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

OMB Nos. 1210-0110
1210-0089

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.

2017

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending  06/30/2018
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

|:| a single-employer plan D a DFE (specify)
B This returnireport is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

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

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 776 (LIMA, OHIO) number (PN) »
1c Effective date of plan
07/01/1964
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6682531
BOARD OF TRUSTEES PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL 776 2C Plan Sponsor's telephone
number
419-248-2401
PO BOX 1330 7142 NIGHTINGALE DR STE 1 2d Business code (see
HOLLAND, OH 43528-1330 HOLLAND, OH 43528-7822 instructions)
238220

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

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

SIGN  Filed with authorized/valid electronic signature. 04/04/2019 MICHAEL KNISLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-SHIEGR’\IIE Filed with authorized/valid electronic signature. 04/04/2019 SAM D HALKER
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE

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

Form 5500 (2017)
v. 170203
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 503
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 232
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 233
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 162
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 43
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 438
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 65
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 503
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 18
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) 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) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D 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 A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2017

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending  06/30/2018
A Name of plan B Three-digit
PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 776 (LIMA, OHIO) plan number (PN) Y 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL 776 34-6682531
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
AETNA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
06-6033492 60054 GA-2016 07/01/2017 06/30/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2017

v. 170203
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity

this report.

Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end..................cccococceveroverreenennnn. 4 1318619
5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5 460866
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cviveieeeee et eee ettt s s s st s s s e en st n et n et et st esneeten s s seeetensnen s 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract Or POIICY, ENLET AMOUNT...........cueiiiiiiie ittt e st e e snn e e naneees
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: () |:| deposit administration (2) |X| immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ..............covovoieeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 1420683
C Additions: (1) Contributions deposited during the year..............cccccovvevenen.n.) 7c(1)
(2) DIVIAENAS @NA CrEAILS .........oeveeeceeeeeeeeeeeeeeeeeeeee e 7c(2) 68293
(3) Interest credited dUNNG the YEar...........cc.cceuevreeveeerieeeeeeee e 7c(3)
(4) Transferred from SEPArate aCCOUNL .............cevevevvereeeeeeeeresseeseneneneeen] 7c(4)
(5) Other (SPECIfY DEIOW) .........voveeeeeeeeeeeeeeeeeeeeeeeeeee o] 7c(5)
4
(B)TOMAI AATIHIONS ...t e et s e ee e s n st n e st n e ssen e ennens 7c(6) 68293
d Total of balance and additions (add [iNES 7b @NA 7C(B)). .....vvrvrvreerrrereireeeseeeeeeeseeeeeeeeeseeeeeeeseeeree e seen e senes s l 7d 1488976
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 145928
(2) Administration charge made by CArfier............cocoooieeeeeeeeeeeeeeeeeeeeeees] 7e(2) 24429
(3) Transferred to separate account .1 7e(3)
(4) Other (SPECIfY DEIOW)........couevvereereeeeieeceesecee et 7e(4)
4
(5) TOAl ARAUCHONS .......c..cvoeeeeeeeeeeee oo e s s s ee s e s en s s s seeneeneenes s 7e(5) 170357
f  Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooioieeeoeeeeeeeeeieeeeeeeeeeeeeeee l 7f 1318619
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM..........ouiuiiiiiieiiiiieic e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceeeiieeniiineninnes 9a(2)
(3) Increase (decrease) in unearned pPremium reServe.............c.ooooeevevenenn. 9a(3)
(4) Earned ((1) + (2) = (3)) ceovereereererreieeeeeereeeeseeseeessestessessesesresresresaessessesessens 9a(4)
b Benefit charges (1) Claims Paid ...........c.cceveveverreieeeeeees e esenseeeens
(2) Increase (decrease) in claim reserves .
(3) Incurred claims (AAd (1) AN (2)) «.vevevereeeiereeeteeeteteee et ee et ete et e e etet et et e e etese et etesssteseesetessetesessesessetessssesensateseas 9b(3)
(4) ClAIMS CRAIGET........cuieeiiieteit ettt ettt ettt et et et s ese et e te st e s ese st et e s e e s ese s et ese s e s st e ns et et e s ebenseaete st esesessetenses 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....veevveeriieeeeestee et etees et e eesese e s seeteesssesseaeteesaaeneas 9c(1)(A)
(B) Administrative service or Other fEes ............ccccoeveueeereieeerieereeeana, 9c(1)(B)
(C) Other Specific aCQUISIION COSES ..........coveevereeeeeeeeeeeeeeeesieeieeeeeesineae 9c¢(1)(C)
(D) OthEI EXPENSES ......vveeeeveeeeeeteeeeeete e eete et ete et ete et eae e eaesreeeaeaaean 9c(1)(D)
(E) TAXES .iuviueeiiitiiierieiterteteste st ss e etesteste st et esesaesbe st esseseebestesaessenseneaaearens 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ..............ccvevveereeerrrrerrenn. 9c(1)(F)
(G) Other retention ChAIGES ........oveveveeeeeereeeeeeeeeseeeereeee e 9c(1)(G)
(G IS 1E= =110 OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIIM TESEIVES .....evevieteteee ettt ettt et ettt et ete et et e ss et et e et et et et et e et ete st et ese et ebe s et eseebes et ess st et et etens st etesetesseterensne 9d(2)
(3) ONEY TESBIVES ...ttt etttk ettt ettt ettt s e et e e e b e st e e et e s e b e st e s et e s e b e st e s e s e s e s b ese s s et e s e b ene s ete st e ses e e eteneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in lin€ 9¢(2).).....cccccccvveevivrericnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIET ...........ccvviiiiiiee e esee e ser e e e e sreeesnaeee e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.cceeeenueen. 10b

Specify nature of costs.

| Part IV | Provision of Information

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

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




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2017

This Form is Open to Public

- ) - Inspection
Pension Benefit Guaranty Corporation ;
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending 06/30/2018

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 776 (LIMA, OHIO) plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL 776

D Employer Identification Number (EIN)
34-6682531

E Type of plan: (1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 07 Day _ 01 Year 2017
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) 39993554
(2) Actuarial value of assets for funding standard account 1b(2) 39665723
C (1) Accrued liability for plan using immediate gain Methods ............cccccviviiiiiiieiiiiece e 1c(1) 39867331
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES...........ccccvevviveviieiiieiieei ettt 1¢(2)(a)
(b) Accrued liability under entry age Normal MEthod................cvvreueecuereeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEhOU...............cccurueuevivieeeeceeeeie et 1¢(2)(c)
(3) Accrued liability under unit credit COSt METNOM...........cocuiveveverieeececeeee ettt es e ees 1¢(3) 39867331
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions).......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENTE HADIIILY ...t b et sh et ee b e e b e nb e e bt e e nbe e beesneas 1d(2)(a) 66808105
(b) Expected increase in current liability due to benefits accruing during the plan year ........................ 1d(2)(b) 2700294
(c) Expected release from “RPA ‘94" current liability for the plan year ...........cccccoiiiiiiiiieees 1d(2)(c)
(3) Expected plan disbursements for the plan Year.............ccccociiiiiiiiiiiiiiiiicc e 1d(3) 2653428

Statement by Enrolled Actuary

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

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

SIGN
HERE 02/25/2019
Signature of actuary Date
KENNETH R GERMANN ASA MAAA 17-05750

Type or print name of actuary
MILLIMAN INC

Most recent enrolliment number
317-639-

1000

Firm name
10 W. MARKET STREET, SUITE 1600, INDIANAPOLIS, IN 46204-5128

Address of the firm

Telephone number (including area code)

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

instructions

]

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

Schedule MB (Form 5500) 2017
v. 170203
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2 Operational information as of beginning of this plan year:

A Current value Of aSSetS (SEE INSIIUCHIONS) .....iiiiiiiiiiiie ettt et ettt e e e e e st e e aaat e e eenean e 2a 39993554
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccevvveieennennns 227 35392342
(2) For terminated vested PartiCiPanTS .........cocuveiieriierie et 44 3735149
(3) For active participants:
(a) Non-vested benefits 4916957
(b) VeSted DENETILS .......iiiiiiiie e 22763657
(C) TOtAI @CHVE.....eetieiieieee e e 232 27680614
(B)  TOMAL.o.iceeeeceeecee ettt ettt 503 66808105
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
Q1T EeT=T 1 ¢=To [T RO 59.86%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/15/2017 162014 02/15/2018 135975
09/15/2017 291543 03/15/2018 126190
10/15/2017 182744 04/15/2018 128438
11/15/2017 178713 05/15/2018 105693
12/15/2017 207621 06/15/2018 124709
01/15/2018 140710 07/15/2018 129919
Totals > | 3(b) 1914269 | 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1¢(3))....ccvevverveeiieierierieieeee e 4a 99.5%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INSUCHONS)?...........ccocvveviveveeeeieeeereeeieeains D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlUALION GALE ..........ooiiiiiiiiii ettt et e et e e sab e e eabe e e abbee e sanbeeesabeaeane de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccoeeveereerrerinrreennen. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOM ............ocuuiiiiiiie e e s




Schedule MB (Form 5500) 2017 Page 3 -

6 Checklist of certain actuarial assumptions:

A Interest rate for “RPA ‘94" CUITENT HADIIY.........ooi ittt e ettt e et e e e sbb e e e sbbee e satneessbeeaeenteeeennnees] ‘ 6a ‘ 3.04%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ................o.ccoverrveuennnne. |:| Yes No |:| N/A |:| Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) MaUES ...t 6¢(1) 14P 14P
(2) FEMAIES ...ttt 6¢c(2) 14PF 14PF
d Valuation liability iNtEreSt Fate............cccevevuevreervereeereeeeieseeeeseeeeinen 6d 7.00% 7.00%
€ EXPENSE 10adiNg ....ccviiiiiiiieiiieitie et 6e 11.7% |:| N/A 0.0% |:| N/A
f Salary SCAlE ... 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 7.8%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 12.7%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 734598 75378
4 774491 79472
8 Miscellaneous information:
a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the APPrOVAL............ccuiiiiiiiiii e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AHACKH 8 SCHEAUIE. ...ttt h ettt a ettt e e bt e she e e st e e bt ettt e e enbeesanes
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
o] T=To 0T SO O U P PR PRPPR
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect Yes D No
prior to 2008) or Section 431(d) Of tE COUE?........eii ittt e b e e st e s b e e ebn e e e anneeas
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........c.cccceervvennennns Yes I:I No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended............. ’ 8d(2) ‘ S
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes No
10 2008) O 431(d)(2) OF tNE COUR? ...ttt ettt e et eeae e e e e e e e anee
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in lINE (2)) .....cvvo i e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoccvevveniieniennd 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes I:I No
section 6621(b) of the Code for years beginning after 200772 ...........cooiiiiiiiiieii e
e If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e 0
extending the amOortiZation DASE(S) .......ciuuuiiiiiiieiiee ittt s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIENCY, if @NY........cciiiiieiece ettt ettt re et re e eaeeneen 9a 0
b Employer's normal cost for plan year as of ValUation date.................cceuveecueveueireeeeereeeeeeieseees et 9b 1195075
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended..............cccocoevieveeereeeeend] 9163831 949947
(2) FUNAING WAIVETS ..ottt 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been 9c(3)
EXEENUC ...t 10372599 1261017
d Interest as applicable 0N NES 98, 9D, AN OC .......vvvveeeeeeeeeee et e e ee s eeee e eeend 9d 238423
€ Total charges. Add liNes 9a throUGh O.........coiiiiiiiieiii ettt 9e 3644462
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Credits to funding standard account:

T Prior year credit DalanCe, if ANY .........cc.cc..cvvoiiieieee ettt of 14310021
g Employer contributions. Total from column () of iN€ 3 ... 9g 1914269
Outstanding balance
h Amortization credits as of valuation date................c.cccerirererreereirerenennns] 9h 5024801 591987
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ........cc.ccevvicueiiieeieeeeeeee e 9i 1107138
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......c.oooiieiiiiiiiiiceieeeeec s 9j(1) 16806173
(2) “RPA ‘94" override (90% current liability FFL) .....ccccoeviiiiiiiiieiieeieee, 9j(2) 22336052
(B)  FFL Creit ..otttk et h ettt ettt ettt b et 9j(3) 0
K (1) Waived fuNdiNg dEfICIENCY ........cccviviceeiieiieiieeieceeet ettt ettt ettt en e 9Kk(1) 0
(2)  OtNET CrEOILS ...ttt ettt h e b et s et et st e bt e bbbt e nbe e e n e e naneen e e 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2)....vvvvrerrerereiereeeeeeeese e eeese e es s senens 9l 17923415
m Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccocoieiiiii e 9m 14278953
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocieiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2017 plan year ..........ccccoceeeeiieeeiineeennnn. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of ValUALION QALE .................cccrvevrivreeeeeereeeeeeeeeeseeseeeeseeneas 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MIiNUS 1N 90(2)(2)).......cveveverrreeereeereeeeseeereeeeereneeeen, 90(2)(b) 10372599
(3)  TOtal @S OF VAIUALION TALE ...........cvoveeeeeeeeeseeeeeeee et eee e en s eneneeneseen e 90(3) 10372599
10 Contribution necessary to avoid an accumulated funding deficiency. (See inStructions.) ...........cc.ccceevevnn.. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................. Yes I:I No




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Bonfits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  07/01/2017 and ending 06/30/2018
A Name of plan B Three-digit
PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 776 (LIMA, plan number (PN) 3 001
OHIO)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL 776 34-6682531

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes 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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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)

AMALGAMATED

13-4920330

(b)

()

(d)

()

(f)

@)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
1951 NONE 41541

Yes D No

Yes D No D

Yes |:| No D

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

NORTHWESTERN OHIO ADMINISTRATORS

34-1337680

(b)

()

(d)

(€)

(f)

(¢))

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
1013 NONE 35976

Yes |:I No

Yes D No D

Yes |:| No D

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

SEGALMARCO ADVISORS

13-2646110

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 29333

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MILLIMAN INC

91-0675641

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 19850

Yes D No

Yes D No D

Yes |:| No D

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

PRUDENTIAL INSURANCE CO OF AMERICA

22-1211670

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 16100

Yes |:I No

Yes D No D

Yes |:| No D

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

SHUMAKER LOOP AND KENDRICK

34-4439491

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 15792

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CLARK SCHAEFER HACKETT

34-1087273

(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)

)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10 NONE 6100
YesD No YesD NoD Yes[l N0|:|
(a) Enter name and EIN or address (see instructions)

(b) © (d) e (0 . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(@) 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

(@) 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

(@) 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

(@) 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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P 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  07/01/2017 and ending 06/30/2018
A Name of plan B Three-digit
PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 776 (LIMA, OHIO)
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL 776

D Employer Identification Number (EIN)

34-6682531

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

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

ALIC - SEPARATE ACCOUNT 174

AETNA LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 06-6033492-012 code 103-12 IE at end of year (see instructions) 460866
a Name of MTIA, CCT, PSA, or 103-12 IE: LONGVIEW QUANTITATIVE LARGECAP FUND
b Name of sponsor of entity listed in (a): AMALGAMATED BANK
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- . N ’ ’ ’ 14288286
C EIN-PN 13-4920330-010 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  QMA INSTITUTIONAL INT'L EQUITY FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- B - ' ’ ' 2871556
C EIN-PN 52-1679020-120 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MULTI-EMPLOYER PROPERTY TRUST
NEWTOWER TRUST MPANY
b Name of sponsor of entity listed in (a): © usTco
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- . N ' ’ ' 5440900
C EIN-PN 52-6218800-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2017

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending  06/30/2018
A Name of plan B Three-digit
PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 776 (LIMA, OHIO) plan number (PN) Y 001

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

BOARD OF TRUSTEES PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL 776

D Employer Identification Number (EIN)
34-6682531

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 348171 289473

(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)

(B) OHNBT ...ttt 1b(3)

C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 232936 32349
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)

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

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

(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)

(8) PartiCIPANT IOANS ..ottt 1c(8)

(9) Value of interest in common/collective truStS............c.eeveveriereereieeiens 1c(9) 20832168 22600742
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 408534 460866
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)

(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 16789038 17917945
o) e e oot | 16) 1420683 1318619
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 40031530 42619994
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 37976 18637
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 37976 18637
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 39993554 42601357

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 1914269

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 1914269

b Earnings on investments:

(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F) 432028

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 432028
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 315842

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 315842
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) -55920

) A 165 25N A B (B) e e 26()(C) 55920
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 2333454

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) -26

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

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

TP ANES (0.0, MUl TGSt 20(10) 517116
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 5456763
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2598628

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 2598628
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 43279

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 35976

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 126205

() ONEI ..ottt 2i(4) 44872

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 250332
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 2848960

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 2607803
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘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) [{] unqualiified  (2)[ | Qualified 3)[ ] isclaimer @)[ ] Adverse

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

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:CLARK SCHAEFER HACKETT (2) EIN: 34-1087273

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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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 Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b 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)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4198651

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending 06/30/2018
A Name of plan B Three-digit
PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 776 (LIMA, OHIO) plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES PENSION PLAN FOR PLUMBERS AND PIPEFITTERS LOCAL 776 34-6682531
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY

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): 06-6033492

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
YBAI ...t eete ettt ettt e et ete et et e et eeat et e eae et e ebeeabeeteeat e bt eaeebeehe e st e eteeas e beeatenbeeheenteebeeas et en b e beetseteeaeeteebeeabesreenseateeaeere e
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes D No 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
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange 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? ..........ooiiiiii et D Yes D No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If N0, CHECK thE “NO” DOX. .. ..vviveeieeeeee ettt ettt n e D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer RMF NOOTER INC

b EIN 210154319 C  Dollar amount contributed by employer 689370

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2019

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 4.04

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

a Name of contributing employer GEM INDUSTRIAL INC

(o3

EIN 31-1036493 C  Dollar amount contributed by employer 360923

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 4.04

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

a Name of contributing employer joAcOBS INDUSTRIAL SERVICES

(o3

EIN 43-1865020 C  Dollar amount contributed by employer 277702

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 4.04

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

a  Name of contributing employer SMITH-BOUGHAN

(o3

EIN 34-4418854 C  Dollar amount contributed by employer 242145

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2019

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 4.04

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

a Name of contributing employer BMWC CONTRACTING

o

EIN 35-0831804 C  Dollar amount contributed by employer 238364

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month g Day 30 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 4.04

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production D Other (specify):
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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:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b
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 .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees

Pension Plan for Plumbers and Pipefitters
Local Union No. 776 (Lima, Ohio)

P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Pension Plan for Plumbers and Pipefitters
Local Union No. 776 (Lima, Ohio) which comprise the statements of net assets available for benefits as of
June 30, 2018 and 2017, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan 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 our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Plan’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

\We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio) as of
June 30, 2018 and 2017, and the changes in its financial status for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

RESULTS THROUGH REMARKABLE RELATIONSHIPS




Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) as of June 30, 2018 is presented for the
purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. The supplemental schedules of cash
receipts and disbursements of the depository account are presented for the purpose of additional analysis
and are not a required part of the financial statements. Such information is the responsibility of the Plan's
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Clark, c@ézzefefg Hackett & (o

Toledo, Ohio
January 9, 2019




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMBRo. 12190410

(Form 5500) Money Purchase Plan Actuarial Information 2017
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Sy Bty st | el Revenue Codo (s Gadel. | This Form is Open to Pubic
FrasionBeneliicuaranty| Corporatin > File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending 06/30/2018
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Pension Plan for Plumbers and Pipefitters Local Union No. 776| (Liplan né@nber (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
34-6682531
E Type of plan: 1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month ! Day 1 Year_<Ul7/
b Assets
(1) CUITENE VAIUE OF BSSEES ...vuviviiiiaiiciieiiessistiast st seeie st emams s aee s et om et ames e ss et ek ese e e et h s aaeb s e b b be i 1b(1) 39,993,554
(2) Actuarial value of assets for funding standard 8CCOUNL.............ccvivvieeiriiereie s 1b(2) 39,665,723
C (1) Accrued liability for plan using immediate gain MEthods ............ccc.iceeiriieicieriieiries e 1c(1) 39,867,331
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BASES .........cc.cvececiiciieiniesiasiesiss s 16(2)(a)
(b) Accrued liability under entry age normal Method..........c.cc.ievoveicireecoceieeee o] 16(2)(D)
(c) Normal cost under entry age Normal Method ...........o.cceceiveeieeerieeieieeeeeveieeems e cveeesseneneneeen ] 1E(2)(€)
(3) Accrued liability under unit credit cost method 1c(3) 39,867,331
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) “"RPA '94" information:
{2) CUITEnt DY s, @ vovvrernrerers s SSRGS RS SR R R aTa as y L 10(DNa) 66,808,105
(b) Expected increase in current liability due to benefits accruing during the plan year.. 1d(2)(b) 2,700,294
(c) Expected release from "RPA '94" current liability for the plan year..............c..cocoecivvciiciiciniieesnnn 1d(2)(c)
(3) Expected plan disbursements for the plan Year..............occuvvivireviiicciiciieseisesessisisssssnsessinineneend 1d(3) 2,653,428

Statement by Enrolled Actuary
To the besl of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachmenls, if any, is complete and accurate, Each prescribed assumption was applied
in accordance wilh applicable law and regulations. In my opinion, each other assumnption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE Wﬁ%—"’_‘ 02/25/2019

Signature of actuary Date
Kenneth R. Germann, ASA, MAAA 17-05750
Type or print name of actuary Most recent enrollment number
Milliman, Inc. (317)639-1000
Firm name Telephone number (including area code)
10 W Market Street
Suite 1600
Indianapolis IN 46204
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2017

v. 170203
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Page 2 - |

2 Operational information as of beginning of this plan year:

a Current value of aSsets (SEE INSIIUCHIONS) .......cciiiiiiirisirsimissiisisssssnsessmsessssessesessassssesiassssasasesssssssanssssessasioresessesvar| 28 39,993,554
b “RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
{1) For retired participants and beneficiaries receiving payment ..o 227 35,392,342
(2) Forterminated vested PArCIPANTS ... ...oowwrreueeiiceee e 44 3,735,149
(3) For active participants:
(@) Non-vested benefits..........cmimmim e e 4,916,957
(D) Vested DENEfItS. ... ..ciiiiiiiciiiiiiiiiiisis ettt 22,763,657
(C) Total ActiVe wmimaisiiciumuasisivvitsiias itaisisime iR e T s PR 232 27,680,614
(B) T Ot s i S aon i s s SR oo PaoR 07 V004 PO TR e A S LS 2 S o o e ST 503 66,808,105
C Ifthe percentage resulting from dividing line 2a by line 2b(4) column (2) is less than 70%, enter such 2
percentage .. i : 59.86%

3 Contributions made to the pian for the plan year by employer(s} and employees

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/15/2017 162,014 02/15/2018 135,975
09/15/2017 291,543 03/15/2018 126,190
10/15/2017 182,744 04/15/2018 128,438
11/15/2017 178,713 05/15/2018 105,693
12/15/2017 207,621 06/15/2018 124,709
01/15/2018 140,710 07/15/2018 129,919

Totals » | 3(b) 1,914,269 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liNe 16(3)) ...vevsercremiinecmcesasincsicninnins 48 99.5 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If 4b

code is “N," ot iNE B ..oooiiiiiiiie i pE— N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes [:] No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? D Yes D No
e Ifline dis “Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the VAILAHON AALE ........cc.ovvovirieeieriiesessiis e meesa s sesaes e sesetsemsms st omensiemseses s ens s ebemsneneneniciss| | €
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and CheCK NETE ... ..ot i s s e s s h

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal [~ Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h [I Shortfall
i D Other (specify):
j |Fbox his checked, enter period of use of shorifall method | 5i |
k Has a change been made in funding method for this plan year"D Yes @ No
| Ifline kis "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccoccocceeiiiiniieeine D Yes D No
m Ifline k is “Yes,” and line | is “No,"” enter the date (MM-DD- YYYY) of the ruilng letter (|nd|V|duaI or class) sm
approving the change in funding method .. e S R N R
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6 Checklist of certain actuarial assumptions:

a Interest rate for "RPA '94" CUrrent ability..............cooiiiiiiiiiiii et e es b sn et ee s s l 6a ‘ 3.04 %

b Rates specified in insurance or annuity CONracts.............c...coocceeoreeennce.

C Mortality table code for valuation purposes:

Pre-retirement

Post-retirement

|:] Yes BI No D N/A

[] Yes [ No [] N

(1) MAIES .ottt 6C(1) 14P 14p
(2) FEMAIES ...coveoeesceeeeeeeeei et eesnseeesteemeenessensneennd] | 6C(2) 14PF 14PF
d Valuation liability interest rate ..............cccccooeveevesveeiverisecieen  6d 7.00 % 7.00 %
€ EXpense 10ading ........ccoooivioeviiaiciiieiciceies e seeeeieinn| | 08 11.7% D N/A 0.0% D N/A
f  Salary scale s sammmeisismammmsainasmaimammad | 6f % @ N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................| 6g 7.8 %
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 12.7 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -734,598 -75,378
4 774,491 79,472
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPIOVAL............c..iiiiuiiiiiieeie e s e a e aa e e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” E’ Yes D No
attach a schedule... e S SUNUSEEDI S S — S
b(2) Is the plan reqmred to prowde a Schedule of Active Parhcnpant Data? (See the instructions.) If “Yes," attach a @ Yes D No
schedule..
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect @ Yes D No
prior to 2008) or section 431(d) Of the COTE?...... ..ottt ettt ettt e et bbbt ssmsas e e e sse et e et e emeemneenees
d Ifline ¢ is “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...........cccvvvrevreraiione Yes D No
(2) Ifline Bd(1) is “Yes,” enter the number of years by which the amortization period was extended ............ I 8d(2) l 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior |:| Yes @ No
t0 2008) or 431(d)(2) OF the COUE? ... .ottt et s et iee et ebe s sr et sae e
(4) If line 8d(3) is “Yes," enter number of years by which the amortization penod was extended (not
8d(4)
including the number of years in line (2))...
(5) If line 8d(3) is “Yes," enter the date of the ruling letter approving the extension . 8d(5)
(6) Ifline 8d(3) is “Yes," is the amortization base eligible for amortization using |nterest rates appllcable under |:| Yes D No
section 6621(b) of the Code for years beginning after 200772 ........c.ocooiiiiiiiiie it se e sre s e saa e
e If box 5h is checked or line 8¢ is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the @MOortization BASE(S) ..........covviciiiieiiiiirieis i erassie e reass s crsese s sas s s eeassesas st es s s s e s canansass 0
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if NY ... s e 98 0
b Employer's normal cost for plan year as of valuation date.................oco.ooiiiuieeceiieceseeeceeeeseeeieserenieeennd 900 1,185,075
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended ........c....ccciiiiiininiiisininins 9,163,831 949,947
(2) Funding waivers . R R R 9c(2) 0 0
(3) Certain bases for which the amortization period has been 9¢(3
extended . c(3) 10,372,599 1,261,017
d Interest as applicable on lines 9a, 9b, aNd 9C......ov-reevocveverreeeeen od 238,423
€ Total charges. Add lines 9a through 9d..........ciuiiiiiiiiiiiii it s st es st sssrssraesrene | 9@ 3,644,462
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Credits to funding standard account:

f  Prior year credit DAIAnCe, if @NY...........vooomiciieie i T 14,310,021
g Employer contributions. Total from column (b) 0f NE 3 ........ccuuecummiciiiciiiceiiicsiesiesiessieesieeessecnscercncen| 98 1,914,269
Outstanding balance

h Amortization credits as of valuation date.................ccovviiiniieneniiccnncnas 9h 5,024,801 591,987
i Interest as applicable to end of plan year on lines 9f, 9g, 8Nd 9N ......c.viiiiiiiimimimeiiisissiseassciesens]| 9 1,107,138
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ..o [ 9j(1) 16,806,173

(2) "RPA ‘94" override (90% current liability FFL) ......occovvveiiniciiiiiiiiinn| - 9j(2) 22,336,052

() FFL CFBAIL..vvv it erinessnesiensassessssenessesessossnssisiies assssnssesssensssonssns 57601 sssdi iR TR S Vet Y 9j(3) 0
k (1) Waived funding deficiency...... k(1) 0

(2)  OFher Credits ... ..coouiiiiiiii bt e e et 9Kk(2) 0
| Total credits. Add lines 8f through 9i, 9j(3), 9K(1), aNd GK(2)....c.eiuiieriimmmiiimiiiiiiiiieii e aseeeene s 9l 17,923,415
m Credit balance: If line 9l is greater than line 9e, enter the difference.............cccooiiaiiiciicacenn. 9m 14,278,953
n Funding deficiency: If line 9e is greater than line 91, enter the difference ............cccocivcmicrciciiicciicicecc]. 90

9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2017 plan Year................ccowvoverienn| 3001 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation cutstanding balance as of valuation date .............cccowwroeericcinncias 90(2)(a) 0
{b) Reconciliation amount (line 9c(3) balance MINUS liNe G0(2)(8)) ..-..c.uervvveereerreeimrssierererasireiaree) 90E2)0) 10,372,599
(3) Total @5 Of VAIUGHON dAte .......... _..occoooooooooessoeeree oo srreeesessmssss s sneesnessessesnsssssssiescessseesen] JOUS) 10,372,599
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes," see instructions. .................

@ Yes D No
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Actuarial Valuation Appendix A — Summary of Actuarial Methods

Appendix A — Summary of Actuarial Methods

1. Actuarial Cost Method

The true cost of a pension plan will ultimately be determined by the excess of benefits actually paid and the
expenses incurred in its administration over investment income earned on monies set aside for its funding.
Thus, the ultimate cost of a plan cannot be known until the last payment has been made to its last participant.
The actuarial cost method is the technique adopted by the actuary for establishing the amount and incidence
of annual actuarial costs. The actuarial cost method determines the portion of the ultimate cost of a pension
plan which should be allocated to each plan year (known as the normal cost). The cost method is thus a
budgeting tool which helps to ensure that the pension plan will be adequately and systematically funded.

The annual costs for a pension plan can be determined using any one of several actuarial cost methods. The
methods differ in how much of the ultimate cost of the plan is assigned to each prior year, the current year
and to each future year. Although the ultimate cost for a pension plan will be determined not by the cost
method, but by the benefits and expenses which become payable and the earnings which are obtained on the
investments of the plan, the pattern of annual contributions from year to year and the rate of funding for the
benefits will vary with the choice of actuarial cost method. In addition, the choice of actuarial assumptions for
a given actuarial cost method will affect the current level of contributions and pattern of future contributions.

The actuarial cost method used in the valuation of this plan is known as the projected unit credit cost method.
Under this cost method a projected retirement benefit at assumed retirement age is computed for each
participant. The normal cost for each participant is computed as the present value of the pro-rata portion of
the participant's projected benefit which is accrued or earned during the plan year being valued. The normal
cost for the plan is the total of the individually computed normal costs for all participants including the costs for
any death or disability benefits under the plan.

The funding cost of the Plan is derived by making certain specific assumptions as to rates of interest,
mortality, turnover, etc. which are assumed to hold for many years into the future. Since actual experience
may differ somewhat from the assumptions, the costs determined by the valuation must be regarded as
estimates of the true costs of the Plan.

2. Asset Valuation Method

For purposes of applying the actuarial cost method, plan assets are valued based on a five-year smoothing
method. Under this method the current year’s Actuarial Value of Assets equals the current year's Market
Value of Assets plus/(minus) 80% of the prior year’s gain/(loss), plus/(minus) 60% of the second preceding
year’s gain/(loss), plus/(minus) 40% of the third preceding year’s gain/(loss), and plus/(minus) 20% of the
fourth preceding year’s gain/(loss).

July 1, 2017 Actuarial Valuation 38
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Actuarial Valuation Appendix B — Summary of Actuarial Assumptions

Appendix B — Summary of Actuarial Assumptions

1. Actuarial Assumptions

a. Investment Return

2017 2016 2015 2014
Funding 7.00% 7.00% 7.00% 7.00%
Current Liability 3.04% 3.18% 3.34% 3.59%

b. Expenses (Adopted July 1, 2014)

Annual administrative expenses are assumed to be $125,000 for each future year, paid at mid-year.

c. Mortality Rates (Adopted July 1, 2017)

Healthy: RP-2014 Healthy Annuitant and Employee Mortality with Blue Collar Adjustment
(male/female) tables with projection scale MP-2014 undone back to 2006 with generational
improvement using Projection Scale MP-2017.

Disabled: RP-2014 Disabled retiree mortality (males/female) tables with projection scale MP-2014
undone back to 2006 with generational improvement using Projection Scale MP-2017.

d. Withdrawal Rates (Adopted July 1, 2014)

Withdrawal rates (employee turnover) were assumed as follows:

Number Withdrawing Annually
Age per 1,000 Active Employees
20 94
25 94
30 70
35 54
40 38
45 22
50 6
55 0

Participants terminating employment prior to becoming vested in their accrued benefits are assumed
to not earn additional vesting service through reciprocal arrangements.
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Actuarial Valuation Appendix B — Summary of Actuarial Assumptions

e. Disability Rates

Disability rates were assumed as follows:

Number Becoming Disabled
Age Annually per 1,000 Active
Employees
25 and under 0.6
30 0.6
35 0.9
40 1.8
45 3.1
50 4.9
55 8.0
60 8.0
62 8.0

f. Retirement Age (Adopted July 1, 2014)

Terminated vested employees are assumed to retire at the earlier of: a) 85 points (age at
commencement and years of vesting service at termination), b) age 62 if they have 20 years of
vesting service, or ¢) age 60 if they have 25 Years of Vesting Service. Other terminated vested
employees are assumed to retire at age 65.

Active employees are assumed to retire according to the following table:

Percentage Retiring at Stated Age
Satisfies Earliest Unreduced Retirement Age
Age | Rule of 85 60 62 65
65 100% 100% 100% 100%
64 40% 40% 40% 10%
63 40% 40% 40% 10%
62 40% 40% 40% 10%
61 40% 40% 10% 10%
60 40% 40% 10% 10%
59 40% 10% 10% 10%
58 40% 10% 10% 10%
57 40% 10% 10% 10%
56 40% 10% 10% 10%
55 40% 10% 10% 10%

g. Future Benefit Accrual and Employer Contributions

For purposes of projecting future benefits it was assumed that each employee would earn a full year
of Credited Service in each future year. The employer contribution rate effective July 1, 2017 is
$4.04/HR and expected contributions per future year are 232 x 1,700 hours x $4.04/hour =
$1,593,376.
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Actuarial Valuation Appendix B — Summary of Actuarial Assumptions

Probability of Marriage (Adopted July 1, 2001)

80% of employees were assumed to be married at death or retirement.

Age Difference

Males are assumed to be three years older than their spouses.

Adjustments for Missing Data
Employees with a missing sex code in the data are assumed to be male. Employees with a missing
date of birth are assigned an age consistent with the average age for employees with similar service
and included in the valuation.

Active and Inactive Employees

Active employees are all Employees who have met the eligibility requirements and have at least 150
hours of service, if included in last year’s valuation, or those with 1000 total hours in the most recent 2
Plan Years. Active employees will be included in the valuation for all purposes. Other Employees
(including retirees) will be considered Inactive and will be included in the valuation only if vested.

Changes in Plan Assumptions from the Prior Year’s Valuation

The interest rate used to calculate current liability was changed to 3.04% from 3.18% and the
mortality tables used to calculate current liability were changed from the 2016 Prescribed Mortality
Tables to the 2017 Prescribed Mortality Tables. Mortality tables used to calculate the Actuarial
Accrued Liability were changed from projection scale BB (to valuation date) to MP-2017 (full
generational).
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Actuarial Valuation Appendix C — Summary of Principal Plan Provisions

Appendix C — Summary of Principal Plan Provisions

This summary of plan provisions is intended to only describe the essential features of the Plan. All eligibility
requirements and benefit amounts shall be determined in strict accordance with the plan document itself.

1. Plan Name
Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)

2. Plan Effective Date
July 1, 1964. (Restated effective July 1, 2000 and amended by Amendments 1 through 10 and by an
EGTRRA amendment)

3. Type of Plan
Multi-employer, defined benefit plan with joint union management Board of Trustees.

4. Participation
All persons who were participating in the Plan on June 30, 1984 will continue to participate. All other

persons will enter the Plan on the July 1 or January 1 (if employed in covered employment on that date)
next following completion of 1,000 hours of service in the 12 month period measured from initial date of hire
or anniversaries of that date, or on the July 1 or January 1 (if employed in covered employment on that
date) next following completion of 1,000 hours of service in the 24 month period measured from initial date
of hire or anniversaries of that date.

5. Employer Contributions
Employers contribute at rates specified in the collective bargaining agreements.

6. Employee Contributions
None

7. Normal Retirement

a. Normal Retirement Age:
The later of the employee’s 65th birthday and the 5th anniversary of the Employee’s participation in
the plan.

b. Normal Retirement Date:
First day of the month coincident with or next following the Normal Retirement Age.
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
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Actuarial Valuation Appendix C — Summary of Principal Plan Provisions

c. Normal Retirement Benefit:
An Employee’s monthly Normal Retirement Benefit is the sum of the Years of Credited Service
multiplied by the applicable rates from the following table:

Terminations After
June 30, 2007

Years of Credited Service

$20.00
Through June 30, 1983
Years of Credited Service
Between July 1, 1983 and $50.00
June 30, 1993
Years of Credited Service
Between July 1, 1993 and $75.00
June 30, 2015
Years of Credited Service
Between July 1, 2015 and $100.00
June 30, 2016
Years of Credited Service

$107.00
After July 1, 2016
Rates applicable for terminations prior to July 1, 2007 are
those in effect at the date of termination.

d. Years of Credited Service
An Employee will earn Years of Credited Service as follows:

i. For service prior to 7/1/1976 — One Year of Credited Service for each service credit earned for
benefit accrual purposes under the terms of the Plan in effect 6/30/1976.

ii. For service after 7/1/1976—O0One tenth of a Year of Credited Service for each 150 hours in a
Plan Year for which an Employer was required to make contributions (up to a maximum of one
Year of Credited Service). Hours in excess of 1,500 in a given year may be applied to future
years in which fewer than 1,500 hours are completed (or past years if such excess hours
cannot be applied to any future year) if the Participant had at least 150 hours in such future
year.
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Actuarial Valuation Appendix C — Summary of Principal Plan Provisions

8. Early Retirement

a. Early Retirement Age
The Employee’s 55th birthday and the completion of 10 years of Vesting Service.

b. Early Retirement Date
First day of the month coincident with or next following the Employee’s Early Retirement Age.

c. Early Retirement Benefit
An Employee's Early Retirement Benefit will equal his Normal Retirement Benefit reduced by 5/9 of
1% for each month by which his Early Retirement Date precedes his Earliest Age for Unreduced
Benefits (EAUB). An Employee’s EAUB is age 62 if he has completed at least 20 Years of Vesting
Service or age 60 if he has completed 25 Years of Vesting Service.

Effective July 1, 2001 an Employee who was active on June 30, 2001 and who completed at least
eight hours of service on or after July 1, 2001 will be eligible for unreduced benefits as of the first day
of any month following age 55 and the date upon which his age (determined on his most recent
birthday) plus his Years of Vesting Service equals or exceeds 85.

d. Years of Vesting Service
An Employee will earn Years of Vesting Service as follows:

i.  For service prior to 7/1/1976 — One Year of Vesting Service for each credit earned for vesting
purposes under the terms of the Plan in effect 6/30/1976.

ii. For service after 7/1/1976 — One Year of Vesting Service for each Plan Year during which an
Employee completes at least 500 hours of service.

9. Disability Retirement

a. Disability Retirement Eligibility

i. Total and permanent disability occurs before the commencement of retirement benefits,
and

ii. The Employee has completed 10 Years of Vesting Service.
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Schedule MB — Schedule of Plan Provisions

Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Actuarial Valuation Appendix C — Summary of Principal Plan Provisions

10. Termination Benefit
An Employee who terminates his employment after completing 5 years of Vesting Service has the right to
receive a vested benefit commencing on his Normal Retirement Date. The amount of vested benefit is
equal to his Normal Retirement Date earned up to the date of termination.

11. Death Benefits

a. Pre-retirement Spouse’s Death Benefit
If a vested, married Employee or former employee (who has been married to his spouse for at least
one year) dies, the spouse is eligible for a monthly benefit commencing immediately. The amount of
the benefit is 50% of the deceased Employee's accrued benefit reduced by %% for each year by
which the surviving spouse is more than 5 years younger than the deceased Employee.

b. Pre-retirement Lump Sum Death Benefit
If an unmarried Employee (or an employee who has not been married to his spouse for at least one
year) who has completed 10 years of vesting service dies, his beneficiary will receive a lump sum
benefit equal to the contributions made to the Plan for the Employee.

c. Post-Retirement Death Benefit
Dependent upon the form of payment of the retirement benefit.

12. Normal Form of Benefit
Life Annuity
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Schedule MB, Line 8b(1) — Schedule of Expected Benefit Payments

Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Appendix D

10-year Benefit Payout Projection

This benefit payout projection is an estimate based on the current plan provisions, the supposition that each
valuation assumption is exactly realized, and the assumption that there will be no future entrants.

Plan Year Ending
June 30 Estimated Benefit Payout
2018 2,650,000
2019 2,750,000
2020 2,838,000
2021 2,924,000
2022 3,011,000
2023 3,059,000
2024 3,093,000
2025 3,120,000
2026 3,149,000
2027 3,149,000
*  Using actuarial assumptions from the July 1, 2017 valuation
and benefits in effect July 1, 2017.

July 1, 2016 Actuarial Valuation
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Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Actuarial Valuation

Exhibit 21

Active Participants by Age and Service

The number of active participants summarized by attained age and years of credited service as of July 1, 2017 is
shown below.

Years of Credited Service

10-14 15-19 20-24 25-29

0-24 0 12 0 0 0 0 0 0 0 0 12
25-29 0 11 12 1 0 0 0 0 0 0 24
30-34 0 10 9 20 0 0 0 0 0 0 39
35-39 0 12 10 11 2 1 0 0 0 0 36
40-44 0 6 8 7 5 5 0 0 0 0 31
45-49 0 2 3 11 7 4 3 0 0 0 30
50-54 0 0 1 6 3 5 3 3 1 0 22
55-59 0 1 1 6 3 7 2 4 4 0 28
60-64 0 0 0 7 0 1 0 1 0 0 9
65-69 0 0 1 0 0 0 0 0 0 0 1

70+ 0 0 0 0 0 0 0 0 0 0 0

Total 0 54 45 69 20 23 8 8 5 0 232
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Schedule MB, Line 11 — Justification for Change in Actuarial Assumption
Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Change in Assumption

Mortality Tables:

As of July 1, 2017 the funding mortality tables were changed from RP-2014 blue collar projected to valuation
date using scale BB to RP-2014 blue collar with projection scale MP-2014 unwound back to 2006 and
generational improvement using scale MP-2017. This change was made better reflect past plan experience
and expected improvement in mortality.



Schedule MB, Line 9 — Schedule of Amortization Bases

Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001

Actuarial Valuation

The amortization charges and credits for the Funding Standard Account for the plan year beginning July 1, 2017
are determined below.

1. Charges as of July 1, 2017

Date Amortization Years Outstanding

Established Description Amount Remaining Balance
a. 7/1/1977 Initial AL $25,218 5 $110,636
b. 7/1/1979 Plan Amendment 15,967 7 92,075
C. 7/1/1983 Plan Amendment 26,016 1 26,016
d.  7/1/1985 Plan Amendment 25,842 3 72,564
e. 7/1/1987 Plan Amendment 21,249 5 93,222
f. 7/1/1988 Plan Amendment 29,023 6 148,023
g. 7/1/1989 Plan Amendment 51,685 7 298,044
h.  7/1/1991 Plan Amendment 13,327 9 92,908
i. 7/1/1993 Assumption Change 29,908 11 239,971
j- 7/1/1993 Plan Amendment 20,587 11 165,180
k.  7/1/1996 Plan Amendment 39,570 14 370,280
l. 7/1/1998 Assumption Change 9,935 16 100,426
m. 7/1/1998 Plan Amendment 50,560 16 511,056
n. 7/1/1999 Plan Amendment 38,670 17 403,975
0. 7/1/2000 Plan Amendment 77,949 18 838,987
p. 7/1/2001 Plan Amendment 231,306 19 2,558,036
g. 7/1/2002 Actuarial Loss 44,641 5 195,848
r. 7/1/2003 Actuarial Loss 105,388 6 537,498
S. 7/1/2003 Plan Amendment 16,305 21 189,036
t. 7/1/2004 Actuarial Loss 116,466 7 671,606
u. 7/1/2004 Plan Amendment 67,813 22 802,606
v.  7/1/2005 Actuarial Loss 35,776 8 228,583
w.  7/1/2006 Actuarial Loss 81,739 9 569,830
X. 7/1/2007 Actuarial Loss 3,458 10 25,988
y.  7/1/2007 Plan Amendment 82,619 25 1,030,205
Z. 7/1/2008 Actuarial Loss 43,248 6 220,571
aa. 7/1/2009 2008 Investment Loss 274,857 21 3,186,693
bb. 7/1/2010 Actuarial Loss 119,102 8 760,977
cc. 7/1/2011 2009 Inv Loss in 2011 134,978 21 1,564,935
dd. 7/1/2012 2009 Inv Loss in 2012 36,133 21 418,924
ee. 7/1/2012 Actuarial Loss 56,034 10 421,112

July 1, 2017 Actuarial Valuation
Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
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Schedule MB, Line 9 — Schedule of Amortization Bases
Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531

PIN: 001
Actuarial Valuation

ff.  7/1/2013 Actuarial Loss 24,164 11 193,878
Date Amortization Years Outstanding
Established Description Amount Remaining Balance
gg. 7/1/2014 Assumption Change 93,325 12 793,137
hh. 7/1/2015 Actuarial Loss 706 13 6,310
i. 7/1/2016 Assumption Change 14,640 14 136,997
j- 7/1/2016 Actuarial Loss 73,288 14 685,806
kk. 7/1/2017 2017 Assumption Change 79,472 15 774,491
ll.  Total 2,210,964 19,536,430

2. Credits as of July 1, 2017
Date Amortization Years Outstanding
Established Description Amount Remaining Balance
a. 7/1/2009 Actuarial Gain $113,414 7 $654,009
b.  7/1/2010 2009 Inv Gain in 2010 153,383 21 1,778,324
c. 7/1/2011 Actuarial Gain 173,630 9 1,210,426
d. 7/1/2014 Actuarial Gain 76,182 12 647,444
e. 7/1/2017 Actuarial Gain 75,378 15 734,598
f. Total 591,987 5,024,801
2. Net outstanding balance [(11l) - (2f)] 14,511,629
3. Credit Balance as of July 1, 2017 14,310,021
4. Waived funding deficiency 0
5. Balance test result [(3) - (4) - (5)] 201,608
6. Unfunded Actuarial Accrued Liability as of July 1, 2017 201,608

July 1, 2017 Actuarial Valuation
Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)




Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
EIN: 34-6682531 Plan Number: 001

Schedule H (Line 4i), Schedule of Assets (Held at End of Year)

June 30, 2018

(a) (b) (c) (d) (e)
Identity of issuer, borrower,  Description of investment including maturity, date, :
lessor or similar party rate of interest, collateral, par or maturity value Cost Fair Value

* Aetna Life Insurance Company - immediate participation guarantee

Contract GA-2016:
General account (1) $ 1,318,619 1,318,619
Pooled separate account:

Money market account - disbursement payment account 460,866 460,866

Common and Collective Trust Funds:

Longview Quantitative Large Cap Fund 5,511,805 14,288,286
Multi-Employer Property Trust 3,202,455 5,440,900
¥ Prudential - Quantitative Core International Equity 2,807,646 2,871,556

Mutual Funds:

# Fidelity Extended Market Index 900,868 5,011,569
i Schroder Total Return Fixed Income 4,701,728 4,520,100
iz PIMCO Total Return Fund 5,222,193 4,778,112
i Vanguard Total International Stock Index Admiral Fund 2,031,895 2,532,430
Equity Securities:
Easterly Government Properties 763,512 1,075,734
Money Market Funds:
* Fidelity Cash Reserves 37 37
Total assets (held at end of year) $ 26,921,624 42,298,209
Notes:

(1) Fair value for general account represents contract value

* Party-in-Interest
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees

Pension Plan for Plumbers and Pipefitters
Local Union No. 776 (Lima, Ohio)

P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Pension Plan for Plumbers and Pipefitters
Local Union No. 776 (Lima, Ohio) which comprise the statements of net assets available for benefits as of
June 30, 2018 and 2017, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes fo the financial statements.

Management's Responsibility for the Financial Statements

Plan 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 our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Plan's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio) as of
June 30, 2018 and 2017, and the changes in its financial status for the years then ended in accordance
with accounting principles generally accepted in the United States of America.



Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) as of June 30, 2018 is presented for the
purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. The supplemental schedules of cash
receipts and disbursements of the depository account are presented for the purpose of additional analysis
and are not a required part of the financial statements. Such information is the responsibility of the Plan's
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Clark, Sohaefer, tackett & (o,

Toledo, Ohio
January 9, 2019



Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Statements of Net Assets Available for Benefits
June 30, 2018 and 2017

Assets

Investments:
Aetna Life Insurance Company-immediate participation
guarantee contract:
General account
Pooled separate account, at fair value
Common and collective trust funds
Mutual funds
Equity securities
Money market funds
Total investments

Receivables:
Employers' contributions
Employers' contribution receivable from Northwestern Ohio
Administrators

Total receivables

Cash

Total assets

Liabilities

Accrued administration fees
Accrued professional service fees
Contributions owed to other plans-reciprocity

Total liabilities

Net assets available for benefits

2018 2017
1,318,619 1,420,683
460,866 408,534
22,600,742 20,832,168
16,842,211 15,209,253
1,075,734 1,579,748
37 37
42,298,209 39,450,423
159,554 217,311
129,919 130,860
289,473 348,171
32,312 232,936
42,619,994 40,031,530
2,998 3,848
7,322 16,070
8,317 18,058
18,637 37,976
42,601,357 39,993,554

See accompanying notes to the financial statements.
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Statements of Changes in Net Assets Available for Benefits
Years Ended June 30, 2018 and 2017

Additions to net assets attributed to:
Participating employer contributions, net of reciprocal
transfers to other plans of $223,216 in 2018 and $66,493
in 2017

Reciprocal transfers from other plans
Total contributions

Investment income:
Interest and dividends
Net appreciation in fair value of investments

Total investment income
Less investment expense

Net investment income
Net additions

Deductions from assets attributed to:
Benefit payments and withdrawals
Administrative fees to NWOA
Insurance carrier administrative fees
Professional fees
Other expenses

Total administrative expenses
Total deductions

Net increase in net assets available for benefits

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

2018 2017
1,828,506 1,540,661
85,763 213,184
1,914,269 1,753,845
747,870 698,640
2,794,624 3,961,953
3,542,494 4,660,593
109,953 110,074
3,432,541 4,550,519
5,346,810 6,304,364
2,598,628 2,553,571
35,976 35,327
16,252 17,986
43,279 39,057
44,872 34,406
140,379 126,776
2,739,007 2,680,347
2,607,803 3,624,017
39,093,554 36,369,537
42,601,357 39,993,554

See accompanying notes to the financial statements.
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Notes to the Financial Statements
June 30, 2018 and 2017

1. DESCRIPTION OF THE PLAN:

The following description of the Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima,
Ohio) (the Plan) is provided for general information purposes only. Participants should refer to the Plan
document for a more complete description of the Plan's provisions.

General

The Plan is a multi-employer defined benefit pension plan established under a collective bargaining
agreement between Local Union No. 776 of the United Association of Journeymen and Apprentices of the
Plumbing and Pipefitting Industry of the United States and Canada (Local Union No. 776) and the
Plumbing, Heating and Air Conditioning Contractors of Lima, Ohio. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

In accordance with the collective bargaining agreement, employers are required to make monthly
contributions as a fixed dollar amount for each hour worked by participants. No participant contributions to
the Plan are permitted.

Benefits

Under terms of the Plan, participants are eligible for normal retirement benefits at the earlier of age 60
and completion of 25 years of vesting service; age 62 and completion of 20 years of vesting service; age
65 and completion of 5 years of participation in the Plan for employees who become participants in the
Plan within five years of age 65; or under the "Rule of 85", if the participant's age and years of service
aggregate 85. Reduced early retirement benefits are available to participants upon reaching age 55 with
10 years of vesting service. The Plan also provides certain death, disability and termination benefits.
Normal retirement benefits are determined based on years of service of the participant at specified benefit
rates as established by the Board of Trustees.

2. SUNMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following significant accounting policies of the Plan are set forth to facilitate the understanding of data
presented in the financial statements.

Basis of accounting
The accompanying financial statements are presented on the accrual basis of accounting.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.



Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Notes to the Financial Statements
June 30, 2018 and 2017

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Investment valuation and income

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.
See Note 4 for a discussion at Fair value measurements.

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

Benefits
Benefits are recorded when paid.

Reciprocity contributions

Participants of the Plan and participants of the benefit plans of other affiliated local unions may have
temporary employment assignments outside the jurisdiction of their local union. Therefore, the Plan has
entered into reciprocity agreements with other affiliated locals to ensure that employer contributions are
forwarded to the benefit plans of the participant's local union. Reciprocal contributions received and
reciprocal contributions paid have been recorded on the statements of changes in net assets available for
benefits.

Subsequent events
The Plan has evaluated subsequent events through the report date, the date the financial statements
were available to be issued.

3. EMPLOYER CONTRIBUTIONS RECEIVABLE FROM NWOA:

Employer contributions receivable from Northwestern Ohio Administrators, Inc. (NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in NWOA's
cash concentration account until such time as they are transferred to the Plan's cash account. Interest is
earned on amounts maintained in the cash concentration account.

4. FAIR VALUE MEASUREMENTS:

The Financial Accounting Standards Board's (FASB) Accounting Standards Codification (ASC) topic, “Fair
Value Measurements and Disclosures” provides the framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan can access.



Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Chio)
Notes to the Financial Statements
June 30, 2018 and 2017

4. FAIR VALUE MEASUREMENTS (CONTINUED):

Level 2: Inputs to the valuation methodology include:
+ quoted prices for similar assets or liabilities in active markets;
+ quoted prices for identical or similar assets or liabilities in inactive markets;
« inputs other than quoted prices that are observable for the asset or liability;
+ inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The assets’ or liabilities' fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have been
no changes in the methodologies used at June 30, 2018 and 2017.

Aetna Life Insurance Company Contract: Under the terms of the immediate participation guarantee
contract, Aetna maintains and invests Plan assets at the direction of the Plan's Board of Trustees in
unallocated funds. Assets invested in the general account earn interest at a contract rate (3.50% as of
June 30, 2018 and 2017, before administrative expenses) determined annually by Aetna based on the
investment performance of the underlying investment pools. These accounts are valued as Level 2
investments. The assets in the Separate Account (SA-174) are money market investments used to pay
non-guaranteed plan benefits and are classified as Level 2 Investments.

Common/collective trusts: Valued at the net asset value (NAV) of units of the collective trusts. The NAV,
as provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is based on
the fair value of the underlying investments held by the fund less its liabilities. This practical expedient
would not be used if it is determined to be probable that the fund will sell the investment for an amount
different from the reported NAV.

Mutual Funds: Valued at the daily closing prices as reported by the funds. The funds held by the Plan are
registered with the Securities and Exchange Commission and are required to publish their daily net asset

value (NAV) and to transact at that price. The funds held by the Plan are deemed to be actively traded.

Equity Securities: Valued at the closing price reported on the active market on which the individual
securities are traded

Money Market Funds: Valued at cost, which approximates fair value.



Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Notes to the Financial Statements
June 30, 2018 and 2017

4. FAIR VALUE MEASUREMENTS (CONTINUED):

The preceding methods 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.

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair value as of

June 30, 2018 and 2017.

Assets at Fair Value as of June 30, 2018

Assets

Investment Level 1 Level 2 Level 3 at NAV Total

Aetna General Account $ - 1,318,619 - - 1,318,619
Aetna Separate Account

(SA-174) - 460,866 - - 460,866

Common/Collective Trusts - - - 22600742 22,600,742

Mutual Funds 16,842,211 - - - 16,842,211

Equity Securities 1,075,734 - - - 1,075,734

Money Market Funds 37 - - - 37

$.17,917,982 1,779,485 - 22600742 42,298,209

Assets at Fair Value as of June 30, 2017
Assets

Investment Level 1 Level 2 Level 3 at NAV Total

Aetna General Account $ - 1,420,683 - - 1,420,683
Aetna Separate Account

(SA-174) - 408,534 - - 408,534

Common/Collective Trusts - - - 20,832,168 20,832,168

Mutual Funds 15,209,253 - - - 15,209,253

Equity Securities 1,579,748 - - - 1,579,748

Money Market Funds 37 - - - 37

$16,789,038 1,829,217 - 20,832,168 39,450,423



Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Notes to the Financial Statements
June 30, 2018 and 2017

4. FAIR VALUE MEASUREMENTS (CONTINUED):

The following table summarizes the fair value and redemption frequency for those assets whose fair value
is estimated using net asset value (NAV) per share as of June 30, 2018 and 2017:

Fair Value at

June 30 Unfunded Redemption Redemption
Instrument 2018 2017 Commitments Frequency  Notice Period
Multi-Employer
Investment Trust* $ 5,440,900 5,128,982 - Quarterly 60 days
Longview Quantitative
Large Cap Fund* 14,288,286 12,984,223 - Daily none
Prudential-Institutional
Quantitative Core 2,871,556 2,718,963 - Daily none
International Equity
Fund*

*Direct filing entity
5. PARTY-IN-INTEREST TRANSACTIONS:

Assets in the immediate participation guarantee contract with Aetna are managed by Aetna.
Consequently, fees paid to Aetna qualify as party-in-interest. Fees for these investment management and
administrative services aggregated $36,686 and $39,355 for the years ended 2018 and 2017,
respectively.

6. RELATED-PARTY TRANSACTIONS:

This Plan is related through common management and trustees with Northwestern Ohio Administrators,
Inc. which provides administrative services to the Plan. Included in the statements of changes in net
assets available for plan benefits are gross administrative fees charged by Northwestern Ohio
Administrators, Inc.

7. ACCUMULATED PLAN BENEFITS:

Accumulated plan benefits are those future periodic payments that are attributable, under the Plan's
provisions, to the service employees rendered. Accumulated plan benefits include benefits expected to be
paid to retired or terminated participants or their beneficiaries, beneficiaries of participants who have died
and present participants or their beneficiaries. Benefits payable under circumstances including retirement,
death, disability, and termination of employment are included to the extent they are deemed attributable to
participant service rendered to the valuation date.



Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Notes to the Financial Statements
June 30, 2018 and 2017

7. ACCUMULATED PLAN BENEFITS (CONTINUED):

The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled actuary
of Milliman and is that amount that results from applying actuarial assumptions to adjust the accumulated
plan benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or retirement) between the
valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuation as of July 1, 2017 were:

e assumed net investment return rate of 7.0%

e assumed RP-2014 Healthy Annuitant and Employee Mortality with Blue Collar Adjustment tables
with projection scale MP-2014 undone back to 2006 with generational improvement using
Projection Scale MP-2017

e assumed annual operating expenses of the Plan of $125,000

e assumed retirement age at various rates between ages 55 and 65

The forgoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the

actuarial present value of accumulated plan benefits.

Based on the latest actuarial information available, which is as of July 1, 2017, the actuarial present value
of accumulated plan benefits is summarized as follows:

Vested benefits:

Participants currently receiving benefits $ 24,824,769
Other participants 14,102,698
Total 38,927,467
Non-vested benefits 939,864
Total actuarial present value of accumulated plan benefits $__ 39,867,331

Changes in the actuarial present value of accumulated plan benefits since July 1, 2016 are summarized
as follows:

Actuarial present value of accumulated Plan benefits as of July 1, 2016 $38,462,646
Increase (decrease) during the year attributable to:
Benefits accumulated 579,243
Change in actuarial assumptions 774,491
Interest 2,604,522
Benefits paid to participants or their beneficiaries (2,563,671)
Net increase 1,404,685
Actuarial present value of accumulated Plan benefits as of July 1, 2017 $.39,867,331

Changes in actuarial assumptions reflected in the July 1, 2017 valuation consist of updating the mortality
assumption from projection scale BB (to valuation date) to MP-2017 (full generational).
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Notes to the Financial Statements
June 30, 2018 and 2017

8. PLAN TERMINATION:

In the event the Plan is terminated, the net assets of the Plan will be allocated for payment of plan
benefits to the participants in order of priority determined in accordance with ERISA, applicable
regulations thereunder, and the plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the
Plan terminates. Generally, the PBGC guarantees most vested normal-age retirement benefits, early
retirement benefits, and certain disability and survivor's pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefits protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination, subject to a statutory ceiling on the amount of an individual's monthly benefit.

Whether all participants receive their benefits should the Plan terminate at some time in the future will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and the level and type of benefits guaranteed by the PBGC at that time. Some benefits may
be fully or partially provided for by existing assets and the PBGC guarantee, while other benefits may not
be provided for at all.

9. PLAN STATUS:

The Plan's actuary determined that the Plan was not in endangered, seriously endangered or critical
status for the Plan years beginning July 1, 2018 and 2017.

10. TAX STATUS:

The Internal Revenue Service has determined and informed the Plan by a letter dated September 11,
2015 that the Plan, as amended, is designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan is required to operate in conformity with the Code and the Employee
Retirement Income Securities Act of 1974 to maintain its tax exempt status. The Plan has been amended
since receiving the determination letter. However, the Plan administrator and the Plan's tax counsel
believe that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

11. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. 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 the amounts reported in the statement of
net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates and employee demegraphics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material
to the financial statements.
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Pension Plan for Plumbers and Pipefitters Local Union No. 776 (Lima, Ohio)
Schedules of Cash Receipts and Disbursements of the Depository Account
Years Ended June 30, 2018 and 2017

2018 2017
Receipts: _
Employer contributions, net of reciprocal transfers
with other plans $ 1,963,226 2,019,085
Interest income - -
Total receipts 1,963,226 2,019,085
Disbursements:
Net deposits with custodian trustees 2,004,770 1,694,831
Fees:
Administration, net 42 873 37,659
Actuarial and consulting 19,850 17,983
Investment consultant 37,333 26,667
Other professional 23,866 20,441
International foundation of employee benefit plans-
dues and seminars 8,886 6,200
Fiduciary liability & fidelity bond insurance premiums 9,944 5,845
Pension benefit guaranty corporation premium 14,084 13,635
Meeting expenses 649 463
Printing and mailing 1,595 3,575
Other - 2,295
Total disbursements 2,163,850 1,829,594
Excess receipts (disbursements) (200,624) 189,491
Cash balance, beginning of year 232,936 43,445
Cash balance, end of year $ 32,312 232,936

Notes: The above schedule presents the cash transactions of the depository account maintained by
administrative manager.
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