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

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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending  04/30/2019
A This return/report is for: a multiemployer plan D a mgl?lple.-employer plgn (F|Ier§ chfecklng this box must attach g list of .
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . ... ... ... ... e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
IRONWORKERS LOCAL NO 55 PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1962
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6682351
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 2¢ Plan Sponsor’s telephone
number
419-248-2401
7142 NIGHTINGALE DR, STE 1 2d Business code (see
HOLLAND, OH 43528-7822 instructions)
525100

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. 02/14/2020 STEVE SIERACKE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 02/14/2020 ERIC KAHLE
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 1234
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) 565
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 652
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 359
C Other retired or separated participants entitled to fUtUre DENEFILS ..............ccvoviviveeeeee et en s 6¢c 155
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 1166
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccceevvveveieiierererieenns 6e 147
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 1313
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 59
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 84
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b 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) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) _1_ 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending  04/30/2019
A Name of plan B Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
UNITED OF OMAHA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
47-0322111 69868 GDA 06196 501 05/01/2018 04/30/2019

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

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

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 17885840
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 immediate participation guarantee
?3) D guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas | 7b 18821330
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 11742382
(2) Dividends and CreditS .............ceverervereeeereeeeeeiseeeee s st 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3) 722870
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
(B)TOLAl AATILIONS.........vveeececevet ettt ettt a et et b bt e s e st a ettt b b s b s sttt s e s s s s st sebe s sas 7c(6) 12465252
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d 31286582
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 13369576
(2) Administration charge made by carrier 7e(2) 31166
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 13400742
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f 17885840
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE MB

Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

Money Purchase Plan Actuarial Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

2018

This Form is Open to Public

- - - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending 04/30/2019

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

A Name of plan B  Three-digit

IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA

D Employer Identification Number (EIN)
34-6682351

E Type of plan: 1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

la Enter the valuation date: Month __ 05 Day _ 01 Year 2018
b Assets
(1) CUITENT VAIUE OF @SSELS ....eiiiiiieiiiiee ettt ettt ettt e e bt e e be e e e ab e e e e bttt e sabe e e e enbaeeeeabeeeanbneeaanes 1b(1) 148573687
(2) Actuarial value of assets for funding standard account 1b(2) 146885028
C (1) Accrued liability for plan using immediate gain Methods ...........ccceeiieiiiiciciie e 1c(1) 193074123
(2) Information for plans using spread gain methods:
(@ Unfunded liability for methodSs With DASES ...........ccc.ceiiviiiieiiicieeieeeiee et 1c(2)(a)
(b) Accrued liability under entry age normal Method............c...ciirvierieeieieiiee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU ...........cccoeviiiieiriiiiieieeeiee et 1c(2)(c)
(3) Accrued liability under unit credit CoOSt MEtNOM ...........ccooiiiiiie i 1c(3) 193074123
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(2)
(2) “RPA ‘94” information:
(GO T =Y T8 1= VoSSR 1d(2)(a) 353123157
(b) Expected increase in current liability due to benefits accruing during the plan year.............ccc.c...... 1d(2)(b) 4629925
(c) Expected release from “RPA ‘94" current liability for the plan year..............cccooevveiieiieieseece s, 1d(2)(c) 12714018
(3) Expected plan disbursements for the Plan YEar...........ccuieiiiiiiiiiiiiiiiie e 1d(3) 12904093

Statement by Enrolled Actuary

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

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

SIGN
HERE 11/15/2019
Signature of actuary Date
PAUL WEDDING, ASA, EA, MAAA 17-08071

Type or print name of actuary
UNITED ACTUARIAL SERVICES, INC.

Most recent enrollment number
317-580-8667

Firm name
11590 N. MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529

Telephone number (including area code)

Address of the firm

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

instructions

[

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

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

a Current value of asSets (SEE INSIIUCLIONS) .....uiiiiieiiiiiee it e siie et ee et e e s ee e s te e e ssbe e e ssseeessteeeesssaeeansseeesnseee e eneneens 2a 148573687
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoccveveeeeennnns 508 192408935
(2) Forterminated vested pPartiCiPantS .........cooou i 161 24327863
(3) For active participants:
(&) Non-vested benefits 28659587
(D) Vested DENETILS. ....coii i 107726772
(C) TOtal ACHVE ... e 565 136386359
() TORA ettt 1234 353123157
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
S LT (oT=T g1 To TP P PP PP PPTPROPPPPTN 42.07%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2019 12547924
Totals » | 3(b) 12547924 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1¢(3)) ...ccvevvvevierveiieiierieseesie s e 4a 76.1%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
€Ode iS “N,” GO 0 INE B ..o e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INSTUCHONS)? .........ccovevevevevereeeeeeereeeeeseeennas D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as 0Of the VAIUALION TAE .............cuiiiiiiiiiiieieeee ettt sttt e et e st teeseetesse s e e ensereeneeeas de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CRECK NEIE ... ... oo ettt ettt
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d [[ Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h [[ Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall MEthOd ..............cooiiiiiiiii e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI? .........cccvcvveveueeeieeeeeeeeeeee ettt ee et ee sttt en e et e s s st eeeens U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............c.cceeveveerevererenenn. U Yes U No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthO .........cocuiiiiiiiii e
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA 94" CUITENT IADIIIY. .........eiiiiiii ettt e e e s nab e e snbe e e nnns ‘ 6a ‘ 2.99%
Pre-retirement Post-retirement

Rates specified in insurance or annuity CONtractS...........ccevereevververeennens D Yes D No N/A D Yes D No N/A

C Mortality table code for valuation purposes:
(1) MAIES ...t 6c(1) A A
(2) FEMAIES ... 6c(2) A A
Valuation liability iNterest rate ................oceeeeeeeeeeererereeeeeeenenenes 6d 7.25% 7.25%
EXPENSE 10AAING .....ocveiviiiieieieiee ettt 6e 11.9% D N/A % N/A
SAlANY SCAIE ... 6f % N/A
Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 4.5%
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 11.7%

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 4194505

436208

4 12126380

1261083

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the APPIOVAL...........oiuiiiiiiiii et

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
ALACH @ SCREUUIE. ...ttt r et n e st E et st
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
ETo] 1= 11 TP PP PP PR PTRTRN
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?.......ccouiiiiiiiieiitie ettt e st e et b e e e bb e e e sabe e e abbeeeans
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c.ccceevrurneee. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF the COU? ...ttt ettt e et e e et e e e enbe e e anbeeeeannes
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in liNE (2)) ... ..ciuuiiiiiie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccoccceiiiieinnen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........cooiiiiiiiiiieiiee et
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........cciiuiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .........ueiiii e 9a 0
b Employer's normal cost for plan year as of valuation ate..................ccceeeveveveveeeeieeeeeeeeeeeeeeseseeeeeenennns 9b 1951985
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............cocovveeueeeeieeveeennn. 111478420 13695116
(2) FUNAING WAIVETS .....ooiiiiiiiiiieeiie et 9c(2) 0 0
(3) Certain bases for which the amortization period has been
9c(3) 0 0
EXIENARA ...
d Interest as applicable on [INES 9@, 9D, ANG OC...........cveviieeeee oot od 1134414
€ Total charges. Add lines 9a throUgh O...........cc.oiviiiiiiiiee ettt ettt eve et eae s 9e 16781515
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Credits to funding standard account:

T Prior year credit BAlanCe, if @NY............ccocovivivieeeeee ettt en ettt et of 39969558
0 Employer contributions. Total from column (b) Of lIN€ 3.......ccviiiiiiiiie e 99 12547924
Outstanding balance
h Amortization credits as of valuation date...............ccccceeveverevervcceenennan. 9h 25319767 7506737
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccoveviieeeeeeeerererereeeeee e 9i 3896893
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......occuviiiieiiiiiieeeeee e 9j(1) 94498964
(2) “RPA '94” override (90% current liability FFL) ........cocoviiiiiiiiiiiiiiies 9i(2) 175903975
(€)= 1= || O T TP T PP PO PRTT O PP PPPPPOPPPON 9i(3) 0
K (1) Waived fUNiNG AEfiCIBNCY........c.cvovveeeeeeeieieieeeeeeeeee ettt s s st e es s s s seteae st et esennenenenend 9k(1) 0
(€22 B O 1 1T o1 =T 1 PSPPSR 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2)........veveverrreeereeeieeeeeee e eteerer e e s aeaens 9l 63921112
M Credit balance: If line 9l is greater than line 9e, enter the difference..........cccoooiiieiiiiiiii 9m 47139597
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccocceiiviiiiii 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..........ccccceevveeinieeenineennne 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAlUAtON date .................c.cocovverreieeererseseeeeesens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNe 90(2)(8)) ....vevevrevrrerrereereererreerereeeeserrenes 90(2)(b) 0
(3)  TOtal @S Of VAIUALION TALE ............vveieeeeceeeeeeeeeee et seee et eees et s s ees st s es et eseneseenneesenens 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............c........... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... Yes D No




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  05/01/2018 and ending 04/30/2019
A Name of plan B Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA 34-6682351

Part | | Service Provider Information (see instructions)

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

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523



Schedule C (Form 5500) 2018 Page 2- |1

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

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

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

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

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

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

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

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

BANK OF AMERICA

94-1687665

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

49 51 52 56
60

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-.
NONE 285841

Yes D No

Yes D No D

Yes [[ No [[

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

NORTHWESTERN OHIO ADMINISTRATORS

34-1337680

(b)

(c)

(d)

(€)

()

(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
(f). If none, enter -0-.
1013 NONE 68739
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
UNITED ACTUARIAL SERVICES
34-2156428
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 NONE 46600

Yes D No

Yes D No D

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

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

HUNTINGTON INSURANCE

37 W BROAD ST
COLUMBUS, OH 43215

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 18706

Yes D No

Yes D No D

Yes [[ No [[

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

SULLIVAN WARD ASHER PATTON PC

38-1880608

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 14049

Yes D No

Yes D No D

Yes [[ No [[

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

CLARK, SCHAEFER, HACKETT & CO.

31-0800053
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

6300

Yes D No

Yes D No D

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

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

UNITED OF OMAHA

47-0322111

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

22 NONE 5876
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: 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 05/01/2018 and ending  04/30/2019
A Name of plan B  Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number (PN) Y 001

C Plan sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA

D Employer Identification Number (EIN)
34-6682351

‘ 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) 1536844 3140981
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 385106 405076

C General investments:

2) Ir;tfeégzt(;l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 5696705 7002555
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B) 3173865 3406834
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B) 54670473 43646538
(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) 64371580 80794507
(09 Yt ot s el srance company generl s naloates |
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 148655903 156282332
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 82216 975010
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 82216 975010
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 148573687 155307322

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) 12547924

(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) 12547924

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 144566

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

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 311849

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

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

(F) ONEE oo 2b(1)(F) 738322

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 1194737
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B) 803576

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 1687282

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2490858
(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) 76103474

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 76329914

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -226440
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OHNEI .ottt 2b(5)(B) 5376278

) A e 2GR 1 B) e e 26(5)(C) ssr62e
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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) 602915
C Other iNCOME.....eiiiicice e 2c 1248
d Total income. Add all income amounts in column (b) and enter total...................., 2d 20781690

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 13369576

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 13369576
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) 72850

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 81852

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 439254

() ONET .o 2i(4) 84523

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 678479
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 14048055

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 6733635
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 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:CLARK, SCHAEFER, HACKETT & CO. (2) EIN: 31-0800053

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4268157

. (See instructions.)
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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 05/01/2018 and ending 04/30/2019
A Name of plan B Three-digit
IRONWORKERS LOCAL NO 55 PENSION PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES IRONWORKERS LOCAL NO 55 PENSION PLA
34-6682351
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
D=L L TP PPR PR PRPRRY
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 waived) ....................................................................................................................................
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 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If 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 MATRIX NORTH AMERICAN CONSTRUCTION

b EIN 80-0963535 C Dollar amount contributed by employer 2553763

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2020

€  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) 10.89
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer FOUNDATION STEEL

b EIN 26-3931356 C  Dollar amount contributed by employer 1678091

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2020

€  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) 10.89
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer HENRY GURTZWEILER INC

b EIN 34-4409210 C  Dollar amount contributed by employer 1672296

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2020

€  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) 10.89
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer GEM INDUSTRIAL

b EIN 31-1036493 C  Dollar amount contributed by employer 986706

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _06 Day 30 Year 2020

€  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) 10.89
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer BARTON MALOW CO

b EIN 38-1327761 C  Dollar amount contributed by employer 917765

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2020

€  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) 10.89
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box 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

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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

b

Enter the percentage of plan assets held as:
Stock: 69 % Investment-Grade Debt: 17% High-Yield Debt: 2% Real Estate: 0% Other: 12%

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

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

D Effective duration D Macaulay duration D Modified duration Other (specify): WEIGHTED AVERAGE










SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

2018

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

Pension Benefit Guaranty Corporation . InsPeCtion
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending 04/30/2019
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B  Three-digit
Iron Workers Pension Plan Local 55 plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Trustees, Iron Workers Pension Plan

Local 55 34-6682351

(1) @ Multiemployer Defined Benefit
Month 5

(2) D Money Purchase (see instructions)
2018

E Type of plan:

1a Enter the valuation date: Day Year

b Assets .
(1) CUITENE VAILE OF @SSEES ....vevivrieiiteerteeeetesetnsesiese st sese s ce s ses s esca sttt e s 1b(1) 148,573,687
(2) Actuarial value of assets for funding standard 8CCOUNL.........o.e.viiviiee e s 1b(2) 146,885,028

C (1) Accrued liability for plan using immediate gain Methods ..........coeceirvciii e 1c(1) 193,074,123
(2) Information for plans using spread gain methods: : e

{a) Unfunded liability for methods with bases 1c(2)(a)
(b) Accrued liability under entry age normal method 1c(2)(b)
(c) Normal cost under entry age ROMMAl MELNOU .........eieviiveieireecerireee e erees e s ms e eeaes 1c(2)(c)
(3) Accrued liability Under unit Credit COSE MEINOM ..........vveuseeveseecsoencssenscssrressmecessteess s resessennes 1¢(3) 193,074,123

d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)

(2) “RPA '94” information: :
() CUITENT TADIIMY ... es s eees s sse s st st 1d(2)(a) 353,123,157
{b) Expected increase in current liability due to benefits accruing during the plan year.. 1d(2)(b) 4,629,925
(c) Expected release from “RPA '94” current liability for the plan year 1d(2)(c) 12,714,018

(3) Expected plan disbursements fOr the PIAN YEBI..............cov.iivevcosuieiiseeieesieeissssiessssorsesersssessssseesssieees 1d(3) 12,904,093

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

sieN | ([ [ ,,/ ;

HERE | | &A1 Z"’///f/f ?///é 20/5
Signature of éctuary Date

Paul Wedding, ASA, EA, MAAA 17-08071

Type or print name of actuary

Most recent enroliment number

United Actuarial Services, Inc. (317)580-8667
Firm name Telephone number (including area code)
11590 N. Meridian Street, Suite 610

Carmel IN 46032-4529

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

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

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

A Current value of 8SSets (SEE INSITUCHIONS) ......iiiieiiieiiiiiieeiee ettt eee ettt es st eb et e aeb e etesesesesesesseerereranse e ses oo 2a 148,573,687
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ...........ccocccoveeerrierinns 508 152,408,935

(2) Forterminated vested PartiCIDANTS ........ooviriciiieriircteret et et srereasee st eseesresenes 161l 24,327,863

(3) For active participants: ‘ L : .

(@) NON-VESIEA DENEMIS......ovi ittt ettt a e rn e e ssenee 28,659,587
{B) Vested DenefitS. ...t 107,726,772
{C) TOTAI BCHVE ..ottt b ettt b e ete et ebr e be e bt e s b bane e bean e naeas 565 136,386,359

(4)  TOMAL oottt e et b et bt r e she e b 1,234 353,123,157
C |If the percentage resuiting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICEINTAGE .....cvvvieviriiiiiseitesieieeireeseareseesseteesesesseseasesssesessneseressessesseserentaseseeressaseaserseressestosessensesessesestistasescesesunssiss 42.07%

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

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by ¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2019 12,547,924

Totals » | 3(b) 12,547,924 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...cccoevvvnviiiniiiie, 4a 76.1 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If 4b

COAE IS “N," GO TO TN B Lo et et i e e e st et e e e cee e
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (8€@ INSITUCHONS)? w...vvevvvvecrmrvicniereisrecerererearceenne D Yes D No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ...

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

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

expected and CheCk here ... i e e

4e

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

a D Attained age normal b D Entry age normal

e [] Frozennitial liability f [ individual level premium

i D Other (specify):

[o @ Accrued benefit (unit credit)
g D Individual aggregate

d D Aggregate
h [] Shorttall

j Ifbox his checked, enter period of use of ShOMHAI MENOT ........civeericniricere et ' 5j |
k Has a change been made in funding MEthod fOr this PIN YEAI? .........ceviiieisieriiieetitrre s cretes s st sas s s e ess s ssrsesesscsebebsebabaraceeebas s sebescass [:] Yes @ No
I Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........ccoeerveeeiseencens D Yes D No
mifline kis “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding Method ...
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6 Checklist of certain actuarial assumptions:

@ INterest rate for “RPA 94" GUITENE HADIIY..............c.cccoosrceeeoeseooseesssssersss oo essssssss s ssssss oo | 6a | 2.99 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtractS..........oovrvvreerereeecreenes D Yes D No @ N/A D Yes D No @ N/A
€ Mortality table code for valuation purposes: o . ' -
(1) MBIES ..o 6c(1) A A
(2) FEMAIES ...ovveeeiierieiris ettt et res e s 6c(2) A A
d Valuation liability INtrest rate ..........coveveeivieeimreerrerceerrnsrensereennns 6d 7.25% 7.25 %
€ EXPense 10adiNg .....ccocvvriiniiiiiicii e 6e 11.9% D N/A % @ N/A
f Salary SCaAlE ..o e 6f % @ N/A k -
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 4.5 %
h Estimated investment return on current value of assets for year ending on the valuation date .........c.cc..c...... 6h 11.7 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 4,194,505 436,208
4 12,126,380 1,261,083

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the @PPrOVAL..........cccoiiiiiiiiiiiiiciiciicie ettt

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

BHACN @ SCNEAUIE. ... ittt e et e e e s e v e sttt e e eba bt et s e aba e e e e st r e e e a b e e st aa e st b se e e rab e

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

[1o1 21T 1 [T T U U OO O SO U SO O TSP SR P PO PP O PR PRTPTON

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect

d

prior to 2008) or section 431(d) of the COGE?.......iociiiiiiiit i e

If line c is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...........coovvviiiinn

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ \ 8d(2) 1

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
t0 2008) or 431(d)(2) OF the COUR? ....iiiirir et e b

E] Yes D No
@ Yes D No
D Yes @ No
=T
D Yes D No

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)

including the number of years iN N (2)).....cccooviiiiiiiii

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ... 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

section 6621(b) of the Code for years beginning after 20077 ...t

D Yes D No

e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) .....i.iui i e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, If @NY ... e e 9a 0
b Employer's normal cost for plan year as of Valuation date..........oceeiririrriicnieni oo 9b 1,951,985
C Amortization charges as of valuation date: Outstanding balance - .
(1) Ali bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended ..............covvcevenievensieencvnnns 111,478,420 13,695,116
(2) FUNING WRIVETS ..coviirirene et 9¢(2) 0 0
(3) Certain bases for which the amortization period has been 9c(3)
EXEENART ..o sttt 0 0
d Interest as applicable on iNEs 98, 9D, AN GC.....c.iccerirer it eres et eeb ettt es e nsenene 9d 1,134,414
€ Total charges. Add lines 9a through 9d...........ccciiiiiiiiiiii s Se 16,781,515




Schedule MB (Form 5500) 2018 Page 4

Credits to funding standard account:

T Prior year credit BAIANCE, if @NY......cov.iiiiirret it e sese s asseses s ss st ess e et of 39,969,558
g Employer contributions. Total from column (b) of line 3. 9g 12,547,924
Outstanding balance e
h Amortization credits as of valuation date...........cccevviiveiiin i 9h 25,319,767 7,506,737
i Interest as applicable to end of plan year on lines 9f, 99, and 9N .........ceevevriiireereir et r e 9i 3,896,893
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (acorued liability FFL) .....oooeverrverrereeesesremssesnseessseesiseereens 9j(1) 94,498,964
(2) "RPA ‘94" override (80% current liability FFL) o.cccoooeviiiiiiiiins 9j(2) 175,903,975
(B) FFL CIEAM.eoeeoeeeeeeeoe oo s e s s essssse s s st es s ss st ss st es st sn e ssssssess e sinenns) 9j(3) 0
K (1) Waived funding defiCIBNCY..............covireieiiiiiteet ettt st et sas st ab et nnn s enenened 9k(1) 0
(2)  OFher CIEAILS ..ovveieii it e e s s b s s are e 9k(2) 0
| Total credits. Add lines 9f through 9i, 9(3), 9K(1), AN GK(2).......covriririeeeiiereer i ee b en e essaened 9l 63,921,112
m Credit balance: if line 9l is greater than line 9e, enter the difference............ccoccciiiin 9m 47,139,597
N Funding deficiency: If line 9e is greater than line 91, enter the difference ..o 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year...........ccccccovvvieeevincnninn. 9o(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code: '
(a) Reconciliation outstanding balance as of valuation date ..............cceoieveireriieircrsiovcnscenieenes s 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus iNE 90(2)(A)) ... vvvviveervvireriieireisrveeereccareseas 90(2)(b) 0
(3) Total @S Of VAIUBHON GALE .........voveeseereeeeeioeeeesie oot seas e ssessssassssssissseessnes s sssssesnarsness 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .........ccovveevrrenn 10 0

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

@ Yes [] No




Scheduie B,

Line 6 — Statement of Actuarial Assumptions/Methods

fron Weorkers' Pension Plan, Local No. 55 EIN: 34-6682351/PN: 061

May 1, 2018

ACTUARIAL ASSUMPTIONS

Valuation date

Interest rates
ERISA rate of return
used to value liabilities
Current liability

Operational expenses

Mortality
Assumed plan mortality

Current liability

Withdrawal

Umnited Actuarial Services, Ine.

May 1, 2018

7.25% per year net of investment expenses.

2.99% (in accordance with Section 431(c)(6) of the
Internal Revenue Code).

$240,000 per future year. For the present value of
expenses for ASC 960, a 2.00% load was applied to the
ASC 960 liabilities. This load was calculated by taking 3
years of actual expenses divided by 3 years of actual
benefit payments.

105% of the RP-2014 Blue Collar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-2017 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as prescribed by Section 431(c)(6) of the
Internal Revenue Code.

T-3 Turnover Table from The Actuary’s Pension
Handbook (less GAM 51 mortality) — specimen rates
shown below:

Withdrawal
Age Rate
25 0527
30 .0483
35 0447
40 .0384
45 .0321
50 0152

Special withdrawal rates for first 3 years of employment:

Year of\Annual Withdrawal
Employment Rate
First .50
Second .50
Third 15
Page B-1




Schedule MB, Line 8 — Statement of Actuarial Assumptions/Methods
fron Workers™ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 061
ay 1, 2018

ACTUARIAL ASSUMPTIONS (CONTINUED)

Disability Specimen rates shown below:
Disability
Age Rate
25 .0009
30 .0011
35 .0015
40 .0022
45 .0036
50 .0061
55 .0101
60 .0183
Future retirement rates
Active lives When eligible and according to the following schedule:
With Less With 30
Age than 30 Years Years
48-54 N/A .30
55 .01 .30
56 .01 .30
57 10 .30
58 10 .50
59 10 .50
60 .30 .50
61 .30 .50
62 .30 1.00
63 .30 1.00
64 .30 1.00
65+ 1.00 1.00

Resulting in an average weighted retirement age of 59.2.
Inactive vested lives Earliest eligible age.

Future hours worked
Vested lives 1,600 hours per year, 0 after assumed retirement age

Non-vested lives 900 hours per year, 0 after assumed retirement age

Future hourly contribution | $ 11.00
rate

. ) ) Page B-2
United Actuarial Services, Inc.




Schedule VB,

Line 6 — Statemnent of Actuarial Assumptions/Miethods

iron Workers’ Pension Plan, Local No., 88 EIN: 34-6882351/PN: 001

May 1, 2018

ACTUARIAL ASSUMPTIONS (CONTINUED)

Age of participants with
unrecorded birth dates

Marriage assumptions

Optional form assumption

Inactive vested lives over
age 70

Section 415 limit
assumptions
Dollar limit

Assumed form of
payment for those limited
by Section 415

Benefits not valued
Pre-retirement death
benefit after withdrawal
or disability

Vested termination
benefit based on
participation years

United Actuarial Services, Inc.

Based on average entry age of participants with recorded
birth dates and same vesting status.

85% assumed married with the male spouse 3 years
older than his wife.

The portion of non-retired participants assumed to be
married are assumed to elect the Joint and 100% form of
benefit with 120 payments guaranteed.

The portion of non-retired participants assumed to be
unmarried are assumed to elect the life only form of
benefit with 120 payments guaranteed.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

$220,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following withdrawal or
disability for active participants.

The value of the partially to fully vested termination
benefit that is based solely on participation service is not
included until an eligible participant terminates and is due
a benefit.

Page B-3




Schedule VB,

Line 6 — Statement of Actuarial Assumptions/Methods

fron Workers’ Pension Plan, Local No, 58 EIN: 34-6882351/PN: 001

May 1, 2018

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial assumptions were selected to provide a reasonable long
term estimate of developing experience. The assumptions are reviewed annually,
including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future hours worked

Umnited Actuarial Services, Inec.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial’'s 2018 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.25%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Blue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2017 projection scale was chosen as the base
table for this population.

Based on the industry of plan participants, the blue collar
adjustment was applied.

Finally, a 105% multiplier was applied in order to more
closely match projected deaths to actual post-retirement
death experience. The period of actual data studied to
develop this multiplier was from May 1, 2013 to April 30,
2018 for this plan, blended with a study of deaths for
larger plans in similar industries.

Actual rates of retirement by age were last studied for this
plan for the period May 1, 2011 to May 1, 2016. The
assumed future rates of retirement were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Actual rates of withdrawal by age were last studied for
this plan for the period May 1, 2011 to May 1, 2016. The
assumed future rates of withdrawal were selected based
on the results of this study. No further adjustments were
deemed necessary at this time.

Based on review of recent plan experience.

Page B-4




Schedule MB,

Line & —~ Statement of Actuarial Assumptions/Methods

lron Workers’ Pension Plan, Local No, 55 EIN: 34-6682351/PN; 001
May 1, 2018

ACTUARIAL METHODS

Funding method
ERISA funding

Funding period

Population valued
Actives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

United Actuarial Services, Inc.

Traditional Unit Credit method (effective May 1, 2004)

Individual Entry Age Normal with costs spread as a level
dollar amount over service.

Eligible employees with at least one hour during the
preceding plan year.

Vested participants with no hours during the preceding
plan year.

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed Market Value Method. Gains and losses are
amortized over a period of 5 years. The actuarial value
can be no less than 80% or more than 120% of the
market value as of the determination date.

actuarial

For the presumptive method, value,

described above, is used.

as

e 10-year smoothing was elected with respect to the

loss incurred during the plan year ended in 2009.

The 130% cap on actuarial value of assets was
elected for the plan years beginning in 2009 and 2010.

30-year amortization of net investment loss was
elected with respect to the loss incurred during the
plan year ended in 2009. The loss was allocated to
future years using the “prospective method” of IRS.
Appendix C shows the amount of each allocation.

Page B-5




Schedule MB, Line 6 — Summary of Plan Provisions
iron Workers’ Pension Plan, Local No, 88 EIN: 34-6682351/PN. 001
May 1, 2018

PLAN HISTORY

Origins/Furpose
The Iron Workers’ Pension Plan, Local No. 55 was established effective May 1, 1962, as
a result of collective bargaining between the International Association of Bridge,
Structural and Ornamental Iron Workers, Local No. 55 and the Associated Building
Contractors of Toledo, Inc. (currently known as Associated Building Contractors of
Northwestern Ohio).

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the pension plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Vested Benefits, Severance Benefits and Death benefits.

Reciprocity

The Pension Plan is party to the Reciprocal Agreement of the International Association
of Bridge, Structural and Ornamental Iron Workers and has reciprocity with other Iron
Workers’ Pension Plans that are parties to the Agreement. The Trustees have also
entered into Money Follows the Man reciprocity agreements with the Trustees of other
plans.

Tax Exempt Status

The Trust Agreement and the Pension Plan were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. It is
the intention of the Trustees to maintain the Trust Agreement and Pension Plan as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued there under, as amended from
time to time.

. . } Page A-1
United Actuarial Services, Inc.




Schedule ME, Line - Summary of Plan Provisions
jron Workers’ Pension Plan, Local No. 55 EIN: 34-6882351/PN: 001
May 1, 2018

PLAN HISTORY (CONTINUED)

Employer Contributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the Collective Bargaining Agreement. The employer contribution rate history for
journeymen is as follows:

Hourly Contribution
Effective Date Rate
April 1, 1984 $2.09
July 1, 1984 $2.11
July 1, 1986 $2.18
July 1, 1987 $2.22
July 1, 1988 $227
July 1, 1989 $237
July 1, 1990 $2.47
July 1, 1991 $257
July 1, 1992 $ 267
July 1, 1993 $2.87
July 1, 1994 $297
July 1, 1995 $3.22
July 1, 1996 $3.37
July 1, 1998 $ 3.57
July 1, 2000 $3.72
July 1, 2001 $4.25
July 1, 2002 $4.75
July 1, 2003 $ 5.41
July 1, 2004 $6.14
July 1, 2005 $6.75
July 1, 2006 $6.90
October 1, 2006 $7.90
July 1, 2007 $8.10
July 1, 2008 $8.35
July 1, 2009 $9.35
July 1, 2011 $9.50
July 1, 2012 $9.75
July 1, 2013 $ 10.00
July 1, 2014 $10.10
July 1, 2015 $10.30
July 1, 2016 $10.55
July 1, 2017 $10.87
July 1, 2018 $11.00

. . . Page A-2
Umnited Actuarial Services, Inc.




Schedule MB, Line 6 — Summary of Plan Provisions

Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682359/PN: 001

May 1, 2018

SummARY OF PLAN PROVISIONS

Plan year

Years of participation

Break in service plan year

Years of service

Years of past service

Years of service from
May 1, 1976 to May 1, 2010

Years of service from
May 1, 2010 and after
(for benefits shown)

Past service credit

Future service credit from
May 1, 1962 to May 1, 2010

United Actuarial Services, Inec.

The 12-month period beginning May 1 and ending the
following April 30.

Aggregate number of plan years since plan inception for
any contributions made to fund on participant’s behalf.

Plan year with less than 130 hours.

Years of past service plus years of intermediate service
plus years of future service.

Participant who had contributions made on his behalf for
at least 130 hours of work during any one of the first three
plan years shall receive one year of past service for each
year of service or fraction thereof (rounded to next higher
year) during the period May 1, 1947 to May 1, 1962.

Yrs. of Hours Yrs. of Hours
Service worked Service worked
0.0 0-86.99 0.6 522-608.99
0.1 87-173.99 0.7 609-695.99
0.2 174-260.99 0.8 696-782.99
0.3 261-347.99 0.9 783-869.99
04 348-434.99 1.0 870+
0.5 435-521.99
Hours Worked
* Normal Retirement Benefit | ¢ Early Retirement Benefit
Yrs. of |« REA Death Benefit o Disability Benefit
Service s Any Other Death Benefit
(non-REA)
0.0 0-499.99 0-499.99
0.25 500-749.99 500-749.99
0.5 750-999.99 750-999.99
0.75 n/a 1000-1249.99
1.0 1000+ 1250+

Credited on same basis as years of past eligibility service.

Credit | Hours worked Credit | Hours worked
0.0 Less than 130 0.6 780 - 909
0.1 130 - 259 0.7 910 - 1039
0.2 260 - 389 0.8 1040 - 1169
0.3 390 - 519 0.9 1170 - 1299
04 520 - 649 1.0 1300 or more
0.5 650 - 779
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Schedule MIB, Line 6 — Summary of Plan Provisions

Iron Workers’ Pension Plan, Local No, 55 EIN: 34-6882351/PN: 001

May 1, 2018

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Active participant

Inactive participant

Accrued benefits

Umnited Actuarial Services, Inec.

Participant who is not retired, deceased or disabled and
has not suffered a permanent break in service nor a
termination of employment. Termination of employment
occurs on the first anniversary of the date that the
participant last had one hour of work.

Participant who is not retired, deceased or disabled and
who has not suffered a permanent break in service and
who has not worked during 12 consecutive months.

An active participant’'s monthly accrued benefit is equal to
the sum of:

1. $2.70 x years of past service credit,

2. $6.40 x years of future service credit for plan years
ending on or before April 30, 1971,

3. $19.50 x years of future service credit for plan years
beginning on and after May 1, 1971 and ending April
30, 1981. Subsequent plan amendments have
increased this amount of credit as shown below:

Retirement on or after Amount per Year of Credit

July 1, 1977 $20.25
July 1, 1978 $ 23.50
May 1, 1979 $ 30.50
May 1, 1980 $32.25

4. $40 x years of future service credit for plan years
beginning on and after May 1, 1981 and ending April
30, 1991. Subsequent plan amendments are shown
below:
Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1982 $43.50
May 1, 1983 $47.50
May 1, 1984 $52.50
May 1, 1986 $57.50
May 1, 1987 $64.50
Page A-4




Schedule MB, Line 6 — Summary of Plan Provisions

Iron Workers” Pension Plan, Local No. 58 EIN: 34-6682351/FPN: 001

May 1, 2018

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Normal retirement benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount
or

Eligibility

Monthly amount

4. (continued) Monthly Benefit
Retirement on or after Amount per Year of Credit
May 1, 1988 $67.00
May 1, 1989 $80.00
May 1, 1990 $ 85.00
May 1, 1997 $ 6.50*

5. $90 x years of future service credit for plan years
beginning on and after May 1, 1991 and ending April
30, 2009. Subsequent plan amendments as follows:

Monthly Benefit
Retirement on or after Amount per Year of Credit

May 1, 1992 $ 105.00
May 1, 1994 $110.00
May 1, 1996 $115.00
May 1, 1997 $ 10.10*

6. $8 per 100 hours worked for plan yr. beg. May 1, 2009.

7. $5 per 100 hours worked for plan years beginning on
and after May 1, 2010.

Age 65 and 5 years of participation. No permanent break.

Accrued benefit. Payable for life of participant and
spouse. Minimum of 120 payments. **

30 years of service with no age minimum. No permanent
break.

Normal, unreduced. Payable for life of participant and
spouse. Minimum of 120 payments. **

Age 55 and 10, but less than 30, years of service. No
permanent break.

Normal, reduced by % of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments. **

* Per 100 hours of work

** If retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months.

United Actuarial Services, Inc.
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Schedule MB, Line 6 — Summary of Plan Provisions

fron Workers’ Pension Plan, Local No., 55 EIN: 34-6882351/PN: 601

May 1, 2018

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Vested benefit
Eligibility

Monthly amount

or
Eligibility

Monthly amount

Severance benefit
Eligibility

Single sum amount

Disability benefit
Eligibility

Monthly amount

or
Eligibility

Monthly amount

Terminated. 5 years of service.

100% of accrued benefit. Commencing at age 65.
Actuarially reduced if commencing at an early retirement
age. Payable for life of participant and spouse. Minimum
of 120 payments. *

Less than 5 years of service and at least 5 years of
participation.

Commencing at age 62 and not eligible for an early
retirement, 30% of accrued benefit for 5 years of
participation increasing 7% per year to 100% at 15 years
of participation. Payable for life of participant and spouse.
Minimum of 120 payments. *

Terminated. Under age 55. 5 to 15 years of participation.

50% of contributions through October 1, 2001 for 5 years
of participation increasing 5% per year of participation up
to 100% at 15 years of participation. For purposes of this
calculation, only years of participation earned through
October 1, 2007 are used. The minimum single sum
amount is the present value of the above vested benefit at
age 62.

Under age 57 and 5 to 30 years of service®™. No
permanent break. Active when disabled.

70% of accrued normal. Payable until earlier of age 57,
recovery or death. Early at age 57.

Age 57, but under age 62, with 5 to 30 years of service**.
No permanent break. Active when disabled.

Normal, reduced by %2 of 1% for each month under age
62. Payable for life of participant and spouse. Minimum
of 120 payments *

* If retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named
beneficiary will receive payments for the balance of the 120 months.
** Pre-severance service not included for purposes of attaining disability eligibility if the participant had
earlier elected and received the Severance Benefit for benefits accrued as of October 1, 2001.

United Actuarial Services, inec.
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Schedule MB, Line 6 — Summary of Plan Provisions

fron Workers’ Pension Plan, Local No. 55 EIN: 34-66882351/PN: 001

May 1, 2018

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Pre-retirement death
benefit
Eligibility
Single sum amount
or
Eligibility
Monthly amount

or
Eligibility

Monthly amount

or

Eligibility

Monthly amount

United Actuarial Services, Inc.

No permanent break. Received no benefits. Less than 5
years of participation.

50% of contributions. Minimum $250 per year. 130 hours
of work. Single sum payment to beneficiary.

No permanent break. Received no benefits except
disability. 5 years of participation. No eligible spouse.

2 times accrued benefit. Payable to beneficiary for 60
months.

Participant ineligible for normal or early. Received no
benefits except disability. 5 years of participation. Eligible
spouse.

Normal or early. Payable to spouse for lifetime
commencing when participant would have reached
earliest retirement age or spouse may elect 2 times
accrued benefit payable for 60 months.

Participant eligible for normal or early. Received no
benefits except disability. Eligible spouse.

Normal or early. Payable to spouse for lifetime or spouse
may elect 2 times accrued benefit payable for 60 months.

Page A-7




IRON WORKERS’ PENSION PLAN, LocAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2018 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit
Payments

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual

Beginning | Benefit Payments
2018 $ 12,904,093
2019 12,902,697
2020 13,145,540
2021 13,326,008
2022 13,434,666
2023 13,619,387
2024 13,815,085
2025 14,087,083
2026 14,442,362
2027 14,823,995

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent actuarial
valuation.



Schedule MB, Line 8b(2) - Schadule of Active Participant Data
iron Workers® Pension Plan, Local No, 58 EIN: 34-8682351/PN: 001

May 1, 2078
Years of Service
Attained
age Under1| 1to4 509 [10to14 | 15t019 | 20to 24 | 25t029 | 30to 34 | 35t0 39 | 40 & up

Under 25 15 21 0 0 0 0 0 0 0 0
25 to 29 23 28 10 0 0 0 0 0 0 0
30 to 34 14 39 25 7 0 0 0 0 0 0
35 to 39 13 12 21 20 21 4 0 0 0 0
40 to 44 1 13 17 19 39 24 0 0 0 0
45 to 49 4 3 10 12 20 24 8 0 0 0
50 to 54 5 1 4 4 14 13 8 2 0 0
55 to 59 0 3 1 3 9 7 2 4 1 0
60 to 64 2 0 3 2 4 3 1 0 1 0
65 to 69 1 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data




fron Workers' Pension Plan, Local No. 55
EIN: 34-6682351/PN: 001
Attachment fo 2018 Schedule MB: Lines 8¢ and 5h

Schedule of Funding Standard Account Bases

; N , 5(1/2018 |  5/1/2018
Date | Source of Change in | Original | Original Remaining Period Outstanding ; Amortization
Established | Unfunded Liability | Amount Period | Years | Months Balance | Payment
Charges

5/1/1979 Amendment 40 1 0 296,621 296,621
5/1/1980 Amendment 40 2 0 333,844 172,761
5/1/1989 Amendment 30 1 0 332,750 332,750
5/1/1990 Amendment 30 2 0 269,858 139,649
5/1/1992 Amendment 30 4 0 1,359,791 376,426
5/1/1994 Amendment 30 6 0 501,331 98,825
5/1/1996 Amendment 7,278,373 30 8 0 3,699,223 583,231
5/1/1997 Amendment 5,216,374 30 9 0 2,884,782 417,245
5/1/1999 Amendment 4,176,893 30 11 0 2,640,352 332,407
5/1/2000 Assumption 170,942 30 12 0 114,085 13,569
5/1/2001 Assumption 2,169,976 30 13 0 1,518,997 171,872
5/1/2002 Amendment 1,778,266 30 14 0 1,298,543 140,527
5/1/2002 Assumption 132,185 30 14 0 96,523 10,446
5/1/2004 Experience 2,710,274 15 1 0 291,930 291,930
5/1/2005 Assumption 1,750,228 30 17 0 1,414,513 137,436
5/1/2005 Experience 3,548,197 15 2 0 736,150 380,951
5/1/2006 Experience 1,368,247 15 3 0 410,287 146,438
5/1/2007 Experience 362,182 15 4 0 139,599 38,645
5/1/2009 Experience Loss 10,146 15 6 0 5,459 1,076
5/1/2009 Relief 09 Asset Loss 30,585,733 29 20 0 26,850,807 2,409,308
5/1/2011 Relief 09 Asset Loss 9,930,256 27 20 0 8,895,611 798,198
5/1/2012 Assumptions 161,606 15 9 0 117,546 17,001
5/1/2012 Experience 9,864,986 15 9 0 7,175,402 1,037,826
5/1/2012 Relief 09 Asset Loss 524,410 26 20 0 475,211 42,640
5/1/2013 Relief 09 Asset Loss 3,373,920 25 20 0 3,096,111 277,812
5/1/2014 Assumptions 4,455799 15 11 0 3,704,592 466,390
5/1/2014 Relief 09 Asset Loss 5,741,438 24 20 0 5,341,758 479,313
5/1/2015 Assumptions 884 16 12 0 779 93
5/1/2015 Experience 4,353,776 15 12 0 3,824,302 454,939
5/1/2016 Assumptions 2,880,790 15 13 0 2,656,046 300,528
5/1/2016 Experience 9,435,085 15 13 0 8,699,010 084,281
5/1/2017 Experience 6,208,900 15 14 0 5,975,742 646,691
5/1/2018 Assumption 12,126,380 15 15 0 12,128,380 1,261,083
5/1/2018 Experience 4,194,505 15 15 0 4,194,505 436,208
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fron Workers' Pension Plan, Local No. 55

EiN: 34-6682351/PN: 001

Attachinent to 2018 Schedule MB: Lines Sc and 5h
Schedule of Funding Standard Account Bases

o ) 5/1/2018 5/1/2018 SI
Date Source of Change in Original | Original Remaining Period Outstanding Amortization
Established Unfunded Liability Amount Period | Years | Months Balance Payment |
Total Charges: 111,478,420 13,695,116
Credits
5/1/2009 Combined Credits 34,197,017 10 1 0 4,698,680 4,698,680
5/1/2010 Assumptions 950,590 15 7 0 578,127 100,546
5/1/2010 Experience Gain 9,827,491 15 7 0 5,956,180 1,039,478
5/1/2010 Relief 09 Asset Loss 6,832,796 28 20 0 6,056,679 543,463
5/1/2011 Experience Gain 6,022,520 15 8 0 4,029,308 635,274
5/1/2013 Experience 1,467,143 15 10 0 1,146,392 153,950
5/1/2014 Experience 1,784,752 15 11 0 1,483,858 186,810
5/M1/2017 Assumptions 1,426,096 15 14 0 1,372,543 148,536
Total Credits: 25,319,767 7,506,737
Net Charges: 86,158,653 6,188,379
Less Credit Balance: 39,969,558
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 46,189,095
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IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2018 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

The assumed hourly contribution rate was increased from $10.87 to $11.00 to reflect
the negotiated increase effective July 1, 2018.

The assumed operational expenses were decreased from $300,000 to $240,000 to
reflect our best estimate of future expenses based on recent plan experience.

The mortality projection scale was updated from MP-2016 to MP-2017 and the
mortality rate multiplier was changed from 115% to 105%. These changes were made
in order to reflect the latest mortality improvement data available and to better match
the standard tables to specific plan experience.

The ERISA rate of return assumption used to value liabilities was changed from 7.75%
to 7.25% to provide our best estimate of the future rate of net investment return based
on the Plan’s current investment policy and asset allocation.

The current liability interest rate was changed from 3.05% to 2.99%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



IRON WORKERS’ PENSION PLAN, LOCAL No. 55
EIN: 34-6682351/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 — Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.
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This form is required to be filed for employee benefit plans under sections 104
Depariment of the Treasury and 4065 of the Employee Relirement Income Securlly Act of 1974 (ERISA) and
Inlernal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2018
Deparimant of Labor » Complete all entrles in accordance with
e Ll Bl the instructions to the Form 5500,
Panslon Benefit Guaranly Corporalion This Form is Open to Public
- Inspection
l “Part1 | Annual Report ldentification Information
For calendar plan year 2018 or fiscal plan year beginning 05/701/2018 and ending 04/30/2019
A This returnfreport s for: Ig] a multtemployer plan [l a multiple-employer plan (Filers checking this box must allach a list of
' participating employer informailon In accordance with the form Instructions.)
[] a single-employer plan D a DFE (specify)
B This return/report Is: [] the first returnfreport [] the finat returnireport
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, ChBck RBrE. . ... . ...ttt e e e e e e » [
D Check box if fillng under: Form 5558 [ ] automatic extension [ ] the DFVC program
|:| special extension (enter description)
l ‘Part i l Baslic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Ironworkers Local No 55 Pension Plan number (PN) » 001
1¢c Effective date of plan
05/01/1962
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Malling address (include room, apt,, suite no, and street, or P.O. Box) Number (EIN)
Cily or town, state or province, counlry, and ZIP or foreign postal code (if foreign, see instructions) 34-6682351
Board of Trustees Ironworkers
Local No 55 Pension Pla 2C Plan Sponsor's telephone
number
(419)248-2401
7142 Nightingale Dr, Ste 1 2d Business code (see
insiructions)
Holland OH 43528-7822 525100

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

Under penalties of perjury and olher penalties sel forth in the insiructions, | declare that | have examined this return/report, Including accompanying schedules,
statements and attachme)s. as WE.'IH as E;p%ewm version of this return/repori, and to the best of my knowledge and bellef, it is true, correct, and complete.

% W jf/f//l.?/ S —

W : e
Slgnéﬁ*e of p{an acim[nis.(trator Date Enter name of individual signing as plan adminlstrator

e )7 /e, A~/4~d000 [Eric Kahle

Signature of employer/plan sponsor Date Enler name of individual slgning as employer or plan sponsor

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










































































































































































































































































































































































































































































































































































































































































































