2022 |CHECK NUMBER 2101430 212.28 427,454.05
12/20/2022 | CHECK NUMBER 1393 524.70

PAGE4OF 8
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- HOW TO BALANCE YOUR M&T BANK ACCOUNT i

TO BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1,2, & 3. |

—
I

?

STEP 1 | Place a checkmark ( v ) beside each item listed on this statement which has a corresponding entry in
your register.
Also place a checkmark next to the item in your register.

| STEP 2 I Add to your register:
" (a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any interest this statement shows credited to your account.

]

STEP 3 | Subtract from your register:
(a) Any checks or other withdrawais shown on this statement which you did not enter into your register.
- (b)-Any automatic lean-payments-or ATM-or other electronic debits-shown on this statement which-you~—
have not already subtracted.
(c) Any service charges shown on this statement which you have not already subtracted.

TO DETERMINE THE CURRENT BALANCE IN YOUR ACCOUNT:

STEP 4 | List any outstanding checks or debits written in your register, but not yet appearing on your statement.

OUTSTANDING CHECKS AND OTHER DEBITS OUTSTANDING CHECKS AND OTHER DEBITS
NUMBER AMOUNT NUMBER AMOUNT
1 $ 13 $
2 14
3 15
4 16 L
5 17
6 18
7 19
8 N 20
9 21
10 22
1 SUBTOTAL OF COLUMN 2
12 . SUBTOTAL OF COLUMN 1 +
TOTAL OUTSTANDING
SUBTOTAL OF COLUMN 1 $ CHECKS AND DEBITS $

i

STEP 5 | Enter on this line the Ending Balance shown in the summary on the
front of this statement $

STEP 6 | Enter the total of any deposits or other credits shown on your
register which are not shown on this statement. $

STEP 7 | Enter the tota!l of STEPS 5 & 6.

i

$
I STEP 8 | Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4). T

$
l STEP 9 ' Subtract STEP 8 from STEP 7 and enter the difference here.

$

This amount should be your
current account balance.

If you have guestions, think your statement is incorrect, or for information regarding Treasury Management Services,
please contact your M&T Relationship Manager or the Commercial Service Team
at 1-800-724-2240, Monday through Friday, 8am - 6pm ET.

[ a . Iy o= = = = == s

ME Bank
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M&TBank

FOR INQUIRIES CALL:  MADISON SOUTH ACCOUNTTYPE
(212) 481-8207 COMMERCIAL CHECKING
~ ACCOUNT NUMBER STATEMENT PERIOD
[ ] 12/01/22 - 12/31/22
TEAMSTERS LOCAL 210 AFFILIATED PENSION
TRUST FUND
ACCOUNT ACTIVITY
| il TRANSACTION DESCRIPTION O OREDITS ) | OmHER DeeTs ) | mALANGE
12/20/2022 | CHECK NUMBER 2100534 285.04
12/20/2022 |CHECK NUMBER 2101038 151.15
12/20/2022 |CHECK NUMBER 2101215 151.15
12/20/2022 | CHECK NUMBER 2101236 195.20
12/20/2022 | CHECK NUMBER 2101289 254,58
12/20/2022 | CHECK NUMBER 2101304 181.40
12/20/2022 | CHECK NUMBER 2101310 334.87
12/20/2022 | CHECK NUMBER 2101315 437.44
12/20/2022 | CHECK NUMBER 2101318 181.36
12/20/2022 |CHECK NUMBER 2101324 161.47
12/20/2022 | CHECK NUMBER 2101330 217.80
12/20/2022 | CHECK NUMBER 2101331 125.15
12/20/2022 | CHECK NUMBER 2101341 341.61
12/20/2022 |CHECK NUMBER 2101387 41325
12/20/2022 | CHECK NUMBER 2101397 151.15
12/20/2022 | CHECK NUMBER 2101417 195.20
12/20/2022 | CHECK NUMBER 2101419 11513 423,036.40
12/21/2022 | CHECK NUMBER 2100935 268.82
12212022 | CHECK NUMBER 2101112 268.82
12/21/2022 |CHECK NUMBER 2101274 136.69
12/21/2022 | CHECK NUMBER 2101300 167.56
12/21/2022 | CHECK NUMBER 2101357 38.44
12/21/2022 |CHECK NUMBER 2101366 146.20
12/21/2022 | CHECK NUMBER 2101402 1,383.49
12/21/2022 |CHECK NUMBER 2101429 136.69 420,489.69
12222022 |CHECK NUMBER 2101420 77.48 420,412.21
12/23/2022 | CHECK NUMBER 2101166 79.44
12/23/2022 | CHECK NUMBER 2101349 79.44
12/23/2022 | CHECK NUMBER 2101378 572.63
12/23/2022 | CHECK NUMBER 2101380 468.15
12/23/2022 | CHECK NUMBER 2101408 74.25 419,138.10
127272022 | LOCAL 210 RECLAIM -SETT-CORPRCLM 477.58 419,615.68
12/28/2022 | CHECK NUMBER 2100139 2,280.32
12/28/2022 | CHECK NUMBER 2100718 285.04
12/28/2022 | CHECK NUMBER 2101273 120.92
12/28/2022 | CHECK NUMBER 2101334 89.12
12/28/2022 | CHECK NUMBER 2101391 1,027.66 415,812.62
12/29/2022 | CHECK NUMBER 2100537 156.23
12/29/2022 | CHECK NUMBER 2100721 156.23
PAGE 5 OF 8
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HOW TO BALANCE YOUR M&T BANK ACCOUNT

TO BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1,2, & 3.

i

STEP 1 | Place a checkmark { v/ ) beside each item listed on this statement which has a corresponding entry in
your register.
Also place a checkmark next to the item in your register.

| STEP 2 | Add to your register:

{a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any interest this statement shows credited to your account.

| STEP 3 l “Subtract from your register:

(a) Any checks or other withdrawals shown on this statement which you did not enter into your register.
~(b}-Any automatic-loan payments-or-ATM-or other electronic-debits shown-on this statement which you
have not alrcady subtracted.
(c) Any service charges shown on this statement which you have not already subtracted.

TO DETERMINE THE CURRENT BALANCE IN YOUR ACCOUNT:

| STEP 4 | List any outstanding checks or debits written in your register, but not yet appearing on your statement.

OUTSTANDING CHECKS AND OTHER DEBITS [ OUTSTANDING CHECKS AND OTHER DEBITS
NUMBER AMOUNT NUMBER AMOUNT
1 $ 13 $
2 14
3 ] 15
4 16
5 17
6 18
7 19
8 20
9 21 -
10 22
1" SUBTOTAL OF COLUMN 2
12 SUBTOTAL OF COLUMN 1 +
TOTAL OUTSTANDING I
SUBTOTAL OF COLUMN | $ CHECKS AND DEBITS '
Enter on this line the Ending Balance shown in the summary on the
front of this statement. $
STEP 6 ! Enter the total of any deposits or other credits shown on your
register which are not shown on this statement. $
| STEP 7 | Enter the total of STEPS 5 & 6.
$
| STEP 8 ] Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4).
$
1 B
j STEP9 | Subtract STEP 8 from STEP 7 and enter the difference here. [
$

This amount should be your
current account balance.

If you have questions, think your statement is incorrect, or for information regarding Treasury Management Services, P
please contact your M&T Relationship Manager or the Commercial Service Team
at 1-800-724-2240, Monday through Friday, 8am - 6pm ET.

e S rm— s o T & — S —— el il e e~ ||
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M&I'Bank

FOR INQUIRIES CALL: MADISON SOUTH ACCOUNT TYPE
(212) 481-9207 COMMERCIAL CHECKING
ACCOUNT NUMBER | STATEMENT PERIOD
] 12/01/22 - 12/31/22
TEAMSTERS LOCAL 210 AFFILIATED PENSION
TRUST FUND
- ACCOUNT ACTIVITY
"%_SAT['EG TRANSACTION DESCRIPTION il 2y [ bl {f‘] e
12/29/2022 | CHECK NUMBER 2101352 146.64
12/29/2022 |CHECK NUMBER 2101431 300.13
12/20/2022 | CHECK NUMBER 2101432 45,001.56 370,051.83
12/30/2022 | CHECK NUMBER 2101189 136.69
12/30/2022 | CHECK NUMBER 2101202 761.99
12/30/2022 | CHECK NUMBER 2101354 206.35
12/30/2022 |CHECK NUMBER 2101371 136.69
12/30/2022 |CHECK NUMBER 2101384 761.99 368,048.12
’ NUMBER OF DEPOSITS/CHECKS PAID 11 184
CHECKS PAID SUMMARY
"CHECKNO.  DATE AMOUNT | CHECKNO.  DATE AMOUNT | CHECKNO.  DATE AMOUNT
1393 12/20/22 524.70 2101080 12/05/22 307.82 2101259*  12/15/22 342.96
2100139*  12/28/22 2,280.32 2101082*  12/05/22 26568 | 2101271*  12014/22 166.35
: 2100348*  12/13/22 285.04 2101102*  12/13/22 14354 | 2101273*  12728/22 120.92
: 2100534*  12/20/22 285.04 2101112*  12/21/22 268.82 2101274  12/21/22 136.69
2100537*  12/29/22 156.23 2101124*  12/14/22 408.08 2101275  12/15/22 249.82
2100640  12/19/22 276.26 2101131 12/15/22 342.96 2101276  12/13/22 1,201.68
2100648*  12/13/22 128.00 2101140*  12/12/22 26406 | 2101277 12113/22 161.20
2100718*  12/28/22 285.04 2101154*  12/08/22 379.33 2101278  12/15/22 199.65
2100721*  12/29/22 156.23 2101161*  12/06/22 196.89 2101279 12/15/22 1,682.38
2100820*  12/06/22 144,63 2101163*  12/15/22 348.43 2101280  12/13/22 653.94
2100824*  12/19/22 276.26 2101165  12/02/22 243.40 2101281 12/13/22 121.00
2100832* 12013722 128.00 2101166 12/23/22 79.44 2101282  12/15/22 231.12
2100897*  12/06/22 285.04 2101174  12/06/22 144,63 2101284*  12/13/22 643.90
2100899*  12/12/22 248.24 2101178  12/19/22 276.26 2101286  12/15/22 395.22
2100035*  12/21/22 268.82 2101179 12/05/22 351.35 2101287  12/16/22 95.30
2100984*  12/06/22 196.89 2101181*  12/09/22 696.75 2101288  12/15/22 576.38
2100988*  12/02/22 243.40 2101186*  12/13/22 128.00 2101289  12/20/22 254,58
2100997*  12/06/22 144,63 2101189  12/30/22 136.69 2101290  12/15/22 642.28
2101001* 12119722 276.26 2101193*  12/19/22 315.00 2101291 12114722 666.29
2101009*  12/13/22 128.00 2101202¢  12/30/22 761.99 2101292 12/15/22 166.12
2101016*  12/19/22 315.00 2101206  12/15/22 164.80 2101293 12/15/22 459.80
2101038*  12/20/22 151.15 2101215*  12/20/22 151.15 2101294  12/19/22 217.90
2101076*  12M2/22 248.24 2101236*  12/20/22 195.20 2101295 1213722 156.20
2101079*  12/06/22 20757 2101239  12/02/22 77.48 2101208*  12/19/22 141.27
* - GAP IN CHECK SEQUENCE
R- CHECK RETURNED
PAGE 6 OF 8

MANUFACTURERS AND TRADERS TRUST COMPANY
350 PARK AVENUE NEW YORK, NEW YORK 10022




HOW TO BALANCE YOUR M&T BANK ACCOUNT ]

T

TO BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STERS 1.2, & 3. ]

STEP 1 | Place a checkmark { v ) beside each item listed on this statement which has a corresponding entry in
your register.

Also place a checkmark next to the item in your register.

I STEP 2 I Add {o your register:
(a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any inlerest this statement shows credited to your account.

STEP3 l Subtract from your register:
(a) Any checks or other withdrawals shown on this statement which you did not enter into your register.

{b)-Any automatic loan payments-or ATM or-other-electronic debits shown on-this statement which you
have not already subtracted.
(c) Any service charges shown on this statement which you have not already subtracted.

TO DETERMINE THE CURRENT BALANCE IN YOUR ACCOUNT: I

STEP 4 | List any outstanding checks or debits written in your register, but not yet appearing on your statement.

OUTSTANDING CHECKS AND OTHER DEBITS OUTSTANDING CHECKS AND OTHER DEBITS |
NUMBER AMOUNT NUMBER AMOUNT
1 $ 13 $
2 14
3 l1g
4 |16
5 17
6 . 118 [
7 19
8 20
9 21
10 22
11 SUBTOTAL OF COLUMN 2
12 SUBTOTAL OF COLUMN 1 +
TOTAL OUTSTANDING
SUDTOTAL OF COLUMN 1 $ CHECKS AND DEBIIS $
| STEP 5 | Enter on this line the Ending Balance shown in the summary on the
front of this statement. $
Enter the tota!l of any deposits or other credits shown on your
register which are not shown on this statement $
STEP 7 | Enter the total of STEPS 5 & 6. B
$
Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4).
$
| STEP 9 | Subtract STEP 8 from STEP 7 and enter the difference here.
$

This amounl should be your
current account balance.

If you have questions, think your statement is incorreci. or for information regarding Treasury Management Services,
please contact your M&T Relationship Manager or the Commercial Service Team
at 1-800-724-2240, Monday through Friday, 8am - 6pm ET. '

- - v T
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M&I Bank

FOR INQUIRIES CALL: MADISON SOUTH ACCOUNT TYPE
L Lol COMMERCIAL CHECKING
ACCOUNT NUMBER | | STATEMENT PERIOD
] 12/01/22 - 12/31/22
TEAMSTERS LOCAL 210 AFFILIATED PENSION
TRUST FUND
CHECKS PAID SUMMARY

CHECKNO. __ DATE AMOUNT | CHECKNO. _ DATE AMOUNT | CHECKNO. _ DATE AMOUNT
2101209 12/14/22 76492 | 2101334  12/28/22 Bo.12 | 2101384  12/30/22 761.99
2101300  12/21/22 16756 | 2101336*  12119/22 89828 | 2101385  12119/22 255.37
2101301 12/16/22 554.15 2101337 1211322 37933 | 2101386  12112/22 106.21
2101302 1211322 24400 | 2101338 1211322 40088 | 2101387 122022 413.25
2101303 12/19/22 49274 | 2101330 121322 24525 | 2101388  12/15/22 164.80
2101304 12/20/22 18140 | 2101340 12114722 43748 | 2101300 12119722 2,986.74
2101305 12114122 3007 | 2101341 12120022 341.61 2101391 12/28/22 1,027.66
2101306 12113/22 sa075 | 2101342 1214022 22870 | 2101382 12116/22 134.80
2101307 12/19/22 42700 | 2101343 12/15/22 16019 | 2101304* 1215022 172.83
2101308 12/14/22 40808 | 2101344 1201322 19689 | 21013%6*  12/19/22 687.75
2101300  12/16/22 28030 | 2101345 1201322 242.41 210137 12/20/22 151.15
2101310 12/20/22 33487 | 2101346  12/15/22 34843 | 2101309* 1214722 151.94
2101311 1215/22 17212 | 2101347 1214722 21448 | 2101400 121522 74.61

: 2101312 12/14/22 38032 | 2101349+ 1202322 7944 | 2101401  12/14/22 1,324.82
2101313 1214122 79916 | 2101350  12M9/22 30895 | 2101402 12/21/22 1,383.49

: 2101314 12/13/22 20412 | 2101351 121222 71208 | 2101408  12/19/22 165.38
' 2101315 12/20/22 43744 | 2101352 12020022 14664 | 2101407*  1215/22 163.13
2101316 12/14/22 55940 | 2101353 12M4/22 261044 | 2101408  12/23/22 74.25
2101317 12/15/22 27648 | 2101354 12030022 20635 | 2101408  12/14/22 398.59
2101318 12/20/22 18136 | 2101355  12/13/22 153750 | 2101410 1213722 514.03
2101319 12/14/22 6928 | 2101357 12721722 3844 | 2101411 12013022 237.20
2101320 12/13/22 1,044.71 2101359  12/13/22 105.41 2101412 12113722 5,502.85
2101321 12/14/22 30000 | 2101360  12/14/22 17465 | 2101413 1215022 124.91
2101321R  12/15/22 30000 | 2101361 12922 27626 | 2101414  1219/22 965.58
2101321 12M16/22 14389 | 2101363 12115722 99415 | 2101415 12114722 341.96
2101322 12/14/22 26130 | 2101366+ 1202122 14620 | 2101417 12720022 195.20
2101323 12/19/22 26406 | 2101367  12Ma/22 58855 | 2101418 12115722 221.88
2101324 12/20/22 16147 | 21013700 12716022 22147 | 2101419 12120022 115.13
2101325 12/14/22 3442 | 2101371 1230022 13669 | 2101420 1222722 77.48
2101326 12/13/22 466.65 2101372 12/16/22 43012 | 2101421 1215722 400.00
2101327 12/14/22 30000 | 2101875¢  {2/19/22 31500 | 2101422 1212722 215.50
2101328 12113/22 983.01 2101377 12/19/22 28422 | 2101423 1214722 144.05
2101320 1211322 21903 | 2101378  12/23/22 57283 | 2101424 1215022 1,180.71
2101330 12/20/22 217.80 | 2101379 12014/22 28359 |  2101426* 1214722 70.71
2101331 12/20/22 12515 | 2101380  12/23/22 46845 | 2101427 12114722 853.70
2101332 12/15/22 66.91 2101381 12/15/22 g284 | 2101428  12/19/22 1,057.79
2101333 12/13/22 #1390 | 2101383+ 12114522 11320 | 2101420 1221722 136.69

* - GAP IN CHECK SEQUENCE
R- CHECK RETURNED
PAGE 7 OF 8

MANUFACTURERS AND TRADERS TRUST COMPANY
350 PARK AVENUE NEW YORK, NEW YORK 10022
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TO BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1,2, & 3. J

STEP 1 | Place a checkmark ( v } beside each item listed on this statement which has a corresponding entry in

your register.
Also place a checkmark next to the item in your register.

STEP 2 | Add to your register:

3

(a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any interest this statement shows crediled lo your accounl

STEP 3 [ -Subtract from your register:

(a) Any checks or other withdrawals shown on this statement which you did not enter into your register.
-.(b) Any automatic loan-payments-or ATM-or-other-electronic debits-shown on-this statement which-you
have not already subtracted.
(c) Any service charges shown on this statement which you have not already subtracted.

[ TO DETERMINE THE CURRENT BALANCE IN YOUR ACCOUNT: ]
i STEP 4 ] List any outstanding checks or debits written in your register, but not yet appearing on your statement.
OUTSTANDING CHECKS AND OTHER DEBITS OUTSTANDING CHECKS AND OTHER DEBITS
NUMBER AMOUNT NUMBER AMOUNT
1 $ 13 %
2 14
3 15
4 16
5 17
6 18
7 19
8 20
9 21
10 22
1 SUBTOTAL OF COLUMN 2
12 SUBTOTAL OF COLUNMN 1 +
TOTAL OUTSTANDING
SUBTOTAL OF COLUMN 1 $ CHECKS AND DEBITS 3

STEP 5 | Enter on this line the Ending Balance shown in the summary on the

10

STEP 6 | Enter the total of any deposits or other credits shown on your

STEP 7 | Enter the total of STEPS 5 & 6.

$
| STEP 8 | Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4).
$
STEP 9 | Subtract STEP 8 from STEP 7 and enter the difference here.
$

front of this statement. $

register which are not shown on this statement. $

This amount should be your
current account balance.

‘

if you have questions, think your statement is incorrect, or for information regarding Treasury Management Services,
please caontact your M&T Relationship Manager or the Commercial Service Team
at 1-800-724-2240, Monday through Friday, 8am - 6pm ET

———— e S — = S— A Y S ——— - ——— -
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M&T Bank '

FOR INQUIRIES CALL: MADISON SOUTH ACCOUNT TYPE
(212) 481-9207 COMMERCIAL CHECKING
ACCOUNT NUMBER STATEMENT PERIOD

=N a2 a2

TEAMSTERS LOCAL 210 AFFILIATED PENSION

TRUST FUND
CHECKS PAID SUMMARY
CHECK NO. DATE AMOUNT CHECK NO. DATE AMOUNT CHECK NO. DATE AMOUNT
2101430 12/19/22 212.28 2101431 12/29/22 300.13 2101432 12/29/22 45,001.56

* - GAP IN CHECK SEQUENCE
R- CHECK RETURNED
NUMBER OF CHECKS PAID 184

AMOUNT OF CHECKS PAID $119,777.18

PAGE 8 OF 8

MANUFACTURERS AND TRADERS TRUST COMPANY
350 PARK AVENUE NEW YORK, NEW YORK 10022



HOW TO BALANCE YOUR M&T BANK ACCOUNT

i uf

[ = — —TOxEAL@ch YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1 z & T E_ll_

STEP1 | Place a checkmark ( v/ ) beside each item listed on this statement which has a corresponding entry in
your register.
Also place a checkmark next to the item in your register.

STEP 2 Add to your register:
© 7 (a)Any deposits and other credits shown on this statement which you have not already entered.
(L) Any inlerest Lhis statement shows credited to your account.

0]
m
Y
w

[ .

j " ‘Subtractfrom your register:
{(a) Any checks or other withdrawals shown on this statement which you did not enter into your register.
- - -(b)-Any automatic loan-payments orATM-or other-electronic debits-shewn-en-this statement-which you
have not already subtracted.
(c) Any service charges shown on this statement whlch you have not already subtracted.

1

_ TO DETERMINE THE CURRENTEBALANCE IN YOUR ACCOUNT

| |I
||
| |‘ |

‘T

S EP 4 LISt any outstandlng checks or deblts wntten in your register, but not yet appearing on your statement;

L — OUTSTANDiNG CHECKS AND OTHER® DEBITSE . QUTSTANDING C_HECKS ANVD OTHER DEBITS i
. NUMBER ___ _ll_— ~ AMOUNT _f i NUMBER ~ | ~ ~ AMOUNT |
e —— s R A B3 N AR R
2 l - I 14 I R _
(3 = _ _ _ - , K | I .
14 o ! 16 o | . Y P
ts _—_ — _ | a7 . - I

6 ' [ _ Y 18 | N

7 I | Y S 19_ R ) T
_8 - T 20° - B I | "
oo - - = V0 21— - 1
]10 I ' I | ! (22 i __
[11 ' _ __ 'SUBTOTAL OF COLUMN 2 - -

12 - ) l SUBTOTAL OF COLUMN 1 +1 _ ; _ —

o ' TOTAL OUTSTANDING | T T
.,_un_TgTAL OF coLumn1 | $ . o 7__| CHECKSANDDEBIS _ _ |$ . | . _
LSTEP 5 |'Enter on this line the Ending Balance shown in the summary on the A ) 1
i front of this statement. $_ = N N

STEP 6 |Enter the total of any deposits or other credits shown on your

~ register which are not shown on this statement,. $ _ b
] Enter the total of STEPS 5 & 6. , T
| 9 _ —
l STEP 8 '_II Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4) |
$ - _
EP 9 Subtract STEP 8 from STEP 7 and enter the difference here.- — |ﬁ
$

This amount should be your
current account balance.

If you have questions, think your statement is incorrect, or for information regarding Treasury Management Services,
please contact your M&T Relationship Manager or the Commercial Service Team

at 1-800-724-2240, Monday through Frlday, 8am - 6pm ET.

M&TBank
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10:52 AM
01/06/23

Teamsters Local 210 Affiliated Pension Trust Fund
Reconciliation Summary

|

__1060 - 210AFFILIATED OPERATING M&T9790, Period Ending 12/31/2022

Beginning Balance
Cleared Transactions
Checks and Payments - 12 items
Deposits and Credits - 12 items

Total Cleared Transactions
Cleared Balance

Uncleared Transactions
Checks and Payments - 3 items

Total Uncleared Transactions
Register Balance as of 12/31/2022

New Transactions
Checks and Payments - 4 items
Deposits and Credits - 4 items

Total New Transactions

Ending Balance

Dec 31, 22

©1,088,491.01

-1,541,584.70
1,349,137.05.

-192,447.65

896,043.36.

-108,596.00

-108,596.00

787,447.36

-132,545.55
1,271,707.50

1,139,161.95

G

1,926,609.31




10:52 AM
01/06/23

Teamsters Local 210 Affiliated Pension Trust Fund

Reconciliation Detail

1060 - 210AFFILIATED OPERATING M&T9790, Period Ending 12/31/2022

~_Type _ Date ~ Num _ Name_ . CIr Amount, Balance
Beginning Balance 1,088,491.01
‘Cleared Transactions
Checks and Payments - 12 items
Bill Pmt -Check 08/29/2022 3299 Social Security Admi..;, X -62.00 -92.00
Bill Pmt -Check 09/27/2022 3305 Social Security Admi.., X -92.00 -184.00
Bill Pmt -Check 11/02/2022 3318 Savasta and Compa...- X -72,400.00 -72,584.00
Bill Pmt -Check 11/23/2022 3323 Ziegler Capital Mana,.., X -6,318.58 -78,902.58
Bill Pmt -Check 11/23/2022 X -500.00 -79,402.58
Bill Pmt -Check 11/23/2022 Delmonico X -453.07 -79,855.65
Bill Pmt -Check 12/01/2022 Proskauer Rose LLP X -2,450.00 -82,305.65
Bill Pmt -Check 12/06/2022 Iron Mountain X -528.92 -82,834.57
Transfer 12/07/2022 X -1,391,839.55 -1,474,674.12
Check 12/12/2022 FWT Withdrawal X -49,770.74 -1,524,444 86
Bill Pmt -Check 12/20/2022 Buchbinder Tunick ... X -6,772.50 -1,531,217.36
Bill Pmt -Check 12/28/2022 Proskauer Rose LLP X -10,367.34 _ _ -1,541,584.70
Total Checks and Payments -1,541,584.70 -1,541,584.70
Deposits and Credits - 12 items
Transfer 12/01/2022 X 1,200,000.00 1,200,000.00
Deposit 12/02/2022 X 4,968.00 1,204,968.00
Deposit 12/02/2022 X 16,308.00 1,221,276.00
Deposit 12/06/2022 X 41.45 1,221,317.45
Deposit 12/06/2022 X 5,990.00 1,227,307.45
Deposit 12/06/2022 X 15,714.00 1,243,021.45
Deposit 12/07/2022 X 26,028.00 1,269,049.45
Deposit 12/13/2022 X 445.60 1,269,495.05
Deposit 12/13/2022 X 39,784.00 1,309,279.05
Deposit 12/21/2022 X 5,670.00 1,314,949.05
Deposit 12/21/2022 X 33,748.00 1,348,697.05
Deposit 12/22/2022 X 440.00 1,349,137.05
Total Deposits and Credits 1,349,137.05 1,349,137.05
Total Cleared Transactions -192,447.65 -192,447.65
Cleared Balance T .192,447.65 896,043.36
Uncleared Transactions
Checks and Payments - 3 items
Bill Pmt -Check 08/02/2022 3286 Social Security Admi...- -92.00 -92.00
Bill Pmt -Check 12/05/2022 3326 Savasta and Compa... -72,400.00 -72,492.00
Bill Pmt -Check 12/20/2022 3329 Maxon Administrator... -36,104.00 -108,596.00
Total Checks and Payments -108,596.00 ___-108,596.00,
Total Uncleared Transactions -108,596.00 -108,596.00
Register Balance as of 12/31/2022 .301,043.65 787,447.36
New Transactions
Checks and Payments - 4 items
Bill Pmt -Check 01/03/2023 3330 Savasta and Compa... -16,041.66 -16,041.66
Bill Pmt -Check 01/04/2023 3333 Savasta and Compa... -86,150.00 -102,191.66
Bill Pmt -Check 01/04/2023 3331 Investment Consulti... -29,825.00 -132,016.66
Bill Pmt -Check 01/04/2023 3332 Iron Mountain -528.89 -132,545.55
Total Checks and Payments -132,545.55 -132,545.55
Deposits and Credits - 4 items
Transfer 01/03/2023 1,200,000.00 1,200,000.00
Deposit 01/04/2023 11,437.50 1,211,437.50
Deposit 01/04/2023 18,468.00 1,229,905.50
Deposit 01/04/2023 __41,802.00 _1,271,707.50
Total Deposits and Credits . 1,271,707.50 1,271,707.50.
Total New Transactions 1,139,161.9 1,139,161.95
Ending Balance 838,118.30 1,926,609.31

Page 1



Register: 1060 - 210AFFILIATED OPERATING M&T9790
From 12/01/2022 through 12/31/2022
Sorted by: Date, Type, Number/Ref

Teamsters Local 210 Affiliated Pension Trust Fund

1/6/2023 10:52 AM

Date __ Number Payee _Account Memo Payment C Deposit Balance
12/01/2022 - Proskauer Rose LLP 2010 - Accounts Payable Legal Services render... 2,450.00 X 1,006,093.36
12/01/2022 Total Investments: 1085 - Invest... December 2022 Pens... X 1,200,000.00 2,206,093.36
12/02/2022 4010 - Contribution Income Chanel, Inc. X 16,308.00 2,222.401.36
12/02/2022 4010 - Contribution Income Gilbert International X 4,968.00 2,227,369.36
12/05/2022 3326 Savasta and Company, Inc. 2010 - Accounts Payable For Third Party Adm... 72,400.00 2,154,969.36
12/06/2022 4010 - Contribution Income:40...  Pershing/Ziegler X 41.45 2,155,010.81
12/06/2022 4010 - Contribution Income:40...  Collins Building Ser... X 5,990.00 2,161,000.81
12/06/2022 -split- Contribution Income X 15,714.00 2,176,714.81
12/06/2022 3327 Iron Mountain 2010 - Accounts Payable 52892 X 2,176,185.89
12/07/2022 4010 - Contribution Income **x++23Givaudan X 26,028.00 2,202,213.89
12/07/2022 1070 - 210A Retirement Benefi... December 2022 Pens... 1,391,839.55 X 810,374.34
12/12/2022 FWT Withdrawal 5200 - Pension Benefits:6500 - ... FWT December 2022... 49,770.74 X 760,603.60
12/13/2022 5200 - Pension Benefits:5100 - ... | NENEEEEEEN X 445.60 761,049.20
12/13/2022 -split- Contribution Income X 39,784.00 800,833.20
12/20/2022 3328 Buchbinder Tunick & Comp... 2010 - Accounts Payable 6,772.50 X 794,060.70
12/20/2022 3329 Maxon Administrators, Inc. 2010 - Accounts Payable 36,104.00 757,956.70
12/21/2022 4010 - Contribution Income *x#*++Teva Pharmac..., X 5,670.00 763,626.70
12/21/2022 4010 - Contribution Income rxx¥x*Actavis Eliza.., X 33,748.00 797,374.70
12/22/2022 4010 - Contribution Income Laird Plastics X 440.00 797,814.70
12/28/2022 Tnurr- Proskauer Rose LLP 2010 - Accounts Payable ] 10,367.34 X 787,447.36

Page 1



FOR INQUIRIES CALL: MADISON SOUTH ACCOUNT TYPE
(212) 481-9207 COMMERCIAL CHECKING
00 0 00541M NM 117 SR o s
ACCOUNT NUMBER STATEMENT PERIOD
o N 12101722 - 12/31122
000000582 FIDS154HG70431132317 01 000000 000582 003
TEAMSTERS LOCAL 210 AFFILIATED PENSION EEGINNING BALANCE 31,088,491.01
TRUSTENRD DEPOSITS & CREDITS 1,349,137.05
OPERATING ACCOUNT LESS.CHECKS & DEBITS 1,541,584.70
655 3RD AVE FL 12 P it LRGBS 240
NEW YORK NY 10017-5621 [ENDING BALANCE $806,043.96
et RO
ACCOUNT ACTIVITY ) o
POST . DEPOSITS & OTHER ~—DAILY
D%'EG TRANSACTION DESCRIPTION CREDHS /5 oo ACE
12/01/2022 | BEGINNING BALANGE $1,088,491.01
12/01/2022 | M&T BANK T3000 ACH I $1,200,000.00
12/01/2022 | OUTGOING FEDWIRE TRANSFER AUTO REP $2,450.00
Proskauer 2,286,041.01
12/02/2022 |CHANEL INC EDI PAYMNT [ 16,308.00
12/02/2022 | GILBERT INTERNAT ACH Pmt NS 4,968.00
12102/2022 |CHECK NUMBER 3325 500.00 2,306,817.01
12/06/2022 | REMOTE CHECK DEPOSIT 15,714.00
12/06/2022 | REMOTE GHECK DEPOSIT 5,990.00
12/06/2022 | REMOTE CHECK DEPOSIT 4145 | 2,328,562.46
12/07/2022 | GIVAUDAN FRAGRAN PAYMENT 26,028.00
12/0712022 | xFeR TO GG 1,391,839.55 962,750.91
12/08/2022 | CHECK NUMBER 3299 92.00 962,658.91
1212/2022 |IRS USATAXPYMT ] 49,770.74
12/12/2022 |CHECKNUMBER 3323 6,318.58
12/12/2022 |CHECKNUMBER 3327 528.92 906,040.67
12113/2022 | REMOTE CHECK DEPOSIT 39,784.00
12113/2022 | REMOTE CHECK DEPOSIT 445.60 946,270.27
121412022 |CHECKNUMBER 3324 453.07 945,817.20
12/15/2022 |CHECK NUMBER 3305 92.00 945,725.20
12/21/2022 | ACTAVIS ELIZABET 33,748.00
12/21/2022 | TEVA-USA I | 5,670.00
12/21/2022 |CHECKNUMBER 3318 72,400.00 912,743.20
12/22/2022 |[LAIRD PLASTICS, EDI PYMNTS IS 440.00 913,183.20
12/28/2022 | OUTGOING FEDWIRE TRANSFER AUTO REP 10,367.34
Proskauer 902,815.86
12/20/2022 |CHECKNUMBER 3328 6,772.50 896,043.36
NUMBER OF DEPOSITS/CHECKS PAID 12 8
CHECKS PAID SUMMARY
CHECKNO. _ DATE AMOUNT | CHECKNO.  DATE AMOUNT | CHECKNO.  DATE AMOUNT
3209  12/08/22 92,00 a305*  12/15/22 9200 3318 12/21/22 72,400.00
| * - GAP IN CHECK SEQUENCE
R- CHECK RETURNED
PAGE 1 OF 4
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HOW TO BALANCE Yf" 'R M&T BANK ACCOUNT '

;ﬂh’:‘”""‘— A —

TO BALANCE YOUR ACCOUNT WITH THIS STATEMENT COMPLETE STEPS 1,2, & 3.

| STEP 1 l Place a checkmark ( ¢ ) beside each item listed on this statement which has a corresponding entry in

your register.

Also place a checkmark next to the item in your register.

| STEP2 | Add to your register:

(a) Any deposits and other credits shown on this statement which you have not already entered.

I STEP 3 l Subtract from your register:

( Any checks or other withdrawals shown on this statement which you did not enter into your register.
‘2 Any aulomatic loan payments or ATM or other electronic debits shown on this statement which you
Ay ha\/é ‘ot alg sady subtracted.
(c) Any service’ ( hargee shown on this statement which you have not already subtracted.

—(BYArnynterest this statement shows credited to your account.

T J-_,'?»..ET_R\.'LN: THz CURRENT BALANCE IN YOUR ACCOUNT:

STEP4 | Listany outstandi@ checks or debits written in your register, but not yet appearing on your statement.

OUTSTANDING GHECKS AND OTHER DEBITS OUTSTANDING CHECKS AND OTHER DEBITS
NUMBER AMOUNT NUMBER AMOUNT
1 1g | 13 $
2 14
3 15
4 16
5 17
6 I 18
7 19
8 20
9 21
10 22
11 SUBTOTAL OF COLUNIN 2
12 SUBTOTAL OF COLUMN 1 +
TOTAL OUTSTANDING
SUBTOTAL GF COLUMN i $ CHECKS AND DEBITS g
Enter on this line the Ending Balance shown in the summary on the
front of this statement. $
Enter the total of any deposits or other credits shown on ycur
register which are not shown on this statement. $
STEP 7 | Enter the total of STEPS 5 & 6.
$
| STEP 8 | Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4).
$
Subtract STEP 8 from1 STEP 7 and enter the difference here
$

This amount should be your

current account balance.

If you have questions, think your statement is incorrect, or for information regarding Treasury Management Services,
please contact your M&T Relalionship Manager or the Commercial Service Team
at 1-800-724-2240. Monday through Friday, 8am - 6pm ET.

T DSl SN SRR T

L0186 (4/16)

PR - S SRR #0—S Sl ] R i

W& Bank

2016 MaTBank idernzer FDIC
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M&I Bank

FOR INQUIRIES CALL: MADISON SOUTH ~ ACCOUNT TYPE =
(212)'48139207 COMMERCIAL CHECKING
ACCOUNT NUMBER STATEMENT PERIOD
[ ] 12/01/22 - 12/31/22
TEAMSTERS LOCAL 210 AFFILIATED PENSION
TRUST FUND
CHECKS PAID SUMMARY
CHECK NO. DATE AMOUNT | CHECKNO. DATE AMOUNT | CHECK NO. DATE AMOUNT |
3323*  12/12/22 6,318.58 3325 12/02/22 500.00 3328 12/29/22 6,772.50
3324 12/14/22 453,07 3327 12/12/22 528.92
* - GAP IN CHECK SEQUENCE
R- CHECK RETURNED
NUMBER OF CHECKS PAID 8
AMOUNT OF CHECKS PAID $87,157.07
PAGE 20OF 4
MANUFACTURERS AND TRADERS TRUST COMPANY
350 PARK AVENUE NEW YORK, NEW YORK 10022




s - —To BALANCE YOUR ACCOUN T WITH THIS STATEMENT COMPLETE STEPS; Tiz,T& 3y )

STEP 1 Place a checkmark ( ¢ ) beside each item listed on this statement which has a corresponding entry in

" your register.

[EreFz]

[erers ]

Also place a checkmark next to the item in your register.

Add to your register:

(a) Any deposits and other credits shawr aon this statement which you have not already entered.

(b) Any interest this statement shows credited to your account.

Subtract from your register:

{8} Any checks or other withdrawals shown on this statement which you did not enter inlo

your register.

(b) Any autornatic loan payments or ATM or other electronic debits shown on this statement which you

have not already subtracted.
(c) Any servrce charges shown on this statement whrch you have not already subtracted

- =

. ,:j LY DETERMINE THE CURRENT BALANCE-IN-YOUR ACCOUNT T

— = -

1

Llst any outstanding checks or debits wrltten in your register, but not yet appearing on your statement.

~OUTSTANDING CHECKS AND ¢ OTHER DEBITS— . |_~__ OUTSTANDING CHECKS AND OTHER DEBITS
.‘ NUMBER. .__ )l AMOUNT - NUMBER | AMOUNT
oo~ "5~ 1"~ F B ' -
2 .
3 ) _ T
4 R N
5 _ N L
) I l‘
7 I . R |
8 _ B} e
I ,
N S———— — R —
11 T I 1 fsuBTOTALOFCOLUMN2 | . _ ! ]
12~ ] o T | SUBTOTAL OF COLUMN 1 +] ...
o I A ) ik |TOTAL OUTSTANDING
; “UDTOTAL O COLUMN 1 b !

I STEP 6 I"

o b LCHECKSANDDEBITS _ |$

Enter on this line the Ending Balance shown in the summary on the

" front of this statement. =
Enter the total of any deposits or other credits shown on your l
register which are not shown on this statement. LS
) Enter the total of STEPS 5 & 6. )
,':$ -
"Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4).. .
19 _
‘Subtract STEP 8 from STEP 7 and enter the difference here,, —
' $

" This amount should be your '

current

account balance

L0586 (110)

please contact your M&T Relationship Manager or the Commercial Service Team
at 1-800-724-2240, Monday through Friday, 8am - 6pm ETi.

. If you have questions, think your statement is incorrect, or for information regarding Treasury Management Services,

222098 148 TBank Member i DIC




ACH VENDOR/MISCELLANEOUS PAYMENT OMB No. 1530-0069
ENROLLMENT FORM

This form is used for Automated Clearing House {ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAIL PROGRAM AGENCY

AGENCY IDENTIFIER AGENCY LOCATION CODE (ALC] ACH FORMAT
[eeos  [Jerx
ADDRESS:
CONTACT PERSON NAME: TELEPIHONE NUMBER.

{ }

ADDITIONAL INFORMATION.

PAYEE/COMPANY INFORMATION
NAME SSN NO. OR TAXPAYER ID NO.

Teamsters l_acal 210-Affiliated Pension Trust Fund 20-3856052
655 Third Avenue Suite 1200

ADDRESS

New York, NY 10017

CONTACT PEH‘S(?N NAME: TELEPHONE NUMBER:

Lind Kellner t 212 ) 308-4200

FINANCIAL INSTITUTION INFORMATION

NAME.

M&T Bank
AUDRESS: .

184 Sterling Place 2nd Floor

Brooklyn, NY 11217

ACH COORDINATOR NAME: TELEPHONE NUMBER:

s Ryan Cady 347 ) 573-1799
NINE-DIGIT ROUTING TRANSIT NUMBER
0 2 2. 0.0 0 0 4 6

DEPGSITOR ACCOUNT TITLE: . }
Teamsters Local 210 Affiliated Pension Trust Fund

DEPOSITOR ACCOUNT NUMBER. LOCKBOX NUaL:s
T'CFE OF ACCOUNT
CHECKING D SAVINGS D LOCKBOX
SIGHATURE AND TITLE OF AUTHORIZED GFFICIAL. TELEMIONE MUIMBER
[Could be the seme as ACH Coordinator, M
Linda Kellner D\, 3 0K- % 3¢
= g SF SR ey 2020077 —
AUTHORIZED FOR LOCAL REPRODUCTION Prezznbea by Department of Treassury

31USC3322. 31 CFA 210



A’ Bank

March 9, 2023

Dear Sir or Madam,
If you have any additional questions or concerns, please feel free to contact me.

Name and email address of a point of contact at the bank (used for PBGC to confirm receipt of funds) :
Ryan S Cady Vice President M&T Bank rcady@mtb.com |

Depositor Account Title: Teamsters Local 210 Affiliated Pension

Name on bank account; i.e., no numerical characters: Teamsters Local 210 Affiliated Pension
Bank routing number; 022000046

Bank account number; [INNEG_GzG

Any special instructions such as “for further credit instructions”; Not applicable

Indicate if the banking instructions provided can accept ACH, Fed wire, or both payment types. Account
can accept both ACH and Wire Transfers.

Sincerely,

Ryan S Cady
Vice President

Business Banking Relationship manager

212-350-2504
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