Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

list of participating employer information in accordance with the form instructions.)

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

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
THE TRAFFIC CONTROL COMPANY, INC. PENSION PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1669950
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

THE TRAFFIC CONTROL CO., INC.

1008 WEST STATE STREET
ABERDEEN, WA 98520

360-532-3093

2d

Business code (see instructions)
561990

3a Plan administrator's name and address [X| 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 4b EIN 91-1669950
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name THE TRAFFIC CONTROL CO., INC. 4d PN 001
C Plan Name
THE TRAFFIC CONTROL COMPANY,INC PENSION PLAN
5a Total number of participants at the beginning of the plan year 5a 69
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 33
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 33
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 17
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 01/17/2020 DENEREE WITHERBEE

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

SIGN Filed with authorized/valid electronic signature. 01/17/2020 DENEREE WITHERBEE

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

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

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....c.vveieiieiiiiii e 7a 1120917 802124
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 1120917 802124
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 3241
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 0
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3) 0
Other iNCOME (I0SS) ....cvveecveeeieeie et eete et ee e 8b 203286
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 206527
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFILS) ........coveeriieieiicieeecieeeeeee e 8d 508727
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 16593
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 525320
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i -318793
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2C 2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

by the 30th day after the due date.

unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

N N N |

is greater than $0, has PBGC

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
=SS O O PP PP PP PP PP U PPPUPPPPPPPPPPPPPPPRE

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line ves D No

12 blank and complete line 11 above.

a 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 letter ruling

OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b 3241
C Enter the amount contributed by the employer to the plan for this PIAN YEA ..............occoweeeeeeeeereeeeeeeereeeeereeseerereen. 12c 3241
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d 0

(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€  Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccoccviiiiirinnnnnen.

Yes [| No []| NA

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e

|:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

|:| Yes No

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s)

13c¢(3) PN(s)
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Form 5500-SF Short Form Annual Return/Report of Small Emplovee OME Nes. 12700110
Dapartment of tne Treasury Be ne.ﬂt Plan
Irtermial Reveihus Sencs This form i required to be filed under sections 104 and 4065 of the Emploves 2019
Depanmant of Lab Retirament income Securlty Act of 1874 (ERISA), and saction 8057{b) and 6058{a) of .
_Emp- -a Banefiz Security Adminieirion the Iniemal Revenus Gode (the Gode), This Fon‘l: s D“:“ to Publle
nspection

Benefit Guamny Caperatin | . ¢omiplete all entries in accordance with the instructions to the Form 5500-SF.

[‘Part )] Annual Report Identlfication Information

For calendar plan yaar 2012 or fiscal plan ysar beginning o1/01/2019 and anding 12/31 /2015
@ a single-employer plan D a multiple-employer plan (not multiemployar) (Filers chacking this box must attach
A This retumy/report is for: a list of participating employer Infarmatlan in accordance with the form instructions.
a pne-participant plan a8 foraign plan
B This return/report is: the first return/report |:| the final returnireport
EI an amendad refurn/report D a short plan year return/report (less than 12 months)
C GCheck boxif fiing under. | | Form 5558 [] automatic extansian [] pFve program
D spacial axtension (anter description)
[Partil:| Baslc Plan Infermation_-— enter all requestad information
1a Nama of plan 1D Three-digit
I ber
Tha Traffie Contrel Company, Inc. Pansion Plan I(JPEJ)Tm ® 001
1¢ Effective date of plan
0l/01/1898
2a Plan sponsor's name (amployer, if for a singte-employer plan) ’ 2b Employer tdentification Number
Malling Addrezs {include room, apt., suite ho. and street, or P.0O. Box)} (EIN) 91-1669950
City or town, séate or pravinee, country, and ZIP of fewelgh postal code {if foreign, see inatructions)
The Traffic Control Ce., Ine. Zc Sponsor's telephone number
(360) 532-3093
2d Business code (zee inatructions)
1008 West State Street 561990

U5 Bbeordeos WA §BSZD
3a Plan administrator's nama and address [x] same as Plan Spongor 3b Administretor's EIN

3c Administrator's talaphans nuimber

4 4 the name and/or EIN of the plan sponsor ar the plan name has changed singe the last return/raport filed Tor 4b EIN 91-1669850
thig plan, enter the plan sponsor's ame, EIN, the plan name and the plan number from the last returnfrepart,
a 3ponsors name The Traffie cContrel Co., Inc. ad PN 001

¢ Plan Name The Traffis Contral Compeny,Inc Pension Plan

Ba Total number of participants at the beglnnlng of the plan year 5a &9
b Total number of participants at the end of the plan year 5b 33
€  Numbet of participants with account balances as of the and of the plan year (only defined contributian plana B

complete thia item) 33
d{1) Tatal number of sctive participants at the beginning of the plan year 5d(1) 17
df2) Total number of active participants at the end of the plan year Sd(2) 1a
o Number of paricipsnts who terminated employment during the plan year with accrusd benofits that were

lass than 100% vested Se a

Lautian: A penalty for the late or incomgplete filing of this return/report will be assessed unless reasenable cause it establighed,

Under penalties of parjury and other penalties set forth fh the Instructiona, [ daciara that t hava examined this retum/report, Including, i applicable, a Schedute
SE or Schedule MB completed and slgned by an enrofled actuary, 55 well as the slectionic verslon of this return/report, and to the bast of my knowledge and
bedief, i s true, correct, and c:ump!ata.

™
| \ \P e lv/\‘\. )\ﬁ) \_\7 '&Q‘%H_D-Lf\-{' LYo A o \?‘H.;\'*J\f\f,t’]ﬂ){p_{—r —
ture of plan administrator Date Enter name of Indlvidual signing as plan administrator
\ Neg o e S V12030 [ Wenevee \h;h"r'\qf’fbf‘ﬂ.-
signatlwé of employer/plan aponsor Date Enter name of individual signing 2& emplayer or plan eponsor
For Paperw'ﬁ'ﬁ( Reduction Act Notlee, aee the Instructions for Form 5500-SF. Form 5500-8F (2018

v 190130
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Form 5500-SF 2019 Page 2
H were all of the plan’s assetz during the plan yesr invested in sligible asssia? (Sae instructions.} EYES DNO
b Are you claiming a waivar of the ennual examination and raport of an independent qualifled public accountant (IGPA)
under 28 GFR, 2520.104-467 {Saa instructions on waivar aligibility and conditions. ) HElves [_No

If you answerad "No™ to either line Ga or line Bb, tha plan cannot use Form $500-8F and mugt Ingtead use Form 5500.
€ Ifthe plan is a defined banefit plan, is it covered under the PBGG Insurance program (see ERISA sectlon 4021)? s _]Yes [[No []Nat detarmined
If "Yea" ja checked, anter the My PAA confirmation numbar from tha PBGGC premiurm filing Tor this year {See inatructlona.)

| Financial Informatlon
Plan Azsets and Liabilities

7 (a} Beginning of Year {b} End of Year

a8 Total plan essets 1,120,817 802,124
b Total plan Gabilitios

C  Net plan assets (subtract ling 7h 1o HNeE TA)  meerertrrsiriosisi 1,120,917 802,124
8 Income, Expenaes, and Transfars for this Plan Year (a) Armount b) Total

A Coniributions received or receivable from:

(1) Employars Ba(l) 3,241
{2) Parfitipants fa(2) 9
(3) Others (including rollovers) Baf3) Q
b Otier Income (loss) 8b 203,286
€ Taotal Income (add lines 8a({1), 8a(2), 8a(3), and 8b) .reccrarr——- fc k; 206,527
d Benefits paid {including direct rollovers and insurance premiums X
o provide benafits) ad 508,727
&  Corlain deemead and/or corrgctive digtributiong (eee instryctions) .| 8e
f Adminlstratlve =ervice providers (aalaries, fees, commissions)  w.| Bf 16,593
€ Other expenses g ‘
h  Totsl expenses (add linas Bd, 8a, 8f, BN BY)  «ewreesserarese 8h 525,320
8l

i NMetincome (kss) (subtract line Bh from line Bc) ..
T stfers to (from) the plan (see NSIUCHONS)  crrusnpmmannas] 8]
’JI;;.- ] Plan Characteristics
9al| If the plan provides pansion benafits, entar the applicable penslon Teature codes from the List of Plan Characterlztlc Cades in the instructions:
2C ZE 3D

(318,.793)

b | If the plan provides welfare benafits, enter the applicable welfare feature codes from the Llat of Plap Characteristic Codes in the instructions:

|::.“‘J1.Pa'i*t*v.'ﬁf| Compliance Questlons

10  During the plan year; Yes | No
d Was thera a failure to transmit to the plan any participant contributions within the time penod

described In 29 CFR 2510,3-1027 (See instructions and DOL's Valuntary Fiduciary Carrection

Program) 104 X
b Were there any nonexempt tranzactionz with any party-in-intereet? (Do not include transactions

raportsd on {ing 10a.) 10h £
C Was the plan covared by a fidelity bond? 10 X
d Did tha plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was cauged

by fraud or dishonesty? 10d X
8 Woere any faae or commissions paid to eny brokers, agenis, or ofher parsons by an insuranca

carrisr, iNSurancs service, or other organization that provides same or all of the benefitz under

the plany (Bee instructiona.) 108 X
f  Hasthe plan failed to provide any beneflt when due under the plan? 10f

Did the plan hava any partictpant loans? (If "Yes," enter amount 3z of year end.)  ausescsoms | 100

b~ 1=]

If thia iz an individuat account plan, was there a blackout period? (See instructions and 2% CFR
2520.401-3.) 10h| X

i If 10h was answered "Yes," chack the box if you either provided the required notice or one of the
axcoptions to providing the notice applied under 29 CFR 2520.101-3 16i
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P 004

| Penslon Funding GCompliance

1% .. this a gefined benefit plan subject to minimum funding requiramants? {If "Yes," see Instructions and completa Schedula SB

(Form &500) and lines 11a and b balow.} If this s a defined contribution penslon plen, lesva lina 11 blank and complate ling 12 [ ves [X] No
below
A Enter the unpaid minimum requirad contributions for all years fram Schedule B (Form 5300) line 40 f— I 11a |

b PBGC missed confribution reporting requlrement:st, If the plan ie coverad by PEGG and the amount reported on ling 112 Is greater than §0, has
PBGC been notifled as required by ERISA sactions 4043(c)(5) and/or 303(k}4)? Check the applicable box:

] Yes.

L_“[ MNo. Repaorting was walvad under 29 CFR 4043,25(c)(2) because contributions squal to or excesding the unpald minimum required contributian were mada

by the: 30th day afier the due date.

[T No. The 30-day period referenced In 28 CFR 4043.25(c)(2) has not yst ended, and the sponsor Intends to make a contribution equal to ar exceading the

unpaid minimum required contibution by the: 30th day after the due date.

3 No. Other. Provide explanation:

12 I this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or secfion 302 of

ERISA?

[#] ves [] No

(If “Yes," complete line 12a or lines 12b, 12¢, 124, and 12¢ below, as applicable.) If this je & defined banefit pansion plan, leave

line 12 blank and complate line 11 above.

d I awalver of the minimum funding standard for a prior year & being amortized In this plan yesr, see instructions, and enter the date of the letter rullng

QARG the WAIVEE  ocssesssememarmsessemszmszzszrsss T —— ~ Manth Day Year
If you completed line 123, gomplete linea 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan yaar. 12k 3,241
& Enter the amount contrbutad by the employsr to the plan for the plan year 12¢ 3,241
d- Subtract the amount In llne 42¢ from the amount in line 12b. Enter the result (enter a minus slgn to the left of a 12d
waative amount) s e sszrusisserssasmar 2

€ Wil the minimum funding amaunt reported on line 12d be met by the funding deadling?

E Yes [ Ne ] na

|::i?i$‘a‘ VII':/| Plan Terminations and Transfers of Assets
13a Has a resolution to terminats the plan besn adopted In any plan year? £] ves [x] No

If “*Yeg," enter the amount of eny plan assets that reverted to the employer this year 13a

b wWere all the plan aasets distributed to participants or beneficiaries, ransfemred 1o another plan, or brought under the ] Yes= Mo
control of the PBGC? P rhbbbbh b bV

€ ¥, durlng thiz plan year, any assats or liabilitiss wara transferred from this plan to another plan(a), identify the plan(s) to
which assets or liabiiiies were transfarred. {(Ses inafructions.)

13c(1) Name of plan{s): 13¢(2) EIN(s) 13e(3) PN(s)




