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

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

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

|:| a one-participant plan D a foreign plan

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

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FORKLIFT ASSOCIATES, INC. IUOE UNION PENSION PLAN plan number
(PN) P 003
1c Effective date of plan
02/01/2003
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
EQUIPMENT DEPOT PENNSYLVANIA, INC.

1105 WOODED ACRES DR, STE 700
WACO, TX 76710

(EIN) 23-1472196

2c

Sponsor’s telephone number
254-662-9022

2d

Business code (see instructions)
423990

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor 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 76
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 76
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 37
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 33
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 10/16/2017 CASEY GEORGE
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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e 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 conditions.)...........ccooiiiiiiiiiiii e 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)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1591345 1684357
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1591345 1684357
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) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 120380
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 120380
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 27368
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 27368
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 93012
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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:
1B 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 | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X

PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X

rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X

the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | 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) and line 11a below)

Yes D No

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

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

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 thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D 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 D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» 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
FORKLIFT ASSOCIATES, INC. IUOE UNION PENSION PLAN plan number (PN) 3 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EQUIPMENT DEPOT PENNSYLVANIA, INC. 23-1472196
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 1589964
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 1589964
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 12 282206 282206
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 26 236574 236574
C FOr active PartiCIPANTS........cooviiiiiiie ittt 38 970963 1028582
O TOUAL ..o 76 1489743 1547362

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 6.20%

B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 95770

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 10/12/2017
Signature of actuary Date
GARY A. MILLER, FSA, EA, MAAA, MSPA 17-02652
Type or print name of actuary Most recent enrolliment number
STANDARD RETIREMENT SERVICES, INC. 781-756-3427
Firm name Telephone number (including area code)

300 TRADE CENTER, SUITE 2460
WOBURN, MA 01801

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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

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
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 174884
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0 174884
10 Interest on line 9 using prior year's actual return of 0 1714
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 15
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.39% ..ccccunnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 15
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 15
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 176613
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 91.33%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 102.75%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 104.53%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
Totals » 18(b) 18(c)
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. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON JALE ................cocovvevieeieeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar? .............ooi i e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 63

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 £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D 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

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 95770
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

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 ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 95770

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMENT ..ottt 0 95770 95770
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

[0 T PP TR TP PP PR TP PR RPN

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1o
Dapatment of tha Teaasury Benefit Plan
Intemel Roverue Servico This form is required to be fifed under sections 104 and 4065 of the Employee Retirernenl 2016
Depariment of Labor Income Securlty Act of 1974 (ERISA), and seclions 5057() and 6058(a) of the Internal . ]
Employee Befefts Securly Adminisiration Revenus Code (the Code). T";5:"_’"|“ is QF;'B“ to
~ - ublic Inspection
Pension Banefil Guaranty Corporalicn » Cotnplete all entries in accordance with the instructions to the Form 5500-5F,

[ Partl | Annual Report Identification Information

For calendar plan year 20186 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
a single-employer plan D a multiple-emplayer plan {not multiemployer) (Filers checking this box must attach a
A This returnireport is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This returnfreport is D the first return/reporl Dthe final returnfreport

D an amended return/report D a short plan year retum/report (less than 12 months}

C Check box if filing under: Form 5558 D automatic extension G DFVC program
|:| special extenslon {enter description)

| Partli | Basic Plan information—enter all requested information

Ta Nameg of plan 1b Thres-digit
Forklift Associates, Inc. IUOE Union Pension Plan plan number
- {PN) » 003
1c Effective date of plan
02/01/2003
2a Plan sponsor's name {employer, if for a single-employer plan) A 2b Employer ldentification Number
Malling address (include room, apt., suite no, and street, or P.O, Box) (EIN) 23-1472196

City or town, state or province, country, and ZIP or fareign postal code (if foreign, see instructions}
Equipment Depct Pénnsylvania, Inc.

2¢ Sponsor's telephone number
(254)662-9022

2d Bustness code {see Instructions)

1105 Wooded Acres Dr, Ste 700 4239590
Waco TX 76710
3a Plan administrator's name and address E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminiskator's islephone number

4 If the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN

name, EIN, and the plan number from the last return/report,

a Spohsor's namte 4¢c PN
5a Total number of participants at the begining of the PIAN YEAT v...vmwsmissessremeseeessessssmesessmssmssssenmssssesssmsassressomane]___ DB 76

b Total number of participants af the end of the plan year ... 5b 76
G Number of par!lcnpants with account balances as of the end of the pian year (only def‘ned contnbuiion plans 5c

GOMPIBLE TS HEIM) cuiesirmsrinierirssre et et s s sas s ar e r b1 bbb st b
d(1) Total number of active pariicipants at the baginning of the PIAN YEA .. uewrereerierisremim s emsssissssssserns 5d(1) 37
¢i(2) Total number of activa participants at the end of the plan year ... .| 5d(2) 33
€& Number of participants that terminated employment during the plan year W|th accrued bener ts that were Iess 5e

than 100% vestled .. 5

Caution: A penaity for the late ur mcomplete f‘Img of thls relumlreport wIII be assessed unless reasonable cause is established,

Under penalties of perjury and othar penalfles set forth in the instructions, | declare that 1 have examined this refurn/report, Including, if apglicable, a Schedule
SB or Scheduie MB completed and signed by an erirolled actuary, as well as the electronic varsion of this relurnfreport, and to the bes! of my knowledge and

belief, |t Is irue, correct, and gemplete.

SIGN P ol tufiq| Casey Georne

HERE Slgnature o?plan administrator Date l Enter name of individual signing as plan administrator

SIGN T 1o (117! Casey Georse

HERE Sighature of employer/plan sponsor Date ‘ Enter name of individual signing as employer or pian sponsor
Preparer's name {including firm name, if applicable} and address {include room or suite number ) Preparer's telephone number

For Paperwark Reduction Act Nolice, see the instrustiens for Form 5500-5F.

Form 5500-5F (2016}

v, 160205




Form §500-5F 2015 Page 2

6a

Were all of the plan's assets during the plan year invested in eligible assets? (See INSUCHONS. o riniinciiemeerie i ceeiencan

b Are you claiming a waiver of the annual exarnination and report of an independent quallfed public accountant (IQPA)

under 29 GFR 2520,104-467 (See instructions on waiver eligibility and conditions.).... (RS,
If you answered "No* to sither line Ba or line 8b, the plan cannot use Form 5SDO-SF and must mstead use Form 5500,

C ifthe planis a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)? .....

@ Yes D No
E| Yes [l No

l Yes DNO |:| Not determinad

| Partlll | Financial Information

7 Plan Assets and Liabifities {a} Beginning of Year (b} End of Year
A Total Plan ASSEtS .. vvvivvreereess s secsisasiessperssssssssinsarsesernsosessassensserss| T8 1,591,345 1,684,357
b Totat plan ablHES o veversoreee e 7b
G Net plan assets (subtract line 7b from Bne 7a} ... 76 1,591, 345 1,684,357
8 income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
1) EMPIOYETS wvvvvimsreereverivsnesenessserentesseesssessmete sessssssenesssmneseressens|  B8(H)
(2) ParicipantS....cmecoiiiisnsarieevinsssmrssssissasiosssisrsmsmsesssssinrioek | BALR)
(3) Others {including raliovers).....ieenis s e 88({3)
b Other income (4088} urenin.... .| Bb 120,380
C_Total income {add fines 8a(1), 8a(2), 8a{3), and 8B)......corrmrrrereirrss 8¢ 120,380
d Benefils paid (including direct rollovers and insurance premiums
[0 Provide BENEMIS) . umiicrrsierseessesimsesssepesrssssmmsstsssesripses vsmsesens] B8 27,368
€ Certain deamed and/or correciive distributions (see instructions)...]| 8e
f Administrative service providers (salaries, tees, commissions)....... Bf
g Other expenses.......ov.. PO .1 |
h Total expenses (add linas 84, 8e, &f, and Bg) crvesreiesnmersresiensn]  BH 27,368
i Net income {loss) (subtract Jine 8h rem ine 86} ... veereserresinned Bl 93,012
j Transfers lo (from) the plan (Soe INSHUCHONS)... s eensisones 8

l Part IV |Pian Characteristics

Ga

1B 3D

If the plan pravides 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:

l PartV 1 Compliance Questions

10  During the plan vear: Yes | No | NiA Amotnt
a Was there a failure lo transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instruations and DOL's Voluniary Flduciary Correction
Programj ... e IR R 4OE R AR AR R AR bk o .4 10a X
b were there any nonexempl fransactions with any party it interest’? (Du not |nclude transaciions
reported on fine 10a.).... ctrrerernrereaneneeerrenenend 10D X
€ Was the plan covered by a fidelity BONA? ... sttt seerescsrmrssinemnee] 406 | X 1,000,000
d Didtheplan have a Iuss, whether or not reimbursed by the plan s fidelity bond, that was caused
by fraud or dishonesty?... 10d X
€ Were any fees or sommissians pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, or olher organization that provides some or all of the benefits under
the plan? (868 INSHUCHONS. Juu e vt s st s 108
f Has the pian falled o provide any benefit when due under the PRN? L] 40f
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) ... ecreen. 1i0g %
h i this is an individual account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.) .. 10h

If 10h was answered “Yes check the box if you eﬂher p:ovided the requtred notice or one of the

exceptions to providing the notice appiled under 28 CFR 2520.101-3 .,

bemgtaesains

16}




Form 5500-8F 2016 Page 3-

Ert vi | Pension Funding Compliance

11 Is this a defined benefit plan subjeci te minimum fundnng requnrements? (If *Yes," see instructions and complete Schedule SB @ Yas D No
{Form 5500) and lina 11a below}... eereresresseersrrEe e rE s Rt ohfasta e sr st she e L rmberre b 4R AN AR LS PR LT st

11a Enter the unpaid minimum reguired coniributions for all years from Schedule SB {Form 5500) line 40[ i1a | 0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of |:| Y No
ERISA? srovvrsenns e ees et st & ¥

{If "Yes," complele line 12a or Elnes 12b 12c, 12d and 12e beEow as appllnabre)

a if a walver of the minimum funding standard for a pnor yeaf is belng amorlized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. . ... Month Day Year

If you completed line 12a, complete Imes 3,9, and 10 of Schedule MEI (Form 5500). and Sk]p to Ilne 13,

12b
12e

b Enter the minimum required cortribution far This PlaN YEAT ... i insns et s s

¢ Enter tho amount contributed by the employer to the plan for this plan year ..

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resul! (enter a minus sign to the left of a 12d
NEGAHIVE BMOUNE) L0yuiienseieiriisinsiatres s is st ssenryasem s e bbb 1L L4 42 E P08 1 13T A et et sty e T ey e e
[Tyes [| No [] A

e Will the minimum funding amount reported on line 12d be met by the funding deading? .. rusoerinmses

]Eal"t Vil | Plan Terminations and Transfers of Assets

13a Has aresolution fo ferminate the plan baen adopled in ANY PN VEAIT ...occ.cesimriersiisismsmeserinamsnrsss s sieany [I Yes No
if “Yes," enter the amount of any plan assels that reverted to the employer this year ... ISUTPPRIUU b - |
b Were all the plan assets distributed o parﬁmpants or beneficiaries, transferred o another plan ar brought under the D Yes E No
cantrol of the PBGC? ... etteneuiitebbraerentereaein e enmtanaeess£ebdebe ebs LhLeA eRTE NPT E et LE ST AT AR S APRLES RS res eAEE I EAAEL Ly 1L £ SR SO0 TE
¢ if, during this plan year, any assets or I:abimles were transferred from this plan to another plan(s} Iden%lfy ihe plan{s) to
which assefs or liabilities ware iransferred. {See instructions.)
13¢(1) Name of plan(s): 13¢{2) EIN(s) 13¢(3) PN(s)
Part Vill | Trust Information
14a Name of trust 14b Trust's EIN
14¢ Name of trustee or custodian 14d Trustee's or custodian’s
telephone number

| Part IX | IRS Compliance Questions

153 I6 the plan @ 407(K) PIANT I “NO," SKID Bi-..uuersemsssorsrmessesmsssassssssssssesseessesesssstsssioestossasssassssassesssssssssssens [ ves [ No
Design-based “Pri " ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D S:{selc‘:;‘r;rbisre t:::tor yea
401(k)(3) for the plan year? Check all thal @pPIY: vt b s . )
D Current year’ D NIA
ADP test
-16a What testing method was used to sansfy the coverage requirements under section 410(b) for the plan Ralic Average
year? Check all that apply: . OO USROS OO YOVOVPOROPRS | B -1 b eneﬁgt’ st ] A
test
18b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this pfan with any other pfan under the permissive aggregation rules?...

17a If the plan is a master and prototype plan (M&P) or volume submitter ptan that received a favorable iRS opmlan letter or advisory lefler, enter the date of
the letier and the serial number

175 1f the plan is an individually-designed plan that received a favorable determlnahon tetier from the IRS, enter the date of the most recent determination
letter

18 Defined Benefit Plan or Meney Purchase Pension Plan Only:
Were any distributions made durlng the plan year to an employee who attained age 62 and had not separated from D Yes B Mo
Servica? L. ST T TP PP T POy TP PP PTPRTP PP PTUPIPPPTTITTe o1

19 was any plan parficipant a 5% owner who had attained at least age 70 ¥z during the prior plan VL= o |:| Yes D No




SCHEDULE sB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2016

Depariment of the Treasury
Iaternal Revenue Service

This schedule is required to be filed under section 104 of the Employee
: Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Securily Administration internal Revenue Code (the Cade). lnspec?tion

Pansion Benefit Guaranty Corparation

P File as an attachment to Form 5500 or 5500-SF.
Faor calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
» Round off amaunts to nearest dolfar.
}» Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is estabiished.

A Name of plan B Three-digit
Forklift Associates, Inc. IUOE Uniocon Pension Plan plan number (PN} ] ooz
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Equipment Depct Pennsylvania, Inc. 23-147219%6

E Tyeofplan: [ Single [ ] muliple-A [ ] Multipte-B F Prior year plansize: ] 100 or fewer [} 101500 | | More than 500

Enter the vatuation date: Month 1 Day 1 Year 2016

2 Assets: ,
a Market value....... ; 2a 1,589,964
b Actuarial value 2b 1,589,964
3 Funding targetiparticipant count breakdown {1) Number of (2) Vested Funding { (3) Total Funding
paricipants Target Target
a For retired parlicipants and beneficiaries receiving payment ..., 12 282,206 282,206
b For terminated vested participants ... srsssssernnsssmsssssssses s 26 236,574 236,574
C For active participants ... s e 38 970,963 1,028,582
O TO0AE .ottt st s e s e eeena s e eeasen s £rae e seeereeeneneeneneren 76 1,489,743 1,547,362
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B} ........ccovvvveeeevennenn. D
a Funding target disregarding prescribed at-risk @ssumptions ... e 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-rish 4b
status far fewer than five consecutive years and disregarding loading faclor..........ccoccvvevccci i iccccieeecccc s

D EECHVE INMEETESE TAIE - e reereeereerce ettt eos ettt eaneee o e ene e et et et st st benss s ac s eenans e eantensares s 5 5.20%
6 . 95,770

6 Target normal cost

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 acoirate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking Inte account the experience of the plan and reasenabie expectations) and such other assumplions, In
combination, offer my bast estimate of anticlpated expenancea under the plan.

)
Gary A, Miller e 4"’7 10/12/2017

Signature of actuary Date
Gary A, Miller, ¥SA, EA, MAAA, MSPA 17=02652
Type or print name of actuary Most recent enroflment number
Standard Retirement Services, Inc, (781}1756-3427
Firm name Telephone number {including area code)

300 Trade Center, Suite 2460

Wcburn ' MA Q1801
Address of the firm
i the actuary has not fully reftected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedufe SB (Form 5500) 2016

v. 160205




Schedule SB (Form 5500) 2016

Page2-[ |

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

{b) Prefunding balance

VB c..covevveeeseeereceeevsseessvesesaeteeseeseeteassasssessos s aseetsesseesesetnsreseeenaesrer e teteenerennen 174,884

8 Porlion elected for use to offset prior year's funding requirement {fine 35 from prior
WAL 11vovirereireririreriestosisbassae e abaassbeteab st ea bbbt st edtad et b aabt ek et b om et bem st teebban s ererereereaenn 0
9 Amount remaining (ling 7 MINUS N B)..v.vviveveennsreeesresssnsessrersenas 174,884
10 Interest on line 9 using prior years actual returnof ____ 0. 98% v 1714

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

& Present value of excess contributions (fine 38a from prior year) .......cceceeeveene.

b(1) Interest on the excess, if any, of line 38a over fine 38 from priar year

Schedule SB, using pricr year's effective interest rate of 6.39 o ...

b(2) Interest on tine 38b from prior year Schedule SB, using pricr year's actual
TEEUIT ettt es ettt et .

0

¢ Total available at beginning of current plan year o add to prefundingll‘:;;l‘:;l‘r.};:lt; ............. 12

d Portion of () to be added t0 PrefuRdiNg BATANCE. .....cov e vee ettt 15

12 Other reductions in balances due to eleclions or deemed elections...............ccccoeeee... 0
176613

13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)

Funding Percentages

14 FUnding targot AltAINMIENE PEICENTAGE ... oo oevvvcsr e serssesssssseresssesssesssssrasssssrsssssrssees e sss s sesst s o0 48 ERS s SRt SRS eE A S et et st b1t

14 51.33%

15 Adjusted funding target altainment perceﬂtage htere et

15 | 102.75%

16 Prior year's funding percentage for purposes of determining whether carryoveriprefunding balances may be used to reduce current 16

YEA'S FUNING FEGUITEIMIENE .......ooerririr s ovisivt s vrsrsaersrsreessssssssasssssses sssssbasasasssasessstsnsbabatssssessssbans e et sh et ebb b b et st et ek edsssasasn s st abebbab e 1C4.53%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .. %
ar Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
{a) Date (k) Amount paid by {c) Amount paid by (a) Date {b) Amouni paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employeas {MM-DD-YYYY) employer(s) employees
| Totals » | 18(n) 18(c) | q

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allccated toward unpaid minimum required contributions from prior YEars......oivveevereerennvennennend
b Contributions made to avoid rastrictions adjusted to valuation date ...........e.....

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......cccvevveenne

19a

| 19b

19¢

20 Quarterly contributions and liquidity shortfalls;

a Did the plan have a “funding shortfall” for tha Prior YEAIT...... e s s s nascae e s nrrssnesssbsberanns D Yes @ No

b Ifline 20a is "Yes,” were required quarterly insialiments for the current year made in a timely manner?............ccocooeeee...

C Ifline 20ais "Yes,” ses instructions and complete the following table as applicable:

D Yes B No

Liguidity shorifall as of end of quarter of this plan year

(1) st - 2 2nd

(3) 5rd

@ 4th




Schedule SB (Form 5500) 2016 Page 3

": Assumptions Used to Determine Funding Target and Target Normal Cost

Dlscount rate;

21
@ Segment rates: 41 s't 45 ;,gmen:/:o 52 r-ac;slegmennt/:o ?gd zzgmenuz |:| N/A, full yield curve used
B Applicable MONth (BRIEF COAE)............eveei et e eeeeeee i eeaeesse e e ee et s b enbesa st s bassa st eenens 21b 4
22 Weighted average retiremMent BO8 ... ..o ierercoirssoeessoseoveeseees oo eeessese s see s emeseseseseeesenesesereessesssesssesssessaend 22 63
23 Mortality tablo(s) (see Instructions) @ Prescribed - combined D Prescribed - separate D Substitute
rtVi | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions fof the current plan year’? If Yes,” see instructions regarding required
Q==L 14141 O TSROSO TSSOV VYO TV VSV D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attaChment. ...........oeeeevevevrnenn, [I Yes @ No
26 |s the plan required to provide a Schedute of Active Participants? [f “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding sules, enter applicable code and see instructions regarding 27
AHACKMIENL ... ettt h e e e e et eee e e emteterseee e e s beasaansea st e sanas e sassbeernereenrarreed
28 0
29 Discounted employer contributions allocated toward unpaid minimum requited contributions from prior years 29
{line 19a)......ccvcevneuie
30 Remaining amount of unpaid minintum required contributions (fine 28 minus line 29) 30 o
31 Targei normai cost and excess assets (see insfructions): ‘
A Targel normal CoSE (N8 B) ... st stes st ettt e st s ntae s e b nt bbbttt nseed 31a 95,770
b Excess assets, if applicable, but not greater than NG 318 .....co.ceveeeeeeeeeeee ettt ee e 31b 0
32 Amortization instaliments: Outstanding Balance instaliment
a Net shortfall amortization installment................coi i 0
b Waiver amortization INStAMENE ..........cc..ccueveeeeioeeceeeeeeee et s eves s sns e 0
33 If 2 waiver has been approved for this plan year, enler the date of the rgling leiter granting the approval 33
{Month Day Year ) and the waived amount ..o .
34 Total funding requirement before reflecting carryo\rerlprefunding balances {lines 31a- 31b + 32a + 32b-33)....] 34 85,770
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEIMENE.....cociiiereireeieicr e 0 95,770 85,770
36 Additional cash requirement (fiNe 34 MINUS HNE 35).....iuieeeeeirsieese st ceeeeeeae s eeeseseeeseesseraesesseseeesssesssmomeseed 36 0
37 fl)gr;tributions allocated toward minimum required contribution for current year adjusted to valuation date {line 37
D e tas bbb d b d S d b d b r e e m e e n e neaes femeRen £ 1ea A4 ean R e R e R £ ek et eR oA e A bR Re <t e rAeAT e R e AR r e e R R R e pareara e
38 Present value of excess contributiens for current year {see instructions)
a Tolal (excess, if any, of 1€ 37 0VEE NG 3B) ... vceeievrieerrcaciieeec et eeeesensessssse s esssss st ssssses s renn 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b o
39 0
40 0

A

If an election was made to use PRA 2010 funding relief for this plan:
@ SChedUle BIBCIEA ... ettt v e h e e R bR e e g et e e s s e abs et DZ plus 7 years D 15 years
b Eligible plan year{s} for which the election in INe 418 WaS MEUE ....oc.ovceevervrerreeoreeeeessne s ersess s eneseesesessanes DZGO& D 2009 D 2010 D 2011
42 Amount of accelerafion AGIUSIMENL ... cess e eee e ses et seesss st st ssssass st stasse st sesessasras s etreeed 42
43 Excess instaliment aceslsration amount to be carried over to future plan Years ..., 43




Forklift Associates, Inc. IUOE Union Pension Plan
EIN/ PN: 23-1472196 /003
Plan Year: January 1, 2016 — December 31, 2016

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Assumed Expected
Retirement Active Retirement Expected Weighted
Age Headcount Rate Retirements Age

55 13.9414 1.38% 0.1930 10.6151
56 13.5813 4.65% 0.6312 35.3458
57 13.9067 4.99% 0.6943 39.5754
58 15.1722 4.66% 0.7074 41.0284
59 14.4093 4.99% 0.7191 42.4241
60 17.6352 9.98% 1.7596 105.5741
61 18.8006 9.97% 1.8751 114.3817
62 16.8315 14.95% 25171 156.0593
63 15.2202 014.95% 2.2749 143.3180
64 14.8449 14.94% 2.2178 141.9362
65 13.5164 100.00% 13.5164 878.5640

Total 27.1057 1708.8221

Weighted Average Retirement Age 63.04




Forklift Associates, Inc. IUOE Union Pension Plan

Schedule SB, Part V - Summary of Actuarial Assumptions and Methods

Actuarial Value of
Assets:

Turnover:
Disability Incidence:

Retirement:

Salary Scale:

Marital Status:

Assumed Form of
Payment:

Expenses:

Plan Benefits Not
Considered:

EIN / PN: 23-1472196 / 003
Plan Year: January 1, 2016 — December 31, 2016

Market Value Method

Sarason T-6

Not assumed

Age Male & Female
55-59 5%
60-61 10%
62-64 15%

65+ 100%

N/A

100% of participants are assumed to be married. Male spouse
is assumed to be 3 years older than female spouse.

Normal Form

No load. Expenses paid directly by Employer.

None

Funding Assumptions

For Minimum Funding and AFTAP (MAP-21 Rates)
Funding Target Discount Rates:

Years 0 to 5:
Years 6 to 20:
Years 21 on:

4.43%
5.91%
6.65%

For Maximum Deductible Contribution (PPA Rates)
Funding Target Discount Rates:

Years O to 5:
Years 6 to 20:
Years 21 on:

Mortality Table:

Changes Since Prior
Year:

1.34%
4.03%
5.06%

IRS 2016 Small Plan Combined Static Mortality Table.

The mortality table and segment rates were updated per IRS
regulations.



Forklift Associates, Inc. IUOE Union Pension Plan

EIN/PN: 23-1472196 /003

Plan Year: January 1, 2016 — December 31, 2016

Schedule SB, Part V - Summary of Principal Plan Provisions

Original Effective Date:

Last Restatement and
Subsequent Amendments:

Employee:

Eligibility:

Vesting Service:

Credited Service:

Normal Retirement Date:

Early Retirement Date:

Compensation:

Average Monthly
Compensation:

Normal Retirement Benefit:

Accrued Benefit:

February 1, 2003

EGTRRA Restatement, effective January 1, 2011

Effective January 1, 2007 to increase multiplier from $40 to $41
Effective January 1, 2008 to increase multiplier from $41 to $43
Effective June 4, 2010 to increase multiplier from $43 to $45
Effective June 4, 2011 to increase multiplier from $45 to $46
PPA and Section 436 Amendments were reflected.

All employees other than non-union employees

Participation begins on the first day of the month coincident or,
otherwise, next following the completion of one Year of Service.

The sum of the plan years during which an employee has at least
1,000 hours of service.

Plan Years with at least 1,000 hours, service prior to February 1,
2003 is excluded.

The first day of the calendar month coincident with or next
following the date a participant attains age 65.

Any participant who has attained age 55 and completed 6 years
of vesting service may elect early retirement on the first day of
any calendar month following the termination of service.

The benefit is not based on Compensation.

The benefit is not based on Compensation.

The sum of:

$40 per month times years of credited service to 12/31/2006
$41 per month times credited service for service start from
1/1/2007.

$43 per month times credited service for service start from
1/1/2008.

$45 per month times credited service for service start from
1/1/2010.

$46 per month times credited service for service start from
1/1/2011.

A participant’s Accrued Benefit payable at Normal Retirement
Date, calculated based on credited service through termination.



Forklift Associates, Inc. IUOE Union Pension Plan

EIN/PN: 23-1472196 /003

Plan Year: January 1, 2016 — December 31, 2016

Schedule SB, Part V - Summary of Principal Plan Provisions (cont.)

Early Retirement Benefit:

Termination Benefit:

Vesting Schedules:

Disability Benefit:

Late Retirement Benefit:

Normal Form of Benefit:
Optional Benefit Forms:
Death Benefits

(Pre-Retirement):

Death Benefits
(Post-Retirement):

Changes Since Last Year:

The Early Retirement Benefit, actuarially reduced to reflect early
commencement. The reduction for early retirement prior to age
60, is 6% per year from age 65. For early retirement on or after
age 60, is 1% per year from age 65.

A percentage of the Normal Retirement Benefit, deferred to
Normal Retirement Date, based on the vesting schedules.

Years of Service Vested Interest

less than 3 0%
3 20%
4 40%
5 60%
6 80%

7 or more 100%

Unreduced vested Accrued Benefit if eligible for full Social
Security Disability at age 55 and credited service plus age
equals at least 80

The greater of the benefit accrued at date of actual retirement or
the Actuarial Equivalent of the prior year's Accrued Benefit.

Life annuity

Life Annuity, Joint and Survivor Annuity, Life Annuity with Term
Certain

The surviving spouse of a vested participant who dies prior to
commencement of benefits is entitled to the benefit the spouse
would have received had the participant retired at the later of
their current age or the earliest retirement age under the plan,
with the 50% Joint Survivor form in effect, then died.

None except as provided by the annuity form elected.

None



Forklift Associates, Inc. IUOE Union Pension Plan
EIN / PN: 23-1472196/ 003

Plan Year: January 1, 2016 — December 31, 2016

Schedule SB, line 26 - Schedule of Active Participant Data

Years of credited senice:

Attained
Age

Under 1

Aw.
comp.

1to4

Awg.
Comp.

5t09

Awg.
comp.

10to 14

Aw.
comp.

15to 19

Aw.
comp.

20to 24

Aw.
comp.

2510 29

Awg.
Comp.

30to 34

Awg.
comp.

3510 39

Aw.
comp.

40 & up
Aw.
comp.

Total

Under 25
25t0 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Total

OOOOOOOOOOOO%
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