Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: a multiemployer plan D a mgl?lple.-employer plgn (F|Ier§ chfecklng this box must attach g list of .
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D 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. . ... ... ... ... e »
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
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN number (PN) »
1c Effective date of plan
08/01/1976
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) 51-0149915
TRUSTEES OF TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN 2¢ Plan Sponsor’s telephone
number
440-243-0663
6511 EASTLAND ROAD, SUITE 140 2d Business code (see
BROOK PARK, OH 44142 instructions)
339900

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. 10/09/2019 FRANK GRACE - CHAIRMANTRUSTEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/09/2019 THOR EGELAND - EMPLOYER TRUSTEE
HERE
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 signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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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 I 632
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 PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 97
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 98
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 279
C Other retired or separated participants entitled to fUtUre DENEFILS ..............ccvoviviveeeeee et en s 6¢c 176
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 553
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 63
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 616
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 3
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b Ifthe 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)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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)
) D | (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

Part IlI | 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.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 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 MB
(Form 5500)

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

2018

Department of the Treasury

Internal Revenue Service 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

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 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» 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
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
TRUSTEES OF TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN

D Employer Identification Number (EIN)
51-0149915

E Type of plan: 1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)

la Enter the valuation date: Month _ 01 Day _ 01 Year 2018
b Assets
(1) CUITENT VAIUE OF @SSELS ....eiiiiiieiiiiee ettt ettt ettt e e bt e e be e e e ab e e e e bttt e sabe e e e enbaeeeeabeeeanbneeaanes 1b(1) 19913656
(2) Actuarial value of assets for funding standard account 1b(2) 19599288
C (1) Accrued liability for plan using immediate gain MethOdS ............cccueiieiiiieiieieeecere e 1c(1) 23006009
(2) Information for plans using spread gain methods:
(@ Unfunded liability for methodSs With DASES ...........ccc.ceiiviiiieiiicieeieeeiee et 1c(2)(a)
(b) Accrued liability under entry age normal Method............c...ciirvierieeieieiiee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU ...........cccoeviiiieiriiiiieieeeiee et 1c(2)(c)
(3) Accrued liability under unit credit CoOSt MEtNOM ...........ccooiiiiiie i 1c(3) 23006009
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(2)
(2) “RPA ‘94” information:
(GO T =Y T8 1= VoSSR 1d(2)(a) 36773720
(b) Expected increase in current liability due to benefits accruing during the plan year.............ccc.c...... 1d(2)(b) 549334
(c) Expected release from “RPA ‘94" current liability for the plan year..............cccooevveiieiieieseece s, 1d(2)(c) 2207733
(3) Expected plan disbursements for the Plan YEar...........ccuieiiiiiiiiiiiiiiiie e 1d(3) 2105114

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

the experience of the plan and reasonable expectations) and such other

SIGN
HERE 08/21/2019
Signature of actuary Date
PAUL D. DUNLAP 17-07966

Type or print name of actuary
HORIZON ACTUARIAL SERVICES LLC

Most recent enrollment number
240-247-4600

Firm name
8601 GEORGIA AVENUE, STE. 700, SILVER SPRINGS, MD 20910

Telephone number (including area code)

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

instructions

[

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

Schedule MB (Form 5500) 2018
v. 171027
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCLIONS) .....uiiiiieiiiiiee it e siie et ee et e e s ee e s te e e ssbe e e ssseeessteeeesssaeeansseeesnseee e eneneens 2a 19913656
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoccveveeeeennnns 345 17913878
(2) Forterminated vested pPartiCiPantS .........cooou i 190 9641316
(3) For active participants:
(&) Non-vested benefits 213306
(D) Vested DENETILS. ....coii i 9005220
(C) TOtal ACHVE ... e 97 9218526
() TORA ettt 632 36773720
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
S LT (oT=T g1 To TP P PP PP PPTPROPPPPTN 54.15%

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 ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2019 305888
Totals » | 3(b) 305888 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1¢(3)) ...ccvevvvevierveiieiierieseesie s e 4a 85.2%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
€Ode iS “N,” GO 0 INE B ..o e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INSTUCHONS)? .........ccovevevevevereeeeeeereeeeeseeennas D Yes No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as 0Of the VAIUALION TAE .............cuiiiiiiiiiiieieeee ettt sttt e et e st teeseetesse s e e ensereeneeeas 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 2037
expected and CRECK NEIE ... ... oo ettt ettt
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 [[ Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h [[ Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall MEthOd ..............cooiiiiiiiii e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI? .........cccvcvveveueeeieeeeeeeeeeee ettt ee et ee sttt en e et e s s st eeeens Yes U No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............c.cceeveveerevererenenn. Yes U 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 MEthO .........cocuiiiiiiiii e
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA 94" CUITENT IADIIIY. .........eiiiiiii ettt e e e s nab e e snbe e e nnns ‘ 6a ‘ 2.98%
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtractS...........ccevereevververeennens D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ...t 6c(1) A A
(2) FEMAIES ... 6c(2) AF AF
Valuation liability iNterest rate ................oceeeeeeeeeeererereeeeeeenenenes 6d 6.75% 6.75%
EXPENSE 10AAING .....ocveiviiiieieieiee ettt 6e 78.6% D N/A % N/A
SAlANY SCAIE ... 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 4.9%
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 13.1%

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -137806 -13951
4 -1141481 -115557

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
the ruling letter granting the APPIOVAL...........oiuiiiiiiiii et

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”

X| Yes No
ALACH @ SCREUUIE. ...ttt r et n e st E et st D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
ETo] 1= 11 TP PP PP PR PTRTRN
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?.......ccouiiiiiiiieiitie ettt e st e et b e e e bb e e e sabe e e abbeeeans
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.ccceevrurneee. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF the COU? ...ttt ettt e et e e et e e e enbe e e anbeeeeannes
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . P 8d(4)
including the number of Years in liNE (2)) ... ..ciuuiiiiiie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccoccceiiiieinnen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........cooiiiiiiiiiieiiee et
€ If box 5h is 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
extending the amortization DASE(S) ..........cciiuiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .........ueiiii e 9a
b Employer's normal cost for plan year as of valuation ate..................ccceeeveveveveeeeieeeeeeeeeeeeeeseseeeeeenennns 9b 340874
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............cocovveeueeeeieeveeennn. 8680106 1208421
(2) FUNAING WAIVETS .....ooiiiiiiiiiieeiie et 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXIENARA ...
d Interest as applicable on [INES 9@, 9D, ANG OC...........cveviieeeee oot od 104577
€ Total charges. Add lines 9a throUgh O...........cc.oiviiiiiiiiee ettt ettt eve et eae s 9e 1653872
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Credits to funding standard account:

T Prior year credit BAlanCe, if @NY............ccocovivivieeeeee ettt en ettt et of 3579059
0 Employer contributions. Total from column (b) Of lIN€ 3.......ccviiiiiiiiie e 9g 305888
Outstanding balance
h Amortization credits as of valuation date...............ccccceeveverevervcceenennan. 9h 1694296 178201
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccoveviieeeeeeeerererereeeeee e 9i 263939
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......occuviiiieiiiiiieeeeee e 9j(1) 7821235
(2) “RPA '94” override (90% current liability FFL) ........cocoviiiiiiiiiiiiiiies 9i(2) 13929794
(€)= 1= || O T TP T PP PO PRTT O PP PPPPPOPPPON 9i(3)
K (1) Waived fUNiNG AEfiCIBNCY........c.cvovveeeeeeeieieieeeeeeeeee ettt s s st e es s s s seteae st et esennenenenend 9k(1)
(€22 B O 1 1T o1 =T 1 PSPPSR 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2)........veveverrreeereeeieeeeeee e eteerer e e s aeaens 9l 4327087
M Credit balance: If line 9l is greater than line 9e, enter the difference..........cccoooiiieiiiiiiii 9m 2673215
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccocceiiviiiiii 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..........ccccceevveeinieeenineennne 90(1)
(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 VAlUAtON date .................c.cocovverreieeererseseeeeesens 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNe 90(2)(8)) ....vevevrevrrerrereereererreerereeeeserrenes 90(2)(b)
(3)  TOtal @S Of VAIUALION TALE ............vveieeeeceeeeeeeeeee et seee et eees et s s ees st s es et eseneseenneesenens 90(3)
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............c........... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... Yes D No




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN 51-0149915

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).. .. ............ D 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) 2018
v.180523
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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).

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

VICKI HANRAHAN

34-6672591
(0) © (A N @ NON
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 -O-. 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
(). If none, enter -0-.
30 EMPLOYEE 43723
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
CHEIRON
13-4215617
(b) ©) (d) e o0 _ @ )
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 -O-. 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 11815
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
ANDCO CONSULTING
59-3676225
(b) (c) (d) (e) () (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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
27 NONE 29000

Yes D No

Yes D No D

Yes D 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).

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

BARROW HANLEY NEWHINNEY & STRAUSS

75-2403190

(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 -O-. 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
(). If none, enter -0-.
28 NONE 18495

Yes D No

Yes D No D

Yes [[ No [[

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

FAULKNER HOFFMAN & PHILLIPS

45-1540483

(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

(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 -O-. 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-.
19 NONE 14995
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
TEAMSTERS LOCAL UNION 473
34-0427385
(b) (c) (d) (e) ®) (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 -O-.

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
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

14

UNION

7795

Yes D No

Yes D No D

Yes D 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).

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

GARY M. TIBONI, CPA

34-1900875

(b)

()

(d)

(e)

()

(@)

(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 -O-. 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
(). If none, enter -0-.
10 NONE 14400
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
KEY BANK 127 PUBLIC SQUARE,
CLEVELAND, OH 44114
(0) © (A NG @ NON
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 -O-. 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-.
131999 62 | NONE 14731 180
59 Yes No D Yes No D Yes [[ No
(a) Enter name and EIN or address (see instructions)
HORIZON ACTUARIAL SERVICES
26-1370698
(b) (c) (d) (e) () (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

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
11 NONE 56381

Yes D No

Yes D No D

Yes D 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

(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

(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

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: CHEIRON, INC. b EIN: 13-4215617
C  Position: ACTUARY
d Address: 200 W. MONROE, SUITE 1800 € Telephone:
CHICAGO, IL 60606
Explanation: HORIZON ACTUARIAL SERVICES, LLC (EN: 26-1370698) REPLACED CHEIRON, INC. AS THE ACTUARIAL FIRM. PAUL DUNLAP
(ENROLLMENT NUMBER: (17-07966) REPLACES JOSEPG MARA JR. (17-06992) AS THE ENROLLED ACTUARY DUE TO THE
ENGAGEMENT OF HORIZON ACTUARIAL
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 H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN plan number (PN) Y 001

C Plan sponsor's name as shown on line 2a of Form 5500
TRUSTEES OF TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN

D Employer Identification Number (EIN)
51-0149915

‘ Part | IAsset and Liability Statement

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

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

a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(B) ONET.couvircereereee ettt 1b(3)
C General investments:
2) Ir;tfeégzt(;l;%aring cash (include money market accounts & certificates 1c(1) 610322 607380
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 2628211 2595389
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B) 2491174 1813453
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)..........c.cccevevevevevcereennns. 1c(6) 1221898 1861224
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 12962806 10972729
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 19914411 17850175
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1 755 755
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 755 755
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 19913656 17849420

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 218192

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 218192

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 2935

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 70876

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 80956

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) OHNET oottt 2b(1)(F) 36809

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 191576
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SOCK.........vvereeeseceeseeeseeseeseesese et esss s s sesenesses st anesaenans 2b(2)(B) 353

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 273724

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 274077
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 6276101

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 6350805

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -74704
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OHNEI .ottt 2b(5)(B) -86007

) A e 2GR 1 B) e e 26(5)(C) SHE007
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TIPANES (0.0, TIUUAI TG e 20(10) 936283
C Other iNCOME.....eiiiicice e 2c 94549
d Total income. Add all income amounts in column (b) and enter total...................., 2d -318600

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1510839

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 1510839
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 97591

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 7795

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 62226

() ONET ..ot 2i(4) 67185

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 234797
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1745636

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 2064236
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’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) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] 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:GARY M. TIBONI, CPA (2) EIN: 34-1900872

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) D 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, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 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.) .........ccccoeeeriiiiininiennnnne. 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 Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce 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 dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 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?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ 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)

5cC If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes |:[ No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4182873

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN plan number

(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN
51-0149915
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

INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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): 34-1974250

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
=z T PP PPTPPOPPPRPPO
Part I 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()(2)? ........couvvvrrrreenens D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

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

- . 6a
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P [Jves  [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 NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D 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 Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee 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” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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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 FERROTHERM CORPRATION

b EIN 34-1470026 C Dollar amount contributed by employer 182186

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 12 Day 31 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) 1.03
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer SUPPLY ONE

b EIN 34-0966857 C  Dollar amount contributed by employer 31949

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 04 Day 01 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) 1.28
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 I:I 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 D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 I:I 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 D 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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a 496
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b 501
C  The Second Preceding PIAN YEAT .............c.cvioveveeerereeeeeeeeseeeeeeeeeeeeeseeeeeesaeeresessseseseeeeeeneneneseseseannessssaessenesensnnnns l4c 505

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............c.cccocevevnnen. 15a 0.99

b The corresponding number for the second preceding PIAN YEar ...............cccocovveverereeeeeeerereeesrrerenereeenes 15b 0.98

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 ..........ccccoccevviiiiiiiiiiniiienineen, 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 ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Gary M. Tiboni, CPA

P.O. Box 630
Columbia Station, Ohio 44028-0630
Phone: (216) 990-5878 Fax: (216) 274-9619

INDEPENDENT AUDITOR'’S REPORT

To the Board of Trustees
Teamsters Local Union No. 73 Pension Plan

Report on the Financial Statements

I have audited the accompanying financial statements of Teamsters Local Union No. 73 Pension Plan,
which comprise the statements of net assets available for benefits — modified cash basis as of
December 31, 2018 and 2017, and the related statements of changes in net assets available for
benefits — modified cash basis for the years then ended and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting described in Note 2; this includes determining
that the modified cash basis of accounting is an acceptable basis for the preparation of the financial
statements in the circumstances. Management is also responsible for 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.

Auditor’s Responsibility

My responsibility is to express an opinion on these financial statements based on my audits. |
conducted my audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that | plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatements.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risk 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 entity’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 entity’s internal control. Accordingly, | 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.

| believe that the audit evidence | have obtained is sufficient and appropriate to provide a basis for my
audit opinion.



Opinion

In my opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits — modified cash basis as of December 31, 2018 and 2017 and the
changes in net assets available for benefits — modified cash basis for the years then ended, in
accordance with the modified cash basis of accounting described in Note 2.

Basis of Accounting

| draw attention to Note 2 to the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of
accounting other than accounting principles generally accepted in the United States of America. My
opinion is not modified with respect to this matter.

Report on Supplementary Information

My audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules (modified cash basis) of assets held at end of year and the
schedule of reportable transactions as of and for the year ended December 31, 2018 are presented for
the purpose of additional analysis and are not a required part of the financial statements, but are
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. 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 my opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

1w PR
Lol

nship, Ohio
October 5, 2019



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS

DECEMBER 31, 2018 AND 2017

ASSETS
Investments, at fair value:
Money market funds
U.S. government securities
Corporate obligations
Foreign bonds
Real estate fund
Mutual funds
Total investments
Property and equipment:
Office equipment
Less: Accumulated depreciation

Property and equipment, net

Cash

TOTAL ASSETS

LIABILITIES

Payroll Taxes Withheld

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.

3

2018 2017

$ 342,175 239,139

2,595,389 2,628,211

1,616,025 2,229,995

197,428 261,179

1,861,224 1,221,898

10,972,729 12,962,806

17,584,970 19,543,228

33,086 33,086
<33,086> <33,086>

0 0

265,205 371,183

17,850,175 19,914,411

755 755

755 755

$ 17,849,420 19,913,656




TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

ADDITIONS TO PLAN ASSETS ATTRIBUTED TO:
Investment income
Interest
Dividends
Other investment income

Net <depreciation> appreciation in fair value of investments

Total investment income
Less: Investment expenses
Net investment <loss> income

Employer contributions
Employer withdrawal liability
Other receipts

TOTAL ADDITIONS

DEDUCTIONS FROM PLAN ASSETS
ATTRIBUTED TO:
Pension benefits
Rent
Actuarial fees
Wages
Payroll taxes
Office expense
Legal fees
Audit, tax and accounting fees
PBGC insurance
Insurance
Employee benefits
Administrative costs

TOTAL DEDUCTIONS
NET <DECREASE> INCREASE DURING THE YEAR

Net assets available for benefits:
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.
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2018

2017

$

191,578

274,077

0
<1,096,994>

<631,341>

<62,226>

162,906
323,138
4,020
1,979,339

2,469,403

<70,901>

<693,567>

218,192
87,696
6,853

2,398,502

213,369
87,696
99

<380,826>

2,699,666

1,510,839
4,298
68,196
23,915
3,187
4,784
14,995
14,400
17,696
8,460
9,143
3,497

1,677,109
4,161
140,289
26,385
2,024
6,116
12,075
14,400
22,792
8,881
11,127
3,487

1,683,410

1,828,846

<2,064,236>

19,913,656

870,820

19,042,836

$

17,849,420

$ 19,913,656




TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2018 AND 2017

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Teamsters Union Local No. 73 Pension Plan (“Plan”) is provided
for general information purposes only. Participants should refer to the Plan Agreement for a
complete description of the Plan’s provisions.

General

The Plan is a multiemployer defined benefit plan which provides benefits for individuals
represented by Newspaper and Magazine Delivery Drivers Chauffeurs and Handlers, Local Union
No. 473 and employed by employers under collective bargaining agreements requiring payment
of contributions to the Plan by the employers. In addition, the Plan covers administrative
personnel employed by the Health and Welfare Fund of Local Union 73. The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (‘ERISA”) as amended.

Funding Policy

The Pension Fund is a multiemployer defined benefit plan to which participating employers
contribute. These contributions have been determined on an actuarial basis to provide the Plan
with assets sufficient to meet the benefits to be paid to Plan members.

The contributions are designed to fund the Plan's current service cost on a current basis and to
fund, over thirty year periods, the past service liabilities arising from qualifying service before the
establishment of the Plan and each subsequent Plan amendment. The yield on investments of
the Plan serves to reduce future contributions that would otherwise be required to provide for the
defined level of benefits under the Plan.

The contributions for 2018 and 2017 were $218,192 and $213,369, respectively, which were in
excess of the minimum funding requirements of the Employee Retirement Income Security Act of
1974 (ERISA) after application of a credit balance in the funding standards account.

Pension Benefits

For vested terminated participants and employees of two contributing employer, the Rehabilitation
Plan became effective for 2015. The rates at which benefits are earned changes when the
Rehabilitation Plan is adopted. In addition, for benefits earned prior to the adoption of the
Rehabilitation Plan, normal retirement benefits were payable at age 62 and were paid as a
lifetime benefit with 60 monthly payments guaranteed. For benefits earned under the
Rehabilitation Plan, normal retirement age is 65. Benefits paid after the adoption of the
Rehabilitation Plan are paid as a life annuity. Early retirement benefits are payable after age 55
and 5 years of credited service, actuarially reduced for the younger retirement age

Disability and Death Benefits

A disability benefit, guaranteed for the greater of 60 months or the participant's life, was payable
in the event of total and permanent disability after age 40 and incurred after completion of 15
years of credited service prior to the adoption of the Rehabilitation Plan. There is no disability
benefit payable for disabilities occurring after the adoption of the Rehabilitation Plan. Pre-
retirement death benefits reflect statutorily required pre-retirement survivor annuities and vary
depending upon age and service.



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the modified cash basis of accounting;
consequently, certain revenue and related assets are recognized when received rather than when
earned, and certain expenses are recognized when paid rather than when the obligation is
incurred.

Property and Equipment:

Acquisitions of property and equipment in excess of $500 are capitalized and recorded at cost.
Depreciation has been provided using the straight-line method over the useful lives of the assets
which are estimated at five to forty years.

Office furniture and equipment ~ 5-10 years

Depreciation expense for the years ended December 31, 2018 and 2017 was $0 and $0,
respectively.

Use of Estimates

The preparation of financial statements in conformity with the modified cash basis of accounting
requires the Plan administrator to make estimates and assumptions that affect certain reported
amounts of assets, liabilities, and changes therein. Actual results could differ from those
estimates.

Contributions

Contributions from employers are recorded in the period received and are based upon hours
worked by covered employees during the year and are determined by collective bargaining
agreements.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an. orderly transaction between market participants at the
measurement date. Purchases and sales of securities are recorded on a trade-date basis.
Interest income and dividend income is recorded when received. Net appreciation or depreciation
includes the Plan’s gains and losses on investments bought and sold as well as held during the
year.

Payment of Benefits

Benefit payments to participants are recorded when paid.

Administrative Expenses

The Plan expenses are paid by the Plan.

Cash Equivalents

The Plan considers checking accounts to be cash equivalents. Short-term money funds are
considered to be investments.



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Subsequent Events

The Plan has evaluated subsequent events through October 5, 2019, the date the financial
statements were available to be issued.

NOTE 3 — ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to a) retired or terminated
employees or their beneficiaries, b) beneficiaries of employees who have died, and c) present
employees or their beneficiaries. The accumulated plan benefits for active employees are based
on their accrued credited service as of the date the benefit information is presented, January 1,
2018 and 2017. Benefits payable under all circumstances (retirement, death, disability and
termination of employment) are included, to the extent they are deemed attributable to employee
service rendered to the valuation date.

The actuarial present value of accumulated plan benefits was determined by Horizon Actuarial
Services, LLC (Plan actuary) and is the 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 decreases such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment. Some
significant actuarial assumptions used in the valuation as of January 1, 2018 were:

a) Actuarial cost method Unit Credit Cost Method

b) Mortality Non-Disabled: RP-2017 Non-Disabled Mortality Tables
with Blue Collar Adjustments with no future mortality
improvements.

Disabled, RP-2017 Disabled Annuity Mortality Table.
c) Retirement age

Retirement Rates:

Age Rate of Retirement
Oto54 0%
55to 59 8%
60 to 64 12%
65 and over 100%

The retirement rates are based on historical and current
demographic data.

Inactive vested participants: Assured to retire at Normal
Retirement Age.



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 3 — ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS - CONTINUED

d) Net Investment Return

Age 62 (age 65 for employees who have not worked after
December 31, 1997 and for benefits earned after an
employer has adopted the Rehabilitation Plan) and
completion of five years of Service. The benefit is the
accrued benefit.

6.75% for funding purposes.

The foregoing 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. (See Note 4.)

Accumulated plan benefit information is as follows:

December 31, 2017

Actuarial present value of accumulated

plan benefits
Vested benefits:

Participants currently receiving payments

Active participants
Deferred vested participants

Total vested
Nonvested benefits

Total actuarial present value of
accumulated plan benefits

$ 12,630,093
5,457,797
4,871,262

22,959,152

46,857

23,0 09

The accumulated plan benefits as presented above changed between valuation dates as follows:

Actuarial present value of accumulated

plan benefits at December 31, 2016
Increase <decrease> during the year
attributable to:

Benefit accumulation

Change in discount period

Benefits paid

Plan amendments

Changes in assumptions

Net decrease

$ 24,513,406

(403,847)
1,615,040

(1,577,109)
0
(1,141,481

1507,397

Actuarial present value of accumulated

plan benefits at December 31, 2017

$ 23,006,009

Beginning January 1, 2015, the Fund was classified as being in Endangered Status. As a result,
the Trustees elected Critical Status and adopted a Rehabilitation Plan that implemented
adjustments to benefits due. The Rehabilitation Plan modifies certain benefits under the Fund as

follows:



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS - CONTINUED

Disability Retirement Pension benefits under the Plan shall be eliminated with respect to
Participants who are not already receiving a Disability Retirement Pension as of August 21, 2016.

For participants actively working in covered employment and vested terminated participants
applying for benefits on or after August 21, 2016, the Normal form of benefit will be a Life Annuity
without guaranteed payments.

Participants actively working in covered employment, or participants who have left covered
employment but have not sustained two consecutive one-year breaks in service, will not be
eligible for the Lump Sum Death Benefit under the Plan if death of the participant occurs on or
after August 21, 2016.

On March 30, 2016 the plan actuary certified to the plan sponsor that the Plan is in critical status
for the Plan year beginning January 1, 2016. Critical status is when normal cost plus interest on
the unfunded liabilities exceeds contributions, the present value of vested benefits of inactives
exceeds the present value of vested benefits of actives, and the Plan is projected to have a
funded deficiency for the current Plan year or the next four Plan years.

In 2017, the Plan actuary certified the Plan to be in Critical and Declining Status. Plans in Critical
and Declining Status are projected to become insolvent within 20 years.

Changes in Assumptions Since Last Valuation

The mortality table was changed from the RP-2016 Blue Collar Mortality Table with Projection
Scale MP-2016 to the RP-2017 Blue Collar Mortality Table without projection.

Terminated Vested participants are now assumed to retire at Normal Retirement Age as opposed
to age 60.

Terminated Vested participants age 75 of older are assumed to be deceased.

NOTE 4 - PLAN TERMINATION

In the event the Plan terminates, the accrual of benefits and other further vesting under the Plan
would be frozen. ERISA requires that the Plan continue for the purposes of paying out benefits
prior to termination and receiving any additional contributions which employers may be obligated
to contribute to sufficiently fund the Plan.

Subject to certain limitations, the Pension Benefit Guaranty Corporation (“PBGC”) guarantees the
payment of those benefits which are vested if the Plan becomes insolvent or terminates by
reason of mass withdrawal.

Whether all participants receive all their benefits, should the Plan be terminated at some future
time, will depend on the sufficiency, at that time, of the Plan’s net assets available to provide
those benefits and on the level of benefits guaranteed by the PBGC.



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 5 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value 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 liabilites (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements.) The three
levels of the fair value hierarchy are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets
* Quoted prices for identical or similar assets in active markets
¢ Inputs other than quoted prices that are observable for the asset
* Inputs that are derived principally from or corroborated by observable

market data by correlation or other means
If the asset 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 asset's 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 measured at fair value.

Short-term money funds reported as assets held for investment are valued at the closing price
reported on the active market on which the individual securities are traded.

U.S. government securities are valued at the closing price reported on the active market on which
the individual securities are traded.

Corporate obligations and foreign bonds are valued at the closing price reported on the active
market on which the individual securities are traded.

Common stocks are valued at the closing price reported on the active market on which the
individual securities are traded.

Real estate fund is valued based on the net asset value (NAV) of the underlying assets held
within the fund.

Mutual funds are valued at the net asset value of shares held by the Plan at year end.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while 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.

10



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 5 — FAIR VALUE MEASUREMENTS — CONTINUED

Gains and losses (realized and unrealized) included in changes in net assets for the year above
are reported in net appreciation in fair values of investments on the statement of changes in net
assets available for benefits.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2018:
Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Investments in the fair
value hierarchy:
Short-term investments $ 342,175 $ - $ - $ 342,175
U.S. government
securities - 2,595,389 2,595,389
Corporate obligations 1,616,025 1,616,025
Foreign bonds - 197,428 197,428
Mutual funds 10,972,729 10,972,729
Total investmetns in
fair value hierarchy $ 11,314,904 $ 4,408,842 $ - $ 15,723,746
Investments measured at NAV:
Real estate fund 1,861,224

Total investments, at fair value S 17,584,970

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2017:
Assets at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total

Investments in the fair

value hierarchy:
Short-term investments $ 239,139 $ - $ = 3 239,139
U.S. government

securities - 2,628,211 2,628,211

Corporate obligations 2,229,995 2,229,995
Foreign bonds - 261,179 261,179
Mutual funds 12,962,806 12,962,806

Total investments in the

fair value hierarchy: $ 13,201,945 $ 5,119,385 $ - 18,321,330
Investments measure at NAV:
Real estate fund 1,221,898

Total investments, at fair value
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TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 5 - FAIR VALUE MEASUREMENTS - CONTINUED

* In accordance with the “Fair Value Measurement” topic of the FASB ASC, certain investments
that were measured at the net asset value per share (or is equivalent) have not been classified in
the fair value hierarchy. The amounts presented in these tables are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements of net assets
available for benefits.

Unfunded Redemption Frequency Redemption
December 31, 2018 Fair Value Commitments (if currently eligible) Notice Period
American Core Realty Fund 1,861,224 N/A Quarterly N/A

Unfunded Redemption Frequency Redemption
December 31, 2017 Fair Value Commitments (if currently eligible) Notice Period
American Core Realty Fund 1,221,898 N/A Quarterly N/A

The real estate fund invests primarily in core stable institutional quality office, retail industrial and
multi-family residential properties that are substantially leased and have minimal deferred
maintenance or functional obsolescence.

Requests for redemption of units can be made at any time and are effective at the end of the
calendar quarter in which the request is received. Units are subject to a redemption notice may
be redeemed in installments as funds become available for such purpose and the redemption
price will be the value per unit determined based on the fair value of the Fund’s net assets as
computed under generally accepted accounting principles at such time that each payment is

NOTE 5 - FAIR VALUE MEASUREMENTS - CONTINUED

made. The Fund is required to use reasonable efforts to cause the Fund to pay the redemption
price as soon as practicable after the effective date of the request. Redemptions are subject to
the availability of cash flow arising from investment transactions, sales and other Fund operations
occurring in the normal course of business. The Fund is not required to liquidate or encumber
assets or defer investments in order to make redemptions.

NOTE 6 - INVESTMENTS

The fair values of individual investments that represent 5% or more of the Plan’s net assets at
December 31, 2018 are as follows:

American Core Realty Fund $ 1,861,224
Vanguard 500 Index Fund 6,451,054
Vanguard Small-Cap Index Fund 2,559,719
Vanguard Total International Stock Index Fund 1,115,849
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TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE 6 — INVESTMENTS - CONTINUED

The fair values of individual investments that represent 5% or more of the Plan’s net assets at
December 31, 2017 are as follows:

American Core Realty Fund $ 1,221,898
Loomis Sayles Bond Fund 1,118,095
Vanguard 500 Index Fund 7,339,465
Vanguard Small-Cap Index Fund 3,189,995
Vanguard Total International Stock Index Fund 1,315,251

NOTE 7 - 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.

The actuarial present value of accumulated plan benefits is reported based on certain
assumptions pertaining to interest rates, retirement age assumptions and employee
demographics, 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.

NOTE 8 - TAX STATUS

The Plan obtained its latest determination letter on November 18, 2015, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. 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 currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code.

The modified cash basis of accounting generally accepted in the United States of America require
plan management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 9 - CONCENTRATION OF CREDIT RISK

The Plan collects contributions under collective bargaining agreements from various companies
located in several areas of Ohio. Additionally, the Plan maintains its cash accounts at several
area banks. The total cash balance was insured by the Federal Deposit Insurance Corporation
(FDIC) up to $250,000 per financial institution. At times during the year, the Plan has an account
balance in excess of the insured amounts in a financial institution.
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TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2018 AND 2017

NOTE10 - RELATED PARTY TRANSACTIONS

The Pension Plan entered into a cost allocation agreement with Local 473 to be provided office
facilities and administrative services. Rent expense under a month-to-month agreement
amounted to $4,298 and $4,161 for the years ended December 31, 2018 and 2017. Total
administrative reimbursements to Local 473 for the years ended December 31, 2018 and 2017
were $3,497 and $3,487, respectively.

The Plan’s Board of Trustees also serve as Trustees to the Board of Trustees for the Health and
Welfare Fund of Local Union 73 (“the Welfare Fund”). In order to improve operating efficiency,
certain administrative expenses are paid by the Pension Plan and appropriately reimbursed by
the Welfare Fund under an allocation agreement approved by both Boards of Trustees. Expenses
reimbursed by the Welfare Fund are applied to reduce the related Pension Plan expense. Total
administrative reimbursements received by the Plan were $33,520 and $30,580 for the years
ending December 31, 2018 and 2017, respectively.

NOTE 11 - RECLASSIFICATION

Certain prior year amounts have been reclassified to conform to the current year presentation.
These reclassifications had no effect on the net assets available for benefits.
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Form 5500 Annual Return/Report of Employee Benefit Plan auEHs. (5021
copmmmarta ey | T8O e o fld for ampcyes anaft s s secons 104 2018
ldrial iayeoue Seoiicy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor
Empm’:dem?:ﬁg:oiew'"y » Complete all entries in accordance with
the instructions to the Form 5500. i . .
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[Part] [ Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning and ending
A This return/report is for: @ a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: % the first return/report H the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Iftheplanisa collectively-bargained plan, check here .. . . .
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
special extension (enter description)
[Partil] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN number (PN) » 001
1¢c Effective date of plan
08/01/1976

2a Plan sponsor's name (employer, if for a single-employer pian) 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 fareign, see instructions) 51-0149915

TRUSTEES OF TEAMSTERS LOCAL UNION
NO. 73 PENSION PLAN

2c Plan Sponsor's telephone
number
440-243-0663

2d Business code (see
instructions)

6511 EASTLAND ROAD, SUITE 140

BROOK PARK OH 44142

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 a@eiectmnic version of this refurn/report, and to the best of my knowledge and belief, it is true, correct, and complete.

::Eif; Y ZJ/ o (O, Q- 1Q FRANK GRACE - CHATRMAN/TRUSTEE

SLgn’ature of plan administrator ﬂ Date Enter name of individual signing as plan administrator
E'Ei'; A . a i - K / 5 R & 10\ THOR EGELAND - EMPLOYER TRUSTEE
__ | Signature of employer/plan sp%or Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE = . A

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN SCHEDULE|
FORM 5500, EIN 51-0149915, PN 001
SCHEDULE H, LINE - 4i - SGCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2018

ParfVal (c) Description of investment Including maturity date, (e) Current
(a) (b} Identity of issue, borrower, lessor, or similar party Shares rate of interest, Collateral, par, or maturity value (d) Cost Value
SHORT TERM INVESTMENTS

* Key Bank 225,415 Federated Government Obligations Institutional Shares $§ 342175 $ 342,175
TOTAL SHORT TERM INVESTMENTS 342,175 342,175

U. S. GOVERNMENT SECURITIES
Fannie Mae 56,860 Pool BC0167 Dtd 01/01/16 3.50% Due 01/01/46 59,206 57,046
Fannie Mae 63,044 Pool AS8796 Dtd 01/01/17 3.00% Due 01/01/47 60,981 61,488
Fannie Mae 25,433 Pol AS8299 Dtd 10/01/16 3.00% Due 11/01/46 25,250 24,837
Fannie Mae 27,915 Pool CA0808 Dtd 11/01/17 4.00% Due 11/01/47 28,734 28,461
Fannie Mae 5,094 Pool AL2877 Dtd 12/01/12 3.50% Due 01/01/28 5,612 5,167
Fannie Mae 13,112 Pool AL2752 Dtd 12/01/12 5.00% Due 03/01/42 14,556 13,913
Fannie Mae 33,939 Pool BE5068 Dtd 12/01/16 4.00 Due 07/01/46 35,652 34,666
Fannie Mae 21,598 Pool AS8947 Dtd 02/01/17 3.50% Due 03/01/47 22,222 21,618
Fannie Mae 39,637 Pool BM3560 Dtd 02/01/18 4.00 Due 11/01/44 40,838 40,937
Fannie Mae 11,839 Pool MA1870 Dtd 03/01/14 4.50% Due 04/01/34 12,781 12,377
Fannie Mae 23,542 Pool AS7003 Dtd 03/01/16 3.00% Due 04/01/46 24,252 22,961
Fannie Mae 19,655 Pool AL0215 Dtd 04/01/11 4.50% Due 04/01/41 21,719 20,588
Fannie Mae 45,364 Pool AS7170 Dtd 04/01/16 3.50% Due 05/01/46 48,029 45,491
Fannie Mae 8,224  Pool AS7253 Dtd 04/01/16 4.50% Due 05/01/46 8,539 8,623
Fannie Mae 21,837  Pool BM1150 Dtd 04/01/17 3.00% Due 12/01/46 21,141 21,325
Fannie Mae 46,739 Pool BM3912 Dtd 05/01/18 3.00% Due 03/01/47 45,364 45,644
Fannie Mae 7,123 Pool AD6929 Dtd 06/01/10 5.00% Due 06/01/40 7,806 7,560
Fannie Mae 66,724 Pool BC9468 Dtd 06/01/16 3.00% Due 06/01/46 69,153 65,077
Fannie Mae 20,923 Pool AS9988 Dtd 06/01/17 4.50% Due 07/01/47 21,947 21,714
Fannie Mae 44,012 Pool CA2055 Dtd 06/01/18 4.50% Due 07/01/48 45,817 45,593
Fannie Mae 17,159  Pool AU1625 Dtd 07/01/13 3.50% Due 07/01/43 18,130 17,264
Fannie Mae 6,389 Pool AS5597 Dtd 07/01/15 3.50% Due 08/01/45 6,646 6,411
Fannie Mae 41,439 Pool AZ0832 Dtd 07/01/15 4.00% Due 07/01/45 44,100 42,307
Fannie Mae 34,685 Pool CA2219 Dtd 07/01/18 5.00% Due 08/01/48 36,788 36,376
Fannie Mae 44,629 Pool CA2373 Dtd 08/01/18 5.00% Due 09/01/48 47,175 46,805
Fannie Mae 8,647 Pool AS8074 Dtd 09/01/16 3.00% Due 10/01/46 8,366 8,431
Freddie Mac Gold 9,328 Pool G61281 Dtd 01/01/18 3.50% Due 01/01/48 9,276 9,326
Freddie Mac Gold 33,957 Pool Q44452 Dtd 11/01/16 3.00% Due 11/01/46 32,928 33,124
Freddie Mac Gold 8,797 Pool J37949 Dtd 11/01/17 3.00% Due 11/01/22 8,742 8,768
Freddie Mac Gold 43,913 Pool Q09530 Dtd 07/01/12 3.50% Due 07/01/42 46,973 44,236
Freddie Mac Gold 36,049  Pool Q49389 Dtd 07/01/17 3.50% Due 07/01/47 37,378 36,054
Freddie Mac Gold 29,181 Pool J25557 Dtd 09/01/13 3.50% Due 09/01/28 30,719 29,596
Government National Mortgage Association 19,169 Pool 723248 Dtd 10/01/09 5.00% Due 10/15/39 21,423 20,385
Government National Mortgage Association 32,192  Pool MA4778 Dtd 10/01/17 3.50% Due 10/20/47 33,452 32,408
Government National Mortgage Association 25422 Pool 783403 Dtd 09/01/11 3.50% Due 09/15/41 26,757 25,724
Govemnment National Mortgage Association 32,974 Pool MA3375 Dtd 01/01/16 3.00% Due 01/20/46 33,396 32,598
Government National Mortgage Association 63,896 Pool MA4963 Dtd 01/01/18 4.00% Due 01/20/48 66,998 65,463

15



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

FORM 5500, EIN 51-0149915, PN 001

SCHEDULE H, LINE - 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2018

SCHEDULE |

Par/Val (c) Description of investment Including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party Shares rate of interest, Collateral, par, or maturity value (d) Cost Value
U.S. GOVERNMENT SECURITIES - (CONTINUED)
Government National Mortgage Association 35,758 Pool MA4901 Dtd 12/01/17 4.00% Due 12/20/47 37,489 36,635
Government National Mortgage Association 23,552 Pool MA3596 Dtd 04/01/16 3.00% Due 04/20/46 23,092 23,243
Government National Mortgage Association 21,909 Pool MA3735 Dtd 06/01/16 3.00% Due 06/20/46 22,955 21,608
Government National Mortgage Association 22,434 Pool MA4652 Dtd 08/01/17 3.50% Due 08/20/47 23,399 22,585
United States Treasury Bonds 155,000 Dtd 11/15/11 3.125% Due 11/15/41 160,226 158,700
United States Treasury Bonds 215,000 Dtd 05/15/16 2.50% Due 05/15/46 195,090 193,896
United States Treasury Notes 95,000 Dtd 11/15/11 2.00% Due 11/15/21 94,755 93,772
United States Treasury Bonds 80,000 Dtd 11/1516 2.00% Due 11/15/26 74,471 76,366
United States Treasury Bonds 260,000 Dtd 02/15/12 2.00% Due 02/15/22 256,374 256,344
United States Treasury Bonds 190,000 Dtd 02/28/18 2.625% Due002/28/23 189,599 190,965
United States Treasury Bonds 220,000 Dtd 07/15/16 0.75% Due 07/15/19 217,339 217,895
United States Treasury Bonds 205,000 Dtd 08/15/14 2.375% Due 08/15/24 205,672 203,118
TOTAL U. S. GOVERNMENT SECURITIES 2,629,207 2,595,389
CORPORATE OBLIGATIONS
Abbvie Inc 10,000 Senior Bond Dtd 05/12/16 3.2% Due 05/14/26 9,426 9,268
ACA Ina Holdings Inc 10,000 Senior Bond Dtd 11/03/15 3.35% Due 0/03/26 9,969 9,782
American Campus Cmntys Oper Ptnrship 10,000 Senior Bond Dtd 10/10/17 3.625% Due 11/15/27 9,991 9,400
American Electric Power Inc 10,000 Senior Note Ser | Dtd 11/30/18 3.65% Due 12/01/21 9,994 10,075
American Express Co 20,000 Senior Note Dtd 02/27/18 3.40% Due 02/27/23 19,982 19,814
American Honda Finance Corp 15,000 Medium Term Note Ser A Dtd 10/10/18 3.375% Due 12/10/21 14,993 15,074
Amgen Inc 10,000 Senior Note Dtd 05/01/15 4.40% Due 05/01/45 10,789 9,352
Analog Devices Inc 10,000 Senior Note Dtd 12/14/15 3.90% Due 12/15/25 9,977 9,813
Anheuser-Busch Inbev Fin Inc 10,000 Senior Note Dtd 01/25/16 2.65% Due 02/01/21 9,969 9,834
Anheuser-Busch Inbev Worldwide 5,000 Senior Bond Dtd 04/04/18 4.375% Due 04/15/38 4,928 4,461
Anthem Inc 5,000 Senior Note Dtd 11/21/17 2.50% Due 11/21/20 4,991 4,931
AT&T Inc 10,000 Senior Note 10/01/15 4.45% Due 04/01/24 10,924 10,166
Bank of America Corp 30,000 Medium Term Bank Note Dtd 01/20/17 Fi Rt% Due 01/20/23 30,266 29,495
Bank of New York Co Inc 20,000 Medium Term Bnk Note Ser G Dtd 02/04/14 2.20% Due 03/04/19 19,978 19,977
Baxalta Inc 3,000 Senior Note Dtd 12/23/15 4.00% Due 06/23/25 3,156 2,933
BB&T 20,000 Medium Term Bank Note Ser E Dtd 03/21/17 2.75% Due 04/01/22 19,963 19,661
Boston Properties LP 15,000 Senior Note Dtd 12/04/17 3.20% Due 01/15/25 14,323 14,323
Broadridge Financial Solutions Inc 10,000 Senir Note Dtd 06/27/16 3.40% Due 06/27/26 9,959 9,514
Burlington Northern Santa Fe 10,000 Senior Deb Dtd 08/20/15 3.65% Due 09/01/25 9,978 10,089
Capital One Financial Corp 15,000 Senior Note Dtd 05/12/17 2.50% Due 05/12/20 14,775 14,806
Caterpillar Financial Svcs Corp 15,000 Medium Term Note Ser H Dtd 05/18/16 1.35% Due 05/18/19 14,811 14,911
Celgene Corp 10,000 Senior Bond Dtd 08/06/13 5.25% Due 08/15/43 9,915 9,620
Columbia Pipline Group Inc 10,000 Senior Note Dtd 12/01/1 4.50% Due 06/01/25 10,803 10,072
Comcast Corp 10,000 Senior Bond Did 10/05/18 4.60% Due 10/15/38 9,885 10,098
Comcast Corp 10,000 Senior Bond Dtd 02/23/16 3.15% Due 03/01/26 9,981 9,568
Concho Resources Inc 10,000 Senior Bond Dtd 07/02/18 4.30% Due 08/15/28 9,946 9,782
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CORPORATE OBLIGATIONS (CONTINUED)
Consolidated Edisen Co NY Inc 10,000 Senior Deb Dtd 11/24/14 4.625% Due 12/01/54 9,975 9,777
COSTCO Wholesale Corp 25,000 Senior Note Dtd 05/18/17 2.15% Due 05/18/21 24,956 24,584
Crown Caastle Int'l Corp 10,000 Senior Note Dtd 02/08/16 3.40% Due 02/15/21 10,287 9,996
CVS Health Corp 5,000 Senior Bond Dtd 03/09/18 5.05% Due 03/25/48 4,972 4,863
CVS Health Corp 10,000 Senior Note Dtd 05/25/16 2.125% Due 06/01/21 10,002 9,649
Delmarva Power & Light Co 10,000 Note Dtd 11/15/13 3.50% Due 11/15/23 10,213 10,054
Digital Realty Trust LP 10,000 Senior Bond Dtd 08/07/17 3.70% Due 08/15/27 9,992 9,438
Dollar General Corp 5,000 Senior Bond Dtd 04/10/18 4.125% Due 05/01/28 4,995 4,853
Dallar Tree Inc 10,000 Senior Note Dtd 04/19/18 3.70% Due 05/15/23 9,981 9,833
Dominion Energy Inc 5,000 Junior Sub Note Step Up Dtd 05/18/17 2.579% Due 07/01/20 5,005 4,922
Duke Energy 20,000 Senior Bend Dtd 08/25/11 3.55% Due 09/15/21 21,378 20,054
Duke Energy Progress Inc 20,000 Bond Dtd 11/20/14 4.1% Due 12/01/44 19,932 19,416
Ebay Inc 5,000 Senior Note Dtd 06/06/17 2.15% Due 06/05/20 4,995 4,937
Edison International 10,000 Senior Note Dtd 03/09/16 2.95% Due 03/15/23 9,996 9,446
Energy Louisiana LLC 8,000 Note Dtd 03/23/18 4.00% Due 03/15/33 7,987 8,092
Enterprise Prods Operating LLC 5,000 Senior Note Dtd 10/05/09 6.125% Due 10/15/39 4,969 5,642
EOG Resources Inc 10,000 Senior Bond Dtd 01/14/16 4.15% Due 01/15/26 10,642 10,264
ERP Operating LP 10,000 Senior Bond Dtd 04/10/13 3.00% Due 04/15/23 9,911 9,836
General Dynamics Corp 20,000 Senior Note Dtd 05/11/18 2.875% Due 05/11/20 19,929 20,014
General Motors Finl Co Inc 10,000 Senior Note Dtd 06/30/17 3.15% Due 06/30/22 9,983 9,652
Genzyme Corp 10,000 Senior Note Dtd 06/17/10 5.00% Due 06/15/20 10,892 10,307
Goldman Sachs Group Inc 10,000 Senior Note Dtd 01/23/15 3.50% Due 01/23/25 9,996 9,479
Goldman Sachs Group Inc 20,000 Senior Note Dtd 06/05/17 2.908% Due 06/05/23 20,000 19,200
Goldman Sachs Group Inc 10,000 Senior Note Dtd 09/29/17 3.272% Due 09/29/25 10,000 9,374
HCP Inc 10,000 Senior Note Dtd 11/19/12 2.625% Due 02/01/20 9,913 9,929
Home Depot 10,000 Senior Note Dtd 04/05/13 2.70% Due 04/01/23 9,984 9,897
Humana Inc 15,000 Senior Note Dtd 12/10/12 3.15% Due 12/01/22 14,833 14,695
Intel Corp 15,000 Senior Bond Dtd 09/19/11 3.30% Due 10/01/21 14,964 15,159
Intercontinental Exchange Inc 10,000 Senior Note Dtd 11/24/15 2.75% Due 12/01/20 9,989 9,950
John Deere Capital Corp 15,000 Medium Term Note Ser G Dtd 06/22/17 1.95% Due 06/22/20 15,012 14,766
John Deere Captial Corp 10,000 MediumTerm Note Dtd 09/08/17 2.15% Due 09/08/22 9,599 9,584
JPMorgan Chase & Co 10,000 Senior Note Dtd 07/23/18 3.797% Due 07/23/24 10,000 10,018
Kaiser Foundaation Hospitals 5,000 Senior Note Ser 2017 3/4A Dtd 05/03/17 4.15% Due 05/01/47 4,952 4,938
Key Corp 10,000 Medium Term Nnote Ser | Dtd 03/24/11 5.10% Due 03/24/21 9,991 10,371
Kraft Hienz Foods Co 5,000 Senior Bond Dtd 07/15/16 5.00% Due 07/15/35 5,505 4,692
Lockheed Martin Corp 10,000 Senior Bond Dtd 11/23/15 3.55% Due 01/15/26 9,873 9,923
Marathon Petroleum Corp 10,000 Senior Bond Dtd 09/05/14 3.625% Due 09/15/14 9,964 9,730
Martin Marietta Materials Inc 10,000 Senior Bond Dtd 12/20/17 4.25% Due 12/15/47 9,968 8,185
Midamerican Energy Corp 10,000 Bond Dtd 02/01/17 3.10% Due 05/01/27 9,997 9,733
Molson Ceors Brewing Co 15,000 Senior Bond Dtd 07/07/16 3.00% Due 07/15/26 14,977 13,359
Morgan Stanley 15,000 Senior Bond Dtd 07/24/17 3.591% Due 07/22/28 15,000 14,182
MPLX LP 10,000  Senior Note Ser W Dtd 06/01/16 4.875% Due 12/01/24 10,217 10,179
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Nationa Fuel Gas Co 10,000 Senior Note Dtd 09/27/17 3.95% Due 09/15/27 9,932 9,338
National Rural Utils Coop Fin Corp 15,000 Deb Dtd 02/08/16 1.65% Due 02/08/19 14,937 14,978
Nevada Power Co 5,000 Note Ser BB td 04/12/18 2.75% Due 04/15/20 4,999 4,989
Nisource Finance Corp 10,000 Senior Note Dtd 05/22/17 3.49% Due 05/15/27 9,998 9,542
Nisource Finance Corp 10,000 Senior Bond Dtd 09/14/17 3.95% Due 03/30/48 9,989 8,892
Northrop Grumman Corp 25,000 Senior Bond Dtd 02/06/15 3.85% Due 04/15/45 24,993 22,072
Nucor Corp 10,000 Senior Bond Dtd 07/29/13 4.00% Due 08/01/23 10,380 10,153
Nucor Corp 5,000 Senior Note Dtd 09/2/10 4.125% Due 09/15/22 5,165 5,161
O Reilly Automotive Inc 15,000 Senior Bond Dtd 05/17/18 4.35% Due 06/01/28 14,960 14,936
Oneok Inc 10,000 Senior Bond Dtd 07/02/18 4.555 Due 07/15/28 9,973 9,870
Oracle Corp 15,000 Senior Note Dtd 05/05/15 2.50% Due 05/15/22 14,848 14,678
Oracle Corp 15,000 Senior Bond Dtd 07/08/14 4.30% Due 07/08/34 14,994 15,057
Paccar Financial Corp 5,000 MediumTerm Note Dtd 05/10/16 1.30% Due 05/10/19 4,997 4,969
Paccar Financial Corp 10,000 Medium Term Note Dtd 09/15/14 2.20% Due 09/15/19 10,197 9,938
Phillips 66 Parteners LP 5,000 Senior Note Dtd 10/14/16 3.55% Due 10/01/26 4,995 4,673
PNC Funding Corp 15,000 Senior Note Dtd 03/08/12 3.30% Due 03/08/22 14,917 14,967
Public Storage Inc 15,000 Senior Note Dtd 09/18/17 2.37% Due 09/15/22 15,000 14,487
Qualcomm Inc 10,000 Senior Note Dtd 05/20/15 3.00% Due 05/20/22 9,996 9,838
Raymond James Financial Inc 15,000 Senior Bond Dtd 07/12/16 3.625% Due 09/15/26 14,976 14,136
Relx Capital 5,000 Senior Note Dtd 03/16/18 3.50% Due 03/16/23 4,979 4,960
Reynolds American Inc 5,000 Senior Bond Ser 144A Dtd 06/12/15 5.85% Due 08/15/45 4,974 4,645
Royal Bank of Canada 20,000 Foreign Medium Term bank Note Dtd 03/06/17 2.125% Due 03/02/20 19,986 19,794
Simon Property Group LP 25,000 Senior Note Dtd 01/21/14 2.020% Due 02/01/19 25,057 24,977
Southern Co 10,000 Senior Note Ser B Dtd 08/22/14 2.15% Due 09/01/19 9,977 9,939
Southern Power Co 10,000 Senior Bond Ser F Dtd 11/16/16 4.95% Due 12/15/46 9,856 9,325
Southern Power Co 10,000 Senior Bond Did 11/17/15 4.15% Due 12/01/25 10,103 9,910
Southwest Aitlines Co 5,000 Senior Note Dtd 11/05/15 2.65% Due 11/05/20 5,072 4,933
Spectra energy Partners LP 10,000 Senior Note Dtd 10/17/16 3.375% Dyue 10/15/26 9,987 9,354
Starbucks Corp 10,000 Senior Bond Dtd 08/10/18 4.00%" Due 11/15/28 9,989 9,919
State Street Corp 15,000 Senior Note Dtd 12/15/14 3.30% Due 12/16/24 14,734 14,857
Sunoco Logisitics Partner 5,000 Senior Note Dtd 04/03/14 4.25% Due 04/01/24 5,089 4,850
Suntrust Bank 15,000 Medium Term Bank Note Dtd 07/31/17 2.45% Due 08/01/22 14,973 14,461
TC Pipelines LP 5,000 Senior Note Dtd 05/25/17 3.90% Due 05/25/27 5,000 4,773
Toyota Motor Credit Corp 25,000 Medium Term Note Dtd 09/20/18 3.45% Due 09/20/023 24,951 25,042
Travelers Companies Inc 5,000 Senior Bond Dtd 05/22/17 4.00% Due 05/30/47 4,978 4,800
UnionnElectric Co 15,000 Senior Note Dtd 06/19/08 6.70% Due 02/01/19 15,584 15,038
Union Pacific Corp 10,000 Senior Bond Dtd 09/19/17 4.10% Due 09/15/67 9,985 8,498
United Technologies Corp 10,000 Senior Note Dtd 05/04/17 1.90% Due 05/04/20 9,995 9,813
United Technologies Corp 10,000 Senior Bond Dtd 08/16/18 4.125% Due 11/16/28 9,996 9,907
Unitedhealt Corp Inc 10,000 Senior Bond Dtd 10/22/12 3.95% Due 10/15/42 - 9,773 9,533
Unitedhealth Group Inc 15,000 Senior Note Dtd 02/28/13 1.625% Due 03/15/19 14,484 14,960
Valero Energy Corp 5,000 Senior Note Dtd 06/01/18 4.35%" Due 06/01/28 4,996 4,953
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Vwntas Realty P/Cap Corp 10,000 Senior Note Dtd 10/14/16 3.55% Due 10/01/26 9,963 10,881
Visa Inc 10,000 Senior Note SDtd 12/14/15 2.80R5 Due 12/14/22 9,986 9,875
Walmart Inc 5,000 Senior Note Dtd 06/27/18 3.40% Due 06/26/231 4,999 5,052
Wells Fargo Co 10,000 Senior Note Dtd 10/25/16 3.00% BDue 10/23/26 9,532 9,257
Wells Fargo & Co 15,000 Medium Term Note Dtd 12/07/15 2.55% Due 12/07/20 15,040 14,789
Wells Fargo & Company 10,000 Medium Term Bank Note Dtd 12/08/16 4.75% Due 12/07/46 9,981 9,629
Wells Fargo 7 Company 10,000 MedoiumTerm Note Dtd 02/02/15 2.05% Due 01/30/20 9,978 9,891
WisConsin Energy Corp 15,000 Senior Bond Dtd 06/10/15 3.55% Due 06/15/25 14,997 14,846
Zinmer Holding Inc 10,000 Senior Bond Dtd 03/19/15 3.55% Due 04/01/25 9,893 9,505
Zoetis Inc 10,000 Senior Note Dtd 09/12/173.00% Due 09/12/27 9,944 9,235
Ally Auto Recevables Trust 25,000 ABS 2017-4 A3 Seq Pyr Dtd 08/23/17 1.75%vDue 24,999 24,755
Americredit Auto receivables Trust 9,695 ABS Seq Pyr 2016-4 A3 Dtd 10/13/16 1.53% Due 07/08/21 9,695 9,645
Americredit Auto receivables Trust 15,000 ABS 2017-3 A3 Seq Pyr Dtd 08/16/17 1.90% Due 03/18/22 14,997 14,837
BMW Vehicles Truat 20,000 ABS Seq Pyr 2017-2 A3 Dtd 10/25/17 2.07% Due 10/20/20 20,000 19,851
Capital One Multi Asset Execution 40,000 ABS 2016-A3 A3 Dtd 07/26/16 1.34% Due 04/15/22 40,000 39,692
Ford Credit Auto Lease Trust 20,000 ABS Seq Pyr 2017-B A3 Dtd 10/30/17 2.03%" Due 12/15/20 20,000 19,849
Ford Credit Auto Lease Trust 35,000 ABS 2015-A B Dtd 03/24/15 2.03% Due 08/15/20 34,994 34,888
GM Financial Automobile Leasing 25,973 CMO Seq Pyr 2017-11 A3 Dtd 03/15/17 2.06% Due 05/20/20 25,972 25,873
GM Financial Securitized term Auto Rec 10,000 CMO Seq Pyr 2018-1 A3 Dtd 01/18/18 2.32%DDue 07/18/22 9,998 9,897
John Deere Owners Trust 20,000 ABS Seq Pyr 2018-B A3 Dtd 07/25/18 3.08% Due 11/15/22 19,998 20,098
JPMBB Commercial Mortgage Secvs Trust 17,285 CMBS Aseq Pyr 2013-C12 ASB Dtd 06/01/13 3.157% Due 07/15/45 17,844 17,221
Nissan Auto receivalbles Owners 10,000 ABS Seq Pyr 2017-C A3 Dtd 12/13/17 2.12% Due 04/18/22 9,998 9,875
WF-RBS Commercial Mortgage Trust 30,000 CMO Seq Pyr 2014-C19 A3 Dtd 03/01/14 3.66% Due 03/15/47 30,899 30,257
Word Omni Auto receivable Trust 15,000 ABS Seq Pyr 2017-B A3 Dtd 08/02/17 1.95% Due 02/15/23 14,997 14,721
TOTAL CORPORATE OBLIGATIONS 1,652,866 1,616,025
FOREIGN BONDS
Bank of Montreal 20,000 Foreign Medium Term Bank Note Dtd 09/11/17 1.75% Due 09/11/19 19,989 19,821
Bell Canada 5,000 Senior Bond Dtd 03/29/2018 4.46% Due 04/01/48 5,000 4,833
Canadian National Resources 10,000 Foreign Senior Bond Dtd 11/17/14 3.90% Due 02/01/25 9,990 9,710
Coca-Cola FEMSA 10,000 Foreign Senior Bond Dtd 11/26/13 3.875% Due 11/26/23 10,226 10,080
HSBC Holdings PLC 5,000 Foreign Senior Note Dtd 03/13/17 3.262% Due 03/13/23 5,000 4,893
Husky Energy Inc 10,000 Foreign Senior Bond Dtd 03/22/12 3.95% Due 04/15/22 9,968 10,052
Kreditanstalt Fur Wederaufbau 15,000 Foreign Senior Note Dtd 04/12/17 2.125% Due 06/15/22 14,983 14,748
Royal Bank of Canada 20,000 Foreign Medium Term Note Dtd 04/30/18 3.20%% Due 04/30/21 19,986 19,998
Sanor-Aventis 10,000 Senior Note Dtd 03/29/11 4.00% Due 03/29/21 9,898 10,228
Shire Acquisitions Invts Ireland 10,000 Foreign Senior Note Dtd 09/23/16 2.875% Due 09/23/23 9,999 9,453
Telus Corp 10,000 Foreign Senior Bond Dtd 09/19/16 2.80% Due 02/16/27 9,919 9,213
Toronto Dominion Bank 15,000 Foreign Medium Term Bank Note Dtd 01/25/18 2.55% Due 01/25/21 14,979 14,848
Toronto Dominion bank 15,000 Foreign Medium Term Note 06/12/18 3.00% Due 06/11/20 14,988 15,012
Trinity Acquisitions PLC 10,000 Senior Note Dtd 03/22/16 4.40% Due 03/15/26 9,958 9,937
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FOREIGN BONDS - CONTINUED
Westpac Banking Corp 10,000 Foreign Senior Note 01/25/18 2.65% Due 01/25/21 9,993 9,899
Euopean Investment Bank 15,000 Foreign Senior Note Dtd 03/14/17 2.375% Due 06/15/22 14,971 14,822
Province of Quebec 10,000 Foreign Senior Note Dtd 01/31/17 2.375% Due 01/31/22 9,991 9,881
TOTAL FOREIGN BONDS 199,838 197,428
REAL ESTATE FUND
American Core Realty Fund 14 American Core Realty Fund 1,745,529 1,861,224
TOTAL REAL ESTATE FUND 1,745,529 1,861,224
MUTUAL FUNDS
Loomis Sayles Bond Fund 65,641 Loomis Sayles Bond Fund Open-End Fund 862,695 846,107
Vanguard 500 Index Fund 27,874 Vanguard 500 Index Fund 5,450,316 6,451,054
Vanguard Small-Cap Index Fund 40,483 Vanguard Small-Cap Index Fund Open-End Fund 1,744,994 2,559,719
Vanguard Total International Stock Index Fund 43,983 Vanguard Total International Stock Index Fund Open-End Fund 1,172,629 1,115,849
TOTAL MUTUAL FUNDS 9,230,634 10,972,729
TOTAL INVESTMENTS $15,800,249  $17,584,970

20




TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN SCHEDULE Il
FORM 5500, EIN 51-0149915, PN 001
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS*
FOR THE YEAR ENDED DECEMBER 31, 2018
(a) (b) (©) (d) (9) (h) 0]
IDENTITY NET
OF PARTY TOTAL NUMBER OF  PURCHASE SELLING COST OF CURRENT GAIN
INVOLVED DESCRIPTION PURCH. SALES PRICE PRICE ASSET VALUE OR (LOSS)
Key Bank Federated Government Obligations 174 3,555,362 3,555,362 3,555,362
Institutional Shares 75 3,452,326 3,452,326 3,452,326 0
Key Bank American Core Realty Fund 1 550,000 550,000 550,000
1 550,000 550,000 550,000 0

* Represents transaction or a series of transactions in securities of the same issue in excess

21

5% of the current value of Plan assets as of January 1, 2017.



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain B N 1210:0140
(Form 5500) Money Purchase Plan Actuarial Information 2018
Department of the Treaslry
Imemal Revenua Senvica This schedule is required 1o be filed under section 104 of the Employee
— Bmuws “ﬂ:‘l.;réu“ i Retirement Incmls;ﬁ::]n{q gvme 'c:lfj; Eg:d (eﬁgtlgﬂg :ar::li-secllun 6059 of the This Fon::j ; : :L'::nm Public
PETRISH AN utrarty Comporion P_File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
P Round off amounts to nearest dollar,
b 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-digh
Teamsters Local Union No. 73 Pension Plan plan number {PN) b 001
C Plan sponsor's name as shown on line 2a of Fom 5500 or 5500-SF D  Employer Identification Number (EIN)
Trustees of Teamsters Local Union
No. 73 Pensiocn Plan 51-0149915
E Type of plan: (1) Muliiemployer Defined Benefit (2) D Money Purchase (see insiructions)
1a Enter the valuation date: Month 1 Day - Year_<U18
b Assels
(1) Current value Of B88BHS ...........oovooooooioeei e 1b{1) 19,913,656
(2) Actuarial value of assets for funding standard account........................ wismsisiszings || ADEZ) 19,599,258
C {1) Accrued kability for plan using immediate gain methods ... 1c(1) 23,006,009
{2) Information for plans using spread gain methods:
() Unfunded liability for methods with bases ... 1e{2}{a)
(b) Accrued liablity under entry age nommal method..........................________ 1c(2)(b)
(e) Normal cost under enlry age nomal method ..o o I [ (]
{3) Accrued liabllity under unit credit cost method ...................... ... 1¢(3) 23,006,009
d Information on current Habiities of the plan: .
{1) Amount exciuded from current liability atiributable to pre-participation service (see instructions) ..... I 1d(1)
{2) 'RPA ‘84" information: _
(B) CUMBNLIBBHLY. ... ..o oo 1d{2)(a) 36,773,720
(b) Expected increase in current liability due 1o benefds aceruing during the plan Year ... ...{_1d(2)(b) 549,334
{c) Expected release from “RPA '84" current liability for the plan year.................... 1d(2){c) 2,207,733
{3)_Expecled plan disbursements for the plan year...............oooovvoeeo 1d(3) 2,105,114
Statement by Enrolled Actuary
To the bas! of my knowtedge, the Information upplied in this schedule end P ,',,Ma.smummandmmu.im 15 compiete and Each presaio d assumption was applied
in accordanca with applicable law and reguiations. In my opinion, eaﬁ:uiwmu‘rpﬂnnhmumﬂetukhg into account the exparience of the plan and reasonable expacistions) and such other

essumptions, in combination. offer my bast estimate of antcipated experience under the plan,

=l o ' 04/21/2 s

' Signature of actuary Dale
PAUL B. DUNLAP 17-07966
Type or print name of actuary Most recent enrollment number
HORIZON ACTUARIAL SERVICES, LLC (240)247-4600
Flm name Telephone number (including area code)

8601 GEORGIA AVENUE, STE. 700
SILVER SPRING MD 209810
Address of the firm

I the actuary has not fully reflected any reguiation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notlcs, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2018

v. 171027



Schedule MB (Form 5500) 2018

Page 2 - f_]

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions

b “RPA ‘94" current liability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment...............ccocoevevennnnn..

(2) For terminated vested participants
(3) For active participants:

(a) Non-vested benefits............ocooeueeeeeeeeoreoneo oo

(b) Vested benefits........................

(c) Totalactive...........c.ocoueeeevemeeoe

(4) Total .o,

C Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2
T

), is less than 70%, enter such

2a 19,913,656
(1) Number of participants (2) Current liability
345 17,913,878
190 9,641,316
213,306
9,005,220
97 9,218,526
632 36,773,720
= 54.15%

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
305,888
Totals > | 3(b) 305, 888] 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)) «...o.oovovoveeeeesreeeee 4a 85.2 %
b Enter code to indicate plan’'s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
Ll B e
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? @ Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see IRSHIUCHONE) 2 oo ssinsssicsssissasnivimitmmsasaissisinns D Yes ﬁ No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date .....................ccccoooouecmmmmummmeeneoeeo oo 4e
f Ifthe 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 4f
expected and Check NBME .............oooiiiiiii e é 2037

§ Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
¢ [ Accrued benefit (unit credit)

a D Attained age normal b
e [] Frozen initial liability f
i D Other (specify):

D Entry age normal

D Individual level premium

g D Individual aggregate

d D Aggregate
h  [] shortfal

J Ifboxhis checked, enter period of use of shortfall method
k Hasa change been made in funding method for this plan year?

I Iflinekis “Yes,” was the change made pursuant to Revenue Procedure 200040 or other automatic approval?............c.oovvueeiiooieeen

m Ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY)

approving the change in funding method
EIN/PN:

of the ruling letter (individual or class)

5m

51-0149915/001 | Line 3(b) contributions made throughout plan year.



Schedule MB (Form 5500) 2018 Page 3 - I

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" current liability..........................

-] 6a | 2.98 %

Pre-retirement

Post-retirement

b Rates specified in insurance or annuity contracts......................... . D Yes D No E N/A D Yes |:| No E N/A
C Mortality table code for valuation purposes:

(1) Males ......oooooeeeeiierie, 6c(1) A A

(2) Females ... 6c(2) A A
d Valuation liability interest rate ....................oeee | &d 6.75% 6.75 %
€ EXPENSe 10AUING ..ooovevveno oo | 68 78.6% [] N % | K A
f Salaryscale........oooooooooco | BF % B na
g Estimated investment return on actuarial value of assets for year ending on the valuation date....................| 6g 4.9 %
h Estimated investment return on current value of assets for year ending on the valuation date.....................| Bh 13.1 %

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
i -137,806 —~1.3; 951
4 -1,141,481 -115,557
8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a

the ruling letter granting the @pProval...............cocoocovvvesommeeneeooocecooooeeoeoeeesosooeo
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” EI Yes D No

AUACK 8 SCNEUUIR..........oovovociittisssis st s sstase s e ssssmm s 448 sse s em s see et eees e e eeene s
b(2} Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a @ Ves D No
SCREAUIR. ...ttt s e eee e oo eeee oo oo

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect I:I Yes E No

prior to 2008) or section 431(d) Of the COUE?......u.vuc..v.vermmrerrirreioeooooeoeoee oo
d Ifline cis “Yes," provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........oovvvvoei, D Yes D No

(2) Ifline 8d(1) is "Yes,” enter the number of years by which the amortization period was extended ...........| 8d(2) ,

(3) Was an extension approved by the Intemnal Revenue Service under section 412(e) (as in effect prior D Yes D No

to 2008) or 431(d)(2) of the COUEP...........omrveuuiereiceeecee e e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of years in N  (2)).............ooo.oveeeeeemooooooooooooo i
(8) Ifline 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 interest rates applicable under

section 6621(b) of the Code for years beginning after 20077 .............
@ Ifbox 5h is 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
extending the amortization baSE(S) ..o

D Yes D No

8e

9 Funding standard account statement for this plan year:;

Charges to funding standard account:

9a

9b

340,874

C Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............ocovovveeeovoo,

8,680,106

1,208,421

(2) FUNDING WaIVETS ........ooovvovoiiicee e eeve oo 9¢c(2)

(3) Certain bases for which the amortization period has been 9¢(3
T _— )

d Interest as applicable on lines 9a, 9b, and 9¢..

9d

104,577

€ Total charges. Add lines 9a through 9d

9e

1,653,872

EIN/PN: 51-0149915/001



Schedule MB (Form 5500) 2018 Page 4

Credits to funding standard account:

f Prior year credit balance, IFANY. .ottt OF 3,579,059
9 Employer contributions. Total from column (b) of iNe 3.................ooooc.ceroeeooeeosoooooooooeooooooo 8g 305,888
Outstanding balance
h Amortization credits as of valuation date.................cooooo 9h 1,694,296 178,201
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cocooomiioeoo 9i 263,939
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ..........oooooooooooooo . 9j(1) 7,821,235
(2) "RPA '94” override (90% current liability FFL) 9j(2) 13,929,794
(3) FFLCreditiemus.eeeocoeoooeeeeee oo e I
k (1) Waived funding deficiency..........oocoeeemeevoiioiooo 9k(1)
(2) Other credits 9k(2)
| Total credits. Add lines 9f through 9i, 8j(3), 9K(1), @Nd GK(2)...-.....eeeeceereerrreroeeee oo 9l 4,327,087
M Credit balance: If line 91 is greater than line 9e, enter the difference...................ooooooooooo | Sm 2,673,215
N Funding deficiency: If line 9e is greater than line 9I, enter the difference......... 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year............................_. L 9o(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 valuation date ....................................___ 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(@)) ................ 90(2)(b) 0
(3) Total as of valuation date ... ......cooouweveiooneiosennie oo 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............o............ 10 0
11 Hasa change been made in the actuarial assumptions for the current plan year? If “Yes," see instructions................. @ Yes D No

EIN/PN:

51-0148915/001



Schedule MB Attachments
Statement by the Enrolled Actuary

Plan Sponsor Trustees of Teamsters Local Union No. 73 Pension Plan
EIN/PN 51-0149915 / 001

Plan Year Beginning January 1, 2018 and ending December 31, 2018
Plan Name Teamsters Local Union No. 73 Pension Plan (the “Plan”)
Enrolled Actuary Paul B. Dunlap

Enroliment Number 17-07966

Actuarial assumptions:

The actuarial assumptions and methods are individually reasonable and in combination represent the
enrolled actuary’s best estimate of anticipated experience under the plan.

Census data and financial information:

The actuarial valuation, on which the information in this Schedule MB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the auditor.

The enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it
after reviewing it and concluding it is reasonable in relation to similar information furnished in previous
years. The amount of contribution shown in Line 3 of Schedule MB was listed in reliance on information as
reported to Horizon Actuarial Services, LLC by Gary M. Tiboni, CPA during the period January 1, 2018
through December 31, 2018.

As indicated on Line 4b of the Schedule MB, the Plan was in critical and declining status for the Plan Year.

The Plan is in the rehabilitation period as defined under Section 432(e)(4) of the Internal Revenue Code (the
“Code”). The attachment for Line 4c provides detail regarding scheduled progress under the Rehabilitation
Plan.

Attached as separate exhibits are:
1. Asummary of withdrawal liability payments included in contributions, as required under Line 3.
2. Anillustration supporting the 2018 actuarial certification of status, as required under Line 4b.

3. Documentation regarding progress under the funding improvement or rehabilitation plan, as required
under Line 4c.

4. Anillustration showing year-by-year cash flow projections for the period ending with the year the plan
is projected to become insolvent, as required under Line 4f.

5. Astatement of actuarial assumptions and cost methods, as required under Line 6.

6. Asummary of principal eligibility and benefit provisions, as required under Line 6, including a summary
of changes in principal eligibility or benefit provisions.

7. Aschedule of the projected benefits payments for the entire plan in each of the next ten years starting
with the current plan year, as required under line 8b(1).

Teamsters Local Union No. 73 Pension Plan | _ .
EIN / PN:51-0149915 / 001 | Plan Year Beginning January 1, 2018 I '
f | Sifining Jendary A 1011Z0N



Schedule MB Attachments
Statement by the Enrolled Actuary (cont.)

8. Aschedule of the active plan participant data used in the valuation for 2018 plan year, as required
under Line 8b(2).

9. Aschedule of amortization bases, as required under Lines 9¢c and 9h.

10. A justification for the change in assumptions, as required under Line 11.

u:\Teamsters 73\ret\2019\gov\2018 schedule mb\Teamsters 732018 schmb_attachments.docx

Teamsters Local Union No. 73 Pension Plan ' ‘ 3
EIN / PN: 51-0149915 / 001 | Plan Year Beginning Januar 1,2018 I
/001 BIIE ATy +1011Z0N



Schedule MB, Line 3
Withdrawal Liability Amounts

Withdrawal liability payments represented $87,696 of the $305,888 in contributions shown on Line 3 for
the plan year. Withdrawal liability payments were made throughout the year.

Teamsters Local Union No. 73 Pension Plan : _
EIN / PN: 51-0149915 /001 | Plan Year Beginning January 1, 2018 i
/ foot ] Einning Januay ~1011Z0N



Schedule MB, Line 4b
lllustration Supporting Actuarial Certification of Status

Actuarial Certification of Plan Status

Plan Name: Teamsters Union Local No. 73 Pension Plan
EIN / PN: 51-0149515 / 001
Plan Sponsor: Trustees of the Teamsters Local Union No.73 Pension Plan
6511 Eastland Road, Ste. 140] Brook Park, OH 44142 | {440) 243-0663
Plan Year: Beginning January 1, 2018 and Ending December 31, 2018
(;erﬁﬁgzﬁ on & Critical and Dedlining Status
Results: & Making scheduled progress toward Rehabilitation Plan

This is the annual certification by the Plan Actuary as required under section 432(b} of the Intemal Revenue
Code (the “Code”) for the above-named multiemployer plan {the "Plan”) and plan year {the “plan Year”).
For the Plan Year, the Plan is in critical and declining status.

This certification was performed based upon actuarial projections of assets and liabilities for the current and
succeeding plan years, as described under section 432(b)(3)(8}. These projections are based on reasonable
actuarial estimates, assumptions, and methods that offer my best estimate of anticipated experience under
the Plan. The projected present value of Plan liabilities as of the beginning of the Plan Year was determined
based on a projection of the actuarial valustion of the Plan as of January 1, 2017. The projections of Plan
assets are based draft financial statements for the Plani Year ended December 31, 2017 provided by the
Plan’s administrator and the assumption that future net investment returns will be 6.75% per year,
beginning January 1, 2018.

This certification is also based on projections of future industry activity and covered employment levels, which
are based on information provided in good faith by the Plan Sponsor. This certification assumes that the
current terms of the collective bargaining agreements under which contributions are made to the Plan will
remain in effect for all succeeding plan years. To the best of my knowledge, this certification complies with
the applicable Actuarial Standards of Practice.

Certified by:

7
Qf&%«,—

Paul B. Dunlap, FSA, EA, MAAA

Horizon Actuarial Services, LLC Phone Number: {240) 247-4600
8601 Georgia Avenue, Ste. 700 Enro]lm_ent MNumber: 17-07966
Silver Spring, MD 20910 Date: March 30, 2018

Teamsters Local Union No. 73 Pension Plan I )
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2018 I
/ fo01] BIHTIINE S0P A10rZon



Schedule MB, Line 4b (cont.)
lllustration Supporting Actuarial Certification of Status

As indicated on line 4b, the Plan was certified to be in critical and declining status under the Pension
Protection Act of 2006 (“PPA”) for the plan year beginning January 1, 2018. The following exhibits from the
actuarial certification report show the key measures used in determining the Plan’s status.

Critical Status Tests

Section 432(b)(2): Critical Status Plan Year Beginning January 1, 2018
Section 432(b)(2)(A) measures:
Funded percentage [threshold = 65.0%)] 79.1%
First projected date of insolvency within current or next six plan years None
Section 432(b)(2)(B) measures:
Funded percentage [threshold = 65.0%] 79.1%
First projected funding deficiency within current or next three plan years 12/31/2020

Disregarding extensions of amortization periods under section 431(d), if applicable

Section 432(b)(2)(C) measures:

Normal cost (unit credit cost method, with interest to end of plan year) S 380,201
Interest on unfunded actuarial accrued liability to end of plan year 348,336
Expected contributions during plan year (with interest to end of plan year) 301,062
Present value of non-forfeitable benefits for active participants 19,484,992
Present value of non-forfeitable benefits for inactive participants 5,268,005
First projected funding deficiency within current or next four plan years 12/31/2020

Disregarding extensions of amortization periods under section 431(d), if applicable

Section 432(b)(2)(D) measures:
First projected date of insolvency within current or next four plan years None

Section 432(e)(4)(B) measures:
Critical Status in Prior Plan Year Yes
First projected funding deficiency within current or next nine plan years 12/31/2020
Reflecting extensions of amortization periods under section 431(d), if applicable

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2018



Schedule MB, Line 4c¢c
Documentation Regarding Progress Under Rehabilitation Plan

The Plan was originally certified in critical status for the plan year beginning January 1, 2015, and the Board
of Trustees adopted a Rehabilitation Plan on November 4, 2015, as required under section 432(e). The
Plan’s rehabilitation period, as defined under section 432(e)(4), began on January 1, 2017.

Each of the Plan’s employers has adopted and is in compliance with the schedule provided under the
Rehabilitation Plan, and the adopted schedules forestall the Plan’s projected insolvency. Based on this, the
Plan is making scheduled progress under its Rehabilitation Plan.

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2018



Schedule MB, Line 4f
Cash Flow Projections

Section 432(b)(6): Critical and Declining Status Plan Year Beginning January 1, 2018
Certification status Critical
Number of inactive participants 549
Number of active participants 93
Ratio of inactive particpants to active participants 59
Funded percentage (threshold = 80.0%) 79.1%
Solvency projection period (years) Current and next 19 years
Projected date of insolvency Projected insolvency on or before 12/31/2037
Plan Year Employer Benefit Operating  Net Investment Ending Market
Ending Contributions Payments Expenses Return Value of Assets
PY 12/31/2017 S 301,065 $ (1,577,109) S (251,738) S 2,398,602 S 19,913,656
cY 12/31/2018 301,062 (1,616,537) (154,500) 1,289,346 19,733,027
1 12/31/2019 213,366 (1,656,950) (159,135) 1,272,517 15,402,825
2 12/31/2020 213,366 (1,698,374) (163,909) 1,248,508 19,002,416
3 12/31/2021 213,366 (1,740,833) (168,826) 1,219,715 18,525,838
4 12/31/2022 213,366 (1,784,354) (173,891) 1,185,736 17,966,695
5 12/31/2023 213,366 (1,828,963) (179,108) 1,146,136 17,318,126
6 12/31/2024 213,366 (1,874,687) (184,481) 1,100,451 16,572,775
7 12/31/2025 213,366 (1,921,554) (190,016) 1,048,185 15,722,756
8 12/31/2026 213,366 (1,969,593) (195,716} 988,803 14,759,616
9 12/31/2027 213,366 (1,969,593) (201,587) 923,394 13,725,196
10 12/31/2028 213,366 (1,969,593) (207,635) 853,163 12,614,497
11 12/31/2029 213,366 (1,969,593) (213,864) 777,770 11,422,176
12 12/31/2030 213,366 (1,969,593) (220,280) 696,855 10,142,524
13 12/31/2031 213,366 (1,969,593) (226,888) 610,033 8,769,442
14 12/31/2032 213,366 (1,969,593) (233,695) 516,890 7,296,410
15 12/31/2033 213,366 (1,969,593) (240,706) 416,987 5,716,464
16 12/31/2034 213,366 (1,969,593) (247,927) 309,853 4,022,163
17 12/31/2035 213,366 (1,969,593) (255,365) 194,986 2,205,557
18 12/31/2036 213,366 (1,969,593) (263,026) 71,848 258,152
19 12/31/2037 213,366 (1,969,593) (270,917) (60,134) INSOLVENT

"PY" = preceding plan year; "CY" = current plan year

The assumptions used are the same as those used in the 2018 Actuarial Certification of Status.

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2018



Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Plan Name

Teamsters Local Union No. 73 Pension Plan

Plan Sponsor

Trustees of the Teamsters Local Union No. 73 Pension Plan

EIN/PN

51-0149915/001

Interest Rates

6.75% per annum, compounded annually, net of investment expense for
determining costs and liabilities

This interest rate assumptions, used for purposes of the ERISA funding valuation
and ASC 960 accounting disclosure, is a reasonable estimate of the net investment
return for the Plan assets over the long term. This assumption was developed
based on our professional judgment, the investment policy and asset allocation
for the Plan (as set by the plan sponsor) and considers the results of the 2018
edition of the Survey of Capital Market Assumptions by Horizon Actuarial Services,
LLC.

The highest rate within the IRS allowable range for determining Current Liability,
which is 2.98% per annum as of January 1, 2018.

Operating Expenses

Expenses are assumed to be $150,000 assumed payable at the beginning of the
year. Investment related fees are not included in assumed operating expenses.

Expected expenses are based on actual prior and anticipated future experience.
The assumption reflects anticipated changes in professional fees from the prior
year.

Hours Worked

For the purpose of projecting future benefit accruals, it is assumed that each
active participant will work 1,800 hours.

Active Participant

For valuation purposes, an active participant is a participant who has worked at
least 600 hours in the prior plan year.

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2018



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Mortality Non-Disabled Participants and Beneficiaries:

The RP-2017 Non-Disabled Mortality Tables with Blue Collar Adjustment, (i.e.,
the RP-2014 blue collar mortality table, projected back to base year 2006, and
projected forward to 2017 with Mortality Improvement Scale MP-2017), with no
assumed future mortality improvement beyond 2017.

Disabled Participants:

The RP-2017 Disabled Annuitants Mortality Table.

The mortality assumptions were chosen based on a review of standard mortality
tables and projection scales, historical and current demographic data, and

reflecting anticipated future experience and professional judgment.

For determining the RPA "94 current liability, the mortality tables prescribed by
the Pension Protection Act of 2006 were used.

Retirement Age Active participants:
Retirement Rates
Age Males
55to0 59 8%
60 to 64 12%
65+ 100%

Inactive vested participants: Assumed to retire at Normal Retirement Age.

The retirement rates are based on historical and current demographic data,
adjusted to reflect anticipated future experience and professional judgement. As
part of the analysis, a comparison was made between the actual and assumed
number of retirements over the past several years.

The weighted average retirement age for active participants is age 63. This
average is based on the active population in the January 1, 2018 valuation. All
decrements are considered when projecting the current population to
retirement. The weighted average retirement age is the average age at which
the lives that reach the retirement decrement retire.

Disability None Assumed.

Teamsters Local Union No. 73 Pension Plan |1 i
EIN/ PN:51-0149915 / 001 | Plan Year Beginning January 1, 2018 I F
¢ dad R saauey 110I1Z0N



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Withdrawal lNlustrations of the annual rates of withdrawal (for reasons other than mortality)
are shown in the table below for selected ages:
Representative Withdrawal Rates
Age Rate
25 11.62%
30 11.20%
35 10.55%
40 9.40%
45 7.54%
50 5.73%
55 3.53%
60 4.66%
65+ 0.00%
The withdrawal rates are based on historical and current demographic data,
adjusted to reflect anticipated future experience and professional judgement. As
part of the analysis, a comparison was made between the actual and assumed
number of retirements over the past several years.
Reemployment It is assumed that participants will not be reemployed following a break in service.

Form of Payment

Non-Married Participants: Assumed to elect a Single Life Annuity

Married Participants: Assumed to elect a Qualified Joint and 50% Survivor
Annuity.

Marriage 80% of non-retired participants are assumed to be married.
Spouse Ages Male spouses are assumed to be 3 years older than their female counterparts.
Cost Method The Unit Credit Cost Method is used to determine the normal cost and the

actuarial accrued liability. The actuarial accrued liability is the present value of
the accrued benefits as of the beginning of the year for active participants and is
the present value of all benefits for other participants. The normal cost is the
present value of the difference between the accrued benefits as of the
beginning and end of the year. The normal cost and actuarial accrued liability for
the plan are the sums of the individually computed normal costs and actuarial
accrued liabilities for all plan participants.
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Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Asset Valuation Method The actuarial value of assets is determined by adjusting the market value of assets

to reflect the investment gains and losses (the difference between the actual
investment return and the expected investment return) during each of the last
five years at the rate of 20% per year. The investment loss for the 2008 Plan year
is recognized over ten years (instead of five years) in accordance with the
provisions of the Pension Relief Act of 2010, as elected by the Trustees. Expected
investment return is calculated using the net market value of assets as of the
beginning of the plan year and the benefit payments, employer contributions and
operating expenses, weighted based on the timing of the transactions during the
year. The actuarial value is subject to a restriction that it be not less than 80% nor
more than 120% of the market value.

Participant Data

Participant census data as of January 1, 2018 was provided by the Fund Office.

Missing or Incomplete

Assumptions were made to adjust for participants and beneficiaries with missing

Participant Data or incomplete data, based on those exhibited by participants with similar known
: characteristics.

Financial Information Financial information was provided by the Fund’s auditor.

Nature of Actuarial The valuation results presented in this report are estimates. The results are

Calculations based on data that may be imperfect and on assumptions made about future

events. Certain plan provisions may be approximated or deemed immaterial for
the purposes of the valuation. Assumptions may be made about missing or
incomplete participant census data or other factors. Reasonable efforts were
made to ensure that significant items and factors are included in the valuation
and treated appropriately. A range of results different from those presented in
this report could also be considered reasonable.

The actuarial assumptions selected for this valuation — including the valuation
interest rate — generally reflect average expectations over the long term. If
overall future demographic or investment experience is less favorable than
assumed, the relative level of plan costs determined in this valuation will likely
increase in future valuations. Investment returns and demographic factors may
fluctuate significantly from year to year. The deterministic actuarial models
used in this valuation do not take into consideration the possibility of such
volatility.

Teamsters Local Union No. 73 Pension Plan I o
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2018 I ;
roee ] ginine Y (10I1Z0nN



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Changes in Assumptions Since the prior valuation, the following assumptions have been changed:

Funding:

e The mortality table was changed from the RP-2016 Blue Collar Mortality
Table with Projection Scale MP-2016 to the RP-2017 Blue Collar
Mortality Table without projection.

e Terminated Vested participations are now assumed to retire at Normal
Retirement Age as opposed to age 60.

e Terminated Vested participants age 75 or older are assumed to be
deceased.

Teamsters Local Union No. 73 Pension Plan I , R
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2018 I
| ginning January i 1011Z0nN



Schedule MB, Line 6
Summary of Plan Provisions

Plan Name

Teamsters Local Union No. 73 Pension Plan

Plan Sponsor

Trustees of the Teamsters Local Union No. 73 Pension Plan

EIN / PN 51-0149915/001
Effective Date and Most  The original effective date of the Plan is March 12, 1969.
Recent Amendment
The most recent amendment to the Plan is effective January 1, 2017.
Plan Year The twelve-month period beginning January 1 and ending December 31.
Employers A participating Employer is any person or entity that has been accepted for
participation in the Plan and that is required to contribute to the Plan pursuant
to a collective bargaining agreement or participation agreement.
Participants An employee is eligible to become a participant on the date upon completion of
one year of employment and accumulation of one thousand hours of service.
Credited Service Future credited service will be granted according to the illustration below:
Hours in Covered Service During Future Credited ‘[
Plan Year Service ]
1,800 or more 1
1,650-1,799 11/12
1,500 -1,649 10/12
1,350 - 1,499 9/12
1,200-1,349 8/12
1,050-1,199 7/12
900 -1,049 6/12
750 -899 5/12
600 — 749 4/12
Less than 600 0
Vesting Service One year of vesting service is credited for 1,000 or more hours worked in a plan

year.
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Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Normal Retirement Age  For participants who have not worked an hour of service after December 31,
1997, Normal Retirement Age is the later of:
a) Ageb65

b} The completion of 5 years of credited service

For participants who have worked an hour of service after December 31, 1997,
Normal Retirement Age is the later of:
a) For benefits earned before January 1, 2017
(i) Ageb2
(i} The completion of 5 years of vesting service
b) For benefits earned after January 1, 2017
(i) Age65

(ii) The completion of 5 years of vesting service

Break-In-Service One-Year Break: Fewer than 500 hours during the plan year.

Permanent Break: 5 consecutive one-year breaks for non-vested participants.

Normal Pension- A participant becomes eligible for the Normal Retirement benefit on the first day

Eligibility of the month coincident with or following the date the participant attains Normal
Retirement Age.

Normal Pension - A monthly benefit in the Normal Form of Annuity equal to the Normal

Amount of Benefit Retirement Benefit at Normal Retirement Date.
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Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Normal Retirement For accruals after January 1, 2000 and before January 1, 2017, the monthly
Benefit - Normal Retirement Benefit will be paid in accordance with the table below:
Monthly Benefit Additional Monthiy
St Payable with 25 Benefit Per Additional
s years of Credited Year of Credited
: Service service 26-35 years
Supply One, Inc.
(For Credited Service $1,500.00 $80.00
after 12/31/2006)
Supply One, Inc.
(For Credited Service $1067.00 $56.00
prior to 12/31/2006)
Ferrotherm Corp. $1,343.00 $71.00
Eveready Products $1.343.00 $71.00
Corp.
Local 73 Pension $1,500.00 $80.00
Fund

Participants will receive a pro-rated benefit if credited service is less than 25
years at retirement.

For accruals after January 1, 2017 the monthly Normal Retirement Benefit will
be $45 per year of Credited Service, with a maximum of 35 years of service.

Early Retirement Pension Age 55 and 5 years of Vesting Service.
- Eligibility

Early Retirement Pension The calculated Regular Pension reduced by 0.6% for each month by which the

- Amount of Benefit early retirement date precedes the participant’s normal retirement date.
Disability Pension — Effective January 1, 2017, no disability benefit is available.
Amount of Benefit
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Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Vested Benefit

A Participant’s benefits become 100% vested upon earning 5 years of Vesting
Service.

The benefit payable for a vested pension is equal to the benefit payable for a
Normal or Early Retirement Pension with the same number of years of Credited
Service.

Late Retirement

The Plan provides the Participant with notice and the right to elect to suspend
benefit payments after Normal Retirement Age, and does not actuarially
increase the benefits payable to participants who retire after they reach
Normal Retirement Age.

Pre-Retirement Death
Benefits

Spouse's Benefit

If a deceased married participant had not retired but had met service
requirement for Early or Normal Pension, his spouse receives a survivor's
annuity. The survivor's annuity is payable for life, commencing when the
participant would have reached the earliest eligible age for Early Retirement
Pension. The monthly amount is the survivor’s portion of the Early Retirement
Pension earned through the date of death based on a 50% Joint and Survivor
Annuity.

Forms of Payment

Normal Form

For married participants, retirement benefits are paid in the form of a
50% Joint and Survivor Annuity unless this form is rejected by a
Participant and his or her spouse. If not rejected, the benefit amount
otherwise payable is reduced to reflect the joint and survivor form.

If the 50% Joint and Survivor Annuity is rejected or if the Participant is
not married, benefits are payable as a Life Annuity.

Optional Forms

(a) 75% Joint and Survivor Annuity
(b) 100% Joint and Survivor Annuity
{(c) 10 Year Certain and Life Annuity
(d) 5 Year Certain and Life Annuity
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Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Actuarial Equivalence Benefits are converted from the amount payable as a single life annuity based on
7% interest and the 1984 unisex pension mortality table with a 4 year set back.

Contribution Rates $1.03 per hour for Ferrotherm Corp.
$221.87 per month for Supply One
$1.95 per hour for Teamsters Local Union No. 73

Changes in Plan None since the prior valuation
Provisions
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Schedule MB, Line 8b(1)
Projection of Expected Benefit Payments

Projection of Expected Benefit Payments

[Form 5500 Sch. MB, Line 8b(1)]

Plan Year Beginning Expected Annual

January 1 Benefit Payments
2018 2,018,945
2019 1,793,661
2020 1,846,312
2021 1,878,888
2022 1,873,399
2023 1,891,132
2024 1,894,456
2025 1,914,157
2026 1,913,480
2027 1,892,241

Notes

e Expected benefit payments assume no additional accruals, no future new entrants to the Plan, and experience
consistent with the valuation assumptions set forth herein.
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Schedule MB, Line 8b(2)
Schedule of Active Participant Data

Distribution of Active Participants

Measurement Date: January 1, 2018 [Form 5500 Sch. MB, Line 8b(2)]

Years of Vesting Service

Age Under1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Under 25 - 1 4 - - - - - - - 2
725-25 z 2. 5 - 2 : = . = ) - - 7
30-34 4 a4 4 - - - - . 12
35 —59 : i ' 1 1 3 : 1- £ < - = - “-7
40-44 - 3 3 - - - - - - 6
_- 45-49 1 2 - 2 2 1 - Za R R T = 8
50-54 - 3 1 - 5 1 2 3 - - 15
55-—59 ‘ 71 1 5 - 5 3 2 6 £OE 2 2%1
60 --64 - 7 1 3 2 1 - -- 1 - 15
65-69 e B A : St O R
70+ - - - - - - - - - ‘
Total 9 26 23 6 : 16 : 7 : 5 9 1 7 1 97
Males 90 Average Age 48.8
Females 7 Average Vesting Service 36.1
Unknown 0
Total 97 Number Fully Vested 68
Number Partially Vested 0
Notes

e Asoflanuary 1, 2018, there were no active participants with unknown dates of birth in the data.

e Asoflanuary 1, 2018, there were no active participants with unknown gender.
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Schedule MB, Lines 9¢c and 9h
Schedule of Funding Standard Account Bases

Funding Standard Account Amortization Bases

Charges [Schedule MB, Line 9c]
Date Initial Initial Outstanding at 1/1/2018 Annual

Type Established Period Balance Period Balance Payment
Amendment 1/1/1980 40,00 S 26,586 200 § 3,552 S 1,833
Amendment 1/1/1981 40.00 17,101 3.00 3,333 1,184
Assumption 1/1/1991 30.00 631,941 3.00 141,509 50,282
Amendment 1/1/1993 30.00 520,589 5.00 172,213 39,082
Amendment 1/1/1997 30.00 392,316 9.00 206,173 29,329
Amendment 1/1/1998 30.00 1,953,079 10.00 1,105,491 145,745
Amendment 1/1/1999 30.00 1,084,327 11.00 654,680 80,770
Assumption 1/1/1999 30.00 329,904 11.00 199,188 24,575
Amendment 1/1/2000 30.00 2,175,954 12.00 1,391,594 161,946
Exper Loss 1/1/2001 30.00 37,030 13.00 24,918 2,753
Exper Loss 1/1/2002 30.00 174,564 14.00 122,931 12,971
Exper Loss 1/1/2004 30.00 24,812 16.00 18,870 1,840
Amendment 1/1/2005 15.00 760,920 2.00 150,889 77,908
Exper Loss 1/1/2006 15.00 5,215 3.00 1,504 534
Exper Loss 1/1/2007 15.00 160,578 4.00 59,657 16,406
Exper Loss 1/1/2009  15.00 1,586,532 6.00 829,469 161,759
Exper Loss 1/1/2012 15.00 176,237 9.00 125,952 17,918
Exper Loss 1/1/2013 15.00 399,848 10.00 308,064 40,615
Exper Loss 1/1/2015 15.00 386,761 12.00 336,994 39,218
Exper Loss 1/1/2016 15.00 846,628 13.00 776,244 85,777
Assumption 1/1/2016 15.00 156 13.00 143 16
Exper Loss 1/1/2017 15.00 470,503 14.00 451,416 47,631
Assumption 1/1/2017 15.00 1,662,776 14.00 1,595,322 168,329
Total Charges S 8,680,106 S 1,208,421
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Schedule MB, Lines 9c and 9h (cont.)
Schedule of Funding Standard Account Bases

Funding Standard Account Amortization Bases (Cont.)

Credits [Schedule MB, Line 9h]
Date Initial Initial Outstanding at 1/1/2018 Annual
Type Established Period Balance Period Balance Payment

Combined 1/1/2011 15.00 S 48,951 8.00 S 32,063 S 4,982
Exper Gain 1/1/2014 15.00 207,991 11.00 171,092 21,108
Amendment 1/1/2016 15.00 54,626 13.00 50,085 5,534
Amendment 1/1/2017 15.00 168,609 14.00 161,769 17,069
Assumption 1/1/2018 15.00 1,141,481 15.00 1,141,481 115,557
Exper Gain 1/1/2018 15.00 137,806 15.00 137,806 13,951
Total Credits S 1,694,296 S 178,201
Net Total $ 6,985,810 S 1,030,220

Different types of amortization bases are as follows:

Abbreviation

Description

Initial Liab
Exper Loss
Exper Gain
ENIL (2008)
Amendment
Assumption
Method
Combined
Offset

Initial unfunded actuarial accrued liability
Actuarial experience loss (charge only)
Actuarial experience gain (credit only)

Eligible net investment loss under the Pension Relief Act of 2010
Plan amendment
Change in actuarial assumptions
Change in the cost method or actuarial valuation method
Combined charge base or combined credit base
Combined and offset charge and credit bases
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Schedule MB, Line 11
Justification for Change in Actuarial Assumptions

The changes in the actuarial assumptions described above were made to better reflect anticipated Plan
experience.
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