
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2017 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 

participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

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

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

D  Check box if filing under:            X  Form 5558             X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

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

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017) 

v. 170203 

  

 

FIRE AND LIFE SAFETY AMERICA 401K PLAN

804-222-1381

001

Filed with authorized/valid electronic signature.

238220

01/01/2017

11/01/1997

MARY LOFRESE

3017 VERNON ROAD
SUITE 100
RICHMOND, VA 23228

12/31/2017

X

FIRE AND LIFE SAFETY AMERICA

X

54-1862138

10/12/2018
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN012345678 

a Sponsor’s name 

c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year .................................................................................. 6a(1)
   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................... 6a(2)
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
 
c Other retired or separated participants entitled to future benefits ............................................................................................. 6c 123456789012
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) .................................................................................................................................................................. 6g 123456789012
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .............................................................................................................................................................. 6h 123456789012

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......... 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1) X Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3) X Trust  

(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

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

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

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

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

1198

293

X

872

X

1

X

1155

3D 2E2T 2S2R

X

0

2G2F 2K2J

X

1198

1034

X

904

0
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report.  If the plan was not required to file the 2017 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2017 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI  

B  Three-digit 

plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

 
 

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

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

    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203

X

FIDELITY INVESTMENTS INSTITUTIONAL

FIRE AND LIFE SAFETY AMERICA 401K PLAN

54-1862138

001

01/01/2017

FIRE AND LIFE SAFETY AMERICA

12/31/2017

04-2647786
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1



Schedule C (Form 5500) 2017  Page 3 - 1  x 

 
 
 
 
 

 

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

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

 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

019760

NORTHWESTERN MUTUAL INVESTMENT

0

FIDELITY INVESTMENTS INSTITUTIONAL

X

04-2647786

39-2018056

48693

X

37 60 64 65
71

55

X

X

RECORDKEEPER

ADVISOR

X

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

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

 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

FIDELITY INVESTMENTS INSTITUTIONAL

1

0

JANUS HENDERSON ENTERPRISE T

COMMERCE VALUE INSTITUTIONAL

INVESCO DIVIDEND INCOME FUND A

0

060

60

FIDELITY INVESTMENTS INSTITUTIONAL 60

FIDELITY INVESTMENTS INSTITUTIONAL

0.35%

0.35%

0.40%

922 WALNUT ST 4TH FLOOR
KANSAS CITY, MO 64106

151 DETROIT ST.
DENVER, CO 80206

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

FIDELITY INVESTMENTS INSTITUTIONAL

2

0

ALZGI NFJ SMCPVL A - BOSTON FINANC

BLKRK EQUITY DIV A - BNY MELLON IN

COLUMBIA MDCAP VAL A - COLUMBIA MG

0

060

60

FIDELITY INVESTMENTS INSTITUTIONAL 60

FIDELITY INVESTMENTS INSTITUTIONAL

0.25%

0.25%

0.25%

P.O. BOX 9793
PROVIDENCE, RI 02940

P.O. BOX 8480
022668406
BOSTON, MA 02266

PO BOX 8081
BOSTON, MA 02266
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

FIDELITY INVESTMENTS INSTITUTIONAL

3

0

INVS DIVRS DIVIDND A - INVESCO INV

JPM EQUITY IDX A - BOSTON FINANCIA

JPM MID CAP GROWTH A - BOSTON FINA

0

060

60

FIDELITY INVESTMENTS INSTITUTIONAL 60

FIDELITY INVESTMENTS INSTITUTIONAL

0.35%

0.05%

0.25%

P.O. BOX 8480
BOSTON, MA 02266

11 GREENWAY PLAZA, SUITE 100
HOUSTON, TX 77046

P.O. BOX 8480
BOSTON, MA 02266
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

FIDELITY INVESTMENTS INSTITUTIONAL

4

0

VI DISCOVERY A - FIS INVESTOR SERV

VICTORY S ESTB VAL A - FIS INVESTO

VICTORY S SM CO OP A - FIS INVESTO

0

060

60

FIDELITY INVESTMENTS INSTITUTIONAL 60

FIDELITY INVESTMENTS INSTITUTIONAL

0.25%

0.25%

0.25%

4249 EASTON WAY, SUITE 400
COLUMBUS, OH 43219

4249 EASTON WAY, SUITE 400
COLUMBUS, OH 43219

4249 EASTON WAY, SUITE 400
COLUMBUS, OH 43219
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

5

NATIONAL FINANCIAL SERVICES LLC

48693

04-3523567

NORTHWESTERN MUTUAL INVESTMENT 55
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

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

instructions) 
(b) Nature of 

Service  
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

   

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

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

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2017 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 

1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345

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

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other ............................................................................................  1c(3)(B) -123456789012345 -123456789012345

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

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ......................................................................................  

1c(13) -123456789012345 -123456789012345

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

1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2017 
v.170203

 
 
 

0

942556

690656

894500

0

FIRE AND LIFE SAFETY AMERICA 401K PLAN

54-1862138

0

0

0

001

0

01/01/2017

0

0

0

0

18500363

0 0

519545

12/31/2017

0

0

0

0

0

0

0

98871

0 0

64777

0

00

0

23424868

0 0

0

0 0

0

FIRE AND LIFE SAFETY AMERICA

0
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................... 2b(5)(A) -123456789012345  

(B) Other ................................................................................................. 2b(5)(B) -123456789012345  
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................
2b(5)(C)  -123456789012345

1d Employer-related investments:  (a) Beginning of Year (b) End of Year

(1)  Employer securities .................................................................................. 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................. 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation ....................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ..................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable .................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ......................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness ................................................................................ 1i -123456789012345 -123456789012345

1j Other liabilities ................................................................................................. 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) .................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f) ......................................................... 1l -123456789012345 -123456789012345
 

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

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

Income (a) Amount (b) Total

 a Contributions:   

(1) Received or receivable in cash from: (A) Employers ................................ 2a(1)(A) -123456789012345 

(B) Participants ....................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................... 2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................. 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3)  -123456789012345

 b Earnings on investments: 
  (1) Interest:  

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

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................. 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ............................................................... 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................ 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................. 2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock .................................................................. 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................. 2b(2)(B) -123456789012345 

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

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

 

-123456789012345

(3) Rents ......................................................................................................... 2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ..................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................. 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................ 2b(4)(C)  -123456789012345

41085

39399

7119

0

0

24903690

0

35453

20232446

0

0

0

0

920502

0

1463

0

3327815

00

20232446 24903690

243941

0

0

0

0

0

40554

1686

0

2163372

0

00

0

1157228

0

0

7119

1158691

0

5101
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  (a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ......................... 2b(6)  -123456789012345

(7) Net investment gain (loss) from pooled separate accounts ....................... 2b(7)  -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ........... 2b(8)  -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)  -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ..................................................................
2b(10)  -123456789012345

  c Other income .................................................................................................... 2c -123456789012345
  d Total income. Add all income amounts in column (b) and enter total ..................... 2d -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ..................................... 2e(2) -123456789012345 

(3) Other .......................................................................................................... 2e(3) -123456789012345 

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

 

-123456789012345

  f Corrective distributions (see instructions) ........................................................ 2f -123456789012345
  g Certain deemed distributions of participant loans (see instructions) ................ 2g -123456789012345

  h Interest expense ............................................................................................... 2h -123456789012345

  i Administrative expenses:  (1) Professional fees .............................................. 2i(1) -123456789012345 

 

(2) Contract administrator fees ........................................................................ 2i(2) -123456789012345 

(3) Investment advisory and management fees .............................................. 2i(3) -123456789012345 

(4) Other .......................................................................................................... 2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................... 2i(5)  -123456789012345
  j Total expenses. Add all expense amounts in column (b) and enter total........ 2j -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ............................................................. 2k  -123456789012345
  l Transfers of assets:   

(1) To this plan ................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................ 2l(2)  -123456789012345
 

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

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

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 

c Enter the name and EIN of the accountant (or accounting firm) below:  
 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

 During the plan year:  Yes No Amount 

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

    

4a    

b     Were any loans by the plan or fixed income obligations due the plan in default as of the  
close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)  ............................................................................................................................................ 

    

4b    X

2315708

2266420

0

0

20828

8809

6986952

2447141

0

0

0

19651

0

0

X

X

19651

0

DIXON HUGHES GOODMAN LLP 56-0747981

2266420

0

0

X

0

0

4671244
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  Yes No  Amount 

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

   

4c   -123456789012345
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ............................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ............................................................................................. 4e   -123456789012345
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  ............................................................................................................................. 

   

4f   -123456789012345

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

   

4g   -123456789012345

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

   

4h   -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ............................................................................................. 

   

4i   

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) ............................................................................................. 

   

4j   

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

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .................................................. 4l   -123456789012345

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

   

4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......................................... 

   

4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
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ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... X  Yes     X No       X Not determined 
      If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 
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This Form is Open to Public 
Inspection. 

For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 

(PN)          001
 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345

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

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

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

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

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .......................................................................................................................

   

X   Yes   X   No X   N/A 

Part III   Amendments 

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

    
X  Increase X Decrease X  Both X  No 

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

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

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No

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

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017 
v. 170203

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

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

EIN(s):  _______________________________   _______________________________  

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

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

3 
12345678

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........................   X   Yes    X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

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

deficiency not waived) .......................................................................................................................................
6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................... 6c -123456789012345

04-6568107

FIRE AND LIFE SAFETY AMERICA 401K PLAN

54-1862138

001

01/01/2017 12/31/2017
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer 
of the participant for: 

 a The current year ...................................................................................................................................................

 123456789012345

14a 

 b The plan year immediately preceding the current plan year ................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 

 a Enter the number of employers who withdrew during the preceding plan year   ................................................. 16a 123456789012345

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

16b 123456789012345

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

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................ X 

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

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):  
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Independent Auditors’ Report 

Retirement Committee of  
Fire and Life Safety America 401(k) Plan 

Report on the Financial Statements 
We were engaged to audit the accompanying financial statements of Fire and Life Safety America 401(k) Plan, 
which comprise the statements of net assets available for benefits as of December 31, 2017 and 2016, and the 
related statement of changes in net assets available for benefits for the year ended December 31, 2017, and 
the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in accordance 
with accounting principles generally accepted in the United States of America; this includes the design, 
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial 
statements that are free from material misstatement, whether due to fraud or error. 

Auditors’ Responsibility 
Our responsibility is to express an opinion on these financial statements based on conducting the audit in 
accordance with auditing standards generally accepted in the United States of America. Because of the matter 
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient 
appropriate audit evidence to provide a basis for an audit opinion. 

Basis for Disclaimer of Opinion 
As permitted by 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for Reporting 
and Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the plan administrator 
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information 
summarized in Note 4, which was certified by Fidelity Management Trust Company, the trustee of the Plan, 
except for comparing such information with the related information included in the financial statements. We 
have been informed by the plan administrator that the trustee holds the Plan’s investment assets and executes 
investment transactions. The plan administrator has obtained a certification from the trustee as of December 
31, 2017 and 2016 and for the year ended December 31, 2017, that the information provided to the plan 
administrator by the trustee is complete and accurate. 

Disclaimer of Opinion 
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have 
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, 
we do not express an opinion on these financial statements. 

Other Matter – Supplementary Information 
The supplemental schedule of assets (held at end of year) as of December 31, 2017 is required by the DOL’s 
Rules and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of additional 
analysis and is not a required part of the financial statements. Because of the significance of the matter 
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental 
schedule. 
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Report on Form and Content in Compliance With DOL Rules and Regulations 
The form and content of the information included in the financial statements and supplemental schedule, other 
than that derived from the information certified by the trustee have been audited by us in accordance with 
auditing standards generally accepted in the United States of America and, in our opinion, are presented in 
compliance with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. 

 
 
Richmond, Virginia  
October 11, 2018 

 
 



See accompanying notes. 3

Fire and Life Safety America 401(k) Plan

Statements of Net Assets Available for Benefits

December 31, 2017 and 2016

2017 2016

ASSETS
Investments at fair value 24,009,191$       19,289,890$       

Receivables:
Notes receivable from participants 894,500              942,556              

Total assets 24,903,691         20,232,446         

LIABILITY
Excess contributions payable -                          19,077                

Net assets available for benefits 24,903,691$       20,213,369$       



See accompanying notes. 4

Additions to net assets attributed to:
Investment income:

Net appreciation in fair value of investments 2,459,362$         
Interest and dividends 1,160,377           

3,619,739           

Interest income on notes receivable from participants 39,399                

Contributions:
Participant 2,163,372           
Employer 920,502              
Rollover 243,941              

3,327,815           

Total additions 6,986,953           

Deductions from net assets attributed to:
Benefits paid to participants 2,276,980           
Administrative expenses 19,651                

Total deductions 2,296,631           

Net change 4,690,322           

Net assets available for benefits
Beginning of year 20,213,369         

End of year 24,903,691$       

Statement of Changes in Net Assets Available for Benefits

Fire and Life Safety America 401(k) Plan

Year Ended December 31, 2017



Fire and Life Safety America 401(k) Plan 
Notes to Financial Statements 
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Notes to Financial Statements  

1. Description of the Plan 

The following description of the Fire and Life Safety America 401(k) Plan (the “Plan”) provides only general 
information.  Participants should refer to the Plan document for a more complete description of the Plan’s provisions. 

General 

The Plan is a defined contribution plan covering all full-time employees of Fire and Life Safety America and 
subsidiaries (the “Company”), who have one month of service and are age seventeen or older.  The Retirement 
Committee of the Board of Directors of the Company controls and manages the operation and administration of the 
Plan. Fidelity Management Trust Company serves as the trustee of the Plan.  The Plan is subject to the provisions 
of the Employee Retirement Income Security Act of 1974 (“ERISA”).  

Contributions 

Each year, participants may contribute up to 100 percent of annual compensation, as defined in the Plan document, 
subject to Internal Revenue Code (“IRC”) limitations.  Participant salary deferrals may be traditional 401(k) (pre-tax) 
or Roth 401(k) (after-tax). Participants who have attained age 50 before the end of the plan year are eligible to 
make catch-up contributions.  Participants may also contribute amounts representing distributions from other 
qualified plans and certain individual retirement accounts.  The Plan includes an auto-enrollment provision whereby 
all eligible employees are automatically enrolled in the Plan unless they affirmatively elect not to participate or elect 
to contribute another amount. Automatically enrolled participants have their deferral rate set at 6 percent of eligible 
compensation and their contributions invested in a designated fund until changed by the participant. The Company 
provides a matching contribution equal to 1 percent for participants who contribute 2 to 5 percent of their 
compensation and a matching contribution equal to 3 percent for participants who contribute 6 percent or more of 
their compensation.  The Company may provide a discretionary profit sharing contribution to eligible employees.  
There was no profit sharing contribution in 2017. Contributions are subject to certain limitations. 

Investment options 

Participants direct the investment of their accounts into various investment options offered by the Plan.  The Plan 
currently offers a money market fund and mutual funds as investment options.  In addition, participants may utilize 
an individual self-directed brokerage option, through which participants are able to invest in a variety of securities 
including stocks, bonds, mutual funds and government securities in accordance with the Plan document. 

Participant accounts  

Each participant’s account is credited with the participant’s contribution, allocations of the Company’s contributions, 
and Plan earnings (losses), and charged with benefit payments, transaction fees related to notes receivable from 
participants and distributions, and allocations of administrative expenses.  Allocations are based on participant 
earnings or account balances, as defined.  The benefit to which a participant is entitled is the benefit that can be 
provided from the participant’s vested account balance. 

Vesting 

Participants are immediately vested in their contributions and the Company’s matching and discretionary 
contributions, if any, plus actual earnings thereon.   
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Notes receivable from participants 

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of 
$50,000 or 50 percent of their vested account balance.  The loans are secured by the balance in the participant’s 
account and bear interest at rates commensurate with the local prevailing rates as determined by the plan 
administrator.  At December 31, 2017, outstanding loans bore interest rates ranging from 4.25% to 6.00%. Principal 
and interest are paid ratably through payroll deductions. 

Payment of benefits 

On termination of service due to death, disability, or retirement, a participant may elect to receive an amount equal 
to the value of the participant’s vested interest in his or her account in either a lump-sum amount or partial 
withdrawals as provided by the Plan. Amounts contributed may only be withdrawn upon demonstration of financial 
hardship, disability, or after the participant reaches the age of 59 ½. 

Forfeitures 

At December 31, 2017 and 2016, forfeited non-vested accounts totaled $35,877 and $20,686, respectively.  
Forfeitures are used to reduce Company contributions or pay Plan expenses.  During 2017, no forfeitures were 
used to reduce Company contributions or pay Plan expenses. 

2. Summary of Significant Accounting Policies 

Basis of accounting 

The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with accounting 
principles generally accepted in the United States of America (“GAAP”). 

Estimates 

The preparation of financial statements in conformity with GAAP requires management to make estimates and 
assumptions that affect certain reported amounts of assets, liabilities and changes therein, and disclosure of 
contingent assets and liabilities.  Accordingly, actual results could differ from those estimates and assumptions. 

Investment valuation and income recognition 

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to 
transfer a liability in an orderly transaction between market participants at the measurement date. Plan management 
determines the Plan’s valuation policies utilizing information provided by the trustee. See Note 3 for discussion of 
fair value measurements. 

Purchases and sales of securities are recorded on a trade-date basis.  Interest income is recorded on the accrual 
basis including participant loans. Dividends are recorded on the ex-dividend date.  Net appreciation includes the 
Plan’s gains and losses on investments bought and sold as well as held during the year.  

Notes receivable from participants 

Notes receivable from participants are measured at their unpaid principal balance plus accrued interest. Delinquent 
participant loans are reclassified as distributions based upon the terms of the Plan document. 

Payment of benefits 

Benefits are recorded upon distribution. 
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Administrative expenses 

The Plan’s administrative expenses are paid by either the Plan or the Company, as provided by the Plan document.  
Certain administrative functions are performed by employees of the Company.  No such employee receives 
compensation from the Plan.  Expenses relating to specific participant transactions (notes receivable from 
participants and distributions) are charged directly to the participant’s account.  

Subsequent events 

The Plan has evaluated subsequent events through October 11, 2018, the date the financial statements were 
available to be issued. 

3. Fair Value Measurements 

Fair value, as defined under GAAP, is the amount representing the price that would be received to sell an asset or 
paid to transfer a liability in an orderly transaction between market participants at the measurement date.  GAAP 
establishes a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value.  These tiers 
include: 

Level 1: Observable inputs such as quoted prices in active markets. 
 
Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly observable. 
 
Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an entity to 

develop its own assumptions. 

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to the fair 
value measurement.  The Plan’s assessment of the significance of a particular input to the fair value measurement 
requires judgment, and may affect the valuation of fair value assets and liabilities and their placement within the fair 
value hierarchy levels. 

There have been no changes in the methodologies used at December 31, 2017 and 2016. The following is a 
description of the valuation methodologies used for assets measured at fair value. 

Mutual funds 
Mutual funds are publicly traded investments and are valued daily at the closing price reported on the active 
market on which the funds are traded. 

Money market accounts 
Valued daily at its closing cash balance as reported by the custodian. 

Self-directed brokerage accounts 
Accounts primarily consist of mutual funds and common stocks that are valued on the basis of readily 
determinable market prices.  
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The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of      
December 31, 2017 and 2016: 

             Assets at Fair Value as of December 31, 2017   
  Level 1   Level 2   Level 3   Total  
 
 Money market fund $ 483,951 $ - $ - $ 483,951 
 Self-directed brokerage accounts  370,256  -  -  370,256 
 Mutual funds  23,154,984  -  -  23,154,984 
 
 Investments at fair value $ 24,009,191 $ - $  - $ 24,009,191 
 
 
             Assets at Fair Value as of December 31, 2016   
  Level 1   Level 2   Level 3   Total  
 
 Money market fund $ 653,039 $ - $ - $ 653,039 
 Self-directed brokerage accounts  280,241  -  -  280,241 
 Mutual funds  18,356,610  -  -  18,356,610 
 
 Investments at fair value $ 19,289,890 $ - $  - $ 19,289,890 
 
The preceding methods described may produce a fair value calculation that may not be indicative of net realizable 
value or reflective of future fair values.  Furthermore, although the Plan believes its valuation methods are appropriate 
and consistent with other market participants, the use of different methodologies or assumptions to determine the fair 
value of certain financial instruments could result in a different fair value measurement at the reporting date. 

4. Unaudited Information Certified by Trustee 

The accompanying financial statements include the following unaudited information as of December 31, 2017 and 
2016, and for the year ended December 31, 2017 that was obtained from data prepared and certified to be complete 
and accurate by the Plan’s trustee: 

  2017   2016  
 
 Investments at fair value $ 24,009,191 $ 19,289,890 
 
 Notes receivable from participants $ 894,500 $ 942,556 
 
 Net appreciation in fair value of investments $ 2,459,362   
 
 Interest and dividends $ 1,160,377   
 
 Interest income on notes receivable from participants $ 39,399   

5. Plan Termination 

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its 
contributions at any time and to terminate the Plan subject to the provisions of ERISA.  In the event of plan 
termination, participants would become 100 percent vested in their accounts.  
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6. Tax Status 

The Plan has not obtained a determination letter from the Internal Revenue Service (the “IRS”) stating that the Plan 
and related trust are designed in accordance with applicable sections of the Internal Revenue Code (the “IRC”).  
The Plan is relying on the IRS approval of the volume submitter plan that it is utilizing.  The IRS has determined 
and informed the document sponsor by a letter dated March 31, 2014 that the volume submitter plan document was 
designed in accordance with applicable sections of the IRC. However, the plan administrator believes the Plan is 
designed and is currently being operated in compliance with the applicable provisions of the IRC. Therefore the 
plan administrator believes the Plan was qualified and the related trust was tax-exempt as of the financial statement 
date. 

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) 
if the Plan has taken an uncertain tax position that more likely than not would not be sustained upon examination 
by the IRS. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of 
December 31, 2017, there are no uncertain positions taken or expected to be taken that would require recognition 
of a liability or disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; 
however, there are currently no audits for any tax periods in progress.  

7. Risks and Uncertainties 

The Plan invests in various investment securities, which are exposed to various risks, such as interest rate, credit 
and overall market volatility.  Due to the level of risk associated with certain investment securities, it is at least 
reasonably possible that changes in the values of investment securities will occur in the near term and that such 
changes could materially affect participants’ account balances and the amounts reported in the statements of net 
assets available for benefits.  

8.  Exempt Party-in-Interest Transactions 

Certain Plan investments are invested in funds managed by an affiliate of Fidelity Management Trust Company 
(“FMTC”). FMTC is the trustee as defined by the Plan and, therefore, these transactions qualify as party-in-interest 
transactions. Fees paid by the Plan for investment management services were included as a reduction of the return 
earned on each fund. Fees paid to the trustee for administrative services were $19,651 for the year ended 
December 31, 2017.   

9. Reconciliation of Financial Statements to Form 5500 

The following is a reconciliation of net assets available for benefits per the accompanying 2017 and 2016 financial 
statements to Schedule H of Form 5500: 

  2017   2016  
 
 Net assets available for benefits per the financial statements $ 24,903,691 $ 20,213,369 
 
    Excess contributions payable not reflected on 5500  -  19,077 
 
 Net assets available for benefits per Form 5500 $   24,903,691 $ 20,232,446 
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The following is a reconciliation of net change in net assets available for benefits per the financial statements for 
the year ended December 31, 2017 to net increase per Schedule H of Form 5500. 
 
          
 Increase in net assets per financial statements $ 4,690,322 
 Less prior year excess contribution payable  (19,077)  
  
 Net income per Form 5500 $   4,671,245  
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(b) (c) Description of Investment (e)
Identity of Issuer, Borrower, Including Maturity Date, Rate of Interest, (d) Current

(a) Lessor or Similar party Collateral, Par or Maturity Value Cost ** Value

* Fidelity Freedom 2035 Fund $ 3,194,554$         
* Fidelity Freedom 2040 Fund 3,034,458           
* Fidelity Freedom 2030 Fund 2,946,728           
* Fidelity Freedom 2045 Fund 2,645,391           
* Fidelity Freedom 2025 Fund 2,488,088           
* Fidelity Freedom 2020 Fund 1,826,261           
* Fidelity Freedom 2050 Fund 1,474,610           
* Fidelity Freedom 2055 Fund 1,124,426           

BlackRock Blackrock Equity Dividend 531,752              
* Fidelity Government Money Market Fund 483,951              
* Fidelity Freedom 2015 Fund 450,666              

JP Morgan JP Morgan Equity Index 437,575              
* Fidelity Freedom 2060 Fund 412,313              
* Fidelity BrokerageLink Account 370,256              

Victory Integrity Discovery Fund 359,130              
* Fidelity New Insights Fund 324,784              

Victory Sycamore Established Value A Fund 318,603              
* Fidelity Government Income Fund 259,436              
* Fidelity High Income Advantage Fund 208,387              
* Fidelity International Discovery Fund 173,715              
* Fidelity Real Estate Fund 167,446              
* Fidelity Small Cap Growth Fund 138,302              

Victory Sycamore Small Company Opp Fund 121,410              
* Fidelity Emerging Markets Fund 117,625              

Allianz NFJ Small-Cap 109,116              
* Fidelity Strategic Income Fund 83,667                
* Columbia Columbia Mid-Cap 59,611                
* Fidelity Advisor Mid-Cap II Fund 58,445                

Invesco Diversified Dividend A Fund 36,116                
* Fidelity Freedom Income Fund 27,471                

JPMorgan Mid Cap Growth A Fund 15,132                
* Fidelity Freedom 2010 Fund 9,766                  

* Participant loans*** Interest rates between 4.25% to 6.00%, 
     maturing through January 2022 894,500              

-$                        24,903,691$       

* Party in interest
** Cost is omitted for participant-directed investments

***  The accompanying financial statements classify participant loans as notes receivable from participants.

December 31, 2017

 Schedule H, Line 4i 

 Fire and Life Safety America 401(k) Plan 

 Schedule of Assets (Held at End of Year) 

 EIN: 54-1862138   Plan: 001 
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Partner 
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Communication with Those Charged with Governance 

October 11, 2018 

To the Plan Administrator 
Fire and Life Safety America 401(k) Plan 

We have completed a Department of Labor (“DOL”) limited-scope audit of the financial statements of Fire 
and Life Safety America 401(k) Plan (the “Plan”) as of and for the year ended December 31, 2017 and have 
issued our report thereon dated October 11, 2018. As permitted by regulation 29 CFR 2520.103-8 of the 
DOL’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income 
Security Act of 1974 (“ERISA”), the plan administrator instructed us not to perform, and we did not perform, 
any auditing procedures with respect to the information summarized in Note 4 to those financial statements. 
Because of the significance of the information that we did not audit, we are unable to, and have not, 
expressed an opinion on those financial statements and supplemental schedule taken as a whole. We did, 
however, audit the form and content of the information included in the financial statements and 
supplemental schedule, other than that derived from the information certified by the trustee, in accordance 
with auditing standards generally accepted in the United States of America and found them to be presented 
in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.  

Professional standards require that we provide you with information about our responsibilities in accordance 
with auditing standards generally accepted in the United States of America, as well as certain information 
related to the planned scope and timing of our audit. We have communicated such information in our 
engagement letter dated March 8, 2018. 

Professional standards also require that we communicate to you the following information related to our 
audit: 

Qualitative Aspects of Accounting Practices 
Plan management is responsible for the selection and use of appropriate accounting policies. The 
significant accounting policies used by the Plan are described in Note 2 to the financial statements.  There 
were no changes in the application of existing accounting policies and no new accounting standards were 
adopted during 2017. 

No matters have come to our attention that would require us, under professional standards, to inform you 
about (1) the methods used to account for significant unusual transactions and (2) the effect of significant 
accounting policies in controversial or emerging areas for which there is a lack of authoritative guidance or 
consensus.  

Accounting estimates are an integral part of the financial statements prepared by management and are 
based on management’s knowledge and experience about past and current events and assumptions about 
future events. Certain accounting estimates are particularly sensitive because of their significance to the 
financial statements and because of the possibility that future events affecting them may differ significantly 
from management’s current judgments. Certain financial disclosures are particularly sensitive because of 
their significance to financial statement users. There were no particularly sensitive accounting estimates or 
financial disclosures to report.  

The financial statement disclosures are neutral, consistent, and clear.  
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Difficulties Encountered in Performing the Audit 
We encountered no significant difficulties in dealing with management in performing and completing our 
audit. 

Management Representations 
We have requested certain representations from management that are included in the management 
representation letter which is included in Appendix A. 

Corrected and Uncorrected Misstatements 
Professional standards require us to accumulate all misstatements identified during the audit, other than 
those that are trivial, and communicate them to the appropriate level of management. We are pleased to 
report that no misstatements were noted as a result of audit procedures.  

Disagreements with Management 
For purposes of this letter, professional standards define a disagreement with management as a financial 
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant 
to the financial statements or the auditors’ report. We are pleased to report that no such disagreements 
arose during the course of the audit.  

Management Consultation with Other Independent Accountants 
In some cases, management may decide to consult with other accountants about auditing and accounting 
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves application 
of an accounting principle to the Plan’s financial statements or a determination of the type of auditors’ 
opinion that may be expressed on those financial statements, our professional standards require the 
consulting accountant to check with us to determine that the consultant has all the relevant facts. To our 
knowledge, there were no such consultations with other accountants.  

Other Audit Findings or Issues 
We generally discuss a variety of matters, including the application of accounting principles and auditing 
standards, with management each year prior to retention as the Plan’s auditors. These discussions 
occurred in the normal course of our professional relationship and our responses were not a condition to 
our retention.  

During our audit we became aware of other matters that are opportunities for strengthening processes and 
internal controls as noted below. 

Employer Contributions 
During our audit, we noted that in one instance a match amount was calculated incorrectly and 
shown as a negative contributions on the paystub for one participant. The participant’s match 
amount was under funded by this amount. We recommend reviewing all employee’s match 
amounts to ascertain if this is an isolated incidence. We also recommend calculating lost earnings 
and making any affected participants whole. 

This information is intended solely for the use of the board of directors and management of the Plan and is 
not intended to be and should not be used by anyone other than these specified parties. 

Sincerely, 

 

 

Richmond, Virginia 
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′肌尺∈㍉重賞　し〃甲Eさ∠ヽ′キヨT Y∠ヽんイfおで川合∠ヽ

Octobe「 11, 2018

Dixon Hughes Goodman LLP

901 E. Ca「y St「eet, Suite lOOO

Richmond, Virg面a 23219

This 「ep「esentation iette「 is p「OVided in connection with you「 audits of the financial statements and

SuPPiementail scheduIe of Fi「e and Life Safety Ame「ica 401(k) PIan (the “PIan”), Which comprise the

StatementS Of net assets availabIe fo「 benefits as of Decembe「31 , 2017 and 2016 and the reIated statement

Ofchanges in net assets avaiIabIe fo「 benefits forthe yea「 ended December 31, 2017 and the reIated notes

to the financiaI statements. As pe「mitted by ReguIation 2520.103-8 of the Department of Labo「’s (“DOL”)

Rules and ReguIations for Reporting and Disciosure under the EmpIoyee Retirement lncome Secu「ity Act

Of 1974 (ERISA), We have inst「ucted you notto perform any auditing p「ocedu「es with 「espect to information

P「ePa「ed and ce輔ed to by Fideiity Management Trust Company, the t「ustee言n acco「dance with DOL

Regulation 2520.103-5, eXCePt fo「 comparing the information with the 「eIated info「mation included in the

financiaI statements and suppIementai scheduIe. Because of the significance of the info「mation which you

did not audit, We unde「stand that you w冊not exp「ess an opinion on the financiai statements and

SuPPiemental scheduIe as a whole. We unde「Stand that the fo「m and content of the info「mation in the

financiaI statements and suppiementaI scheduIe, Othe「 than that derived f「om the information ce輔ed by

the t「ustee, has been audited by you in acco「dance with auditing standa「ds gene「aily accepted in the United

States of America, and was subjected to tests of ou「 accounting records and other procedures you

C○nSidered necessary to enable you to express an opinIOn aS tO Whether they are p「esented in compljance

W剛the DOL’s RuIes and Regulations for Reporting and Disciosure unde「 ERISA.

Certain representations in this letter a「e desc「ibed as being =mited to matte「s that a「e mate「ia上Items are

COnSide「ed materiaI, 「egardless of size, if they invoIve an omission or misstatement of accounting

info「mation that, in "ght of su「「Ounding ci「CumStanCeS, makes it probabIe that thejudgment ofa 「easonable

Pe「SOn relying on the information would be changed o「 influenced by the omission or misstatement. An

Omission or misstatement that is monetar=y sma旧n amount could be considered mate「ial as a 「esult of

qua=tative facto「S・

We confirm, tO the best of our knowiedge and beIief, having made such inquiries as we considered
necessa「y fo「 the purpose of app「OP「iately info「ming ou「SeIves as of the date of this lette「, the foIIowing

「ep「esentations made to you during you「 audit.

Financial Statements

l.　We have fu剛ed responslb冊es, aS Set Out in the te「ms ofthe audit engagement lette「 dated Ma「Ch

8, 2018, incIuding ou「 「esponsib冊y fo「 the p「epa「ation and fai「 P「eSentation of the financial

statements and note discIosu「es in accordance with U.S. GAAP.

2.　The financiaI statements 「efe「「ed to above are fai「Iy p「esented in confo「mity with U.S・ GAAP言he

notes incIude a= disciosu「es 「equi「ed by laws and regulations to which the PIan is subject言ncIuding

the DOL’s RuIes and ReguIations for Reporting and DiscIosure under ERiSA, and the supplementai

SCheduie 「efe「「ed to above are fai「iy p「esented in conformity with the DOL’s Rules and Reguiations

for Reporting and Disciosu「e under ERISA.
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3.　We acknowledge our responsib冊y for the design, impIementation, and maintenance of intemal

COntrOi 「eIevant to the p「eparation and fai「 presentation of financiaI statements that a「e f「ee f「om

materiai misstatement, Whethe「 due to f「aud or e「「O「.

4. We acknowledge our 「esponsib冊y fo「the desig両mpiementation, and maintenance of inte「naI control

to p「event and detect fraud.

5. Significant assumptions used by us in making accounting estimates, including those measu「ed at fair

vaIue, a「e 「eaSOnable. The methods and significant assumptions used to estimate fair vaiues of

financiai instruments are desc「=)ed in the notes of the financfal statements. The methods and

Significant assumptions used resuit in a measure of fai「 vaiue app「op「iate for financial measurement

and discIosure purposes.

6.　We are 「esponsibIe fo「 the estimation methods and assumptions used in measuring assets and

liabiiities 「eporfed o「 disciosed at fair value, including information obtained f「om b「Oke「S, Pricing

services, O「 Othe「 third parties. Ou「 vaIuation methodoIogies have been consistentIy applied f「om

pe「iod to period" The fai「 value measurements 「eporfed or discIosed represent ou「 best estimate of

fai「 vaIue as of the measu「ement date in accordance with the requirements of FinanciaI Accounting

Standards Boa「d (“FASB’’) Accounting StandaIds Codi歌oation (‘`ASC”) 820, Fair Va/ue Measurement・

in addition, Our discIosures reiated to fair value measu「ements a「e consistent with the objectives

Ou帥ned in FASB ASC 820.

7. ReIated party relationships and transactions, and reiationships and transactions wjth parties-in一

両e「est, aS defined in ERiSA Section 3(14) and 「egulations the「eunder, have been approp「iateiy

accounted fo「 and discIosed in acco「dance with the 「equirements of U.S. GAAP and ERISA Section

3(14) and 「eguIations the「eunder.

8.　No events have occu「red subsequent to the date of the financiaI statements fo「 which U.S. GAAP

「equi「es adjustment or discIosu「e have been adjusted o「 disciosu「e.

9.　We a「e not aware of any uncorrected f-nanCial statement misstatements o「 Omitted discIosu「es・

10. We a「e not aware of any pending or threate=ed litigation’Ciaims, Or aSSeSSmentS’Or unaSSerfed

claims or assessments that are requi「ed to be accrued or discIosed in the financial statements and we

have not consulted a lawyer conceming =tigation, CIaims, Or aSSeSSmentS.

11. Wehaveno:

a)　PIans o「 intentions that may materia=y arfect the carrying value or ciassification of assets and

=ab帥ties.

b) lntentionstoterminatethe PIan.

12. Mate「iaI concent「ations have been p「operly discIosed in acco「dance with U・S・ GAAP・

13. Guarantees, Whether w「itten or oraI, unde「 Which the Plan is contingentIy =abIe, have been p「OPe「iy

「eco「ded o「 disc10Sed in acco「dance with U.S. GAAP.

一nformation P「ovided

14. Wehavep「OVidedyouw剛:

a) Access to a旧nfo「mation, Of which we a「e awa「e, that is relevant to the prepa「ation and fai「

PreSentation of the financiai statements, SuCh as 「eco「ds, documentation, and othe「 matters.

b) Additiona=nformation thatyou have requested from us forthe purpose ofthe audit'

C) Un「est「icted access to persons with両he Pian from whom you dete「mined it necessa「y to obta両

audit evidence.

d) A= the minutes ofthe meetings of Boa「d of Directors ofthe plan sponso「Or any Othe「COmmittee

「eIated to the PIan fo「the pe「iod January l, 2017 through the date ofthis letter o「 Summaries of

actions of recent meetings fo「 Which minutes have not yet been p「epa「ed.
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e) Plan inst「uments, truSt agreementS, insu「ance cont「acts, Or investment cont「acts and

amendments to such documents entered into du「ing the yea「言ncluding amendments to compIy

With applicable laws.

15, Ali mate「ia=ransactjons have been recorded in the accounting 「ecords and are p「OPerIy reflected in

the financial statements.

16. Financia=nstruments with o什一baiance-Sheet 「isk and financia=nstruments with concentrations of

C「edit 「isk have been p「ope「ly 「eco「ded o「 discIosed in the financiaI statements.

17. The Pian ortrust has satisfactory titIe to a= owned assetsthata「e reco「ded atfairvaiue and ai川ens,

encumbrances, O「 SeCu「ity inte「est requiring discIosu「e in the師ancial statements have been p「operiy

discIosed.

18. We have discきosed to you the resuIts ofourassessment ofthe risk thatthe financiaI statements may

be materia=y misstated as a 「esuIt of f「aud.

19. We have no knowIedge ofany fraud or suspected fraud that affects the Pian and invoives:

a)　Management,

b)　EmpIoyees who have significant roIes in inte「naI cont「Ol, O「

C)　Others whe「e the f「aud couId have a material effect on the financiaI statements.

20. We have no knowiedge ofany a=egations off「aud, O「 SuSPeCted f「aud, affecting the PIan’s financial

StatementS COmmunicated by empioyees, forme「 empIoyees, Participants, reguIato「s, beneficia「ies,

Service p「ovide「s, thi「d-Party administrators, Or Othe「s.

21. We have no knowledge of any instances of noncompiiance or suspected noncompiiance with laws
and 「eguIations (including ERiSA, DO」, and lRS 「eguIations) whose e什ects shouId be considered

When prepa「ing financiai statements.

22. We have discIosed to you a= known actuaI or possibie litigation, Claims, and assessments whose
e什ects shouId be considered when preparing the financiaI statements.

23. There a「e no other matte「S (fo「 example, breach offiduciary 「esponsib冊es, nOneXemPt tranSaCtions,

Ioans or Ioans in defauIt, O「 eVentS that mayjeopa「dize the tax status) that legaI counsel have advised

us must be discIosed.

24. We have disciosed to you the identity of the Pian’s reIated parties and parties-in-interest and a= the

reIated party and party-in-inte「est relationships and transactions of which we a「e aware,

25. We have apprised you of a= communications, Whether w「itten o「 orai, With reguiatory agencies

COnCe「ning the operation of the PIan.

26, Amendments to the Plan inst「ument言fany, have been p「OPe「iy 「eco「ded or discIosed in the financial

StatementS.

27. The PIan has compiied with a= aspects of debt and othe「 contractuaI agreements that wouid have a

material effect on the financial statements in the event of noncomp=ance.

28. AII 「eq面red amendments and fiIings ofdocuments w剛the app「OP「iate agencies have been made・

29,丁he PIan (and the trust estabIished unde「 the Plan) is qua=fied unde「 the app「OPrjate section of the

lntemal Revenue Code (“IRC”) and intends to continue as a quaiified pIan (and t「ust). The pian sponsor

has operated the Plan and trust o「 insu「ance cont「act in a manner that did not jeopardize this tax

StatuS. Required nondisc「imination testing related to Code Section 401(k) and 401(m) a「「angements,

as applicabie, has been compIeted for the Pian, and any excess defer「aIs or contributions have been

disposed of in accordance with 「eguIations.

30. The PIan has compIied with the DOL’s 「eguIations conceming the timely remittance of participants’

COnt「ibutions to t「usts containing assets fo「 the Plan.
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31. The Pian has comp=ed with the fide=ty bonding 「equirements of ERiSA.

32. We have dete「mined that operating expenses paid by the PIan a「e p「ope「Iy autho「ized, Pe「mitted by

the Plan document and a「e in comp=ance with reguIato「y requi「ements.

33. The「eareno:

a)　Nonexempt party in inte「est t「ansactions (as defined in ERISA Section 3[14] and 「egulations

unde「 that section) that we「e not discIosed in the supplementai scheduIe or financiaI statements.

b) lnvestments o「 Ioans in defauIt o「 COnSidered to be unco=ectibIe that were not discIosed in the

SuPPIementaI scheduie.

C)　Reportable t「ansactions (as defined in ERiSA Section lO3[b][3][H] and reguIations under that

SeCtion) that were not discIosed in the supplementaI schedule.

34. The PIan 「ecognizes tax benefits onIy to the extent that the PIan be=eves it is mo「e-1ikely-than-nOt

(主e. g「eater than 50 pe「Cent) that its tax positions w川be sustained upon examination. We have

evaIuated the PIan’s tax positions, incIuding its status of being qua冊ed unde「 the appropriate section

Of the lRC and have dete「mined that the Plan does not have any mate「iaI uncertain tax positions.

35. We are responsible for dete「m面ng whethe「 an empioyee is e=gibie to participate in the Plan and

info「ming that empIoyee ofthei「 oppo巾unity to pa巾Cipate in the Plan.

36. We are 「esponsibie fo「 determining that a= distributions a「e prope「看y valued and made only to those

e=gibie to 「eceive them.

37. We acknowIedge ou「 「esponsib冊yfo「 p「esenting the Schedule ofAssets (HeId at End ofYea「) as of

Decembe「 31, 2017, in acco「dance with U.S. GAAP and in conformity with the DOL’s RuIes and

ReguIations for Reporting and DiscIosu「e unde「 ERISA and we be=eve the ScheduIe ofAssets (Heid

at End of Yea「)言ncIuding its form and content, is fairIy p「esented in acc○rdance with U.S・ GAAP and

in confo「mity with the DOL’s Rules and ReguIations fo「 Reporting and Disciosu「e unde「 ERiSA・ The

methods of measu「ement and presentation of the suppIementai schedule have not changed f「Om

those used in the prio「 period, and we have discIosed to you any significant assumptions or

inte「p「etations unde「Iying the measu「ement and presentation of the supplemental schedule.

38. 1n 「egards to the non-atteSt Services of assisting in the p「epa「ation of the financial statements in

acco「dance with U.S. GAAP, incIuding cash-tO-aCC「ual conversions and 「econc帥ations as 「equested,

and the preparation of suppIemental scheduIe as 「equi「ed by the DOL’s RuIes and ReguIations fo「

Repo巾ng and DiscIosu「e unde「 ERiSA, Perfe「med by you, We have:

a) Assumed a= management responsibiiities・

b) Ove「seen the service, by designating an individuaI, Within senio「 management, Who

POSSeSS Suitabie sk町knowledge, O「 eXPe「ience.

C) Evaiuated the adequacy and 「esuIts of the services pe「fo「med・

d) Accepted 「esponsib冊y fo「 the results of the services・

e) Evaiuated and maintained inte「nal cont「Ois, incIuding monitoring ongoing activities.
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