Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FERGUSON CONSTRUCTION COMPANY HOURLY EMPLOYEES' PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
05/07/1969
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FERGUSON CONSTRUCTION COMPANY (EIN)  34-4418915
2C Sponsor’s telephone number
400 CANAL STREET, P.O. BOX 726 937-498-2381
SIDNEY, OH 45365-0726 2d Business code (see instructions)
236200
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 16
Total number of participants at the end of the plan Year ... 5b 14
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/15/2014 JAY GRIESHOP
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1143479 1020871
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1143479 1020871
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 100500
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 130542
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 231042
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 353650
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 353650
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -122608
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
FERGUSON CONSTRUCTION COMPANY HOURLY EMPLOYEES' PENSION PLAN plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FERGUSON CONSTRUCTION COMPANY 34-4418915
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1142943
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1149596
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1227428
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 16 1227428
0 TOAL ..o 3d 16 1227428
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.31 %
6  Target normal cost 6 54720

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 07/11/2014
Signature of actuary Date
TAYT V. ODOM, EA, FSA 14-06969
Type or print name of actuary Most recent enrollment number
NYHART 317-845-3571
Firm name Telephone number (including area code)

8415 ALLISON POINTE BOULEVARD
SUITE 300
INDIANAPOLIS, IN 46250-4159

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013 Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D L= L) I PP PPPRY 0 866
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 866
10 Interest on line 9 using prior year's actual return of 8.20 Youcuvireeeriiereiiieieinn] 71
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 17418

b Interest on (a) using prior year's effective interest rate of 5.57 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 970

C Total available at beginning of current plan year to add to prefunding balance ............] 18388

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 18388
12 Other reductions in balances due to elections or deemed elections .........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 19325

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 92.08 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 92.08 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/10/2013 24500 0
09/04/2013 21500 0
12/26/2013 21500 0
03/07/2014 33000 0

Totals > | 18(b) 100500 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 95432
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 54720

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 97157 29597

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 84317

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 18643 18643
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 65674
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 95437

(B TOC) ettt et et e bt e bt e e ettt e et e e et e e e e b e e e e eab e e e s ae e e atneeeaans
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 29758

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 18643
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




1Jeyhu

9 01 09

of o
-~
—
o«
o
—
o
o
o

e
" §G 0} 05

o
o
(o]

o s | oo

o

o

o

(]

‘—.

—
of ol ©
o o

6E 03 G

o

o

o

o

o

o

o
o o
o o o

€ 0} 08

o
Q

o H
- - e et

e T - i 5 | i ‘,. = M e s

e e e e e or T WG W T T
et s ook e e st o IS N SSRGS SERSUEURTR . —————

"801/U8S pue abe uo peseq padnolb uonewloul Juedioiped sAloY

a|npayos juedionied aAnoy

uonel19u02ay Juedidiued
mu—.QN _—\ EW—.-:N_J h.o sSe —._Q_“_.N—.-_N> _N_L.N:HU( ejeq —Cmﬂ_u_tﬁn_ 8ARDY jJo 3INP3Yyd§ — 9¢ aul| .mm anpay2s
1 ! €00 :Jegquinp ue|d
Auedwog uononsysuon uosnbiag SL68LFY-FE INIT J0suadg ued
ue|d uoisuad ,saakojdws AunoH Auedwon uopaniisuo) uosnbiag



1Jeyhu

%00°¢ saseaJou] Aed [enuuy
%600 09
%95'C 0s
%S1'S ov
%¢cc' L (0}
%¥6'L 0¢
aley aby
G-1 9|ge Yim aoueploooe Ul sajey sajey [emelpylipm
sa|ge L MVN 10 %05 sajey Ajjiqesiq
Ajfenow siqeonddy +102 Ayepop wng dwn
Ajiferioly onels paulquod +10zZ Sy pajqesig
Ajlelon onels pauIquiod 10z SHl Auyeay

sajey Ayjepol

%0014 g9
aey aby sajey juswalnay
suondwnssy |elenjoy SPOYJaAlI/SUCAWINSSY [BLIEN}OY JO JusWale)g — €Z aul 'ds a|npayos
¥10Z ‘I Atenuer jo se uonenjep |eLenoy €00 :equwnp ueld
Auedwon uononssuon uosnbiay S168L¥P-¥E :NIJ Josuodg ue|d

ue|d uoisuad ,seafojdw3 AlunoH - Auedwon uononiisuo) uosnbiay



1eyhu

"JOPLIIOD 9,0| B 0} }08lgns ‘sieak 8a.y)} JoAo

paziubooal aJe S9SSO| pue SUIBD) "SI@SSY JO anjeA payloows vdd POYISN UOIEN[EA JOSSY
spueqsny uey} JabunoA sieaA ¢
3¢ 0} PALUINSSE SOAIM UHM pallieLl aq 0] pawnsse sjuedioljied Jo %08 saby pue snje)g |ejep
¥1.0z Buunp 1snJ) syl wolj pred sasuadxa aAljelisiuILIpe
psjedionue 1oA00 0} 0¢ Ag paseasoul si 10 |ewlopN 18Bie] ayj Buipeo Aouabunuoy Jo/pue asuadxy
%0 Alnuuy
%001 wng dwnT
uoI}23|3 wio4 Juawled
%008 %00'8 %008 096 OSY
%008 %008 %00°8 a)ey w.e]-buo sAlenjoy
%90°G %S0'¥ %LE°L 094d pue Buipung wnuixep
%cZ9 %2C9'S %EVr'y suonoLisay Jjeuag pue Bulpung wnwiuiy
(s1eak +Qz) (sleah pz-G) (s1esh g-0)
Juswbag ¢ Juswbeg Z Juswbag |

sajey jsalalu|

suopdwnssy |elienjoy

¥10Z ‘1 Aienuep jo se uonenjep [eleNn)oy

Auedwog uoijoniisuo) uosnbiay

Spoyjajp/suonawnssy [ELIEN]OY JO JUdWIlR)S — €7 aUl "dsS 9|npayoss
€00 :Jequinp ue|d

S168LYY-vE NIJ Josuodg ue|d

ue|d uoisuad ,seafojdwz AunoH — Auedwon uoljonijsuos) uosnbiag



SCHEDULE B Single-Employer Defined Benefit Plan OMB No, 121010110

(Form 5500} Actuarial Information 2013
Dapariment of the Treasury
'“‘;’““’:3‘“’:‘“‘:&:“"& This schedule s raguired to be filed under section 104 of the Employee
opattment of Laboy Retiramant Income Security Act of 1974 (ERISA) and section 6059 of the This Form s Onen to Publi
Employes Banalls Sacurlly Administeation Internal Revenue Code (the Code). ]nspeé}tion o
Pension Beneld Guaranly Corporalion

}» File as an attachmant to Form 6600 or 5500-8F,
For calendar plan year 2013 or fiscal plan year baginning 01/01/2013 and anding 12/31/2013
¥ Round off amounts to nearest dollar.
} Caution: A penally of $1,000 will be assassad for late filing of this report unless reasanable ceuse is esteblished,
A Name of plan ' -

B Three-dight
g%;gluson Construction Company Hourly Bmployees' Pension plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer Identification Number (EIN)
Ferguson Construction Company 34-4418915
E Typeofpian: [l single |7 Mutiplea [ Multiple-B - |F Prior year plan size: [§] 100 orfewer [] 101-500 [7] More then 500
| Part) | Basic Information
4 Enter the valuation dals: Month 01 Day 01 Year 2013
£  Assels:
AMarkot vaIE ... it . 2a 1142943
b Actuarial value.., — . 2h 1149596
3 Funding targaﬂparttcrpani count breakdown: (1) Nurnhar of participants (2} Funding Target
& For retired parlicipants end beneficiaries receiving payment................ 3a 0
b For terminated vested paMCIDAMS. ... eeereres v 1 0
¢ For aclive parlicipants: BT
{1)  NOn-vested BeRafis ..............comecereenreeerecermmsmsrsrenssmsssnnnnd GG
{2) VOSIBTBENOIES ovveecvrcorrerererecsressssssnitssstsseemsem e snnnssocss] SCARY 1 1227428
TE TR L = 'z RO, - 1+ F: 1 16 1227428
d Totat..... OO ROT I < | 16 1227428
4 ifthe plan is in afrisk status, check the box and complete nes (a) and (b)[] : ;
a Fonding target disregarding prescribed at-risk assumplions ... S . |
b Funding target reflecling al-risk assumgtions, but dlsregardlrzg fransition rule for plans lhat have beenin 4h
af-risk status for fewer than five consecutive years and disregarding loading factor...
5 Effective interest 1ale ..o focoeeeee e, IR B 6.31%
B TATGOE FOMTAN COBE. v vvrrosuesiosiivsssensrissrvassrnessessss e tnsoss soesesscesesessebasensssasss sssssssasimssnmssiemmtenen 6 54720

Statement by Enrolled Actuary
To the heal of my knusiedoe, the Tnformation supplied in Uds schedule and accompanying schedules, slalements and aflachrments, I any, [s complete and accurate. Each prascribed sssunytion was appiied In

gccordance with applicable faw and regulafions. umy opinjon, eacly olher assumplion (s reazcnabie {taic!ng into accouwst e experente of lhe plan and reasonatée expactafions) and such olher gssumplions, in
cotbination, oifer my best estireale of anticipated experiencs under Ihe plan.

SIGN
HERE - /%W 0771172014

Signature of actuary Date
Tayt V. Odom, EA, FHA 1406069
Type or prinf name of actuary Most recert srraliment number
Nyhart 317~845-3571
Firm name Telephone number (including area code)
8415 Allison Pointe Boulevard
Suite 300
Indianapolis In 46250~4159
Address of the firm

If the actuary has not fully reflected any regutation or ruling promulgated under the statute in compiating this schedule, check the box and see D
Instructions

For Paperwork Reduction At Notice and OME Control Numbers, see the Instructions for Form 5500 of 6500-SF.
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Schedule 58 (Form §500) 2013

Paga 2§

t Partll | Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable ad;ustments (llne 13 from prlor

{8} Canyover balance

{8} Prafunding balance

year) . ) 866
8 Portion elocted for use to offset prior year's funding requiremant (Hing 35 from

DEOT VB oo eececrescesens s eessessossemsssssassssensinesses D 0
9  Amount remaining (fine 7 minus line 8) 0 866

10

Interest on fine & using prior year's actual retum of

11 Prior year's excess conlributions lo be added to prefunding balance:

& Present value of excess confributions (line 38a from prior year)
I3 Interest on () using prior year's effective interast rate of

as otherwise provided (see instructions)...
C Total available at beginning of current plan year to add to prefundmg balanoe
d Portion of (c) to be added to prefunding balance ..

5,57% axcepi

17418

970

183886

18388

12

Other reductions in balances due fo eleclions or deemad elecﬂons

13

Balancs at beginning of current year (line & + line 10 + fine 11(5 -~ fing 1 2}

183256

- Part Il | Funding Percentages

14

Funding target atlanment percentage....

14 92.08%

15

Adjusted funding target alfainment percentage

15 92.08%

16

current year's funding requirement. ..

Prior year's funding percentage for purposes of ciete%minmg whether carryovarfprefundlng balancas may ba used to reﬂace

16 80.00%

17

if the current value of the assets of the plan is Eess lhan TD permnt ef ma fund[ng targat eﬂlersuch percentﬂge

%

_PartlV .

Contributions and Hguidity shortfalls

18 Contribufions made o the plan for the plan year by emplover(s) and amployses:

{a} Date
{M-DD-YYYY)

{h} Amount paid by
amployer(s)

{c} Amount paid by
smployees

(a} Date

(MM-DD-YYYY)

{b} Amount paid by
employer(s)

{c) Amount paid by
emplovaes

06/10/2013

24500

09/04/2013

21500

12/26/2013

21500

SICIOIS

03/07/2014 33000

R , Totals » | 18(b) 100500
19 I}iscoumed employer contributions — see instruciions for small plan wilh & valualion date after the beginning of tha year;
a Conlributions allocated toward unpaid minimum required contributions from Prior YEAES, . ... v ermsererrvn 19a 0
b Contributions mads lo avold restrictions adjusted to valuation date........c...o... 19b Q

19¢

18{c) | 0

¢ Conkributions ellocated toweard minirmum maquired contribution for current year adjusted fo valuation date...................
Quarterly conlributions and liquidity shorifalls;
a Did the plan have a "funding shorgall” for the prior year? ...

20

b If 20a is "Yes,” were required quarterly instaliments for the current year made in a fimely Manner? ... iresseessens

C I 208 is "Yes," see instructions and complete the following table as appiicable; | !
Liquidity shortfall as of end of guarter of this plan year

(2) 2nd 3) 3rd () dth
0 4] 0 o

{7 st




Bchedule SB (Form 5500) 2013 Page 3

Part V Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates; st 529!“%52‘;; 2nd sgi‘;n{?% 3rd Sggr;eé’;ﬂ [N, tult vietd curve ussd

b ApPlCADIE MO (BEF COTEY............ooooeeeeceeeeereraoss oo rssssssesesesessssesssssssssssesrosemeesseseeseeeeeeeeeeeeseseeoere| 2112 v
22 Weighted average retIrEMBNE BUE ... .....ooooooeeo oo oeeeereeoeeeeeeeee e veese e meee s | 22 65
23 Mortality tabla(s) (soe instructions) Bl Prascribed - combined ﬁ Prascribed - separate j Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribad ectuarial essumptions for the current plan year? If *Yes," ses instructions regarding required

BIEECIMTIBIIL ..o coeseses e enmsesss s e e oes e cem e e oemo ot areen oo e rar e et et e e e seeseen e+ e semee e ee ey eee e D Yes [g] No
25 Has a method change besn made for the current plan ysar? If “Yes,” sa9 mstructions regarding required attachimiant. ........ooeeeeesennnn... I_—_] Yes No
28 Is the plan required to provide a Schedule of Active Parficipants? If"Yes,” see instruclions ragarding required attachment. ... ... E Yes [:[ No
27 iftheplaniss ubject to affernative fuacimg rules, enter apphcabie code end ses instructions regardmg 27

attachmant
Part VIl Reconc:l:atmn of Unpaid Minimum Required Gontrihﬁtsons For Prior Years
28 Unpaid minimum reguired contributions for all prior years .. 28 0
29 t:lil:f;:%r;t;ad emp!uyar contributions ellocated toward unpald mHnimum raqulmd contribulions from prior yaars 29 o
30 Remaining amount of unpaid minimum mammﬁ canmbutlons (!ine 26 minus ling 29) . 30 G
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and axcess assels (ssa'inétmctions)r

a Target normed cost (fine 6).... cerreremretr st entn st 3a 54720

b Excess assets, if apphcable but not gr@ﬁter than fine 31a .4 31b 0
32 Amoritzation Insteliments: Outstandmg Balance Instaliment

@ Nat shortfall amortization INSTEIMBNE..........cooi e rercenre e smenemrenere e 97157 29587

b Waiver amortization ISIIMBNT ..ot e eeeeeeeseens s eoss e erenre e 0 0
33 if a waiver tims bean approved for this plan year, enter the date of the ﬁ'lﬁr%g letter granting the approval 13

(Month Day Yaar } and the waived amount ..o
34 Totat funding requirement before reflecting carryever/prafunding balances {ines 31a- 31b + 32a+32b-33)..| 34 84317

Carryovar balance Prefunding balance Total balance

35 Belancos elected for usa to offsef funding

FEQUITBIMION .. e cvvrever e e veresvemmsss s stem e i 0 18643 18643
36 Additional cash requiremant (NG 34 FHNUS B8 35).........ccoo.crecovwrees s eesemeseesenssessessesssesseseesseressons 36 65674
37 Contributions allocated toward minimuns required contribution for cuarent year adjusted (o valuation date 37

{line 18¢).... Leree e e e e TR0 PR AR 83 SRS RS 454 0132324546400 et ammr et en < emen e eeseseameran 85432
38 Presant valus of excess contribidions for current year (ses instructions)

a Total (excess, if any, of iNe 37 OVBN NG B0Y ... rervevrreervssesssseevsssmsssssessnan s orssomvesorseneseessesneeesosinereonprse] | SOB 29758

b Portion included in line 38a aitributable to use of prefunding and funding standard camyover balances ... 38b 18643
39 Unpaid minimum required contrdbution for current year (excess, if any, of fina 36 over iNe 37} ............. 39 0
A0 Unpaid minimum required conlributions for all years .. 1 40 ]

PartIX | Pension Funding Relief Under Pansmn Rsl:ef Ac.t of 2010 (See Enstruatmnsi

41 Iian election was made to use PRA 2010 funding reliof for this plan:

A SCNDUUID BIBEIBA .vvvoirseess e ereeossenscsssseresseverassssres oot eeesaeeesmeesesemeeseemsoeeees o s s ess e venseeseseeesmseessreres

- | ]2 plus 7 years [:] 15 yoars

b Eligitle plan vear(s) for which the slection 1n NG 418 WaS BIBEE oo sevesmecsesmrareneresere

42 AMOount of 8CCOIBTBLOR AUEUSETIENE ........oooveoosooeoeoeeee oo soese e sees sttt oeeeeeeeeemeeeeeeeeeon

..[12008 []2000 [J2010 [ | 2011
42

43 Excess instaliment acceleration amount to be carried over 10 TUILIE PIAR YBAIS .....coooe oo e oo ceeeevr s sesvassonses

43
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