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 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng 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. . . . ... ... i i e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
LOCAL 422 PENSION TRUST FUND number (PN) » oot
1c Effective date of plan
11/01/1967
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) 34-1907614
BOARD OF TRUSTEES LOCAL 422 PENSION TRUST FUND 2C Plan Sponsor's telephone
number
216-688-1844
707 BROOKPARK RD. 2d Business code (see
CLEVELAND, OH 44109 instructions)
423930

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.

:IIEC;'E Filed with authorized/valid electronic signature. 10/15/2020 ANTHONY SARA - UNION TRUSTEE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—S|IIEGR,\IIE Filed with authorized/valid electronic signature. 10/15/2020 WILLIAM A GRODIN - EMPLOYER TRUSTEE
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 (2019)

v. 190130
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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 ‘ 553
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 YEar ..............c.cccveviveveiceeieeeee e 6a(1)
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 0
b Retired or separated participants rECEIVING DENEFLS. .............vcerieeeeereeereeeeeeeeeeeeee e et etes st eeesees et es s eeeses s een et eneseesenenees 6b 224
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 242
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 466
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 75
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 541
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 0
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon .
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
LOCAL 422 PENSION TRUST FUND 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 LOCAL 422 PENSION TRUST FUND 34-1907614

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-| 1

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)

THE SEGAL COMPANY

13-1975125

(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
(f). If none, enter -0-.
11 NONE 24598
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
ANDCO CONSULTING
59-3676225
(b) ©) (d) (e (D _ @ O
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 21600
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
LITTLER MENDELSON
94-2602731
(b) (©) (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 -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 7911

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)

THE COLUMBIA MANAGEMENT

01-0547933

(b) (c)
Service Relationship to
Code(s) |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-.
10 49 59 NONE 7661
62 Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
GARY M. TIBONI, CPA
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

NONE

13200

Yes D No

Yes D No D

Yes D No D

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

KEYBANK NATIONAL ASSOCIATION

34-1784820
(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 -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1959 NONE 13427 37

Yes No D

Yes No D

Yes D No
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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)
LOCAL 400 FOOD TERMINAL WELFARE FUN
34-6727973

(b) ©) (d) e IR . @ )
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-.
13 NONE 31793
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
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 NO|:| YesD NoD YesD NoD
() 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 -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes 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 (¢) 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 (¢) 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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA). 2019

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
LOCAL 422 PENSION TRUST FUND plan number (PN) > 001

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

D Employer Identification Number (EIN)

BOARD OF TRUSTEES LOCAL 422 PENSION TRUST FUND 34-1907614

Part | | Information on interests

in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: COMERICA LARGE CAP GROWTH INDEX FUN
b Name of sponsor of entity listed in (a): COMERICA
 enen ssowmmscor |0 Gy [ © 0ol ke s T T P o
a Name of MTIA, CCT, PSA, or 103-12 IE: COMERICA MEDIUM CAP INDEX FUND
b Name of sponsor of entity listed in (a): COMERICA
 Enen ssossssoon |0 S c [[© ool ke of beestn T COT pom o
a Name of MTIA, CCT, PSA, or 103-12 IE: COMERICA LARGE CAP VALUE INDEX FUND
b Name of sponsor of entity listed in (a): COMERICA
c Enen ssoisssoo | O S o [@ ool ke oneree T OCT PO o
a Name of MTIA, CCT, PSA, or 103-12 IE: COMERICA SMALL CAP INDEX FUND
b Name of sponsor of entity listed in (a): COMERICA
c enen sssmon |0 S c [[© Colarake o beesn T COT oA o
a Name of MTIA, CCT, PSA, or 103-12 IE:  COMERICA FOREIGN EQUITY FUND
b Name of sponsor of entity listed in (a): COMERICA
c Ewen ssesssssiont |9 ENY o [ Colaake o n T OCT.PoA o
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2019

v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
LOCAL 422 PENSION TRUST FUND plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES LOCAL 422 PENSION TRUST FUND

D Employer Identification Number (EIN)
34-1907614

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 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 ...........ccceeiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1)
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
(3) ONEI. ettt 1b(3) 6258476 6138356
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 243262 289436
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 11627109 13616956
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 8878438 8141566
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15) 17111 17136

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

Schedule H (Form 5500) 2019
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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 ...........cccccoeecuvieieeeennninnns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 27024396 28203450
Liabilities
0 Benefit Claims PayabIe..........ccoeuririiiiieeieeeiseieieeee et eseseeeeeeen 1g
N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 15436 16234
| ACQUISItION INDEDEANESS .......c.o.vvveeeeceeeee et 1i
J Other BADILIES .......c..cuuceceicicicicec s 1j
K Total liabilities (add all amounts in lines 1g throughlj) .......c.ccccocovvevevererennnn. 1k 15436 16234
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 27008960 28187216

Part Il [Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers............cccccevvevennae. 2a(1)(A)
(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B)
(C) Others (iNCIUAING TOIOVEIS) .........covveveeereieeeieieseseeeeeeieee e enees 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3)
b Earnings on investments:
(1) Interest:
) Ceriicatos of Geposi. e o B B ] 220 909
(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B)
(C) Corporate debt INSIIUMENLS.............ceeveverererereseeeeeeieeeeseeesenenennes 2b(1)(C)
(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D)
(E)  PartiCipant I0BNS ......c.cucveveveveeeeeeeecceeeeeeieeesesesesesessesseess s eneneneees 2b(1)(E)
(F) ONET ...t 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccevveveveereverennnns 2b(1)(G) 909
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)
(B)  COMMON STOCK.....eeeeeeeeeeeeeeeeeee oot 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 297463
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 297463
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)
(B) Aggregate carrying amount (see instructions)................... 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)
(B)  ONET oot 2b(5)(B)
(R 165 PDYA) A (B) et s 26()(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 3235797
(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)
(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 OTpaES (oG, MU NGt 20(10) 240751
C OtheriNCOME ... ..o 2c 23911
d Total income. Add all income amounts in column (b) and enter total....................., 2d 3798831

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2459668

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

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 2459668
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 46337

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 31793

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 42859

L R0 13T ST 2i(4) 39918

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 160907
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2620575

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 1178256
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unmodified @) [ ] Qualified (3) [X| Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GARY M TIBONI, CPA (2) EIN: 34-1900872

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

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 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.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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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.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g 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.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e 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? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ IE Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4230972

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
LOCAL 422 PENSION TRUST FUND plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES LOCAL 422 PENSION TRUST FUND 34-1907614
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
TNSEIUCTIONS .. eee ettt oo e oottt ettt e e oo e kbt bttt e e e oo s kbt s et e e a2 oo a s bee e e e e e 24 e mbbbe e e e e e e e nbbe s e nbbbbeeeaeeeanntnnnen

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 34-1907600

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes D No 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 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 @ Negative amMOUNL) ...........eiiiiiiii e 6C

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. 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 v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

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
DOX. If N0, ChECK thE “NO” BOX......c.cvivivererererititeteeeeetetetetet et etee sttt 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 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo 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” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a 541
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b 553
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c 564

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............ccccovcvveinnee. 15a 0.98

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b 0.96

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 ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| 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 iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D 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 unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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Gary M. Tiboni, CPA

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

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees
Lacal 422 Pension Trust Fund

Report on the Financial Statements

| was engaged to audit the accompanying financial statements of Local 422 Pension Trust Fund, which coemprise
the statements of net assets available for benefits as of December 31, 2019 and 2018, and the related statement
of changes in net assets available for benefits for the years then ended and the statement of accumuiated plan
benefits for the years ended December 31, 2019 and 2018 and the statement of changes in accumulated benefits
for the year beginning December 31, 2019, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

My responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, | am not able to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed me not
to perform, and | did not perform, any auditing procedures with respect to the information summarized in Note &,
which was certified by Key Bank, the custodian of the Plan, except for comparing such information with the
related information included in the financial statements. | have been informed by the plan administrator that the
custodian holds the Plan's invesiment assets and executes investment transactions. The plan adminisirator has
obtained a cerification from the custodian as of and for the years ended December 31, 2018 and 2018, that the
information provided to the plan administrator by the custodian is complele and accurale.

Disclaimer of Opinion

Because of the significance of the maller described in the Basis for Disclaimer of Opinicn paragraph, | have not
bean able to obtain sufficient, appropriale audit evidence to provide a basis for an audit opinion. Accordingly, | do
not express an opinion on these financial statements.

Other Matter

The supplemental schedules of assets (held at end of year) as of and for the year ended December 27, 2019 are
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and are not a
required part of the financial statements. Because of the significance of the matter descrived in the Basis for
Disclaimer of Opinion paragraph, it is inappropriate to and | do not express an opinion on the supplemental
schedules referred to above.



Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules, other
than that derived from the information certiied by the custodian, have been audited by me in accordance with
auditing standards generally accepted in the United States of America and, in my opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1874,

o w11 o CPR

Olmsted Topnship, Ohio
October 12, 2020



LOCAL 422 PENSION TRUST FUND
STATEMENTS OF MET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2013 AND 2018

2019 2018
ASSETS
Investments, at fair value:
Registered investment companies 3 8,141,566 3 8,878,438
Common collective trust funds 13,616,556 11,627,109
Money market funds 218,759 216,386
lotal investments 21.977 281 20,721,933
Receivables:
Accrued interest and dividends a7 &5
Withdrawal liability contribution receivable 5,138 319 5,258,411
(Less allowance for uncollectable amounts
of 34 854,002 and 34,854,002 in
2019 and 2018, respectively) { Note 4) B
Total receivables 5,138,356 5,258 476
Prepaid insurance 17,138 17,111
Cash f0677 26 B76
TOTAL ASSETS 28,203,450 27 024 356
LIABILITIES
Accounts payable 16,234 16,436
TOTAL LIABILITIES 16,234 15,436
NET ASSETS AVAILABLE
FOR BENEFITS & 28187216 5 27,008,860

The accompanying notes are an integral part of these financial statements,
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LOCAL 422 PENSION TRUST FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018

2019 2018
ADDITIONS TO PLAN ASSETS ATTRIBUTED TO:;
investment income
Interest i 909 3 852
Dvidends 297 463 278,037
Met <depreciation> appreciation
in fair value of investments 3476 H48 <1.,033,332=
3,774,920 <754 443>
Less: Investment expenses <42 859> <42 977>
MNet investment <loss> income 3,732,061 <787.420>
interest recovered on employer withdrawal liability 23,182 20 852
Other income _ 729 2,187
TOTAL ADDITIONS 3,755,972 <774 341>
DEDUCTIONS FROM PLAN ASSETS
ATTRIBUTED TO:
Pension, death and disability benefits 2,459 668 2,525 284
Uncollectable - withdrawal liability 0 BB0O. 240
Administrative fees 31,793 25 168
Actuarial fees 26,008 33,080
Audit and accounting services 13,200 13,700
Legal fees 7,128 16,491
Insurance expense 33,965 33,938
Office expense 5,953 8,893
TOTAL DEDUCTIONS 2577716 3,336,894
MET DECREASE DURING THE YEAR 1,178,256 <4,111,235>
Net assets available for benefits:
Beginning of year 27,008,960 31,120,195
End of year > 28,187,216 3 27,008,960
- ] -

The accompanying notes are an integral part of these financial statements.
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LOCAL 422 PENSION TRUST FUND
STATEMENT OF ACCUMULATED PLAMN BEKEFITS

PLAN BENEFITS AS OF DECEMBER 31, 201% AND 2018

Actuarial present value of accumulated plan benefits:
Yesled benefits:

Farticipants currently recoiving benelils
Ziher participania

Non-vested benefits
Administrative expensa loading

Taotal actuarial present value of accumulated
plan benefits

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

Actuarial present value of accumulaled plan
hanefits at Decembsar 39, 2048

Increase <decrease> during the year attributable to:
Mel experience gain o loss, changes in data
Benelile paid
Changa in acluarial assumpiions
interast

et Increasa

Actuarnial present value of accumulated
plan benefits at December 31, 2015

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

DECEMBEER 31, 2019

31,685 067
21.842 352

243,737 410

B

Sd 7 als

hd 124 812

53,952,312

P23, 75>
=2,459 668>
2,058 735

1,497,318

172,600

54124912

DECEMBER 31, 2018

29 BES 7159
23,877,121

53,544 B40

o

405 472

53,962,312




LOCAL 422 PENSION TRUST FUND

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

NOTE 1 -

NOTE 2 -

DESCRIPTION OF PLAN

The following description of the Local 422 Pension Trust Fund (*Plan”) is provided for general
information purposes only. Participants should refer to the Plan document for a complete
description of the Plan's provisions

General

The Plan is a multiemployer defined benefit plan which provides benefits for individuals
represented by Ice, Coal, Miscellaneous Scrap Metal, Auto Wrecking and Smelting Drivers and
Workers, Local Union No. 422 (Union), and employed by employers under collective bargaining
agreements requiring payment of contributions to the Plan by the employers,

FPension Benefits

Normal retirement benefits are payable at age 62 and completion of 5 years of vested service.
Effective July 1, 2006 eligibility is the attainment of age 65 and completion of 5 years of vesting
service

Pre-retirement Survivor Annuity

A pre-retirement survivor annuily is payable to the spouse for a participant who is eligible for a
pension benefit and who dies prior to the annuity starting date. The spouse is entitled to a survivor
annuity equal te 50% of the annuity that would have been payable to the participant

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accounting records of the Plan are maintained on the accrual basis

Actuarial Present Value of Accumulated Plan Benefits and Actuarial Assumptions Applied

Accumulated plan beneflits are those future periodic payments that are attributable under the Plan's
provisions to the service employees have rendered. Accumuiated plan benefits include benefits
expected to be paid to a) retired or terminated employees or their beneficiaries, b) beneficiaries of
employees who have died, and c¢) present employees or their beneficiaries. The accumulated plan
benefits for active employees are based on their accrued credited service as of the date the banefit
information is presented, December 31, 2019 and 2018. Benefits payable under all circumstances
(retirement, death, disability and termination of employment) are included, to the extent they are
deemed attributable to employee service rendered to the valuation date

The actuarial present value of accumulated plan benefits was determined by The Segal Company
{Plan acluary), and is the amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decreases such as for death, disability, withdrawal or
retirement) between the valuation date and the expected date of payment,



LOCAL 422 PENSION TRUST FUND
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2019 AND 2018

MOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

The Pension Benefit Guaranty Corporation {(PBGC) requires specific actuarial assumptions to be
used by terminated plans. The PBGC prescrived assumptions were used for the December 31
201% and 2018 valuation.

a) Assumed rate of return
on investments For 2015, 2.53% for all years

For 2018, First 20 years: 2.84%
After 20 years: 2.76%

b) Mortality rates For 2019, rates published by the PBGC for December 31, 2019
under ERISA Section 4044 for healthy and disabled lives.

For 2018, rates published by the PBGC for December 31, 2018
under ERISA Section 4044 for healthy and disabled lives

c) Administrative expenses $10,000 plus $200 per vested participant, plus the excess of the
vested benefit liability over 200,000, multiplied by {.01+(1 -.075)
{10}, where |, is the interest rate for the initial period above.

c) Retirement age Earliest eligible retirement age per ERISA Reg. 4281.12(b)

g) Benefit election Married participants are assumed to elect the 50% joint and
survivor annuity. Unmarried participants are assumed to elect
the life annuity.

f} Percent married 80%

q) Age and gencer of spouse Spouses are assumed o be three years younger than the male
participants and three years older than the female participants.
if not specified, spouses are assumed to be of the participanis

opposite gender.

Investment Valuation, Income Recognition and Fair Value Measurements

As of December 31, 2018 and 2018, investments are reported at fair value, defined as the price
that would be received to sell an asset or paid to transfer a liahility in an orderly transaction
between market participants at the measurement date. Purchasas and sales of securities are
recorded on a trade-date basis. Interest income is recorded on the cash basis. Dividends are
recorded when received. Net appreciation or depreciation includes the Plan's gains and losses on
investments bought and sold as well as held during the yea:

-




LOCAL 422 PENSION TRUST FUND
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMEBER 31, 2019 AND 2018

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets (level 1 measurements) and the
lowest priority to unobservable inputs {level 3 measurements). The three levels of the fair value
higrarchy are described below:

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

Level 2 Inputs to the valuation methodology include:

Cluoted prices for similar assets or labilities in active markets
Lucted prices for identical or similar assets in active markets
inputs other than quoted prices that are cbservable for the asset

inputs that are derived principally from or corroborated by observable
market data by correlation or other means

If the asset has a specified (contractual} term. the Level 2 input must be
cbservable for substantially the full term of the asset or liability.

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

The asset's fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation technigues maximize the
use of relevant observable inputs and minimize the use of unobservable inputs

Following is a description of the valuation methodologies used for assels measured at fair value.

Registers investment companies: Valued at the net asset value of shares held by the Plan at year
endq.

fMoney market funds: Valued at cost, which approximates fair value

Common colisctive trust funds: Valued at the NAY of units of a collective trust. The MNAY is
provided by the trustee, is used as a practical expedient to estimate fair value. The NAV is based
on the fair value of the underlying investments held by the fund less its liabilities. This practical
expedient is not used when it is determined o be probable that the fund will sell the investment for
an amount different than the reported NAV. Participant transactions (purchased and sales) may
occur daily. If the Plan initiates a full redemption of the collective trust, the issuer reserves the right
to temporarily delay withdrawal from the trust in order o ensure that securities liquidation will be
carried cut in an orderly business manner. There were no unfunded commitments as of December
31, 2019 and 2018,

The methods described above may produce a fair value caiculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are approprnale and consislent with other markel participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.




LOCAL 422 PENSION TRUST FUND

NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2019 AND 2018

NOTE 2 - SUMMARY QF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

The following table sels forth by level, within the fair value hierarchy, the Plan's assets at fair value

as of December 31, 2015

Registered investment companies

Money market funds

Invastments measured al NAVY,
Common collective trusis funds

Total investments, at fair value

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
$ 8141586 § - ¥ - § B,141566
218,759 218,758
$ 8,360,325 5 - b - $ 8,360,325
13,616,956
21,977,281

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value

as of December 31, 2018,

Fegistered investment companias

Money market funds

Investments measured at NAY:
Common collective trusts funds

Total investments, at fair value

Assets at Fair Value as of December 31, 2018

Leval 1 Leval 7 Leval 3 Total
$ B8.B878438 5 - s - $ 8878438
216 386 216 386
$ 9094824 ] - 3 - & 09094824
11,627,109

20,721,933

* In accordance with the "Fair Value Measurement” topic of the FASE ASC, certain investments
that were measured at the net asset value per share {or is equivalent) have not been classified in

the fair value hierarchy.

The amounts presented in these tables are intended to permit

reconciliation of the fair value hierarchy to the line items presented in the statements of net assets

available for benafits.



LOCAL 422 PENSION TRUST FUND

NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMEER 31, 2019 AND 2018

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Decembar 31, 2019 F air WValue Commitmants (If currently aligible) Maotice Period
Comerica Large Cap Growth Index Fund 4 337 245 MN/A Crally P
Comarica Medium Cap Index Fund 1,055,248 WA Daily Pl
Comerica Large Cap Value Index Fund 4 G832 504 MIA Caily R
Comerica Small Cap Index Fund 1,085,312 MiA Craily P
Comerica Foreign Eguity Fund 2,555 647 MiA Daily [ S
Lrfundad Redemption Freguency Redampiion
Decamber 31, 2018 Fair Value Comrtmants {if currently aligible) Motice Period
Comerica Large Cap Growih Index Fund 3,840,838 MA Daily NIA
Comerica Medium Cap Index Fund 835,475 WA Daily NIA
Comerica Large Cap Value index Fund 3,872,566 MA Daiby WA,
Comerica Small Cap Index Fund gg83,810 MlA Draily NiA
Comerica Foreign Equity Fund 2,092 919 MIA Daity WA

investment income

Interest and dividend income are recorded as earned on an accrual basis,

Use of Estimates

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

Cash Equivalents

The plan considers checking accounts to be cash equivalents.
considered to be investments,

10

Money market funds are



LOCAL 422 PENSION TRUST FUND

NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2019 AND 2018

NOTE 3 -

NOTE 4 -

FUMDING POLICY

The Pension Fund was a multiemployer defined benefit plan to which participating employers
contributed. Contributions were payable to the Plan based on the provisions of collective
bargaining agreements and other agreements which provide for contributions to be made to the
Flan,

The contributions were designad to fund the Plan’'s current service cost on a current basis and to
fund, over thirty year periods, the past service liabilities arising from qualifying service befare the
establishment of the Plan and each subsequent Plan amendment. The yield on investments of the
Plan serves to reduce future conftributions that would otherwise be required to provide for the
defined level of benefits under the Plan. There were no active employers during the Plan years
ended December 31, 2019 and 2018,

PLAN TERMINATION

In 2009, the plan was certified to be In a Cntical status (Red Zone) as defined in the Pension
Protection Act of 2006. However, for 2008 the Plan was in the green zone, i.e. neither in Critical,
Endangered, nor Severely Endangered status. As a consequence, the plan elected to be
considered to be treated according to its 2008 green zone status for 2000, as permitted under the
WRERA legisiation. The Plan was expected to be Critical for 2010, in the absence of any future
legislative relief. However, like WRERA, any such relief will only provide tempaorary relief related 1o
compliance with statutory funding laws. It would be unlikely to resclve the problems the Plan faces;
insufficient assets and confributions to pay benefits long term.

In response to the Critical status of the Plan under the PPA, the Local and employers party to the
various collective bargaining agreements (the "Employers”) agreed on December 30, 2009 to
amend the Plan effective January 1, 2010 as follows

i. All provisions in all collective bargaining agreements between the Local and
Employers that require contributions of any kind to the Plan shall be considered null
and void,

ii. No Employer shall have any further obligation under any collective bargaining
agreement to any confributions to the Plan;

ii. No employee shall become a participant in the Plan effective on and after January 1,
2010 and effective on and after January 1, 2010, no participant shall accrue any
additional benefit under the Plan.

The Board of Trustees has notified all Plan participants of the termination as reauired by Section
204(h) of ERISA. In addition, the Board of Trustees filed all forms and notifications with the
Pension Benefit Guaranty Corporation ("PBGC") and any other applicable regulatory agencies.

Certain benefits under the Plan are insured by the PEGC. Generally, the PBGC guarantees most
vested normal age retirement benefits, early retirement benefits, and certain disability and
survivor's pensions. However, the PBGC does not guarantee all types of benefits under the Plan
and the amount of benefit pratection is subject to cartain limitations. Vested benefits under the Plan
are guaranteed at the level in effect on the date of the Plan's termination. However, there Is a
statutory ceiling, which is adjusted periodically, on the amount of an individual's monthly benefit that
the PBGC guarantees.
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LOCAL 422 PENSION TRUST FUND
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2019 AND 2018

NOTE 4 - PLAN TERMINATION - CONTINUED

The PBGC's guarantee of benefits in a terminated multi-employer plan, payable as financial
assistance to the Plan, only starts if and when the Plan is unable to make payments at the
statutorily guaranteed levels. Whether all participants receive their benefits will depend on the
sufficiency of the Plan's net assets to provide for accumuiated benefit obligations and the level of

benefits guaranteed by the PBGC.

Because the Pan was terminated via a mass withdrawal, certain rules such as the 20-year cap on

employer quarterly installment payments, do not apply.

The estimated withdrawal liability

(reallocation amount) owed to the Plan for the years ended December 31, 2019 and 2018 totalad
$4.854,002 and $4,854 002, respectively. This amount was to be received from employers in
guarterly instaliment payments. However, since the guarterly payments do not fully cover the
interest portion of the reallocation amount, the guarterly instaliment payments extend into perpetuity
and the principal portion of the reallocation amount will never be repaid. Therefore, the reallocation
amounts have been reserved for in an allowance for doubtful accounts at December 31, 2019 and

2018 on the statement of net assetls available for benefits.

NOTE 5 - INVESTMENTS - UNAUDITED

The majority of Plan investments are held by a custodial account established under an agreement
with a financial institution. Various investment managers have discretionary authority to purchase

and sell investments subject to certain objectives and guidelines

The following table represents the investments that represent 5% or more of the Plan’s net assets.

Comerica Large Cap Growth Index Fund
Comerica Large Cap Value Index Fund
Comerica Foreign Equity Fund

Baird Short Term Bond Fund
Metropolitan West T/R Bond Fund

NOTE 6 - TAX STATUS

2018

4,337,245
4,583,504
2,555,647
3,276,606
3,881 442

2018

3,840 939
3,972 966
2,092 919
3,130,235
4 583 105

The Internal Revenue Service ("IKS") has determined and informed the Plan by letter datecd
January 8, 2016 that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code ("IRC"). The Plan has been amended since receiving the
determination letter. However, the plan administrator and the Plan's tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable requirements of

the IRC.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken
an uncertain position that mare likely than not would not be sustained upon examination by the
Internal Revenue Service. The Plan is subject to routine audits by taxing jurisdictions; however,

there are currently no audits for any tax periods in progress.
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LOCAL 422 PENSION TRUST FUND
MOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2019 AND 2018

NOTE 7 - SUMMARY OF FINANCIAL DATA CERTIFIED BY CUSTODIAN AS OF DECEMBER 31, 2018

The investment data included in the Plan statements and supplemental schedule | as of and for the
year ended December 31, 2019 has been prepared from information certified to be complete and
accurate by the custodian, in accordance with Section 2520.103-5 of the Department of Labor
Rules and Kegulations for Reporting and Disclosure under ERISA

The following information included in the accompanying financial statements and supplemental
schedules was obtained from data that has been prepared and certified to as complete and
accurate by the custodian.

2019 2018

Investments, at fair value

Registered investment companies 8,141,566 B 878,438
Common/collective trust funds 13,616,956 11,627,158
Money market funds 218,759 216,337
Interest 909 767
Dividends 297,463 278,037
Met appreciation {depreciation) in fair value of investments 3,476,548 (1,033,332)

NOTE & - TRANSACTIONS WITH RELATED PARTY

The Fund's expenses include various amounts reimbursed to Local Union 400 for accupancy costs
incurrad in the normal course of the Fund's operations. Total reimbursements to Local Union 400
for the years ending December 31, 2019 and 2018 were 52 3596 and 52 412, respectively

In addition, the Fund's expenses include administrative reimbursements to Local 400 Welfare
Administration Fund for administrative services. Total administrative reimbursements for the years
ended Decamber 31, 2019 and 2018 were $31,793 and $25,188, respectively.

NOTE 9 - CONCENTRATION OF CREDIT RISK

The Plan maintains its cash account at an area bank. The total cash balance is insured by the
Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial institution. At times
during the year, the Plan has an account balance in excess of the insured amounts in a financial
institution.

NOTE 10 - WITHDRAWAL LIABILITY CONTRIBUTIONS RECEIVABLE

ERISA provides that when there is a complete withdrawal from the FPlan by a contnbuting employer
the employer is cbligated to pay a withdrawal liability to the Plan, the amount of which is calculated
by an actuary in accordance with ERISA requirements. As permitted by the withdrawal liability
calculation provisions, the withdrawing employer may elect to pay its obligation to the Flan in
installments rather than a lump sum payment. The Plan's net assets at December 31, 20139 and
2018 include the uncollected balance of accrued emplover withdrawal liabilities in the amount of
$6.138.319 and 55,258 411, respectively. The employer may elect to pay the liability early by a
lump sum payment at any time during the period that the withdrawal liability receivable is
outstanding.
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LOCAL 422 PENSION TRUST FUND
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2019 AND 2018

MOTE 11 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securties are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible thal changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

The actuarial present value of accumulated plan benefits is reported based on certain assumptions
pertaining to interest rates, retirement age assumptions and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions process, i
is at least reasonably possible that changes in these estimates and assumptions in the near term
would be material to the financial statements.

NOTE 12 - SUBSEQUENT EVENTS

Subseguent to the year ended December 31, 2018, The World Health Organization declared the
Coronavirus (COVID-19) outbreak a public health emergency on January 30, 2020. COVID -18
officially became a pandemic on March 11, 2020 that prompted global health concerns and has
significantly impacted many businesses and the global economy. As of the date of these financial
statements, the situation continues to evolve rapidly, with the full impact of COVID-18 remains
unknown. The disruption caused by COVID-1% affects business and customer activities worldwide,
including disruptions to major financial markets, supply chains, interruptions of production, limited
personnel, facility and store closures, and decrease demands from business customers and
consumers.

The Trustees are actively monitoring the development of COVID-18 on a global and local basis and
projecting the potential affects to the Plan's operations. The Truslees believe they can generate
enough revenue to sustain Plan operations throughout the next tweilve months.

The Plan did not have any other subsequent events through October 12, 2020, which is the date

the financial statements were available to be 1ssued for events requiring recording or disclosure in
the financial statements for the year ended December 31, 2015

14
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Annual Return/Report of Employee Benefit Plan

This form s required o be filed for employes benelit plans under sections 104
and 4085 of the Employee Ratirement Income Security Act of 1874 (ERISA) and
gections 80870 and 6058{a} of the Internal Revenue Code (the Code).

Form 5500

Cepartmaent of the Tresswy
Iremial Revarus Servics

Departrant of Labar
Employas Beaalie Securdy
Anminisirasion

F Complote all entries in accordance with
the instructions to the Form 5500,

Pension Denefi? Guaranty Corporatian

1410 - 0110

1213 - G0Ea

CIMH Nas

2019

This Farm is Qpen to Public
Inspection

' Partl | Annual Report Identification Information

and anding

For calendar plan year 2019 or fiscal plan year beginning

A Thig return/report is for

B This returnireport is:

X amultiempioyer plan

a single-employer plan

1he firs! retumdrapor

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

a DFE (speciiy]

the final return/reporn

a short plan year returnireport (l@ss than 12 months)

_ an amended retum/report
If the plan is a coliectively-bargained plan, check here
_E- Form 5558 _ automahc extension
| special extansion (enter description)

C
D Check box if filing under:

' B
the DFVC program

[Pﬂrt It | Basic Plan 'E!‘Ift.}rma.ﬂnn—en:er all requested information

1a MName of plan
LOCAL 422 PEHSION TRUST FUND

. 1b Three-digit plan
number (PN) b
Effective date of plan

11/01/1967

001

1c

2a Plan sponsor's name (employer, it for @ single-employer plan)
Mailing address (include roam, apt., suite no. and street. ar P.U. Box)

City or town, stale or province, country, and ZIP ar fareign postal cede (if foreign. see instructions)

2b Emp lover ldentification
Mumbear (EIN)

34-19078614

BEOARD OF TRUSTEES 2C Plan Sponsor's telephone
LOCAL 422 PENSION TRUST FUND T
216-686-1844
2d Business code (see
707 BROOKPARE ELD. H instructions)
423930
I — os 48108 4 T S

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

Under penalties of parjury and ather penalties set forth in the inslructions, | declare that | have examined this retumnireport, including accompanying schedules

siatements and HI1HC?‘||]1F?!'|E$-1'EE '}\'EIE as the electamc Ve

rsion of this refurmirepert. and 1o the best of my knowledge and beliel, 1 s true, correst, and complete.

7 .-"_.l‘ ]
// (/f// /g s '
Sich i J V'%J\*L/ rd% fi -AC ANTHOMY SARA - UNION TRUSTEE
s Signature of plan admiﬁf{s-tn;tnr Cate Enter name of ingdividual sigring as plan administrator
i / C I r‘)l{-“?r/.!tif"' - WILLIAM A GRODIN - EMPLOYER TRUSTEE
HEHE Signature of employedplan sponsaor Cate Enter name of individual signing &s empéayer or plan sponscr J:
FEEN
HERE [ - - .
Signatre of DFE Diate Enter name of individual signing as DFE

For Paperwork Reduction Act Motice, see the Instructions for Form 5500

Form 5500 (2018)



LEZ'LLG'LE

B

QLRI

ZHE'GSEEl

Jon'icy

8l

SINIWLSIANI TWL0L

SONNA LSNHEL SALLITTIO0 KOWWOD T 10l

uegAa AQ pAYLEs BlEp Wil paedad SEM DINRELDS Y] L0 Ui BLALIDu|

A L: R e PZ0'GEE L pun4 Apnb3 ubiuoy eapmu0D  299'9C EIUEOT)
ZIE'Ge0'L CCL'DSZ pLn - Xapu) 0B jJBlUS BIUMUDT 005 | ROMBILON
PG ERG LIB'ESS L pun 4 <epy) anjes den afue eduaues  BS2'Z0L UG
BEZ'GC0L BELLLE PUNA xapu| ded WHpaN BEIUMU0D  BRSLL BOLELOD)
GEELEE P BEEEGE'L pun- xaouw| ypaoasy des afie] eausuns  w69'040 BOLSWOD
SAnNd 1SMAEL FALSITICO NOWAIDD
905 L¥ 12 TUES'BLZ 2 SINYIINGD INTWLSIANI OZHILSIDTH TWL0L
BLG'ELB T TR : pun{ pung [200j0 UMSIEWS | BEZ'LE uopajchua |
ZFr LR e Th: g 1 173 Bung pug-usdey pung pueg Wil jsep usiodogEy ERO0'E6E PUn 4 pUog | EsEg Lepedogsp
A09'GLE'T SO SEZT'C 10 AEU) pUnd pug-uad puno puog Wwa | WouS PIEE  BLESED punj pUog WU Hous pieg
SIINYAA0T TSNS AN O3 LS54
65L'31E RGLSLE SINIRLSIANI WHFL EHOHS w101
65L'BLE § BSLRIZ g spuny Asyle feunly ESLEILE SINAWCSAANT WHAL TH0HS
TN 1507 [p) SNJEA ALUMIEW J0 "JBD "[2ISIEoT "1S2USUl J0 2] SaeYs AUED J2ILIS 53 J0SSH awoliog anssl jo Snuan) () (e]
Juary 2] ‘Blep Aunjew Buprou iuowgsasun jo wopdussag (20 [EALE
BLOZ 'LE WIHW3D30
[HWAA 40 ONF LY O13H) SLISEY 20 3INAITHDS - 10 3N H 3 INCEHOS
LOD N4 '003L081L-FC NIT ‘DOSS WHDA
1 ITINAIHDIS ONNA 1SNHEL NOISNId ZTY Y207



