Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

D a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report D the final return/report

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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

a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LOCAL 18 INTERNATIONAL UNION OF OPERATING ENGINEERS 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-0200322
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
LOCAL 18 INTERNATIONAL UNION OF OPERATING ENGINEERS C Sponsor's telephone number
216-432-3138
2d Business code (see instructions)
3515 PROSPECT AVE E
CLEVELAND, OH 44115-2648 237310
3a Plan administrator's name and address Same as Plan Sponsor. 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 94
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 97
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 65
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 82
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 87
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 4
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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. 09/23/2016 RICHARD E. DALTON
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
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.) .............ccccoviiiiiiiiiii Yes D 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 896618 1045846
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 896618 1045846
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 128692
(2) PAIICIDANTS ... 8a(2) 162269
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......cueeiuuiiiiiiiieee e 8b -21993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 268968
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 111525
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 1445
f Administrative service providers (salaries, fees, commissions)........ 8f 6770
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 119740
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 149228
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV 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:
2E 2F 2G 23 2K 3D
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 20333
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




Form 5500-8F

Departmont of the Treasury
Inlgmal Revenue Servics

Benafit Plan

Doparment of Labor
Eriplyas Beneits Ssourly Adrmindsiuation

Pangion Bonafit Guaraindy {oparation

Ravenue Code (the Code),

Shoit Form Annual Return/Report of Small Employee

This form Is required to be filed under sections 104 and 4086 of the Employes Ratirement
Income Sacurity Act of 1974 (ERISA), end sections B057 (1) and B05&{a) of the Internal

¥ Complots ol anivies In ascordanco with the Instructions to the Form 5500.88.

COME Nog, 121040110
1210-0089

2015

This Form Is Open to
Pubilic Inepestion

[ Part! | Annual Report Identification Information

and erding

For calender plan year 2015 or fiscal plan year beginnirg Q] 0142015

1243142015

[] a single-employer plan

A This retuirdraport is for;

[] & one-asticipant plan [']  foreign piam

[] the first retum/report
D an amended retum/raport

B This returnfreport is D the final retum/report

a multiple-employer plan (not multiemployer) (Fiters checking this box must attach
iist of participating employer Infarmation In accordance with tha form Instructions)

[ ] & short plan year returrirepert (lass than 12 months)

€ Chack box if fifing under: k] Form 5558 [[] automatic extension {] pFve program
[] special extension (enter description)
P Part 0 | Basie Plan information—anter all requestad infarmation
13 Name of plan b Three-digit
LOCAL 1B INTERNATIONAL UNION OF OPERATING plan number
ENGINEERS 401 (K) PLAN (PR b 0ol
1e Effective date of plan

01/01/2010

28 Plan sponsor's name (emplover, If for a single-amplayer plan) 2 Employer identificetion Number
Mailing address {Include room, ept., suits no. and street, or PO, Box) BNy 340200322
Clty or fowin, state or provines, country, and ZIP or forsign postal coda {if foreign, ses Instructions) 2¢ Sponsors Wlaoions mambe
LOCAL 18 INTERNATIONAL UNION OF {g 26) 43 A,
GPERATING ENGINEERS
20 Pusiness code (ses inslrusticns)
3515 PROSPECT AVE F 237310
CLEVELAND OH A44115-2648
38 Plan adiministrator's name and address @Sama a6 Plan Sponsor. 30 Administrator's BN
3¢ Administrators elaphone number
4 i the name andfor BIN of the plan sponaor has changad since e Jast returniteporn fled for this plan, srterthe | 4 BIN
neres, BIN, and the plan nenber from the isst retumfrepart.
8 Sponsors name Sc PN
Sa Total number of partcipants at the bapinning of the plan vesr. . TSSO B - | . 34
& ol number of particlpants at the and of the plan year... - A 97
€ Number of parﬂulpants with account balanses as of the Eﬂd c:f %he pzan yoar (deﬂnerﬂ Eserae?}t g;iam d{: mi e
complets ihis tem) ... . . ettt s o kSRR R bt s AR SR s et 65
a{1) Toral number of active parﬁsigants st the begmmng of tha plan yeoar .. Sel{1) B2
{3 Totel number of solive parficipants at the snd of the plan year.., - | B B7
&  Numbar of parficipants that terminated employment during the pian y{sar wath acameé benefits that were less Ea
than 100% vested ... il

_Lautionm Ap

ay by for theia% ar Enen. !ea?féinin’ ot !E:is mtum!mgmn Will be Asaased LnGaE reasonabia calne 15 B3
Under panaliies oF DETLrY 8 oler penglitiss set forit in Hha instruchions, 1 geclats thet | have exanined this returnfrapont, inchading, i appiicabie, a Scheduls

dished,

S5 or Schedule MB mpieted arad sagn@d by sn anrolled achuary, as well gs the slectronio version of thls return/repan, and 1o the best of my knowdadge and

bedief it is i

BN L e ,‘;}‘Q j{'g Richard B. Dalton

HERE &Igmﬁum of plen adiministrator Data Enter name of individual slgning as pian sdmiistrator

B/aN -

HERE Blgnaturs of smolover slan sponsor Cutte Enter nars of individus! g gmng as emnptover or plan sponsor
Freparar's name {ncluding fiem name, if applicable} and address (nduda rootr or suite rumber ) Preparer's telephons number

For Paparwoth RemicHon At Moo shd CHIND Corirsl NMmBes, 5o the IReEueions for Farm Sel0.or, Form 58W

¥, 160473
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Ba Wers alf of the plan's assels during the plan yesr invested in eligitle assets? (508 INFHUGTONG. Y carcr s rvans surmasstssssssassrarnessss s sevaseras

B Are you claiming a waiver of the annual examination and report of an indepandent gualified public accountant (IGEPA)

ureler 28 GFR 2820.104-46% (Sse instructions on waiver eligibility and conditions.) ...

mekndegkd s rannnanny

H you answered "No" o elther line 8a or line Bb, the plan cannot uge Form ssaa-sr—' amﬁ must 1mstead use Form ’550&
G I the plan is & defined benefit plan, is it covered under the PEGC insurance program (see ERISA seotion 4021)7 ... [ | Yes [ e [] Nat detemined

{ Part ¥ | Flnanelsl information

7 Plan Assels and Liabifities (A} Baginning of Year {&) End of Vear
4 Total plan 885618 ... b snneasss s sy st ssrnsnsesmanevenveseend  PEL 896,614 1,045,846
I Total plen liabilitles.. 7 0 0
© Met plan assets (subtract [ne 79 oM I8 T8 .o .o 7o B84, 618 1,045,846
§  Income, Expanses, and Transfers for this Plan Year {a) Arnount {15 Total
& GConfributions received or racelvable from:
(1) EMDIOVEES o s ssmcrssessssssssssran s s sesss s sasrasscensecd B8(T) 128, 622
{2 Particmants s rree s faf2) 162,269
(3 Crthers (noluding ml[cwers) T )] 0
I Othar income (oss).... SR SO -21,993
& Total income {add lines 88(1) Ha{2), Bata), and 3&)) TR 268,968
¢ Benefils pait (inr:luding direct raliovers and lnsumﬂc& pramiums
to provide benefits), ., USRIV . O« | 111,525
& Ceain dearmed andfor corractive dlatribut!ons (ase ;nstrucﬁans).,. fe 1,445
f _Administrafive servica providers (salaties, fees, commissions)........ af 6,770
§ GCther expenses... " e 4 Bg 0
B Total sxpenges (ade lines 8d, 8., B, and BJ Y - 119,740
I Hetincoms (foss) {(subtract line B from line ac) L 149,224
o Transfers i {from) the plan (586 NSUCHONE) wov.cee.or e consveersensronee 8 O
U part i | Plan Charscteristics
$a 1if the plan provides penzlon benefi, entsr the applicaile persicn fature sodes from the List of Plan Charscterists Codes in the instructions:
25 2F 26 2J 2K 3D
B {if the plan provides welfare benafiis, enter the applicabie welfare festurs codea from the Ust of Plan Characterislic Codes v the Instructions:
1 Pari V f{‘:emwiama Quantions
18 Durng the plan year, Yos | No | NIA Amound
4 Was thers a fallure fo trensmit 1 the plan any pariivipant conirbutions within the me perkod
desoribad In 28 CFR 251031027 {Sea irstructions and DOL's \ft}iunfarg ?Edur:iasy Corraetion
Frogram) .. cue et errnenneesanae J——— . | ] x
b Were there any nmaxampt iranaaetms wﬁh ary paﬁy~=n»sntemss’> Lo not mcﬁués %ransamaana
reported on ing 108.)...., SO, vereenrreneed 10k | X
% Was the plan coversd by o Sdelity bond?...... e § ¥ 150, 000
& Did the plan have a !ess, whether or not relimbyrsed by the plan’s fdeahty bond, thai was caused
by fraud or dishonssty.... SO N | b4
& Wars any fees or commissions paid to any broliars, agenis. or other persons by an insurance
cairiarn, insurance service, or othwr ﬁrganixaifon thiat p'rewit!es soma ar ail of the benefits under
the plan? {808 INBIUCHOIR. )1 i sy ormeonsos 1 srses s scsstone s emsss s stntentomesrecomsomenssomsmnneenonsered OB X
f tas the pan Falied o provide any banefit when due under the plan? ... {08 e
4 Did the plan have any participant foans? {if "Yos," arfor amount 88 o7 Y08 8710.) v o e wg | ¥ 20,333
f i this s an individuat acoourt piam. was thera a blackout s:erécyd? {Bee Instrctions and 28 OFR
P57 LI T IR SO S IR X
i WiGhwas answered “Yag," chack ‘Iha box, 1E ol eithaf' prmvitied e nsqmred natrca or one of tha
expsrtons o providing the sotice spplled under 28 CFR 2820, 101-3......cccnersvunsensssossmsmmmonsscend 101
J Did ths plan trust incur urrelated business laxable ICOME? .o 10§

SPart \i !?aﬁségn Funding Compliance

11 Isthis 3 defined benefit plan sut}ject t3 ernderiom fumiing faquarsmerﬁs‘? ( If *Yen," soe instructions and complats Sohadule 88 (Farm a v ﬁ N
ir ey arnssesa (1 [

S500Y and fine 11a beiow),,. e Em CNY (YL Rt R M S AR S YA YA TRTE

nber bR ARG E YA RN A AR

e

142 Enter the unpaid minkmum raqu;rad contribulion for ol years from Schedule 8B ;Form ﬁbﬁ@) e 40

!’11;31

12 15 thin o defined sontibution plan subjest o the minkmam unding requirerents of section 412 of the Coda or seciion 302 of ERIBAT . E ﬂ Yag I Mo
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Forn 5500-8F 20158

TR

{If "Yeu." complete live 124 or lines 12b. 12c, 12d, snd 120 below, as apolicatis.)

|

& if 2 waiver of the minimarm fundlng starwlard for a pﬂm year is baing amartized in this plan year, sea instructions, and snler the date of the leiter rullng

granting the walver, . T T—— .. Month Dary hE::
If you complated loe 12&, e npla{e Hnm 3 9 amﬁ '11) nf Scheduie MB iFm'm 55003, amd akip tm iine 13.
b Enter the minfmum required contriDUHON FOF IS DEN VBAE ...... e v.cussireserciens e sensscesssssesscrnscesmenerseceeesoeesmmercsmmeoneseereend 1RE
£ Entor tha amount contributed by the smplnyer to the plan for this nlan vear .. R L
4 Subtract the amount In ling 12¢ from the amaunt in ne 12b. Enter the msult (sntar a minus sign lo lhe Ief’: uf B 134
regatlve armaunt) .., g e L L b e e

& Wil the minimum fursdmg amnount reported on fine 12d be met by tﬁa fundlng deadine?...

Il ves 1] Mo [] wa

I!’-’ari Vil l Plan Terminations and Transiors of Assets

134 e a resclution to ferminate the plan 1een BRI 1D BNY PEN YEBP .....cowcnccsirenssresssomsasessesserirssrsnrsmmsne s i 1 vos K No
if “vag,” enter the amount of any plan assets that reverted to the employer this year ... weerrsennrrnnresnmrrnrass cosncamsreneennsd 1SR
b Wore all the ;::Ian assels distributed to parﬁcipants or benaficiaries, unsfered to another plan or brought under the control {] Yes No
0f 118 PBOD?.co cvvrcomeeenespmesccensisseerne O e o
C i during this plan yesr, any sisels or ilab]litiﬁs ware tmnsfarmd from his pian ol anather p!an{s.}, 1denﬂfy !hta plan(s) to
which sesets or liabiities were transfarced, (Ses nstrustions.)
136(1) Name of planiu) 186(2) BINGs) 136{3) Phl(s)

{Paﬁ Wil ] Trust Information

148 Name of trust

145 Trust's BIN

14 Name of trustes or custoian

A4 Trustes’s or custotian's

telephone numbsy
Part i | IRS Compliance Guestions
A58 19 108 DIAN 3 AT BINT vreesoes s oeeseeoeeoer s sassenssrseesmonss ssssssgeneets seressseessescmretssstoesseesssmoeemsee e s, 1] ¥ 88 DNG
Desicay-
55 17 “vos,” how doss the 401 () plan salisfy the nondiscrdmination requirerments for employes defarrals and employer D baged safe ﬂ ADPIALE
midehing contributions (e aoplicable) under sestions 40GMY and A0 MY ... Lk rvans v vmes s nereseeans<nsans sunms smes nmme har;:;frd tant
: metho
80 If the ADP/ACE test is used, did the 401(k) plan pesform ADPIACP lesting for the plan year using e "eurrent year E] You D o
testing mathod” for mnms;hiy mmsmnaatad mapiayam {T?aas ‘Rag sectons 1 %ﬁkm a}{z €!1} ardd 4@1{m}-
227,
Hatio [] Average
182 Check the box to Indicate the methed used by the plan to satiely the soversge reguirements under section 4100); .. parcantage berefi fast
Bal
180 Doss the pian salisty the coverage and nﬁﬁdasmrsminatmn tosts of sections 41 G{i}} ained 401{0){4) by comblning D Vo D Na
this san with any other plang under the nemilssive suorecation iles? ... A a U sk h s e st n s s et e
175 Has the plan besn timely amendsd for all ronuired 10 W SHBIEEET ovvr oo essreteressevserease e seessresresssesesse saresmassomnns D Yas B No [:* NiA

175 Dale the last plan amendmertiestatemant for the raguired e law changes was adoptar__
for tax taw changes and codes),

. Enter ths applicabls oode

{Ses ingiructions

174 1 the plan sponsar is an adepter of a pre-approverd mester and prototype (M&P) or volume subimitier plan that i subijoct to a fevorabls IRS opinion or

scdvisory fetier, enter the dats of that favorable lotter and the letters serial nuinber

194 i the plan is an Individusity-designad plar and received & favarable delormination fetter from the IRS, antar the difie of the plar's ias& favarai::la

datermingtion lstter

18 s the Plan malntained In 2 LS, teritory (La., Puarto Rico {f no slecion under ERISA section 10220)(2) has bean
made), Amerlcen Szmoa, Guam, te Commonwealih of the Morthem Mariana lslands or the ULS. Virgin Islands)? ...,

[]res [ e

18 Wern n-service disiibuions Mot SUING 8 DHN VORIT .ovvoe oo seescsssemsams seaesssmmeasss o e enseess st osssesress s ass s sevetans

[] Yau []Na

U005, ST BT e vnrrvrer cerrrarronmrvaaresarsniasmesssssvassassss sinses

9 |

20 Ware reguired minimurm distriutions macde 1 5% owners who hive aliained aga FitR (rsgard!@ss of widar or not

rotirgd), 28 renuired ynder section 401 ai2? ... e etnes meens o e pe s ke anntsan

[ ves [we [




Attachment to 2015 Form 5508
Form 5500-8F Multiple Employer Plan Participating Emplover Information

Plan Name pocat 18 INTERNATLONAL UNION OF ORERATLING. ENGINEERS. 401 k) ElMaaa 0200325

Pian Sponsor's Name  LOCAL 18 INTERNATTONAT, UNION OFOPERATTNG ENGTNLE TN 001

Percent
Name of participating employer BN of Total
Gontributions
THE HERTZ CORPCRATTON 136174127 0,44
LOCAL 18 TNTERNATIOMAL UNION OF OPERATING ENGINEERSE 34-0200322 89,02
STCONECO, INC, ASPHALT PLANTS 34-1115058 1,58
WILLIAMS CONCRETE, INC, 31-1738065 9,98




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Treasury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

and ending

D a single-employer plan

A This return/report is for:

D a one-participant plan

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: D Form 5558

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

D the final return/report

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

D automatic extension

D special extension (enter description)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
plan number
(PN) P
1c Effective date of plan
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number
2d Business code (see instructions)
3a Plan administrator's name and address DSame as Plan Sponsor. 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 hname 4c PN
5a Total number of participants at the beginning of the Plan YEar..............ccccveveeeveuieeieeeeeeeeee e 5a
b Total number of participants at the end 0f the PIAN VBT .............ccc.eviveueeeeereieeeeee e ee et en e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5¢
(oo 1] o1 (= T (g L1 (=] 0 ) PO U PP PP PP PP PPN
d(1) Total number of active participants at the beginning of the plan YEar.................cccceveuevevererceeeseeseese s 5d(1)
d(2) Total number of active participants at the end of the Plan YEar............ciriiririierneire e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
ENAN 1000 VESEEU ...ttt st se e et e et e st ess e et e s et e sn e ser e esn e sh e e en e e se e e sk e e r e e s e enn e e nr e e sn e e e

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
HERE . L S _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; Lo 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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123




Form 5500-SF 2015

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCIONS.)..........co.oeeeveeeveeeeeeeeeeeee e D Yes D 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 CONItIONS.) ........cooiuiiiiieieiiiie e D Yes D 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)? ...... D Yes D No D Not determined
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS.....ccviiuiiiiiii e 7a
b Total plan li@bilities...............c.ccooeiieeeeereeeeeeeeeeeeeererevereee) 7b
Net plan assets (subtract line 7b from line 7@)...........c.cccocccniicl 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PArtICIPANES ... 8a(2)
(3) Others (including rollOVers) ............cccuuuvieieiiiiiiiiieceeiiieeeeeea 8a(3)
Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEItS).........ucuvviiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
O Other EXPENSES. ....ccuviiiiiiiieiieie s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)...................cccoevrrn..) 8h
i Netincome (loss) (subtract line 8h from line 8¢)...............cccoevren..) 8i
j Transfers to (from) the plan (see iNStructions) ............cccvveeeeeeinninnd 8j

Part IV 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:

B

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

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(0T | =Ty 1) TSP PO T PP PPUPPPPTRPPIIY 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOEA ON [INE LOG.). ... eeeeeieee ettt ettt e e ettt e e e e e e bttt e e e e e et b e et e e e e e e abbbe e e e e e e aanbesseaeeeaannsnneeean] 10b
C Was the plan covered by a fidelity DONd?...........cccociiiiiiiiiii 10c
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
[0}V = V0 Lo o e [55] T g =T Y SSRR 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 PIaN? (SEE INSIIUCTIONS.) ......eiiiiiiie ittt 10e
f  Has the plan failed to provide any benefit when due under the plan? ...........cccccovriniiririnennn] 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ............cc.cceeei 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520007053, 1 ittttee e e ettt — e e e e et e e et e e e e e E b b — e e e e e e e e nbe b et e e e e e abbreeeaee e e nnrnreaeeeaaanrnreeean] 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........ccceeiiiiieiniieeniiieenieeeennd 10i
j  Did the plan trust incur unrelated business taxable INCOME? ..........ccceriiuririieririneereeeeee e 10j
[Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLE DEIOW) ...ttt e et te ettt et et es s e s eeeeesetese st st ssasasasssessesesesssesssssesseessesesesessssassssasessesass D Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

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 D No
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Form 5500-SF 2015

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

a 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 letter ruling

OFANTING T8 WAIVET. ...eiiieiiiei ettt e e e e ettt e e e aa bbbt e e e s aanebbeeeaeesaanbnneen 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 YEAT ............cooeueveevereeieieeeeeeeseeereveeerrseiesesenenenee s seseniennd 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cccccoviiiiiiiiiiii e 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
NEQALIVE @IMIOUNT) .....eeieee ettt e oottt e 44ttt ettt 4244 aa ekttt et e e 44 e ettt et e e e e e anneb e et e e e eaaanttbeeeaeeaannnbeeeaaaaaaannnren

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccccooviiiiiiiiiiiiiiinnncen,

[] Yes []No [] NA

|Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAIr? ............cccoveveviviieeeeeeeieeeee et

|:| Yes |:| No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes D No
(o) R (o o 21T O T P T P PP PP PP PPPPPPPPPRION
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX IRS Compliance Questions
15@ 1S the Plan @ A0L(K) PIAN? ......ov oottt ettt e et e e et e e et e s e e te s e et et et e s e s et e s ete e et eaeeaeseeeean et eae e eaeeete e eaenn i D Yes |:| No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer |:| based safe |:| ADP/ACP
matching contributions (as applicable) under sections 401(K)(3) and 401(M)(2)? ...cuveeerirreeriiieeerieee e harbor test
method
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes |:| No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
A Y 123 1(1)) PP TP PP TP PP PP PP TP PP PP PP _
- . . . . |:| Ratio |:| Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes I:I No

this plan with any other plans under the permissive aggregation FUIES?...........uii i e e ee e e s aaanes

17a Has the plan been timely amended for all required tax 1aw ChANGES? ..........c.coviverievieieiee e

[1 ves [INo  [TnA

17b Date the last plan amendment/restatement for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code

(See instructions

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter and the letter’'s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter

18 s the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been

made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

|:| Yes D No

19 Were in-service distributions made during the PIAN YEAI? ..........ccccvveveveueeeieeeee et e e ee et eses st tese e e e

|:| Yes D No

L = T =T 0| (=T = Ua Lo U o T

19‘

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not
retired), as required UNder SECHON 40L(8)(9) 2 . eiieiiiiiuuiiiie ittt et e sttt et aeeaaa ittt e e eeeasasatbereeaaaaasnbbreaaaesaabnbeeeaeasannnreeeaaaaas

[] ves [JNo  []wa




Attachment to 2015 Form 5500

Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name 1[0CAl, 18 INTERNATIONAL UNION OF OPERATING ENGINEERS 401 (K)EW;AN4-0200322

Plan Sponsor's Name  LOCAL 18 INTERNATIONAL UNION OFOPERATING ENGINEERN: 001
Percent
Name of participating employer EIN of Total
Contributions
THE HERTZ CORPORATION 13-6174127 0.44
LOCAL 18 INTERNATIONAL UNION OF OPERATING ENGINEERS| 34-0200322 88.02
STONECO, INC. ASPHALT PLANTS 34-1115058 1.56
WILLIAMS CONCRETE, INC. 31-1758066 9.98




