Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2018

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: D a multiemployer plan

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: [] the first return/report

D an amended return/report

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

Form 5558 D automatic extension

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ARCBEST CORPORATION PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1969
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) 71-0673405
ARCBEST CORPORATION 2C Plan Sponsor’s telephone
number
479-785-6000
P.O. BOX 10048 8401 MCCLURE DR 2d Business code (see
FORT SMITH, AR 72917-0048 FORT SMITH, AR 72916 instructions)
484120

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. 10/08/2019 ERIN K. GATTIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 1508
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) 1024
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 100
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 54
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 302
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 456
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 44
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 500
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1 3H
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 D 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)
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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 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
ARCBEST CORPORATION PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARCBEST CORPORATION 71-0673405

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes U 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
TRANSAMERICA RETIREMENT SOLUTIONS

13-3689044
(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




Schedule C (Form 5500) 2018

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)

TRANSAMERICA RETIREMENT SOLUTIONS

13-3689044

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

11121538
5059 61 62

63 64

RECORDKEEPER

231226

Yes No D

Yes No D

Yes No [[

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

FIDUCIARY VEST LLC

20-2217636
(b) ©) (d) N o (0 | @ ()
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-.
27 50 INVESTMENT 40000
MANAGEMENT Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
BKD LLP
44-0160260
(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-.
10 50 AUDITOR 19032
YesD No YesD NOI:I Yes[l No[l
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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)

PNC CAPITAL ADVISORS

27-0640560
(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 28 50 51 [ INVESTMENT 17678
MANAGEMENT

Yes D No

Yes D No D

Yes [[ No [[

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

BUCKHEAD CAPITAL MANAGEMENT

58-2552872
(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-.
27 2850 51 [ INVESTMENT 6332
MANAGEMENT Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
NATIONAL FINANCIAL SERVICES
04-3523567
(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

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-.

provider give you a
formula instead of
an amount or
estimated amount?

3371

SECURITIES
BROKER

Yes No D

Yes D No

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

NATIONAL FINANCIAL SERVICES

3371 0

(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.

4400 COMPUTER DRIVE
WESTBOROUGH, MA 01581

PNC CAPITAL ADVISORS

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

TRANSAMERICA RETIREMENT SOLUTIONS

1112 1528 38 50 59 61 62 63 0
64

(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.

4400 COMPUTER DRIVE
WESTBOROUGH, MA 01581

PNC CAPITAL ADVISORS

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

TRANSAMERICA RETIREMENT SOLUTIONS

1112 1528 38 50 59 61 62 63 0
64

(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.

TWO INTERNATIONAL PLACE
BOSTON, MA 02110

EATON VANCE

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)
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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
(see instructions)

(c) Enter amount of indirect
compensation

NATIONAL FINANCIAL SERVICES

3371

0

(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.

TWO INTERNATIONAL PLACE
BOSTON, MA 02110

EATON VANCE

REVENUE SHARING SEE ATTACHMENT TO LINE 2(H)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE 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
ARCBEST CORPORATION PENSION PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
71-0673405

‘ 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 CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 5500000 6200000
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 649339 15062

C General investments:

2) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 3030064
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B) 78077463 9768
(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.ccceeveveveeeeeennn. 1c(6)
(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) 42461604 26650087
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET ...ttt en s 1c(15) 612122 0

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 130330592 32874917
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 29098
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 29098
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 130330592 32845819

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) 6200000

(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) 6200000

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 98429

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 81515

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 1768106

(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) 271

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 1948321
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 1057813

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1057813
(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) 86512145

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 87397520

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -885375
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OHNEI .ottt 2b(5)(B) 487853

) A e 2GR 1 B) e e 26(5)(C) 487853
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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) 346640
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 8461972
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 105520885

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2) 0

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 105520885
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) 19032

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

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 64010

() ONET .o 2i(4) 342818

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 425860
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 105946745

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 97484773
| 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:BKD LLP (2) EIN: 44-0160260

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 15000000
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 D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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 4177218

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D 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
ARCBEST CORPORATION PENSION PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARCBEST CORPORATION 71-0673405
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
instructions

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): 13-3689044

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 1059
=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

b EN 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 EN 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 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
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

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

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

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........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: 54 % High-Yield Debt: 23% Real Estate: % Other: 13%

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

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

Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

Investment Committee and Plan Administrator
ArcBest Corporation Pension Plan
Fort Smith, Arkansas

We have audited the accompanying financial statements of ArcBest Corporation Pension Plan, which
comprise the statements of net assets available for benefits as of December 31, 2018 and 2017, and
the related statements of changes in net assets available for benefits for the years then ended, and

the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the 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, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

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

Praxity.:




Investment Committee and Plan Administrator
ArcBest Corporation Pension Plan
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of ArcBest Corporation Pension Plan as of December 31, 2018 and 2017, and the changes
in its financial status for the years then ended in accordance with accounting principles generally accepted
in the United States of America.

Emphasis of Matter

As discussed in Note 2 to the financial statements, the Board of Directors of ArcBest Corporation, the
Plan's sponsor, voted on October 30, 2017, to terminate the Plan, and management determined liquidation
is imminent. As a result, the Plan has changed its basis of accounting from the going concern basis to the
liquidation basis used in presenting the 2018 and 2017 financial statements. Our opinion is not modified
with respect to this matter.

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying supplemental schedules listed in the table of contents are presented for purposes 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
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

BED Lwp

Rogers, Arkansas
October 11, 2019

Federal Employer Identification Number: 44-0160260



ArcBest Corporation Pension Plan
Statements of Net Assets in Liquidation
December 31, 2018 and 2017

Assets

Investments, At Fair Value
ArcBest Pension Trust

Receivables
Employer contributions
Accrued interest, dividends and other
Estimated employer contributions expected to be made in
liquidation
Accrued income expected to be earned in liquidation

Total Assets
Liabilities
Accrued investment fees

Estimated payments for participant benefits upon liquidation
Accrued expenses expected to be incurred in liquidation

Total Liabilities

Net Assets in Liquidation

See Notes to Financial Statements

2018

2017

$__ 26.659.855
6,200,000
15,062

1,510,000

334,140

8,059,202

34,719,057

29,098
34,296,488

382,083
34,707,669

$_ 11388

$_ 124,181,253

5,500,000

649,339
2,990,058
9,139,397

133,320,650

661,140

661,140

$__132,659.510



ArcBest Corporation Pension Plan

Statements of Changes in Net Assets in Liquidation

Years Ended December 31, 2018 and 2017

Contributions
Employer

Deductions
Benefits paid directly to participants
Purchase of nonparticipating annuity contract
Administrative expenses
Total deductions
Net Investment Income
Net appreciation (depreciation) in fair value of investments
Interest and dividends
Net investment income
Net Decrease

Adjustment to liquidation basis

Net Assets in Liquidation (2018) Available for Benefits (2017),
Beginning of Year

Net Assets in Liquidation, End of Year

See Notes to Financial Statements

2018 2017

6.200.000 $_ 5.500.000
105,520,885 18,959,267
- 7,531,114

425.860 385.429
105,946,745 26.875.810
(744,162) 4,418,109
3.006.134 2.483.772
2.261.972 6.901.881
(97,484,773) (14,473,929)
(35,163,349) 2,328,918
132.659.510 144,804,521
11,388 $_ 132,659,510

4



ArcBest Corporation Pension Plan
Notes to Financial Statements
December 31, 2018 and 2017

Note 1: Description of the Plan

The following description of the ArcBest Corporation Pension Plan (the “Plan”) provides only
general information. Additional information about the vesting and benefit provisions and the
benefit guarantee of the Pension Benefit Guarantee Corporation (the “PBGC”) is contained in the
Plan Document and Summary Plan Description, which are available from the Plan Administrator,
ArcBest Corporation.

General

The Plan is a noncontributory defined benefit plan sponsored by ArcBest Corporation (the
“Company” or the “Plan Sponsor”) that covers certain noncontractual employees of the Company
and certain of its wholly owned subsidiaries: ABF Freight System, Inc., ABF Cartage, Inc.,
ArcBest I, Inc., ArcBest Technologies, Inc., FleetNet America, Inc., and Land-Marine Cargo, Inc.
The Plan provides for retirement, death and disability benefits and is subject to provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”).

As the Plan Administrator and Plan Sponsor, the Company has overall responsibility for the
operation and administration of the Plan. The Plan has an Investment Committee which is
comprised of employees of the Company or its subsidiaries. The Investment Committee establishes
and reviews the investment policy of the Plan, determines the number and type of investments in
the Plan, and monitors the Plan’s investment performance.

For 2018 and 2017, Transamerica Retirement Solutions Corporation was the Plan’s actuary and
State Street Bank and Trust company was the Plan trustee. At December 31, 2018 and 2017, the
Plan’s assets were held by State Street Bank and Trust Company in the ArcBest Pension Trust.

The Plan was amended in June 2013 to freeze the participants’ final average compensation and
years of credited service as of July 1, 2013. The vested benefits of retirees or former employees
whose benefits had not yet been paid from the Plan were not impacted by the July 1, 2013 Plan
freeze.

In November 2017, an amendment was executed to terminate the Plan with a termination date of
December 31, 2017. In September 2018, the Plan received a favorable determination letter from
the U.S. Internal Revenue Service (the “IRS”) regarding qualification of the Plan termination (see
Note 3). Benefit election forms were provided to plan participants and, after an election window in
which participants could elect any form of payment allowed by the Plan for immediate
commencement of payment or defer payment until a later date, the Plan began distributing
immediate lump sum benefit payments related to the Plan termination in fourth quarter 2018.
Subsequent to December 31, 2018, the Plan settled Plan liabilities for benefits with the purchase of
a nonparticipating annuity contract from an insurance company and the transfer of the remaining
benefits to the PBGC (see Note 11).



ArcBest Corporation Pension Plan
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Eligibility

Prior to January 1, 2006, an employee was eligible to participate in the Plan on the later of the date
the employee attained age 21 or completed one year of service. Participation in the Plan was
closed to new participants effective January 1, 2006. Employees of the Company and its wholly
owned subsidiaries hired after December 31, 2005 are not eligible to participate in the Plan.
Effective July 1, 2013, participation in the Plan was frozen for all remaining participants of the
nonunion defined benefit pension plan who were active employees of the Company and these
employees became eligible to participate in the Company’s nonunion defined contribution plan in
which substantially all noncontractual employees hired subsequent to December 31, 2005 also
participate.

Contributions

Prior to funding the Plan termination, employer contributions are based upon the minimum funding
levels required under the provisions of ERISA as amended by the Pension Protection Act of 2006
(the “PPA”). The Company intends to make contributions necessary to maintain a Plan adjusted
funding target attainment percentage (“AFTAP”) of at least 80% as determined by measurements
mandated by the U.S. Internal Revenue Code (the “IRC”). The Plan had an AFTAP of 108.8% as
of the January 1, 2018 actuarial valuation date. An AFTAP certification was not required as of
January 1, 2019 due to the December 31, 2017 Plan termination date. Additional voluntary
employer contributions may be made based on the consideration of various factors, including
deductible limits allowable by the IRC and contributions anticipated to be required to fund the Plan
termination.

The IRC allows contributions made within 82 months after the close of the plan year to be
allocated to such plan year at the election of the Plan Sponsor. The Plan met the minimum funding
requirements established by ERISA without a required minimum cash contribution for the 2018
and 2017 plan years; however, the Company made a voluntary cash contribution of $5,500,000
during 2018 which was allocated to the 2017 plan year. During 2019, the Company made a cash
contribution of $6,200,000 which was allocated to the 2018 plan year and a cash contribution of
$1,510,000 which was allocated to the 2019 plan year (see Note 11).

Vesting

Plan participants who were active as of January 1, 2007 were fully vested after 3 years of
continuous service. Plan participants who terminated employment prior to January 1, 2007 were
vested after 5 years of continuous service. Upon death, disability or normal retirement, as defined
by the Plan, participants became fully vested in their benefit amounts. Upon Plan termination, all
benefits should be reported as vested. The accumulated plan benefit information presented in
Note 5 was determined using the liquidation basis of accounting and, accordingly, all benefits are
reported as vested at December 31, 2018 and 2017.
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Pension Benefits

The retirement benefits for both normal retirement and early retirement are based upon a
participant’s years of credited service, the highest average monthly earnings for sixty consecutive
months expressed in terms of annual compensation, and participant contributions, if any, plus
related earnings thereon. The final average compensation and years of credited service used to
calculate a participant’s retirement benefit were frozen as of July 1, 2013.

The Plan provides for normal retirement upon reaching age 65. A participant is eligible for early
retirement upon reaching age 55 and completing at least 10 years of vesting service.

Upon termination of service, a participant may elect to receive the vested balance of the
participant’s account as a lump sum, which will be paid either as a direct rollover or directly to the
participant, or as monthly payments. The Plan allows eligible Plan participants to make in-service
withdrawals upon attainment of age 62.

Death Benefits

Upon the death of the participant, the beneficiary of a participant will receive the participant’s
vested accrued benefit, as defined in the Plan, which benefit is immediately payable to
the beneficiary in the form of a lump-sum amount or monthly payments.

Note 2: Plan Termination

In November 2017, an amendment was executed to terminate the Plan with a termination date of
December 31, 2017. In September 2018, the Plan received a favorable determination letter from
the IRS regarding qualification of the Plan termination (see Note 3). Benefit election forms were
provided to plan participants and, after an election window in which participants could elect any
form of payment allowed by the Plan for immediate commencement of payment or defer payment
until a later date, the Plan began distributing immediate lump sum benefit payments related to the
Plan termination in fourth quarter 2018. Subsequent to December 31, 2018, the Plan settled Plan
liabilities for benefits with the purchase of a nonparticipating annuity contract from an insurance
company and the transfer of the remaining benefits to the PBGC (see Note 11). The Plan Sponsor
made cash contributions to the Plan to fund benefit distributions and the annuity contract purchase
in excess of plan assets (see Note 11).

The termination of the Plan is subject to the provisions set forth in ERISA. The net assets of the
Plan will be allocated, as prescribed by ERISA and its related regulations, generally to provide the
following benefits in the order indicated:

a. Benefits attributable to employee contributions, taking into account those paid out before
termination.

b. Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
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priority amount is limited to the lowest benefit that was payable (or would have been
payable) during those three years. The amount is further limited to the lowest benefit that
would be payable under plan provisions in effect at any time during the five years preceding
plan termination.

c. Other vested benefits insured by the PBGC up to the applicable limitations discussed below.
d. Vested benefits not insured by the PBGC.
e. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC. Generally, the PBGC guarantees most
vested normal age retirement benefits, early retirement benefits and certain disability and
survivor’s pensions. However, the PBGC does not guarantee all types of benefits under the Plan,
and the amount of benefit protection is subject to certain limitations. Vested benefits under the
Plan are guaranteed at the level in effect on the date of the Plan’s termination. However, there is a
statutory ceiling, which is adjusted periodically, on the amount of an individual’s monthly benefit
that the PBGC guarantees.

Whether all participants receive their benefits in Plan termination will depend on the sufficiency, at
that time, of the Plan’s net assets to provide for accumulated benefit obligations and may also
depend on the financial condition of the Plan Sponsor and the level of benefits guaranteed by the
PBGC.

Note 3: Summary of Significant Accounting Policies

Basis of Accounting

In November 2017, an amendment was executed to terminate the Plan with a termination date of
December 31, 2017. As a result, the accompanying financial statements as of and for the years
ended December 31, 2018 and 2017 have been prepared on the liquidation basis of accounting in
accordance with accounting principles generally accepted in the United States. This basis of
accounting is considered appropriate when liquidation of a plan is probable and the net realizable
value of assets is reasonably determinable. Under the liquidation basis of accounting, assets are
stated at their estimated net realized cash value and liabilities are stated at their anticipated
settlement amounts. The estimated net realizable cash value for investments as of December 31,
2018 and 2017 is fair value. Estimates of income expected to be earned and expenses expected to
be incurred in liquidation are accrued as of December 31, 2018 and 2017. There are no other
material changes to the accompanying financial statements as of and for the years ended
December 31, 2018 and 2017 as a result of the change to the liquidation basis of accounting.
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Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that affect
the reported amounts of net assets and changes in net assets in liquidation, disclosure of contingent
liabilities, and the actuarial present value of accumulated plan benefits at the date of the financial
statements. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition

Investments are stated at fair value. Quoted market prices, if available, are used to value
investments. Quoted prices for mutual funds are the net asset value (“NAV”) of shares held by the
Plan at the financial statement date. For certain investments consisting of corporate debt
instruments, U.S. Government securities, and other fixed income instruments for which quoted
prices in active markets may not be available, fair value is primarily established by a pricing
service using inputs derived from observable market data. See Nofe 4 for discussion of fair value
measurements.

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

As previously discussed within this Note, the accompanying financial statements as of and for the
years ended December 31, 2018 and 2017 have been prepared on the liquidation basis of
accounting. Accordingly, estimates of income expected to be earned and expenses expected to be
incurred in liquidation are accrued as of December 31, 2018 and 2017.

Payment of Benefits

Benefit payments to participants are recorded upon distribution. In liquidation, remaining benefits
expected to be paid to participants have been accrued in the financial statements.

Administrative Expenses

During 2017, the Plan began paying certain expenses associated with maintaining the Plan which in
prior years had been paid by the Company. For the years ended December 31, 2018 and 2017,
administrative expenses paid by the Plan include PBGC insurance premiums and certain
investment management, actuarial, Plan administration, investment and fiduciary consulting, and
audit fees. Fees paid by the Plan for securities brokerage and certain investment management
services are included in net appreciation (depreciation) in fair value of investments during 2018
and 2017. The Company paid all other expenses of maintaining the Plan.
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Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits (see Note 5) are those estimated 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 and (b) present employees or their beneficiaries.

The Plan’s actuary determines, as of January 1 of each plan year, the actuarial present value of
accumulated plan benefits, which 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 decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment. See
Note 5 for disclosures of the actuarial present value of accumulated plan benefits and the
significant underlying actuarial assumptions.

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.

Plan Tax Status

The Plan’s most recent determination letter is dated September 19, 2018. In the letter, the IRS
made a favorable determination that termination of the Plan did not affect the Plan’s qualification
for federal tax purposes. The determination applies to the proposed termination date of
December 31, 2017 and to Plan amendments dated November 16, 2017 and October 30, 2017.

The Plan also received a determination letter, dated September 21, 2017, in which the IRS stated
that it made a favorable determination on the Plan, which indicates the Plan, as then designed, was
in compliance with the applicable requirements of the IRC and, therefore, not subject to income
tax.

Note 4: Fair Value Measurements

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. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. There is
a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1  Quoted prices in active markets for identical assets or liabilities.

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities in active markets; quoted prices for identical or similar assets and
liabilities in markets that are not active; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets or
liabilities.
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Level 3  Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities.

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets in
liquidation, as well as the general classification of such assets pursuant to the valuation hierarchy.
There have been no significant changes in the valuation techniques during the year ended
December 31, 2018. The Plan had no assets or liabilities measured at fair value on a nonrecurring
basis.

Investments

Where quoted market prices for identical assets are available in an active market, securities are
classified within Level 1 of the valuation hierarchy. The Plan’s investments classified as Level 1
include mutual funds that are measured at fair value as determined by quoted market prices in an
active market. The Plan’s investments classified as Level 2 include corporate debt instruments
and, at December 31, 2017, U.S. Government securities and other fixed income instruments. The
fair value measurements of Level 2 investments are primarily provided by a pricing service which
uses the market approach with inputs derived from observable market data. In certain cases where
Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the hierarchy.
The Plan has no investments classified as Level 3.

11
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Recurring Measurements

The following table presents the fair value measurements of assets recognized in the accompanying
statements of net assets in liquidation measured at fair value on a recurring basis and the level
within the fair value hierarchy in which the fair value measurements are classified at
December 31, 2018 and 2017:

2018
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3
Mutual funds $ 26,650,087 $ 26,650,087 $ - 3
Corporate debt instruments 9,768 — 9,768
Total $_ 26,659,855 $_ 26,650,087 $ 9,768 $
2017
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3
Mutual funds $ 42,461,604 $§ 42,461,604 $ - $
Corporate debt instruments 78,077,463 - 78,077,463
U.S. Government securities 3,030,064 - 3,030,064
Other fixed income instruments 612,122 599,907 12,215
Total $ 124,181,253 $_ 43,061,511 $_ 81,119.742 §$

12
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Note 5: Actuarial Present Value of Accumulated Plan Benefits

The accumulated plan benefit information was as follows at December 31, 2018 and 2017 based on
the actuarial valuation report dated January 1, 2019 and 2018, respectively:

2018 2017
(In Liquidation) (In Liquidation)

Actuarial present value of accumulated plan benefits

Vested benefits
Participants currently receiving payments $ 5,021,000 $ 3,095,000
Other participants 28,351,000 142,674,000
33,372,000 145,769,000
Nonvested benefits - =
Total actuarial present value of accumulated plan
benefits $_ 33,372,000 $_145,769,000

Vested benefits of other participants include employees’ contributions and interest earned for
active participants of $345,511 and $3,678,525, at December 31, 2018 and 2017, respectively.
Prior to July 1, 1988, the Plan allowed employee contributions. These contributions earn interest at
an annual rate of 7.5%.

Changes in the actuarial present value of accumulated plan benefits during the years ended
December 31, 2018 and 2017 are as follows:

2018 2017
(In Liquidation) (In Liquidation)
Actuarial present value of accumulated plan benefits,
beginning of year $_145.769.000 $ 128,041,592
Increase (decrease) during the year attributable to:
Actuarial assumption changes (309,000) 32,440,862
Plan amendment - 1,782,627
Benefits accrued and actuarial experience (8,904,115) 2,518,995
Interest accumulated 2,337,000 7,475,305
Benefits paid (105,520.,885) (26.490.381)
Net increase (decrease) (112,397,000) 17,727,408
Actuarial present value of accumulated plan benefits,
end of year $_ 33,372,000 $_145,769,000

13
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Significant assumptions underlying the actuarial computations are:

e Discount rate: Based on assumed rate of return on investments of 2.50% for December 31,
2018 and 2017 compounded annually

e Mortality basis: IRS applicable mortality table
e Retirement: Various retirement decrement rates for ages 55 to 70

The actuarial present value of accumulated plan benefits is calculated on the liquidation basis as of
December 31, 2018 and 2017, and the following assumptions were also used in the underlying
actuarial computations:

¢ Benefit election assumption for non-retirees: 50% lump sum and 50% annuity contract

e Lump-sum obligation for non-retirees: Plan benefits determined as of December 1, 2018 based
on current Plan provisions, including IRS 417(e) mortality for 2018 distributions and 2017 IRS
417(e) interest rates of 2.20%, 3.57% and 4.24%

e Annuity contract obligation for non-retirees: For December 31, 2018, Plan benefits determined
as of February 28, 2019 based on current Plan provisions, including 417(e) mortality for 2019
distributions and five-year average of IRS 417(e) interest rates of 2.12%, 3.97% and 4.78%.
For December 31, 2017, Plan benefits determined as of February 1, 2019 based on current plan
provisions, including IRS 417(e) mortality for 2019 distributions and five-year average of IRS
417(e) interest rates of 1.67%, 3.99% and 4.92%.

e Benefit election assumption for annuity contract participants: 50% lump sum and 50%
single life annuity, with form of payment commencing at age 60 (or attained age if later)

Note 6: Annuity Contract Purchase

In 2017, the Plan used Plan assets of $7,531,114 to purchase a nonparticipating annuity contract
from an insurance company to irrevocably settle the pension obligation related to the vested
benefits of 50 plan participants and beneficiaries who were receiving monthly benefit payments as
of the contract purchase date. The Plan does not own participation rights to receive future
dividends or retrospective rate credits from the insurance company; therefore, the cost of the
annuity contract is excluded from Plan assets. Benefits provided by the contract are not recorded
as benefits provided by the Plan. Subsequent to December 31, 2018, the Plan used Plan assets of
$13,981,841 to purchase a nonparticipating annuity contract from an insurance company to
irrevocably settle the pension obligation related to the vested benefits of 120 plan participants and
beneficiaries (See Note 11).
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Note 7:  Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association, or relatives of such persons. The Company
provides certain administrative services at no cost to the Plan.

In addition to the Company and its subsidiaries, the following have been identified as having party-
in-interest transactions with the Plan:

o The Plan holds investments in the State Street Institutional U.S. Government Money Market
Fund. This fund is distributed by State Street Global Advisors Funds Distributors, LLC, a
wholly owned subsidiary of State Street Corporation. The Plan’s trustee and custodian, State
Street Bank and Trust Company, is also an affiliate of State Street Corporation.

e National Financial Services provides securities brokerage services to the Plan.

Note 8: Differences Between Financial Statements and Form 5500 Information

The following is a reconciliation of the net assets in liquidation as reported in the financial
statements to the Form 5500 for the year ended December 31, 2018 and 2017:

2018 2017

Net assets in liquidation per the financial statements $ 11,388 $ 132,659,510
Estimated employer contributions expected to be made

in liquidation (1,510,000) -
Accrued income expected to be earned in liquidation (334,140) (2,990,058)
Estimated payments for participant benefits upon

liquidation 34,296,488 -
Accrued expenses expected to be incurred in liquidation 382,083 661,140

32,834,431 (2,328,918)
Net assets per the Form 5500 $_ 32,845,819 $_130,330,592
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Note 9: Significant Estimates and Concentrations

Accounting principles generally accepted in the United States require disclosure of certain
significant estimates and current vulnerabilities due to certain concentrations. Those matters
include the following:

Actuarial Assumptions

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, employee
demographics, and Plan termination assumptions, all of which are subject to change. Due to
uncertainties inherent in the estimation and assumption process, it is at least reasonably possible
that changes in these estimates and assumptions in the near term could materially affect the
amounts reported and disclosed in the financial statements.

Economic Conditions

Volatility in economic conditions may cause the values of assets recorded in the financial
statements to change rapidly, resulting in material future changes in investment values that could
impact the Plan.

Note 10: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to 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
statements of net assets in liquidation.

Note 11: Subsequent Events

Subsequent events have been evaluated through the date which the financial statements were
available to be issued.

The Plan continued distributing immediate lump sum benefit payments related to the Plan
termination during 2019. The Plan received an extension from the PBGC to allow additional time
for the plan to administer the settlement of the remaining obligation for deferred benefits through
the purchase of a nonparticipating annuity contract. In August 2019, the Plan purchased a
nonparticipating annuity contract from an insurance company to irrevocably settle the benefit
obligation related to: (1) the vested benefits of 59 plan participants who elected to defer their
benefit distribution to a later date, and (2) the vested benefits of 61 plan participants and
beneficiaries who were receiving monthly benefit payments as of the contract purchase date. The
Plan does not own participation rights to receive future dividends or retrospective rate credits from
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the insurance company; therefore, the cost of the annuity contract will be excluded from Plan
assets. Benefits provided by the contract will not be recorded as benefits provided by the Plan.
Prior to the annuity contract purchase, the Company made a $6,200,000 cash contribution to the
Plan in August 2019 to fund the amount of the annuity contract purchase in excess of Plan assets
(See Note 4). In September 2019, the Plan transferred to the PBGC the remaining obligation for
the vested benefits of 30 Plan participants who could not be located for payment. Prior to the
transfer to the PBGC, the Company made a $1,510,000 cash contribution to the Plan in
September 2019 to fund the remaining benefit payments paid from the Plan and the obligation
transferred to the PBGC in excess of Plan assets. Liquidation of the Plan is expected to be complete
in 2019.
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ArcBest Corporation Pension Plan
EIN 71-0673405 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2018

Identity of Issuer Description of Investment Cost Current
Value
Investments
Eaton Vance Distributors, Eaton Vance Floating Rate Fund, 780,182 $ 7,021,778 $ 6,779,784
Inc. shares
The Vanguard Group, Inc. ~ Vanguard Treasury Money Market, 19,487,363 19,487,363
19,487,363 shares
State Street Global State Street Institutional U.S. Government 382,940 382,940
Advisors Funds Money Market Fund, 382,940 shares
Distributors, LLC
Aurora Illinois Single Municipal Bond, 06/1/2045 maturity date, 10,550 9,768
Family Mortgage Revenue  $9,730 par value, 5.5000%
Total Investments $ 26,902,631 $ 26,659,855

Indicates party-in-interest to the Plan.
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PN 001

Year Ended December 31, 2018

Identity of Issuer Description of Investment Cost of Proceeds of
Acquisition Disposition

Apple, Inc. Corporate Bond, 1/29/2019 maturity date, $ 1,187,580 $ 1,195,554
$1,200,000 par value, 1.0000%

Province of Alberta Corporate Bond, 1/30/2019 maturity date, 1,185,600 1,195,233
$1,200,000 par value, 1.0000%

Westpac Banking Corporation Corporate Bond, 11/23/2018 maturity date, 1,098,933 1,100,000
$1,100,000 par value, 1.9500%

ANZ New Zealand Intl/Ldn Corporate Bond, 2/1/2019 maturity date, 897,282 898,722
$900,000 par value, 2.2500%

Harley-Davidson Motorcycle Trust Corporate Bond, 8/15/2022 maturity date, 856,098 857,442
$859,827 par value, 1.6700%

AT&T, Inc. Corporate Bond, 12/6/2018 maturity date, 838,431 850,000
$850,000 par value

Harley Davidson Financial Services, Inc. Corporate Bond, 1/15/2019 maturity date, 848,011 849,039
$850,000 par value, 2.2500%

Canadian National Railway Company Corporate Bond, 9/20/2018 maturity date, 798,622 800,000
$800,000 par value, 1.0000%

Shell International Finance B.V. Corporate Bond, 11/10/2018 maturity date, 802,288 800,000
$800,000 par value, 1.0000%

Americredit Automobile Receivables Trust Corporate Bond, 6/8/2020 maturity date, 780,976 781,159
$781,159 par value, 2.5400%

World Omni Auto Receivables Trust Corporate Bond, 12/15/2020 maturity date, 772,996 774,055
$774,721 par value, 1.6800%

New York Life Global Funding Corporate Bond, 11/2/2018 maturity date, 747,621 750,000
$750,000 par value, 1.5500%

Santander Drive Auto Receivables Trust Corporate Bond, 8/17/2020 maturity date, 677,556 677,080
$677,397 par value, 2.6500%

Enterprise Products Operating LLC Corporate Bond, 1/31/2019 maturity date, 612,936 602,670
$600,000 par value, 6.5000%

Regions Bank Corporate Bond, 9/14/2018 maturity date, 600,708 600,000
$600,000 par value, 2.2500%

Magna International, Inc. Corporate Bond, 9/4/2018 maturity date, 598,800 600,000
$600,000 par value, 1.0000%

Dow Chemical Company Corporate Bond, 10/22/2018 maturity date, 598,267 600,000
$600,000 par value

International Business Machines Corporate Bond, 12/19/2018 maturity date, 496,781 499,576

Corporation $500,000 par value

VW Credit, Inc. Corporate Bond, 2/22/2019 maturity date, 444,540 446,929
$450,000 par value

Caterpillar Financial Services Corporate Bond, 4/15/2018 maturity date, 425,765 425,000
$425,000 par value, 5.4500%

American Express Company Corporate Bond, 2/16/2021 maturity date, 400,156 400,000

$400,000 par value, 1.0000%
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PN 001

Year Ended December 31, 2018

Identity of Issuer Description of Investment Cost of Proceeds of
Acquisition Disposition

Capital Auto Receivables Asset Trust Corporate Bond, 1/21/2020 maturity date, 369,422 369,913
$369,913 par value, 1.9700%

Toronto Dominion Bank Corporate Bond, 9/10/2018 maturity date, 341,394 340,000
$340,000 par value, 2.6250%

UnitedHealth Group, Inc. Corporate Bond, 2/15/2019 maturity date, 323,680 324,223
$325,000 par value, 1.7000%

Citibank Credit Card Issuance Trust Corporate Bond, 7/24/2020 maturity date, 310,157 310,000
$310,000 par value, 1.0000%

Duke Energy Corporation Corporate Bond, 6/15/2018 maturity date, 250,173 250,000
$250,000 par value, 2.1000%

UBS AG London Corporate Bond, 12/7/2018 maturity date, 235,263 235,000
$235,000 par value, 1.0000%

Connecticut Light and Power Company Corporate Bond, 2/1/2019 maturity date, 203,244 200,612
$200,000 par value, 5.5000%

American Tower Corporation Corporate Bond, 2/15/2019 maturity date, 200,632 199,960
$200,000 par value, 3.4000%

Carmax Auto Owner Trust Corporate Bond, 7/15/2020 maturity date, 162,354 162,449
$162,691 par value, 1.8100%

Americredit Automobile Receivables Trust Corporate Bond, 9/8/2020 maturity date, 154,826 154,717
$154,838 par value, 2.5800%

AT&T, Inc. Corporate Bond, 11/27/2018 maturity date, 115,485 115,000
$115,000 par value, 1.0000%

Capital Auto Receivables Asset Trust Corporate Bond, 1/21/2020 maturity date, 23,192 23,246
$23,246 par value, 2.1000%

Wells Fargo RBS Commercial Mortgage Corporate Bond, 12/15/2046 maturity date, 8,293 8,254

Trust

Total

$8,296 par value, 3.0270%

$ 18,368,062

$ 18,395,833
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Expenses Current Value
Incurred of Asset on
Purchase Selling with Cost of Transaction
Identity Description Price Price Transaction Asset Date Net Gain
The Vanguard Single transaction purchase in $ 32,177,000 $ 32,177,000
Group, Inc. the security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction purchase in 29,461,834 29,461,834
Group, Inc. the security: Vanguard Treasury
Money Market Fund
* State Street Global  Single transaction purchase in 20,158,993 20,158,993
Advisors Funds the security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
The Vanguard Single transaction purchase in 11,000,000 11,000,000
Group, Inc. the security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction purchase in 10,223,586 10,223,586
Group, Inc. the security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction purchase in 10,000,000 10,000,000
Group, Inc. the security: Vanguard Treasury
Money Market Fund
* State Street Global  Single transaction purchase in 8,174,243 8,174,243
Advisors Funds the security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
* State Street Global  Single transaction sale in the 20,158,993 20,158,993 20,158,993 —
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
The Vanguard Single transaction sale in the 17,549,384 17,549,384 17,549,384 _
Group, Inc. security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction sale in the 12,734,757 12,734,757 12,734,757 —
Group, Inc. security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction sale in the 11,951,903 11,951,903 11,951,903 _
Group, Inc. security: Vanguard Treasury
Money Market Fund
PNC Funds Single transaction sale in the 10,223,586 10,254,312 10,233,586 (30,726)
Distributor, LLC security: PNC Ultra Short Bond
Fund I
Eaton Vance Single transaction sale in the 10,000,000 10,102,913 10,000,000 (102,913)
Distributors, Inc. security: Eaton Vance Floating
Rate Fund
The Vanguard Single transaction sale in the 9,841,157 9,841,157 9,841,157 —
Group, Inc. security: Vanguard Treasury

Money Market Fund

* Indicates party-in-interest to the Plan.
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ArcBest Corporation Pension Plan

EIN 71-0673405

PN 001

Schedule H, Line 4j — Schedule of Reportable Transactions

Year Ended December 31, 2018

Expenses Current Value
Incurred of Asset on
Purchase Selling with Cost of Transaction
Identity Description Price Price Transaction Asset Date Net Gain
The Vanguard Single transaction sale in the 8,995,155 8,995,155 8,995,155 _
Group, Inc. security: Vanguard Treasury
Money Market Fund
* State Street Global ~ Single transaction sale in the 6,638,888 6,638,888 6,638,888 _
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
The Vanguard Series of purchases in the same 117,436,850 117,436,850
Group, Inc. security: Vanguard Treasury
Money Market Fund
* State Street Global  Series of purchases in the same 97,997,899 97,997,899
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
Eaton Vance Series of purchases in the same 712,389 712,389
Distributors, Inc. security: Eaton Vance Floating
Rate Fund
PNC Funds Series of purchases in the same 167,197 167,197
Distributor, LLC security: PNC Ultra Short Bond
Fund I
The Vanguard Series of sales in the same 107,901,340 107,901,340 107,901,340 —
Group, Inc. security: Vanguard Treasury
Money Market Fund
* State Street Global  Series of sales in the same 103,625,319 103,625,319 103,625,319 _
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
PNC Funds Series of sales in the same 10,233,586 10,254,312 10,223,586 (30,726)
Distributor, LLC security: PNC Ultra Short Bond
Fund I
Eaton Vance Series of purchases in the same 10,000,000 10,102,913 10,000,000 (102,913)

Distributors, Inc.

security: Eaton Vance Floating
Rate Fund

* Indicates party-in-interest to the Plan.
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Schedule C, Line 2(h) Formula Descriptions

ArcBest Corporation Pension Plan
EIN No.: 71-0673405, Plan No. 001
Plan Year Ending: 12/31/2018

Indirect Compensation in the form of revenue sharing was paid to the following Service Providers:

TRANSAMERICA RETIREMENT SOLUTIONS 13-3689044
NATIONAL FINANCIAL SERVICES 04-3523567

Revenue amounts are shown in annualized basis points of plan assets invested in applicable fund

Revenue to
Transamerica Revenue to National
Fund Family Fund Name Start Date End Date Retirement Solutions Financial Services
PNC CAPITAL ADVISORS PNC ULTRA SHORT BOND | 1/1/2018 12/31/2018 4.872 0.128
EATON VANCE EATON VANCE FLOATING RATE | 1/1/2018 12/31/2018 14.618 0.383




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
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Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
or town, state or %rovince, country, and ZIP or foreign postal code (if foreign, see instructions) 71-0673405
ARCB ST CORPORATION -
2c Plan Sponsor’s telephone
number
(479)785-6000
P.0O., BOX 10048 2d Business code (see
instructions)
FORT SMITH AR 72817-0048 484120
8401 MCCLURE DR
FORT SMITH AR 72916

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,aitathryam}é\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.
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Signature of DFE Date Enter name of individuat signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)
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ArcBest Corporation Pension Plan
EIN 71-0673405 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2018

Identity of Issuer Description of Investment Cost Current
Value
Investments
Eaton Vance Distributors, ~ Eaton Vance Floating Rate Fund, 780,182 $ 7,021,778 $ 6,779,784
Inc. shares
The Vanguard Group, Inc. ~ Vanguard Treasury Money Market, 19,487,363 19,487,363
19,487,363 shares
*  State Street Global State Street Institutional U.S. Government 382,940 382,940
Advisors Funds Money Market Fund, 382,940 shares
Distributors, LLC
Aurora Illinois Single Municipal Bond, 06/1/2045 maturity date, 10,550 9,768
Family Mortgage Revenue  $9,730 par value, 5.5000%
Total Investments $ 26,902,631 $ 26,659,855

*  Indicates party-in-interest to the Plan.
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ArcBest Corporation Pension Plan

EIN 71-0673405
Schedule H, Line 4i — Schedule of Assets (Acquired and Disposed of Within Year)

PN 001

Year Ended December 31, 2018

Identity of Issuer Description of Investment Cost of Proceeds of
Acquisition Disposition

Apple, Inc. Corporate Bond, 1/29/2019 maturity date, $ 1,187,580 $ 1,195,554
$1,200,000 par value, 1.0000%

Province of Alberta Corporate Bond, 1/30/2019 maturity date, 1,185,600 1,195,233
$1,200,000 par value, 1.0000%

Westpac Banking Corporation Corporate Bond, 11/23/2018 maturity date, 1,098,933 1,100,000
$1.100,000 par value, 1.9500%

ANZ New Zealand Intl/Ldn Corporate Bond, 2/1/2019 maturity date, 897,282 898,722
$900,000 par value, 2.2500%

Harley-Davidson Motorcycle Trust Corporate Bond, 8/15/2022 maturity date, 856,098 857,442
$859,827 par value, 1.6700%

AT&T, Inc. Corporate Bond, 12/6/2018 maturity date, 838,431 850,000
$850,000 par value

Harley Davidson Financial Services, Inc. Corporate Bond, 1/15/2019 maturity date, 848,011 849,039
$850,000 par value, 2.2500%

Canadian National Railway Company Corporate Bond, 9/20/2018 maturity date, 798,622 800,000
$800,000 par value, 1.0000%

Shell International Finance B.V. Corporate Bond, 11/10/2018 maturity date, 802,288 800,000
$800,000 par value, 1.0000%

Americredit Automobile Receivables Trust Corporate Bond, 6/8/2020 maturity date, 780,976 781,159
$781,159 par value, 2.5400%

World Omni Auto Receivables Trust Corporate Bond, 12/15/2020 maturity date, 772,996 774,055
$774,721 par value, 1.6800%

New York Life Global Funding Corporate Bond, 11/2/2018 maturity date, 747,621 750,000
$750,000 par value, 1.5500%

Santander Drive Auto Receivables Trust Corporate Bond, 8/17/2020 maturity date, 677,556 677,080
$677,397 par value, 2.6500%

Enterprise Products Operating LLC Corporate Bond, 1/31/2019 maturity date, 612,936 602,670
$600,000 par value, 6.5000%

Regions Bank Corporate Bond, 9/14/2018 maturity date, 600,708 600,000
$600,000 par value, 2.2500%

Magna International, Inc. Corporate Bond, 9/4/2018 maturity date, 598,800 600,000
$600,000 par value, 1.0000%

Dow Chemical Company Corporate Bond, 10/22/2018 maturity date, 598,267 600,000
$600,000 par value

International Business Machines Corporate Bond, 12/19/2018 maturity date, 496,781 499,576

Corporation $500,000 par value

VW Credit, Inc. Corporate Bond, 2/22/2019 maturity date, 444,540 446,929
$450,000 par value

Caterpillar Financial Services Corporate Bond, 4/15/2018 maturity date, 425,765 425,000
$425,000 par value, 5.4500%

American Express Company Corporate Bond, 2/16/2021 maturity date, 400,156 400,000

$400,000 par value, 1.0000%

19



ArcBest Corporation Pension Plan

EIN 71-0673405
Schedule H, Line 4i — Schedule of Assets (Acquired and Disposed of Within Year)

PN 001

Year Ended December 31, 2018

Identity of Issuer Description of Investment Cost of Proceeds of
Acquisition Disposition

Capital Auto Receivables Asset Trust Corporate Bond, 1/21/2020 maturity date, 369,422 369,913
$369,913 par value, 1.9700%

Toronto Dominion Bank Corporate Bond, 9/10/2018 maturity date, 341,394 340,000
$340,000 par value, 2.6250%

UnitedHealth Group, Inc. Corporate Bond, 2/15/2019 maturity date, 323,680 324,223
$325,000 par value, 1.7000%

Citibank Credit Card Issuance Trust Corporate Bond, 7/24/2020 maturity date, 310,157 310,000
$310,000 par value, 1.0000%

Duke Energy Corporation Corporate Bond, 6/15/2018 maturity date, 250,173 250,000
$250,000 par value, 2.1000%

UBS AG London Corporate Bond, 12/7/2018 maturity date, 235,263 235,000
$235,000 par value, 1.0000%

Connecticut Light and Power Company Corporate Bond, 2/1/2019 maturity date, 203,244 200,612
$200,000 par value, 5.5000%

American Tower Corporation Corporate Bond, 2/15/2019 maturity date, 200,632 199,960
$200,000 par value, 3.4000%

Carmax Auto Owner Trust Corporate Bond, 7/15/2020 maturity date, 162,354 162,449
$162,691 par value, 1.8100%

Americredit Automobile Receivables Trust Corporate Bond, 9/8/2020 maturity date, 154,826 154,717
$154,838 par value, 2.5800%

AT&T, Inc. Corporate Bond, 11/27/2018 maturity date, 115,485 115,000
$115,000 par value, 1.0000%

Capital Auto Receivables Asset Trust Corporate Bond, 1/21/2020 maturity date, 23,192 23,246
$23,246 par value, 2.1000%

Wells Fargo RBS Commercial Mortgage Corporate Bond, 12/15/2046 maturity date, 8,293 8,254

Trust

Total

$8.296 par value, 3.0270%

$ 18,368,062

$ 18,395,833
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ArcBest Corporation Pension Plan
EIN 71-0673405 PN 001

Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2018

Expenses Current Value
Incurred of Asset on
Purchase Selling with Cost of Transaction
Identity Description Price Price Transaction  Asset Date Net Gain
The Vanguard Single transaction purchase in $ 32,177,000 $ 32,177,000
Group, Inc. the security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction purchase in 29,461,834 29,461,834
Group, Inc. the security: Vanguard Treasury
Money Market Fund
* State Street Global  Single transaction purchase in 20,158,993 20,158,993
Advisors Funds the security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
The Vanguard Single transaction purchase in 11,000,000 11,000,000
Group, Inc. the security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction purchase in 10,223,586 10,223,586
Group, Inc. the security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction purchase in 10,000,000 10,000,000
Group, Inc. the security: Vanguard Treasury
Money Market Fund
* State Street Global  Single transaction purchase in 8,174,243 8,174,243
Advisors Funds the security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
* State Street Global  Single transaction sale in the 20,158,993 20,158,993 20,158,993 —
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
The Vanguard Single transaction sale in the 17,549,384 17,549,384 17,549,384 —
Group, Inc. security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction sale in the 12,734,757 12,734,757 12,734,757 _
Group, Inc. security: Vanguard Treasury
Money Market Fund
The Vanguard Single transaction sale in the 11,951,903 11,951,903 11,951,903 _
Group, Inc. security: Vanguard Treasury
Money Market Fund
PNC Funds Single transaction sale in the 10,223,586 10,254,312 10,233,586 (30,726)
Distributor, LLC security: PNC Ultra Short Bond
Fund I
Eaton Vance Single transaction sale in the 10,000,000 10,102,913 10,000,000 (102,913)
Distributors, Inc. security: Eaton Vance Floating
Rate Fund
The Vanguard Single transaction sale in the 9,841,157 9,841,157 9,841,157 _
Group, Inc. security: Vanguard Treasury

Money Market Fund

* Indicates party-in-interest to the Plan.
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ArcBest Corporation Pension Plan

EIN 71-0673405

PN 001

Schedule H, Line 4j — Schedule of Reportable Transactions

Year Ended December 31, 2018

Expenses Current Value
Incurred of Asset on
Purchase Selling with Cost of Transaction
Identity Description Price Price Transaction Asset Date Net Gain
The Vanguard Single transaction sale in the 8,995,155 8,995,155 8,995,155 _
Group, Inc. security: Vanguard Treasury
Money Market Fund
* State Street Global  Single transaction sale in the 6,638,888 6,638,888 6,638,888 —
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
The Vanguard Series of purchases in the same 117,436,850 117,436,850
Group, Inc. security: Vanguard Treasury
Money Market Fund
* State Street Global ~ Series of purchases in the same 97,997,899 97,997,899
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
Eaton Vance Series of purchases in the same 712,389 712,389
Distributors, Inc. security: Eaton Vance Floating
Rate Fund
PNC Funds Series of purchases in the same 167,197 167,197
Distributor, LLC security: PNC Ultra Short Bond
Fund I
The Vanguard Series of sales in the same 107,901,340 107,901,340 107,901,340 —
Group, Inc. security: Vanguard Treasury
Money Market Fund
* State Street Global  Series of sales in the same 103,625,319 103,625,319 103,625,319 —
Advisors Funds security: State Street
Distributors, LLC Institutional U.S. Government
Money Market Fund
PNC Funds Series of sales in the same 10,233,586 10,254,312 10,223,586 (30,726)
Distributor, LLC security: PNC Ultra Short Bond
Fund I
Eaton Vance Series of purchases in the same 10,000,000 10,102,913 10,000,000  (102,913)

Distributors, Inc.

security: Eaton Vance Floating
Rate Fund

* Indicates party-in-interest to the Plan.
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