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
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
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN number (PN) » oot
1c Effective date of plan
08/01/1976
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-0149915
TRUSTEES OF TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN 2C Plan Sponsor's telephone
number
440-243-0663
6511 EASTLAND ROAD, SUITE 140 2d Business code (see
BROOK PARK, OH 44142 instructions)
339900

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

:IIEC;'E Filed with authorized/valid electronic signature. 10/16/2020 FRANK GRACE - CHAIRMANTRUSTEE
Signature of plan administrator Date Enter name of individual signing as plan administrator
HSIIE%'E Filed with authorized/valid electronic signature. 10/16/2020 THOR EGELAND - 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 ‘ 616
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) 98
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 89
b Retired or separated participants rECEIVING DENEFLS. .............vcerieeeeereeereeeeeeeeeeeeee e et etes st eeesees et es s eeeses s een et eneseesenenees 6b 276
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 158
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 523
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 60
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 583
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 3
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b 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 MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Money Purchase Plan Actuarial Information
y 2019

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

) - - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
51-0149915

E Type of plan: (1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

la Enter the valuation date: Month __ 01 Day _ 01 Year 2019
b Assets
(1) CUITENt VAIUE Of BSSEES .......eiviiiiiiiiie et ens 1b(1) 17849420
(2) Actuarial value of assets for funding standard aCCOUNL...........ccuvuiiiieeiiiiiiiie e e e 1b(2) 19030815
C (1) Accrued liability for plan using immediate gain methods 1c(1) 22805564
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........cc.ceevevieiiceieeeeeeeeee et 1c(2)(@)
(b) Accrued liability under entry age Normal MEthOd.............cc.oeeviuiriueeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Nnormal MEhOM ..............c.oviveieveeeeeeeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 22805564
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .........| | 1d(1)
(2) “RPA ‘94" information:
(B) CUITENE IADIIILY ...ttt et e st e et e s st e e sneeembeenteesneeenneeaneeenreeenneeans 1d(2)(a) 35764355
(b) Expected increase in current liability due to benefits accruing during the plan year...........cc.cc....... 1d(2)(b) 571809
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 2196884
(3) Expected plan disbursements for the plan Year............ccueiiiiiiiiiiiiiiee e 1d(3) 2094482

Statement by Enrolled Actuary

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

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

SIGN

HERE 09/24/2020
Signature of actuary Date

PAUL D. DUNLAP 17-07966

Type or print name of actuary
HORIZON ACTUARIAL SERVICES LLC

Most recent enrollment number
240-247-4600

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

Telephone number (including area code)

Address of the firm

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

instructions

[

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

Schedule MB (Form 5500) 2019
v. 190130
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCIONS) ......iiiiiiiiiiiieiiieeciee s e e see e e s ee e e e e s e aeestaeeensbeaesssbeaessnnaeenssnnn e ee een o 2a 17849420
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccoevveeerinen. 342 17346468
(2) For terminated vested PartiCIPANTS .........oiiiiiiiiieiii et 176 9029964
(3) For active participants:
(&) Non-vested benefits 173107
(D) Vested DENETILS. .. ..o i 9214816
(C) TOLAI ACHIVE ...ttt e et e e e e e e bbb e e e e e e aannes 98 9387923
[ I o - | TP RPUPPRPP 616 35764355
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
6= (1= 17 o[PSt 49.91 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2019 206334
Totals » | 3(b) 206334 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....c.vvveriieiiiiiieiniiee e 4a 83.4 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
entered code is “N,”" GO 10 INE 5 ... i it ittt e e et et e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (See INStTUCHONS)? .........cecevevvvvevecereeeseeeseeenenenes D Yes No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the ValUALION ALE .............ueiiiii e e e e e e e bb e e e e e e e annnbeeeeas 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2034
expected and ChECK NEIE ... ettt e e e e b e e e s bbe e e seneeeenanes
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j lfbox his checked, enter period of use of Shortfall MELNOT .............c.rvriiruriiieieeieieieicesee e | 5j |
K Has a change been made in funding Method fOr this PIAN YEAI? ............c.ceeveveveiiiiseeeeeeeeeee e ettt es s s s s easaste e es s s e D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............ccceeeverveveeserenrnene. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOG ...........cooii i e e e as
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA ‘94" CUIMTENE IADIlIY. ........c.uviiiiee ettt e e e e e et e e e e e e s ee e e e e e sesntebeeeeeesnssnaneeaeesannsnsneaeeessnnseed | 6a | 3.06 %
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtracts...............o.ocovvveeeurunnnnn, |:| Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MaUES oveeeeeciieiee et e e e 6c(1) A A
(2) FEMAIES ... 6c(2) AF AF
Valuation liability iNtEreSt rate ..........c.ceeveveveeveeieeeeeeeeeeeeeneneeend 6d 6.75 % 6.75 %
EXPense 10ading ..........cccooveuiiriiniicnice e, 6e 85.3 % |:| N/A % N/A
SAlANY SCAIE......ceveeeeeeeeeeeeeeeeeee e 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 4.3 %
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h -3.6 %

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 90371

9149

8 Miscellaneous information:

a

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

8a

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

X| Yes No
ALACH @ SCREAUIE. ...ttt e se e r e e D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h e b ekt e et e h et R et e e r e e n e s sneen
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?........coouiiiiiiiie ettt e e eb e e e aaes
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceeeevviiinnes D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) Or 431(d)(2) OF the COUB? .....eeeiii e ettt et e e e e e e e st e e e e e aenntaaeaeee e s s nreaeaeeean
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of YEars iN INE (2))....uiecii e e e e e e e e s et e e e e e s e nnenaes
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........c.cccccvvveeiniirennnn. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........oooiiiiiiiiieiee e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ........uiei i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY ......c.cuviiiie e e e araee s 9a
b Employer's normal cost for plan year as of ValUation date.................cceeverieeeereeereseseseecsesesseeeesesenseneens 9b 369249
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 8066396 1217571
(2) FUNAING WAIVETS ...ttt e e e e e 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENAEA ... s
d Interest as applicable on [INES 98, 9D, ANA TC...........ceveririeeeeeeeeeeeeee et e e et ee s s s e eee s s e eeeeenes od 107110
€ Total charges. Add lines 9a throUGN O...........ccuiiviiiiiiiiice ettt b et sbesa e %e 1693930
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY............ccocevevivieecceeee ettt s ettt ettt en et of 2673215
0 Employer contributions. Total from column (b) Of lINE 3........cooiiiiiiii e 99 206334
Outstanding balance
h Amortization credits as of valuation date..............cccceeveverererericceenennan. 9h 1618432 178201
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ...........c.ccovvieeuerereiereeeeeeeeeee e 9i 199434
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......oocouviiiiiieieiieiiee e 9j(1) 8538514
(2) “RPA ‘94" override (90% current liability FFL) ........covveiviiiiiiieeeeeiiieee. 9i(2) 13646515
() I o ol £ =T [ TP URPUPPPPVPPPPPPRN 9(3)
K (1) Waived FUNING GEFICIENCY...........oveeeoeee oottt ettt 9k(1)
2 @ 2 Y o =T 11 £SO ERRSSSURRR 9%k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2).....eveveveveverererirerereereeieeteree e s eaesesen s 9l 3257184
M Credit balance: If line 9l is greater than line 9e, enter the difference..........ccooouiiiiiiiii ] 9m 1563254
N Funding deficiency: If line 9e is greater than line 91, enter the difference ............ccoccviiiiiiiiii 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan year..........cccccovvveeiniiieiineennns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereereeeseeeereeeeseeerereneeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS lIN€ 90(2)(A)) +....vvvuvvrreeeeeiaiiiiiiee e 90(2)(b)
(3)  TOUal @S Of VAIUAON UALE . ..ot eee v e eeeee s et eseeeesetseeeeee s et e et es e eeeseseseesseeeseseeesensssenes 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.cocvoueu.... 10 0

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

Yes D No




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

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

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| 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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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
VICKI HANRAHAN
34-6672591
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 43724
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
ANDCO CONSULTING
59-3676225
(o) © (A I C I O . @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 29000
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BARROW HANLEY NEWHINNEY & STRAUSS
75-2403190
(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-.
28 NONE 11488
YesD No YesD NOD YesD NOD
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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)

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(€)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
FAULKNER HOFFMAN & PHILLIPS
45-1540483
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
19 NONE 15921
TEAMSTERS LOCAL UNION 473
34-0427385
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
14 UNION 8800
GARY M. TIBONI, CPA
34-1900875
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 NONE 14400

Yes D No

Yes D No D

Yes D No D
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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)

127 PUBLIC SQUARE,
CLEVELAND, OH 44114

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes No D

180

Yes D No

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

(€)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

2.
KEY BANK
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
59 62 99 NONE 9358
1913
HORIZON ACTUARIAL SERVICES
26-1370698
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
11 NONE 61900
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
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 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.

Pension Benefit Guaranty Corporation

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
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
51-0149915

Part | |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)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 607380 240921
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2) 2595389 1263104
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOtNEI ...ttt 1c(3)(B) 1813453 3350356
(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)..........cccceevervesreervesneane. 1c(6) 1861224 1989383
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(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) 10972729 12808034
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne

Liabilities

Benefit claims payable..............coooi

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

(@1 g 1= [F= Lo 1= PRSPPI

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

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

1d(1)
1d(2)

le

1f 17850175 19651798

19

1h

i

1j 755

1k 755 0

T 17849420 19651798

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

206334

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

206334

2b(1)(A)

3159

2b(1)(B)

55359

2b(1)(C)

63198

2b(1)(D)

2b(1)(E)

2b(1)(F)

1885

2b(1)(G)

123601

2b(2)(A)

2b(2)(B)

2b(2)(C)

267585

2b(2)(D)

2b(3)

267585

2b(4)(A)

12053022

2b(4)(B)

12033194

2b(4)(C)

19828

2b(5)(A)

11201

2b(5)(B)

173553

2b(5)(C)

184754
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6)
(7) Net investment gain (loss) from pooled separate accounts............ | 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) 2707719
C OtheriNCOME ... ..o 2c 2641
d Total income. Add all income amounts in column (b) and enter total....................., 2d 3512462

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1490933

(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) 1490933
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) 92221

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 8800

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 49846

L R0 13T ST 2i(4) 68284

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 219151
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1710084

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 1802378
| 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):
(1) X| Unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] Adverse

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

d The opinion of an independent qualified public accountant is not attached because:
1) |:| 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?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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 4258758

. (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
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN 51-0149915
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
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): 34-1974250

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

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 No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 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 N/A

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
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 FERROTHERM CORPORATION

b EIN 34-1470026 C  Dollar amount contributed by employer 170395

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2019

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 1.03
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer SUPPLY ONE

b EIN 34-0966857 C  Dollar amount contributed by employer 31727

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 01 Year 2020

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 1.28
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box 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 494
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b 496
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c 501

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 1.00

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b 0.99

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:
D 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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Columbia Station, Ohio 44028-0630
Phone: (216) 990-5878 Fax: (216) 274-9619

INDEPENDENT AUDITOR'S REPORT

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

Report on the Financial Statements

| have audited the accompanying financial statements of Teamsters Local Union No. 73 Pension Plan,
which comprise the statements of net assets available for benefits — modified cash basis as of
December 31, 2019 and 2018, and the related statements of changes in net assets available for
benefits — modified cash basis for the years then ended and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting described in Note 2; this includes determining
that the modified cash basis of accounting is an acceptable basis for the preparation of the financial
statements in the circumstances. Management is also responsible for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risk of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, | express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

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



Opinion

In my opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits — modified cash basis as of December 31, 2019 and 2018 and the
changes in net assets available for benefits — modified cash basis for the years then ended, in
accordance with the modified cash basis of accounting described in Note 2.

Basis of Accounting

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

Report on Supplementary Information

My audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules (modified cash basis) of assets held at end of year and the
schedule of reportable transactions as of and for the year ended December 31, 2018 are presented for
the purpose of additional analysis and are not a required part of the financial statements, but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted
in the United States of America. In my opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole.

T b <P

Olmsted Township, Ohio
October 14, 2020



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS

DECEMBER 31, 2019 AND 2018

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

Property and equipment, net

Cash

TOTAL ASSETS

LIABILITIES

Payroll Taxes Withheld

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of these financial statements.
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2019 2018
172,225 342,175
1,263,104 2,595,389
2,662,130 1,616,025
688,226 197,428
1,989,383 1,861,224
12,808,034 10,972,729
19,583,102 17,584,970
33,086 33,086
<33,086> <33,086>
0 0
68,696 265,205
19,651,798 17,850,175
0 755
0 755
19,651,798 17,849,420




TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

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

FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018

2018

$ 191,676
274,077
0

<1,096,994>

<631,341>
<57,171>

<688,5612>

218,192
87,696
6,853

<375,771>

1,510,839
4,298
68,196
23,915
3,187
4,784
14,995
14,400
17,696
8,460
9,143
8,552

1,688,465

<2,064,236>

19,913,656

2019
ADDITIONS TO PLAN ASSETS ATTRIBUTED TO:
Investment income
Interest $ 123,601
Dividends 384,543
Other investment income 0
Net <depreciation> appreciation in fair value of investments 2,795,343
Total investment income 3,303,487
Less: Investment expenses <49,846>
Net investment income <loss> 3,253,641
Employer contributions 206,334
Employer withdrawal liability 0
Other receipts 2,641
TOTAL ADDITIONS 3,462,616
DEDUCTIONS FROM PLAN ASSETS
ATTRIBUTED TO:
Pension benefits 1,490,933
Rent 4,298
Actuarial fees 61,900
Wages 20,776
Payroll taxes 2,840
Office expense 5,488
Legal fees 15,921
Audit, tax and accounting fees 14,400
PBGC insurance 17,864
Insurance 8,881
Employee benefits 8,137
Administrative costs 8,800
TOTAL DEDUCTIONS 1,660,238
NET INCREASE <DECREASE> DURING THE YEAR 1,802,378
Net assets available for benefits:
Beginning of year 17,849,420
End of year $ 19,651,798

$ 17,849,420

The accompanying notes are an integral part of these financial statements.
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TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

NOTE 1 - DESCRIPTION OF PLAN

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

General

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

Funding Policy

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

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

The contributions for the years ending December 31, 2019 and 2018 were $206,334 and
$218,192, respectively, which were in excess of the minimum funding requirements of the
Employee Retirement Income Security Act of 1974 (ERISA) after application of a credit balance in
the funding standards account.

Pension Benefits

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

Disability and Death Benefits

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



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

DECEMBER 31, 2019 AND 2018

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Property and Equipment:

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

Office furniture and equipment  5-10 years

Depreciation expense for the years ended December 31, 2019 and 2018 was $0 and $0,
respectively.

Use of Estimates
The preparation of financial statements in conformity with the modified cash basis of accounting
requires the Plan administrator to make estimates and assumptions that affect certain reported

amounts of assets, liabilities, and changes therein. Actual results could differ from those
estimates.

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

Investment Valuation and Income Recognition

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

Payment of Benefits

Benefit payments to participants are recorded when paid.

Administrative Expenses

The Plan expenses are paid by the Plan.



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

DECEMBER 31, 2019 AND 2018

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Cash Equivalents

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

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump sum distributions
that are attributable under the Plan's provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to a) retired or terminated
employees or their beneficiaries, b) beneficiaries of employees who have died, and c) present
employees or their beneficiaries. The accumulated plan benefits for active employees are based
on their accrued credited service as of the date the benefit information is presented, January 1,
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 Horizon Actuarial
Services, LLC (Plan actuary) and is the amount that results from applying actuarial assumptions
to adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decreases such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment. Some
significant actuarial assumptions used in the valuation as of January 1, 2019 were:

a) Actuarial cost method Unit Credit Cost Method

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

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

Retirement Rates:

Age Rate of Retirement
0to 54 0%
55to 59 8%
60 to 64 12%
65 and over 100%

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

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



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

DECEMBER 31, 2019 AND 2018

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

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

d) Net Investment Return 6.75% for funding purposes.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits. (See Note 4.)

Accumulated plan benefit information is as follows:

December 31, 2018

Actuarial present value of accumulated
plan benefits
Vested benefits:

Participants currently receiving payments $ 12,397,839
Active participants 5,221,515
Deferred vested participants 5,134,163
Total vested 22,753,617
Nonvested benefits 52,047

Total actuarial present value of

accumulated plan benefits $ 22805564

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

Actuarial present value of accumulated

plan benefits at December 31, 2017 $ 23,006,609
Increase <decrease> during the year

attributable to:

Benefit accumulation (204,405)
Change in discount period 1,514,799
Benefits paid (1,510,839)
Plan amendments 0
Changes in assumptions 0
Net decrease { 200,445)

Actuarial present value of accumulated

plan benefits at December 31, 2018 $ 22,805,564

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



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

DECEMBER 31, 2019 AND 2018

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

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

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

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

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

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

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

NOTE 4 - PLAN TERMINATION

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

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

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



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

DECEMBER 31, 2019 AND 2018

NOTE 5 - FAIR VALUE MEASUREMENTS

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

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

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets
e Quoted prices for identical or similar assets in active markets
¢ Inputs other than quoted prices that are observable for the asset
¢ Inputs that are derived principally from or corroborated by observable
market data by correlation or other means
If the asset has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

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

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

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

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

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

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

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

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

10



TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN

NOTES TO FINANCIAL STATEMENTS -

DECEMBER 31, 2019 AND 2018

CONTINUED

NOTE 5 - FAIR VALUE MEASUREMENTS -~ CONTINUED

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

The following table sets forth by level, within the fair value hierarchy, the Plan’'s assets at fair
value as of December 31, 2019:
Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Investments in the fair
value hierarchy:
Short-term investments $ 172,225 $ - $ - $ 172,225
U.S. government
securities - 1,263,104 1,263,104
Corporate obligations - 2,662,130 2,662,130
Foreign bonds - 688,226 688,226
Mutual funds 12,808,034 12,808,034
Total investmetns in
fair value hierarchy $ 12,980,259 $ 4,613,460 $ - $ 17,693,719
Investments measured at NAV:
Real estate fund 1,989,383

Total investments, at fair value $ 19,583,102

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

Level 1 Level 2 Level 3 Total

Investments in the fair

value hierarchy:
Short-term investments $ 342,175 $ - $ - $ 342,175
U.S. government

securities - 2,595,389 2,595,389

Corporate obligations 1,616,025 1,616,025
Foreign bonds - 197,428 197,428
Mutual funds 10,972,729 10,972,729

Total investments in the

fair value hierarchy: $ 11,314,904 $ 4,408,842 3 - 15,723,746
Investments measure at NAV:
Real estate fund 1,861,224

Total investments, at fair value $ 17,584,970
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TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2019 AND 2018

NOTE 5 - FAIR VALUE MEASUREMENTS - CONTINUED

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

Unfunded Redemption Frequency Redemption
December 31, 2019 Fair Value Commitments (if currently eligible) Notice Period
American Core Realty Fund 1,989,383 N/A Quarterly N/A

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

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

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

NOTE 5 - FAIR VALUE MEASUREMENTS - CONTINUED

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

NOTE 6 - INVESTMENTS

The fair values of individual investments that represent 5% or more of the Plan’s net assets at
December 31, 2019 are as follows:

United States Treasury Note $ 984,773
American Core Realty Fund 1,989,383
Vanguard 500 Index Fund 7,625,635
Vanguard Small-Cap Index Fund 2,821,139
Vanguard Total International Stock Index Fund 1,241,597
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TEAMSTERS UNION LOCAL NO. 73 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS — CONTINUED

DECEMBER 31, 2019 AND 2018

NOTE 6 — INVESTMENTS - CONTINUED

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

American Core Realty Fund $ 1,861,224
Vanguard 500 Index Fund 6,451,054
Vanguard Small-Cap Index Fund 2,559,719
Vanguard Total International Stock Index Fund 1,115,849

NOTE 7 - RISKS AND UNCERTAINTIES

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

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

NOTE 8 - TAX STATUS

The Plan obtained its latest determination letter on November 18, 2015, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the Plan administrator and the Plan's tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code.

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

NOTE 9 - CONCENTRATION OF CREDIT RISK

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

DECEMBER 31, 2019 AND 2018

NOTE10 - RELATED PARTY TRANSACTIONS

The Pension Plan entered into a cost allocation agreement with Local 473 to be provided office
facilities and administrative services. Rent expense under a month-to-month agreement for the
years ended December 31, 2019 and 2018 was $4,298 and $4,298, respectively. Total
administrative reimbursements to Local 473 for the years ended December 31, 2019 and 2018
were $3,735 and $3,497, respectively.

The Plan’s Board of Trustees also serve as Trustees to the Board of Trustees for the Health and
Welfare Fund of Local Union 73 (“the Welfare Fund"). In order to improve operating efficiency,
certain administrative expenses are paid by the Pension Plan and appropriately reimbursed by
the Welfare Fund under an allocation agreement approved by both Boards of Trustees. Expenses
reimbursed by the Welfare Fund are applied to reduce the related Pension Plan expense. Total
administrative reimbursements received by the Plan for the years ended December 31, 2019 and
2018 were $36,563 and $33,520, respectively.

NOTE 11 - RECLASSIFICATION

Certain prior year amounts have been reclassified to conform to the current year presentation.
These reclassifications had no effect on the net assets available for benefits.

NOTE 12 - SUBSEQUENT EVENTS

Subsequent to the year ended December 31, 2019, The World Health Organization declared the
Coronavirus (COVID-19) outbreak a public health emergency on January 30, 2020. COVID -19
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 fuil impact of COVID-19 remains
unknown. The disruption caused by COVID-19 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-19 on a global and local basis
and projecting the potential affects to the Plan's operations. The Trustees believe they can
generate enough revenue to sustain Plan operations throughout the next twelve months.

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

the financial statements were available to be issued for events requiring recording or disclosure in
the financial statements for the year ended December 31, 2019.

14



SUPPLEMENTAL INFORMATION




Gl

LIS LY 18+'0F 22/L0/L1 @nQ %G9°C LL/L0/LL PIA SION JowwaSs  000'LYy Ou| spueig uonej|9ysuod
9eL'ov 826'6€ 02/10/90 @nQ %0€°€ SL/10/Z1 PQ SION Joluas  000'0Y ouj dnoig auydid eiquiniod
L16'GL L16'vL 22/02/S0 @A %82 61/22/S0 PIQ 910N Joluas  000'SL VN Juegnd
151'0L 0£8°'69 02/¥2/90 @nQ %2y ¢ €L/¥Z/90 PIQ 210N Joas  000°0L diod uosasyn
161°0S 121'0S 02/G1/S0 @nQ %S6°C 8L/91/S0 PIQ | JoS JBJON UUB) WNIpaiy  000°0S uonelodio) seanieg |eoueutd Jefidisie)
2650V L62'6€ 22/SL/L0 3N %00°€ 81/S1/L0 PIQ BION Jowas  000'0¥ aoueul uewAep/dio)) uewpeolg
L¥6'09 $68°65 22/10/S0 3Ng %0.°C 61/20/S0 P)J SI0N Jouas  000'09 Auedwo) buusog
662'SH 196'vy £202/91/€0 @ %02Z'Z 6102/91/6 PIQ OIS SJON ueg uLdL PBN  000'GY diop 1909
¥5€'02 €966l 2202/LiP 3NP %SGL°Z L10Z/LZ/E 3 J3S Sl0N jueg uual paN  000'02 di0p 1999
€21'62 608've 1202/SL/¥ @NP %SG°Z 9102/6L/Z PIA 910N jueg uual paW  000'SZ di0D uo||aIN MOA MRN JO Yueg
280°0p L19'6€ L202/12/L 3P %.LE°2 L102/12/L PIQ W 425 SJON Jueg uua) paN 0000V dio) eouaiy jo jueg
986°0¢ 992'0¢€ €202/02/1 3nP %L1y 14 2102/0Z/1 PIQ 910N Nueg uua)l paN  000'0¢ dio) eouawy jo jueg
£99'GY 0EL'SYy 8102/51/8 NP %9/.°Z 810Z/S1/8 PIQ 310N Jowas  000'Sy diop jeyded L v g
£66'6 866'6 2202/L1/6 @NP %L’ 6102/L1/6 PIQ SION Joluas 0000l ouj siddy
002'sy 959'vv 0202/L2/3 L NP %G'Z Z10Z/LZ/LL PiQ SJON Joluas  000'Gy ou| weluy
GL1'08 686'62 €202/01/1 @NP %G0°Z 6102/01/6 PIQ 3lON uls} PaN  000'0¢ diop soueul epuoH ueduswy
L¥b'sL £66'71L 1202/0L/2) 8NP %S.E€ 81L0Z/0L/0) PIJ Vv JaS 310N uusL pa  000'Gl diog soueul epuoH uedsuswy
961Gl 166'¥1 1202/8/1 ®nP %SL'E 6102/GL/L PIQ S1ON uusl paN  000'GL dioQ aoueul4 BpUOH UBJUBWY
GZ8'Sh 9v6'v¥ 2202/02/S @na %S.°Z 6102/02/S PIQ SION Joas  000'Gh 09 ssaidx3 uedusWy
LES'SL L59'S1 $20Z/SL/IL 91D %S6'y €L02/LE/L PYQ VY 1D 2-€102 JoS pucy  868'¥vl JU| saUIPY UedUBWY
691 Ly 866'6€ 2202/¥LIZ NP %6¥°E 6102/¥L/2 PIQ SION Jowas  000'0b ou| dnoss) euly
259'0F 2L 0P CTISL/LL @NP %G2°Z ZL/L0/1LL PIQ puog JowuaS 000’0 U} eujoy
GLL'08 ¥5L'0€ 1202/vL/LL @Nnp %S.E°E 8102/81/6 PIQ SION Joiudas  000'0E U] 3AqqY
SNOILYSOITE0 31LvH0dH0D
b0L'€92’L GGL'LSZ') SAILIEND3S INFWNHIA0D 'S 'N VL0L
10L'sy 196'vy 6102/¥2/L0 anp 6L0Z/PT/L0 PIQ @imuaged  000'Gh sjuegq JO uue |esapad
€L.'¥86 v.£'186 22/1€/21 @A %S2ZL'Z SL/LE/ZL PXd  000°'0.6 SaJON Ainseas) sajels pajun
608101 Lzo'o0t 22/S1/L0 na %S'2 22/SL/L0 P 000°00L SajoN Aunseal] sajels papun
v68'22 106'22 L¥/5L/60 @A %0S'€ L1/10/60 P €0¥€8L 100d  68L°LZ uonelossy abeblopy [euoheN wBWWBACH
681'61 SSZ'61 6€/SL/01 @A %00°S 60/L0/01 MIQ 8¥2EZL 100d  622'L} uoieloossy abebuop |eUONEN JUBWILWIBA0D
S8L've yreE've 82/10/60 @A %0S°€ €1/10/60 PIQ LSSG2r 100d  92ZL'Ee P09 OB\ 8ippald
0592 GOE'L 2E/L0/LL @A %00°C LL/10/LL P 6P6LET 100d  LIy'L Pi09 JeW 8ippald
666'2F [+]%: 44 ¥€/10/80 8NA %0°€ 61/L0/L0 PXQ 20089S 100d  E€¥6'LY OB aIppalq
L6¥'0L 925'01 YE/L0/P0 @A %0S ¥ ¥1L/L0/C0 PIQ 0L8LVIN 100d  0SL'6 9B siuue4
Lo’y 181y 82/10/10 3N %0S°€ ZL/L0/Z)L PIA L2821V 100d  #98'E aep siued
SIILIFINI3S LINJWNHIA0D S N
gee'zLl szT'TlL SINIWLSIANI WHI1 LHOHS TV1OL
Gez'ell gez'el) saleys jeuoinyisu) suonebiqo Juswwanoy pajesapad  6ZzZ'ZLL yueg Aay
SINIWLSIANI WH3L LHOHS
anjep 150D (p) anfea Alunjew 1o ‘Jed ‘jesajeljon) ‘Isalajul Jo ajel saleys Aped Jejiwis Jo ‘10SSa| ‘18amou0q ‘anssi jo Ajjuapj (q) (e)
waun) (3) ‘ajep Ajumetw Buipnouj Juswisaaul jo uonduasaq (o) leasied
6102 ‘L€ ¥3AaW3D3a
(4v3A 40 AN3 LV a13H) SL3SSY 40 3INA3IHOS - Iv - INIT ‘H 3INA3HOS
100 Nd ‘S166¥10-15 NI ‘0055 W04
| 37INA3HOS NVd NOISN3d £ "ON TvO0T NOINN SY3LSWV3L



91

665'GE £29'ce £2/S1/10 @nQ %SG¥'€ €1/0L/10 PIQ puog JOWSS  000'GE s1aupied sofsibo osoung
¥S€'01 986'6 92/S1/01 @A %GZE'E 9L/LL/0L PIQ SION JOWBS  000'01 d1 s1suped ABsau3 enoads
€eL'sz 1€6'¥2 02/50/L 1 3NQ %G9°Z S1/S0/LL P SION Joluds  000'6Z Auedwio) sauipty 1ssmyinog
100'02 986'61 02/20/£0 3nQA %SZL'2 L1/90/C0 P SION Yueg wis] Whpdiy  000°02 epeue) Jo yueg |ehoy
A TA 786'¥2 €2/0€/10 @nQ %09°Z £1/92/50 PIQ SION JOWUSS  000°62 oU] WWoHIEND
£52'01 966'6 22/02/50 @nQ %00°€ G1/02/G0 PIQ SION 101USS  000'0L ou| WWoDEND
Lip'SL LI6'YE 22/80/€0 @A %0E € ZL/B0/C0 PIQ SION JOlUSS  000°GL dio) Butpung ONd
gLL'se 8.8'¥E 02/12/L0 31Q %09°Z S1L/12/20 PIJ 20N Jueg uua) wnpa  000'GE jueg ONJ
161'GL 8ye'vL Z2/5L/S0 @A %0S°Z S1/S0/S0 PIJ B1ON Joluss  000'S1 uoyeiodio) apeIO
8GE'SH Zve'sy £2/51/20 @A %0/ 2 Z1/22/90 M puog 20WBS  000'SH uofiesodio) wnajonad |ejuapioon
A s9l'g 22/51/60 @A %SZL'¥ 01/12/60 PIQ SION J0IUBS  000'G uofjesodiod J0ONN
80L'G1L LE0°'GL 12/10/60 @A %S9 L 61/80/80 PIA | Jog aimuagsq Jowes  000'GL ou| sBuipioH |epde) ABsau3] eisxaN
LLO'S 666 02/SL/¥ @NQ %SL°Z 8L/Z1/¥0 P 99 S90USS 810N 000°G Auedwo? Jamod epeasN
162'95 686'¥S Z2/10/70 3NQ %SL'E 61/L0/€0 PIC SION dueg uua) wnipsy  000°'6S VN ueg uown Bynpy
LE'SY 88€' P L2/12/%0 A %0S°T 91/42/¥0 PIAQ 4 JS SJON LB WNIPSW  000'Sh Ksjuejg uebiopy
000'0¥ 8/9'6€ 02/21/20 @A %S8' | SL/ZL/Z0 PI SION Joiues  000'0F uonesodiod YososN
L06'0¥ $SL'0V L2/1L0/90 @nA %2ZZ6'E 81/62/S0 PIQ SION JOUBS  000'0¥ di0D ABjouyda | diydoson
ovv'0e 8.6'62 02/62/61 @NQ %0S'E€ 61/51/10 PI SION J0IUSS  000°0E oUj SOD UBUUSTON PUE ysie
£10'62 606'¥2 02Z/S1/€0 @NQA %G52°Z G1/ZL/E0 PIQ SION Joas  000°GZ di0D yoseasay we
PeLLE 81L'0€ LZ/b2/E0 @A %0L°S LL/FZ/IE0 PIA | 189S 10N Yueg wua) wnipsy  000'0¢ dioDhay
ov¥s'olL 000'01 ¥2/€2/L0 N3Q %.6L°C 81/£Z/L0 PIQ SION J0USS  000'01 09 pue asey) uebiowdr
681'GS ¥1L0'SS 1L2/92/¥0 3NQ %980°E 81/9Z/¥0 PIA SION dueg uud] WP 000'6S sueg asey) uebiow dr
$80°01L 6656 22/80/60 9N %S 1°Z L1L/80/60 PIQ B1ON ULB] WNIPSIN  000'0L uonesodio) jepded a13aQg uyor
£00'G1L ZLo0's1L 02/22/90 @NQ %S6°L L1/22/90 PIA © 4G SJON W] WNIPsN  000°'GL uonesodio) [epded assaq uyor
zZLY'0L 667'69 02/10/2} @A %SL'Z SL/PZ/LL PI] SION JOWSS 00002 au| abueyox3 jeyusunuosIBiu|
£25'96 859'6S L2/10/01 3nQA %0€°E 1L/61/60 PIQ PUOg JOWAS  000'GS diog 19y
260'G1 866'vL Z2Z/61/LL @A %09°Z 6L/61/L 1 PIQ SION J0lUsS  000'SL ouj oJgseH
€5€'01 000'0L §2/62/60 @nQ %2.Z'€ L1/62/60 PIQ 910N J0IUSS  000'01 au dnoso sysoes ueWp|OD
8.2'0L 09.'89 L2/S1/LL @A %SGE'Z 91/22/60 PIA BION Joluss  000°02 auj dnoso sysoes uewp|os
£0Z'St 8.E'vp L2/10/%0 @nQ %0%'Z 91/80/S0 PIQ SION JOWUBS  000'SH Auedwo) semod eibioan
ovi'olL z68°01 02/51/90 @A %00°S 01/21/90 PIQ SION JOWSS  (00'0 dio) swhzuen
698'Gt L9E'vY 22/0€/90 @A %S L' LL/0E/90 PIQ BION JOIUSS  000'SH 9U] 09 [BfOUBUIH SIOJON [BIBUID
9€0'SH 659'cy 02/SL/LL anQ %2ZPE'2 91L/SL/SO PIQ SION ULIB) WNIPBW  000'SP Buipun4 jeuonewsyuy lexded 39
500'69 L6V'P9 02/90/£0 @nQ %Z16°L SL/90/€0 PIQ SION JoIaS  000'S9 uonesodiod |Iqow Lo
eLL'9z 09L'9z €2/SL/E0 @A %SZ ¥ 6L/SL/E0 PIA 10N JOWss  000'SZ d BunesadQ Joysued ABraul
£00'S G66'v 02/50/90 @A %S1°Z L1/90/90 PKJ SION Jowas  000'S auj Aeq3
yeV'0Z 8.¢€'12 L2/S1/60 ®NQA %SS°E L 1/SZ/80 PKJ puog Joues 00002 uonesodio) ABssu3 axng
L9L'sy 828'vv 02/¥0/90 @nQ%01°C G1/¥0/90 PIQ 2ION JOWAS  000'SH jueg Janodsiqg
L10'01L Z00'01 L2/1L0/90 @nQ %5212 94/5Z/S0 PIQ SION J0WBS  000°01 dioD yliesH SAD
XA ¥50'1 12/60/€0 @A %0S°E 81/60/€0 PIQ 210N JOWaS  000'FL uogesodio) pewase) SAD
9eL'0lL 282'01 L2/SL/Z0 N3Q %0¥'E 91/81/Z0 PIQ SION JOWBS  000'01 uofesodioD |euoHELLBIU| BSED UMOID
6eL'sz 956'¥2 12/8L/S0 @nQ %S 12 L1/8L/S0 PIQ SION JOUBS  000°GZ di0 ajesajoym 00LS0D
{G3INNIINGD)Y SNOILVOI80 J1v30dd0d

anjeA 10D :uv anjeA b_._:awE 10 ‘1ed __m._wum__oO .umm._mx:_ J0 ajel saleys >tmn Jepwis Jo .._Ommw_ .._wsso.:oa .wsww_ jo bz:mu_ Anv va

Ny (3) ‘ajep Aunjew Buipnjou) Juswjsaau jo uondudsaq (2) leasied

6102 ‘L€ ¥3aW303Q

(4v3A 40 aN3 LV @13H) S13SSV 40 IINAIHIOS - v - ANIT ‘H IINATHOS

100 Nd ‘S166¥10-15 NI3 ‘0055 WO

1 3INA3IHOS NV1d NOISN3d £ "ON Tv207 NOINN SH3LSWV3IL



A

Ziy'sL 6.6'%L 12/S2/L 3nQA %S5 Z 81/SZ/L PIA W 18S BJON ued uua) wnipsyy ublaso4  000'S1L jueg uoliuiwog ojuosol
952'Sy 90L'tY L2/€2/6 @A %¥'Z 9L/S2/6 PIQ SION Joluag ubpio4  000'Sy 2e(Q puejR)| SIAU| SuolIsINbay aiys
85€'GlL 6¥2'SL €2/0L/1 9nQ %LGE L1/0L/1 PIQ 3ION Jojuag ubteiod  000'GLE 9id sBuipjoH dnou9 jn sepuejues
L22'01 868'6 1L2/62/€ @A % LL/6Z/€ PIQ SION Jotuag ublRio4  000'01 SHUBAY-youeg
816'0Y 8.€'0V €2/51/S @nQ %0G'E LL/SL/S PIQ SION Jojuag ublaiod  000'0F 9|4 dnos9 puejods Jo yueq jeAoy
18€'02 986'61 L2/0E/¥ @NA %Z'E 8L/0E/F PIQ 910N Nueg uuay wnipajy ubiaiod  000'02 epeue) Jo yueg |edoy
8€0'02 GGL'6L 02/92/01 8nQ %S1°Z £1/92/0} PIQ 20N uua) wnipap ubiaio4  000'02 epeue) jo yueg |eAoy
€59'0€ 102°'0€ 22/1/01 ®na %SG1°E 8L/L/F P 210N Joiuag ubiaiod  000°0E P37 uBLINN
8LY'GE 620'GE Z2/8L/L @NA %Z9°T 61/81/L PIT SION Jouas ubiaio4  000'cE auj dnoxg |epueuy §n wysiansiy
866'6 6.8'6 0Z/62/S @A %E9'L LL/LE/S PYT S10N Jouas ublaiod 00001 NeqneJapaip Jnd Yejsuelpasny
GoL'GL £86'vL 2215119 @A %EL'Z LL/ZL/F PIA SION toiuag ublaiod  000'G1 negnesapaip Jn4 Jejsuelpany
¥.9'0€ 0.6'62 22/62/€ @A %SL'E LL/62/E PIQ SlON Joluag ubivio4  000'0€ A N dnosg Buj
984'99 6€6'69 €Z/ELIE N %9IZ'C LL/EL/E PIQ SION Jojuss ubjaio4  000'G9 aoeld sBuipjoH oqsH
615'0€ LL1'0€ L2/PLIS @A %SZL'E 02/5L/S PIQ 930N Jowas ublviod  000'0¢ 9id jeyde) aupyHWSoxe|
GG1'Gh SPE'vY 02/60/1 1 anQ %SZ'2 02/60/ PIQ SION dueg uua] wnipay ubliod  000'sy P17 dnouo Byg puejeaz maN @ elessny
SANOd NOIFY04
ocl'zo9'e 110'€€9'2 SNOILYDI180 FLVvHO4H0D V101

LL12) L2321 €2/51/20 anQ %S6°L L1/Z0/80 PIA £V 9-2102 JAd bas sgv  081L'21 ISrUL S8|qeAIaday 0Ny IUWO PUOM
982'G2 062'92 L¥/SLIE0 @NA %99°E ¥L/L0/E0 PIA €Y 610-¥L0Z JAd bag OWD  gzg'se snu| abepopy [ersaWWoD SEH-4M
186'62 866'62 ¥2/9L/10 @ %2Z6°L 6L/EL/LL PIA €V 0-610Z JAd bas Sav  000°0¢ ISni| JBUMQ SBIGEABD3Y OINY BJ0A0 ]
€25'8 ¥65°8 2218410 @A %212 LL/EL/ZL P €V O-210Z JAd beg sav  vIG's ISNUL JBUMQ S31qBAIS03Y 0INY UBSSIN
500'02 166'61 22/S101L @NA %00°2 61/02/LL PIA £V 8-610Z JAd bes sgv  000°02 Isru] sajqeAladay oIy zuag-apadsop
(11 4:F4¢ 806'CL SH/SL/L0 @NA %.LGL°E €1/L0/90 P¥A GSY ZLD-€10Z JAd bas vawd #0521 isni) sapunoag abebuopy (elsswwod gaNdr
502'02 866'61 22/SL/LL @nA %80°€ 81/52/L0 P)A £V 8-810Z JAd bas sgv 00002 Jsruj JsumQ a1eaQq uyor
€02'6 9.1'6 22/81/20 @A %ZEZ 81/8L/10 PG €V L-8L0Z JAd bBS OWD  8LL'6 IsruL 03y 0INY ULB| PaZNUNJaS |elduURUIY NO
L0€'0¥ 666'6€ 22/12/€0 @nQ %.9°Z 61/80/50 PIQ £V Z-6102 JAd bag sqy  000'0v Buisean ajigowoiny [eueuly WO
+20'02 966°'61 Z2/51/01 @nA %22°Z 6L/0€/20 PIA £V G-610Z JAd baS OWD 00002 JsniL aseaq oy Hpaid piod
€€0'L 8€0°'L 22/81/€0 3NA %06°L L1/91/80 PIQ #Ad bas £v €-210Z2 SY  6€0°L ISNJ| SBqeA1808Y OINY Jpalolsswly
GoL'LL €LL'LL L2/SLIZL @A %S LL L1/£2/80 PIQ Kd bas eV v-2102 SAY  €L1°LL 1snu| se|qealssay oiny Ay
9Z0'0¥% 19.'6€ 02/1L0/%0 @na %0.L°Z S1/61/€0 PIQ SION Jowas  000'0v ouj BuipjoH Jawwiz
200°01 8.6'6 02/0€/10 @nQ %S1°2 S1/20/20 P} SJON uua) wnipay  000'0L Auedwo) pue obie sy
160'GL 0b0'sL 02/20/21 3nQ %GS5°2 S1/L0/Z) PXQ N S9USS SjON ueg wua) wnipay  000'GL Auedwo) pue ofiiey sy
9z8'0v ZL9'0¥ £2/¥2/10 @A %690°€ L1/¥Z/L0 PIQ 310N JOWas  000'0F Auedwo? pue obied silam
2L8'0¢ 986'62 2e/vLiZL anQ %08°2 SL/vL/ZL PIQ SION Jowas  000°0€ ouj esIp
960'L¥ $20'Ly 22/S1/80 @nQ %SZ°€ Z1/€0/80 PIQ puog JoiuaS  000'0F uonelodiod jeded 47 Aleay Seluaa
8.6'ty 2ES'vb 02/¥0/50 @nQA %06°1 LL/¥0/S0 PIQ SION Jouas  000'GY diog saibojouyda) payun
986'GY 086'v 2Z/10/€0 @A %S6°Z 61/61/20 PIQ SION JOIBS  000'Sh dio) oypoed uoiun
100'9¢ Sev'Ge 22/ZL10 9nA %0E°E ZL/ZL/10 PIQ 8 489S SlON wia) wnipapy  000'sE di09 ppai) Jojon ejoho)
€9L'GL €L6'v1 22/10/80 @NQA %S¥'Z LL/LE/L0 PIQ SION dueg uua] wmpayy  000'Sl jueg isniung
110'GE S16'¥E 12/62/10 @nQ % 1Y 14 81/20/20 P¥Q SION jueg wia] wnipaiy  000'GE jueg jsnijung
{INNILNOD) SNOLLYDIT80 ILvH0dH0D

anieA 150D (p) anjea Ajunjew Jo ‘Jed ‘jeia)e|o) ‘1sasa)ul Jo lel saleys Aued Jejiwis Jo ‘j0ssa| ‘Jamoliog ‘anssi Jo Anuapy () (e)

aung (a) ‘alep Aumew Buipnou| yususaaul jo uonduosaq (o) leasted

6102 ‘1€ ¥38W3030

(¥V3A 40 ON3 LV G13H) SLIASSV 40 3INA3HOS - Iv - INIT ‘H 3INAIHOS

100 Nd ‘S166¥10-1S NI3 ‘00SS WNO4

| INA3HOS NV1d NOISN3d €2 "ON Tv20T1 NOINN SH¥3LSWV3IL



8l

20L'e85'61 $ 691'9.£'GL $
¥€0'808°C1 1GL'eLL'e SANN4 IVNLNN TVLOL
16S'LYe'L 06L°0LL°L pund xapu| %00}g [euoljewajuj |ejo) prenBuen  19G°LY pun4 xapu| ¥00)S feuoljewsju| |ejo] prenbuep
£00'2¥ 116'0v Xapu| 3201S sjaxep buibiaw3 prenbuep  zEL'L xapu| S sPiN Buibiawz pienbuep
¥2e's9l 629°'191 xapuj sioxJepy padojaaaq pienbuep  689°'L1L xapu| s}axeyy padojanaq pienbuep,
6€1°128'2 898'8¥5'1L pun4 pu3-uadQ pun{ xapu| ded-jlews pienbuep  #HG'GE pun4 xapuj deD-|lews psenbuep
G£9'G29'L LLZ'eTvo's pung xapuj 00g pienbuep  2/6'G2 pung xapu| 00g pienbuep
9eP'Z1LB 9e1'898 pun4 pu3-uadQ pun4 puog sajAeg siwWoo7  G6/6'G9 puny puog sajAeg siwoo
SANN4 IvNLN
€8€'686'L 18v'298°1L aNN4 31Vv1S3 Tv3ad VLol
£8€'686'L 18v'298'L pun4 Ajjeay a0 ueduswy  /Z8'GlL pun4 Ajjeay 2107 uedsuswy
aNN4d 31v1S3 v
922'889 0¥5°'829 SANOS NOI3H04 V10l
8.9'0Y 0v6'6€ €2/LL/L @A %S6°2 LL0Z/LLIZL PXT BJON Jowuag ubleioy  000°0F ejsaucpu) Jo angnday
120°02 0v0'02 2Z/0€/01 anA %522 ZL/0E/0L PIQ AION Joluag ubaiod  000'02 8jiyD Jo angnday
Lzi'ot 166'6 22/LENL BNA %SGLE°Z LL/LE/L PIQ SION Joluag ubisiod  000'01 39G3NnD Jo soulAold
0$5'69 259'v9 L2/ZLie 8na %552 81/24/2 Pia geq ubleiod  000'69 BpD A0Jd OUEO
281'65 209'65 L2/12/01 8NA %88°L 91/12/0L PIQ 0N Jowuag ubioy  000'09 eai0)| jueg Hodwi-podx3y
292'sL L26'vL 2215119 @A %9E'Z LL/PL/E PIJ SION Jowag ubiaio4  000'GL yueg juswysaau} ueadoiny
€02'0¢ 288'62 12/S2/L @A %59°Z 81/52/1 PIQ 8loN Jowag ubiaioy  000'0€ dsoD Bupjueg sedisam
120'SL 886'tL 0Z/11/9 3nQA %€ 81/Z1/9 PIQ SION dueg wua| wnipayy ubisiod  000'6e jueg uoluiuioq ojuoso ]
Q3INNILNOD - SONOS NOIFHO4
anjep 150D (p) anjeA Ajunjew Jo ‘ted ‘jeiajeljo)) ‘1salajul 0 ajes saleysg Kped sepwis Jo ‘10ss3) “Jamolioq ‘anssi jo Ayuapi (q) (e)
waun) (a) ‘ajep Ajunjew BGuipniou) Jusunsaau) jo uonduosaq (o) lepnied
6102 ‘L€ ¥38W303Q
(dv3A 40 ON3 LV @13H) S13SSV 40 3TNA3HIS - It - 3NIN ‘H ITINAIHOS
L00 Nd ‘5L66¥10-1S NI3 ‘005S WYO4d
1 3INAIHOS NV1d NOISN3d €4 "ON Tv307 NOINN SY3LSWV3L



6l

'6L0C 'L Asenuer o se S}asse Ue|d JO aNn[eA JUBLIND BU} JO %G SSS0XS Ul ANSSI SWES SY} JO SBILINDSS Ul SUOKOBSUEI) JO SSLSS B JO UOIOBSUE) Sjuasaiday ,

[AAN 980'0€S'L P16°225') 980°0€S'L €l 0¢/1£/50 ®nQA %0005 2 81/1L€/S0 PIA
vL6'22s’L v16'225't vi6'22s°) S Sl0N Ainseas sejels papun  sueg Aey
ovv'oL 906'226 99v'2L6 906'C¢6 9 bC/SL/ED @A %S.LE°T 8L/SL/E0 PIQ
99r'ZL6 99r'ZL6 99r'CL6 4 SjoN Aunseal] seje)s pajun  ueg Koy
¢c/ierel ena %selL g siieel pa
v.€'186 v2£°186 v2€'18€ 9 SjoN Ainseal| selels psjun  yueg Aoy
o v16'0€8'Y v16'0€8'Y v16'0€8'Y 89 Saleyg [euonnisul
¥20°'299'y ¥20'299'y ¥Z0'299'y LS1 suonebiiqo Juswwanog) pajesepay  yueg Asy
(SSO7) ¥O ANIVA 138sv 3I0id 3ORd S3Ivs ‘HOYNd NOILdIHOS3a Q3ATOANI
NIVO INIFHHND 40 1S02 ONITI3S  3ISVHOUNd 40 ¥38NNN TVLOL Aldvd 40
13N ALILN3AI
) C) (6) P () (@ (e)
6102 ‘L€ ¥39W3030 GIANIT ¥VIA IHL ¥Od
+*SNOLLOVSNWVYL 319V.180d3d 40 3INA3HIS - [v INIT ‘H 3T1NA3HOS
100 Nd ‘5L66¥10-1S NI3 ‘00SS WO
1 37NA3HIS NV1d NOISN3d £4 "ON Tv0017 NOINN SY3LSWvIL



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

1210 - 0088

Department of the T This form is required to be filed for employee benefit plans under sections 104
o Reverun sty and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 9

Department of Labor
Employee Benefits Security

‘AdministiStion » Complete all entries in accordance with

the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning and ending
A This return/report is for: @ a muitiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here ... .. ... . . . . . 4 @

D Check box if filing under: ’z, Form 5558 D automatic extension D the DFVC program
special extension (enter description)

Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
TEAMSTERS LOCAL UNION NO. 73 PENSION PLAN number (PN) b 001
1c Effective date of plan
08/01/1976
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-0149915
TRUSTEES OF TEAMSTERS LOCAL UNION 2¢ Plan Sponsor's telephone
NO. 73 PENSION PLAN number

440-243-0663

2d Business code (see
6511 EASTLAND ROAD, SUITE 140 instructions)

339900

BROOK PARK OH 44142

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statemenls 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.

:,.,. //5,1 et /0-— / 3 ~ ZO FRANK GRACE - CHAIRMAN/TRUSTEE
Slgnature of plan administrator Date Enter name of individual signing as plan administrator
2% H C y | Q "I 3 - 7—0 THOR EGELAND - EMPLOYER TRUSTEE
Signature of employer/plan sponK' Date Enter name of individual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OME No, 1216.0110

(Form 5500) Money Purchase Plan Actuarial Information 2019
Department of the Treagury
DTN This schedule is required to be filed under section 104 of the Employee . - -
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspection
Pension Benefit Guaranty Corporation .
D File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019

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

A Name of plan B  Three-digit
Teamsters Local Union No. 73 Pension Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Trustees of Teamsters Local Union
No. 73 Pension Plan 51-0149915
E Type of pian: 1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
4a Enter the valuation date: Month 1 Day 1 Year 2019
b Assets
(1) CUIMENt VAIUE OF @SOS ..........ooeviviviiiceeecce ettt ettt e s e oot ne e eeeeeeenen 1b(1) 17,849,420
(2) Actuarial value of assets for funding standard account....................cccoceremnn... 1b(2) 19,030,815
C (1) Accrued liability for plan using immediate gain methods 1c(1) 22,805,564
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BASES ..................ccoviiiiuieiiiirereeeeceeee et 1c(2)(a)
(b) Accrued liability under entry age normal MEthod. ...............c.o.iiiveieieccieeeeee e eeeereeena 1¢c(2)(b)
{c) Normal cost under entry age normal MEthod .............c.cc.ooviviveceiiiieeeceee e 1c(2)(c)
(3) Accrued liability under unit credit cost method 1¢(3) 22,805,564
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... I 1d(1)
(2) “RPA '94" information:
() CUITENE HBDIEY...........ooveervveiversee oot se e s sesseees 1d(2)(a) 35,764,355
(b) Expected increase in current liability due to benefits accruing during the plan year 1d{2)(b) 571,809
{c) Expected release from “RPA ‘94" current liability for the plan Year..................cooweeeeeeveerevesrreneen, 1d(2)(c) 2,196,884
(3) Expected plan disbursements for the PIAN YEAT..................coc.oo..oviveeeeeeereeeerseeseeeeeeseeseesseeseeseesseeseeesonn 1d(3) 2,094,482

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

l-slllscl;aré 7’2/ &/ 09/24/2020

Signature of actuary Date
PAUL B. DUNLAP 20-07966
Type or print name of actuary Most recent enroliment number
HORIZON ACTUARIAL SERVICES, LLC (240)247-4600
Firm name Telephone number (including area code)

8601 GEORGIA AVENUE, STE. 700

SILVER SPRING MD 20910
Address of the fim
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2019

v. 190130



Schedule MB (Form 5500) 2019

2 Operational information as of beginning of this plan year:

@ Current vaiue of aSSets (SEE INSETUCHIONS) ...........coiiveiviiireeeeeeeeeeeeeeeee e eeer st eee et eeeeesseers e s sesssesseseseesseas e eenee o 2a 17,849,420
b “RPA ‘94" current liability/participant count breakdown: {1) Number of participants (2) Current liability "
(1) For retired participants and beneficiaries receiving payment...............cccocoeevveuenee... 342 17,346,468 V
(2) For terminated vested participants ...............cc.c.coeviiiieiivieieeeeeeee e 176 9,029,964 v
(3) For active participants:
(@) NON-VESLEd DENEMILS. ........cvcviieeeiteececeeeecr ettt 173,107+~
(b) Vested benefits 9,214,816
{€) TOMAI @CHVE ......coeeeeievcreietet ettt enee 98 9,387,923
(8) ORI ..ottt ettt r ettt eneean 616 35,764,355
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
PEICEMEAGE ....vveveerceeciaeisiers s iasessestsbessescssessssesesessesreeseeesssresessesesseosssesassseseseesesesesosesesseresseseeasssosseesscessaseenssrees 49.91%
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
206,334
Totals > | 3(b) 206,334] 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 16(3)) .....ccoocvrvreeirieeieeereeeeeeereenene 4a 83.4 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If 4b
entered code iS “N,” GO 10 N 5 ....cooo it e e e e D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ...............ccooooeviveivcirireereeeeeeeeens @ Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? .............c.coovvvrereveiieccececnns |:| Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the VAIUBHON AAE ..............c.ciiiiiiiiie ettt es e e e eeeen 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NIE ...ttt e seae é 2034

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

a D Attained age normal b [:] Entry age normal c Accrued benefit (unit credit) d D Aggregate

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall

i |:| Other (specify):

J Ifbox his checked, enter period of use of shortfall Method...............ccoiieveiciiiiicecc e I 5 |

K Has a change been made in funding method for this PIAN YEATT? ..ottt ere et e et e et et e et et et s et e st eaesenereneeeneens D Yes @ No

m Ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in funding method

Line 3(b) contributions made throughout plan year.




Schedule MB (Form 5500) 2019 Page 3 - I

6 Checklist of certain actuarial assumptions:

@ Interest rate for RPA ‘947 CUITENE HADIIY.................cceeseesererseserseesoererseesessesseseseessossosoesoesoes oo | 6a | 3.06 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.....................cccooerro.... D Yes D No N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) Males 6c(1) A A
(2) Females ..........ccoooveriiiiinieieeeeenrerec et 6c(2) A A
d Valuation liability interest rate ................coeeereeeeevrevreresrereeseed 6d 6.75% 6.75 %
€ EXPENSE 108GING ...........ccrocseveerereeneresneers oo scenennin ée 85.3% [] A % K NA
f Salaryscale...........ccoooouiiniiinciiie e 6f % K nA
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 6g 4.3 %
h Estimated investment return on current value of assets for year ending on the valuation date....................... 6h -3.6 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 90,371 9,149

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PProVal...........cociiiiorir oottt ee s

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

AHACK @ SCHEAUIE. ...ttt e e e e eeeseee e eeesenees

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,”
SCRBAUIB. ...ttt ettt st e es e et e et et e e et e et e et e s e e e e ere s

attach a

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

prior to 2008) or section 431(d) 0f the COUET..........ccuovvirieieeeeeeeeet et ee e ee et eer e

d Ifline cis “Yes,” provide the following additional information:

No

No

No

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

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
0 2008) 0r 431(d)(2) Of the COUETY......c..oiiieiiitieeeeeet ettt eee e e e er e st e s e s e eeeseeeesessens

(4) Ifline Bd(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of YEars in iNe (2)).........c.cieureoieceeieceee et seer e er e e ee e en s

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

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

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

If box 5h is checked or line 8c is “Yes," enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or
extending the amOortization DASE(S) ............c.cocevuieieiiiiitii ettt e et eeeee e e ee st et e eses e

No

(] =1 O X3 =3
<
a

= =] X O

No

8d(4)

8d(5)

D Yes D No

9 Funding standard account statement for this plan year:

Charges to funding standard account:

@ Prior year funding deficiency, if @NY ...........ccoviiriiicecee e

b Employer's normal cost for plan year as of valuation date..................coveevveroeeoeeoeeessoeesoeoeoeeoeeoeoeeeson,

..... 9b

369,249

C Amortization charges as of valuation date: Outstanding balance

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

8,066,396

1,217,571

(2) FUNAiNg WaIVETS ........oooviiieietcectr ettt e 9¢(2)

(3) Certain bases for which the amortization period has been
eXIENAEd ... e

9¢(3)

9d

107,110

9e

1,693,930




Schedule MB (Form 5500) 2019

Credits to funding standard account:

f Prior year credit balance, if anY...........cocoveveveveerereeen, of 2,673,215
g Employer contributions. Total from column (b) of line 3 9g 206,334
Outstanding balance
h Amortization credits as of valuation date................c..cocooevveereerereerereennnd Sh 1,618,432 178,201
i Interest as applicable to end of plan year on lines 9f, 89, ANA TN ........vvvvieeeeeeeeee e ree e ee s 9i 199,434
j Fuli funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)........ccocooceveiiiiienicenne prrrTTreh A 9j(1) 8,538,514
(2) “RPA ‘94" override (90% current liability FFL) ..........c.cocooovvevvveviiriennn. 13,646,515
(B) FFL CIBAIE........e.voeeoceeeeee ettt e ee e es s aeerese et esesee s e e eees e neessensseessesseesesond 9j(3)
K (1) Waived funding defiCIBNCY...............co.ovivvereeececeeeeee et ees s es s ee e s eeed 9k(1)
(2) OthEFCrEAILS ...ttt ettt e b ettt st e e et s st essas et este e eseseaesenennd 9k(2)
I Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9K(2)................. e Ntexansrecaterenererassannesssshensene Born] 9l 3,257,184
m Credit balance: If line 91 is greater than line 9e, enter the difference.......... 9m 1,563,254
N Funding deficiency: If fine 9e is greater than line 9I, enter the difference...........c.occoveveeeoeeeeeeeeeeeeeeee, 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 planyear...................ccoccevvvvvennnn. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date .................cocoererereeeeireereeeeeeeeeseerereene 9o(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(@)) ...........c...evverreerreeerererrererrienens 90(2)(b) 0
(3) Total @5 OF VAIUALON QAL ...............coovovvieireceeieeeeeee e eeeeteeeereeeetesese et aree s eesesesseeseeeesesesenros 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)..........c..ccccoueue.nn 10 0

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

E] Yes D No




Schedule MB Attachments
Statement by the Enrolied Actuary

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

Plan Year Beginning January 1, 2019 and ending December 31, 2019
Plan Name Teamsters Local Union No. 73 Pension Plan (the “Plan”)
Enrolled Actuary Paul B. Dunlap

Enrollment Number 20-07966

Actuarial assumptions:

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

Census data and financial information:

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

The enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it
after reviewing it and concluding it is reasonable in relation to similar information furnished in previous
years. The amount of contribution shown in Line 3 of Schedule MB was listed in reliance on information as
reported to Horizon Actuarial Services, LLC by Gary M. Tiboni, CPA during the period January 1, 2019
through December 31, 2019.

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

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

\\has-filel\clients\teamsters 73\ret\2020\gov\2019 schedule mb\teamsters 73_2019 schedule mb_attachments_v1.docx

Teamsters Local Union No. 73 Pension Plan
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Schedule MB, Line 4b
lllustration Supporting Actuarial Certification of Status

Actuarial Certification of Plan Status

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

6511 Eastland Road, Ste. 140| Brook Park, OH 44142 | (440) 243-0663
Plan Year: Beginning January 1, 2019 and Ending December 31, 2019
Certification e Critical and Declining Status
Results: e Making scheduled progress toward Rehabilitation Plan

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

This certification was performed based upon actuarial projections of assets and liabilities for the current and
succeeding plan years, as described under section 432(b)(3){B). These projections are based on reascnable
actuarial estimates, assumptions, and methods that offer my best estimate of anticipated experience under
the Plan. The projected present value of Plan liabilities as of the beginning of the Plan Year was determined
based on a projection of the actuarial valuation of the Plan as of January 1, 2018. The projections of Plan
assets are based draft financial statements for the Plan Year ended December 31, 2018 provided by the
Plan’s administrator and the assumption that future net investment returns will be 6.75% per year,
beginning January 1, 2019.

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

Certified by:

ofk,.

Paul B. Dunlap, FSA, EA, MAAA

Horizon Actuarial Services, LLC Phone Number: (240) 247-4600
8601 Georgia Avenue, Ste. 700 Enroliment Number: 17-07966
Silver Spring, MD 20910 Date: March 29, 2019

Teamsters Local Union No. 73 Pension Plan |
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019 I
/ AGOLYi|Plan YearBeeinning January 1011Z0N



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

As indicated on line 4b, the Plan was certified to be in critical and declining status under the Pension
Protection Act of 2006 (“PPA”) for the plan year beginning January 1, 2019. The following exhibits from the
actuarial certification report show the key measures used in determining the Plan’s status.

Critical Status Tests

Section 432(b)(2): Critical Status Plan Year I3£§inn ing January 1, 2019
Section 432(b)(2)(A) measures:
Funded percentage [threshold = 65.0%) 82.0%
First projected date of insolve ncy within current or next six plan years None

Section 432(b)(2)(8) measures:
Funded percentage [threshold = 65.0%] 82.0%
First projected funding deficie ncy within current or next three plan years 12/31/2021
Disregarding extensions of amortization periods under section 431(d)

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

Normal cost (unit credit cost method, with interest to end of plan year) S 364,130
Interest on unfunded actuarial accrued liability to end of plan year 281,095
Expected contributions during plan year (with interest to end of plan year) 220,570
Present value of non-forfeitable benefits for active participants 4,852,476
Present value of non-forfeitable benefits for inactive participants 18,241,554
First projected funding deficiency within current or next four plan years 12/31/2021

Disregarding extensions of amortization periods under section 431(d)

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

Section 432(e}{4)(B) measures:
Critical Status in Prior Plan Year Yes
First projected funding deficiency within current or next nine plan years 12/31/2021
Reflecting extensions of amortization periods under section 431(d), if applicable

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019



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

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

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

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019



Schedule MB, Line 4f
Cash Flow Projections

Section 432(b)(6): Critical and Declining Status Pian Year Beginning January 1, 2019
Certification status Critical
Number of inactive participants 518
Number of active participants 98
Ratio of inactive particpants to active participants 5.3

Funded percentage (threshold = 80.0%) 82.0%
Solvency projection period (years) Current and next 19 years
Projected date of insolvency Projected insolvency on or before 12/31/2034
Plan Year Employer Benefit Operating Netinvestment  Ending Market

Ending Contributions Payments Expenses Return Value of Assets

PY 12/31/2018 $ 305,888 $ (1,510,247) $ (165,603) S (694,160) S 17,849,534

CY  12/31/2019 213,369 (1,795,789) (158,164) 1,146,099 17,255,049
1 12/31/2020 213,369 (1,853,091) (161,327) 1,103,930 16,557,930
2 12/31/2021 213,369 (1,892,705) (164,554) 1,055,429 15,769,469
3 12/31/2022 213,369 (1,893,480) (167,845) 1,002,071 14,923,584
4 12/31/2023 213,369 (1,921,233) (171,202) 943,924 13,988,442
5 12/31/2024 213,369 (1,936,034) (174,626) 880,186 12,971,337
6  12/31/2025 213,369 (1,968,163) (178,118) 810,330 11,848,755
7 12/31/2026 213,369 (1,979,489) (181,680) 734,053 10,635,008
8  12/31/2027 213,369 (1,968,916) (185,314) 652,359 9,346,506
9  12/31/2028 213,369 (1,952,685) (189,020) 565,808 7,983,978
10  12/31/2029 213,369 (1,949,675) (192,801) 473,811 6,528,682
11 12/31/2030 213,369 (1,917,386) (196,657) 376,538 5,004,546
12 12/31/2031 213,369 (1,865,072) (200,590) 275,292 3,427,545
13 12/31/2032 213,369 (1,818,524) (204,602) 170,280 1,788,068
14 12/31/2033 213,369 (1,777,292) (208,694) 60,869 76,320
15  12/31/2034 213,369 (1,746,639) (212,868) (53,780) INSOLVENT

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

The assumptions used are the same as those used in the 2019 Actuarial Certification of Status.

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019



Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Plan Name

Teamsters Local Union No. 73 Pension Plan

Plan Sponsor

Trustees of the Teamsters Local Union No. 73 Pension Plan

EIN/PN

51-0149915/001

Interest Rates

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

This interest rate assumptions, used for purposes of the ERISA funding valuation
and ASC 960 accounting disclosure, is a reasonable estimate of the net investment
return for the Plan assets over the long term. This assumption was developed
based on our professional judgment, the investment policy and asset allocation
for the Plan (as set by the plan sponsor) and considers the results of the 2019
edition of the Survey of Capital Market Assumptions by Horizon Actuarial Services,
LLC.

The highest rate within the IRS allowable range for determining Current Liability,
which is 3.06% per annum as of January 1, 2019.

Operating Expenses

Expenses are assumed to be $170,000 assumed payable at the beginning of the
year. Investment related fees are not included in assumed operating expenses.

Expected expenses are based on actual prior and anticipated future experience.

Hours Worked

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

Active Participant

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

Late Retirement

Inactive vested participants beyond Normal Retirement Age are assumed to
receive a retroactive lump sum with 4% interest back to their Normal Retirement
Age. Inactive vested participants age 75 or older as of the valuation date are
assumed to be deceased.

Active participants retiring after Normal Retirement Age are assumed to have had
their benefits suspended.

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019




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

Mortality Non-Disabled Participants and Beneficiaries:

The RP-2017 Non-Disabled Mortality Tables with Blue Collar Adjustment (i.e.,

the RP-2014 table, projected back to 2006 using Improvement Scale MP-2014,
and projected forward to 2017 using Scale MP-2017) with no future mortality
improvement beyond 2017.

Disabled Participants:

The RP-2017 Disabled Annuitants Mortality Table.

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

reflecting anticipated future experience and professional judgment.

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

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

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

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

The weighted average retirement age for active participants is age 63. This
average is based on the active population in the January 1, 2019 valuation. All
decrements are considered when projecting the current population to
retirement. The weighted average retirement age is the average age at which
the lives that reach the retirement decrement retire.

Disability None Assumed.

Teamsters Local Union No. 73 Pension Plan |
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019 i
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Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Withdrawal

INustrations of the annual rates of withdrawal (for reasons other than mortality)
are shown in the table below for selected ages:

Representative Withdrawal Rates

Age Rate
25 11.62%
30 11.20%
35 10.55%
40 9.40%
45 7.54%
50 5.73%
55 3.53%
60 4.66%

65+ 0.00%

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

Reemployment

It is assumed that participants will not be reemployed following a break in service.

Form of Payment

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

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

Marriage

80% of non-retired participants are assumed to be married.

Spouse Ages

Male spouses are assumed to be 3 years older than their female counterparts.

Cost Method

The Unit Credit Cost Method is used to determine the normal cost and the
actuarial accrued liability. The actuarial accrued liability is the present value of
the accrued benefits as of the beginning of the year for active participants and is
the present value of all benefits for other participants. The normal cost is the
present value of the difference between the accrued benefits as of the
beginning and end of the year. The normal cost and actuarial accrued liability for
the plan are the sums of the individually computed normal costs and actuarial
accrued liabilities for all plan participants.

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019 I I‘O rI Z O n



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

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

to reflect the investment gains and losses (the difference between the actual
investment return and the expected investment return) during each of the last
five years at the rate of 20% per year. Expected investment return is calculated
using the net market value of assets as of the beginning of the plan year and the
benefit payments, employer contributions and operating expenses, weighted
based on the timing of the transactions during the year. The actuarial value is
subject to a restriction that it be not less than 80% nor more than 120% of the
market value.

Participant Data

Participant census data as of January 1, 2019 was provided by the Fund Office.

Missing or Incomplete
Participant Data

Assumptions were made to adjust for participants and beneficiaries with missing
or incomplete data, based on those exhibited by participants with similar known
characteristics.

Financial Information

Financial information was provided by the Fund’s auditor.

Nature of Actuarial
Calculations

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

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

Changes in Assumptions

The changes in the interest and mortality tables used to determine RPA’94
current liability were mandated legislative changes.

Teamsters Local Union No. 73 Pension Plan '
EIN / PN: 51-0149915 /001 | Plan Year Beginning January 1, 2019 , I
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Schedule MB, Line 6
Summary of Plan Provisions

Plan Name Teamsters Local Union No. 73 Pension Plan
Plan Sponsor Trustees of the Teamsters Local Union No. 73 Pension Plan
EIN/PN 51-0149915/001
Effective Date and Most  The original effective date of the Plan is March 12, 1969.
Recent Amendment
The most recent amendment to the Plan is effective January 1, 2017.
Plan Year The twelve-month period beginning January 1 and ending December 31.
Employers A participating Employer is any person or entity that has been accepted for
participation in the Plan and that is required to contribute to the Plan pursuant
to a collective bargaining agreement or participation agreement.
Participants An employee is eligible to become a participant on the date upon completion of
one year of employment and accumulation of one thousand hours of service.
Credited Service Future credited service will be granted according to the illustration below:
Hours in Covered Service During Future Credited
Plan Year Service
1,800 or more 1
1,650-1,799 11/12
1,500 - 1,649 10/12
1,350-1,499 9/12
1,200-1,349 8/12
1,050-1,199 7/12
900 -1,049 6/12
750 — 899 5/12
600 - 749 4/12
Less than 600 0
Vesting Service One year of vesting service is credited for 1,000 or more hours worked in a plan

year.

Teamsters Local Union No. 73 Pension Plan
EIN / PN:51-0149915 / 001 | Plan Year Beginning January 1, 2019



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

Normal Retirement Age  For participants who have not worked an hour of service after December 31,
1997, Normal Retirement Age is the later of:
a) Ageb65
b) The completion of 5 years of credited service

For participants who have worked an hour of service after December 31, 1997,
Normal Retirement Age is the later of:
a) For benefits earned before January 1, 2017
(i) Age62
(i} The completion of 5 years of vesting service
b) For benefits earned after January 1, 2017
(i) Age65
(i) The completion of 5 years of vesting service

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

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

Normal Pension- A participant becomes eligible for the Normal Retirement benefit on the first day
Eligibility of the month coincident with or following the date the participant attains Normal
Retirement Age.

Normal Pension - A monthly benefit in the Normal Form of Annuity equal to the Normal
Amount of Benefit Retirement Benefit at Normal Retirement Date.

Teamsters Local Union No. 73 Pension Plan |
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Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Normal Retirement For accruals after January 1, 2000 and before the Rehabilitation Plan Effective
Benefit - Date, the monthly Normal Retirement Benefit will be paid in accordance with the
table below:
Monthly Benefit Additional Monthly
Emblover Payable with 25 Benefit Per Additional
Py years of Credited Year of Credited
Service service 26-35 years
Supply One, Inc.
(For Credited Service $1,500.00 $80.00
after 12/31/2006)
Supply One, Inc.
(For Credited Service $1067.00 $56.00
prior to 12/31/2006)
Ferrotherm Corp. $1,343.00 $71.00
Eveready Products $1343.00 $71.00
Corp.
Local 73 Pension
Fund $1,500.00 $80.00

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

For accruals on and after the Rehabilitation Plan Effective Date the monthly
Normal Retirement Benefit will be $45 per year of Credited Service, with a
maximum of 35 years of total service.

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

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

~ Amount of Benefit early retirement date precedes the participant’s normal retirement date.
Disability Pension — Effective January 1, 2017, no disability benefit is available.
Amount of Benefit

Teamsters Local Union No. 73 Pension Plan l
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Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

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

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

Late Retirement The Plan provides the Participant with notice and the right to elect to suspend
benefit payments after Normal Retirement Age, and does not actuarially
increase the benefits payable to participants who retire after they reach
Normal Retirement Age. For inactive vested participants who retire after
Normal Retirement Age and whose benefits were not suspended, benefits are
paid retroactive to Normal Retirement Age.

Pre-Retirement Death Spouse's Benefit

Beneits If a deceased married participant had not retired but had met service

requirement for Early or Normal Pension, his spouse receives a survivor's
annuity. The survivor's annuity is payable for life, commencing when the
participant would have reached the earliest eligible age for Early Retirement
Pension. The monthly amount is the survivor’s portion of the Early Retirement
Pension earned through the date of death based on a 50% Joint and Survivor
Annuity.

Teamsters Local Union No. 73 Pension Plan
EIN / PN: 51-0149915 / 001 | Plan Year Beginning January 1, 2019 I IO rl Z 0 n



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

Forms of Payment

Normal Form

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

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

Optional Forms

(a) 75% Joint and Survivor Annuity
(b) 100% Joint and Survivor Annuity
(c) 10 Year Certain and Life Annuity
{d) 5 Year Certain and Life Annuity

Actuarial Equivalence

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

For purposes of determining the lump sum to be paid to a participant with a
Retroactive Annuity Starting Date, the interest rate is 4%.

Contribution Rates

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

Rehabilitation Plan January 1, 2017 for Ferrotherm Corp.
Effective Date January 1, 2016 for Supply One
January 1, 2017 for Teamsters Local Union No. 73
Changes in Plan None since the prior valuation
Provisions

Teamsters Local Union No. 73 Pension Plan
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Scheduie MB, Line 8b(1)
Schedule of Projection of Expected Benefit Payments

Plan Year Beginning Expected Annual

January 1 Benefit Payments
2019 1,987,313
2020 1,797,333
2021 1,854,357
2022 1,856,950
2023 1,886,324
2024 1,896,362
2025 1,907,957
2026 1,913,186
2027 1,897,045
2028 1,887,403

Notes

e Expected benefit payments assume no additional accruals, no future new entrants to the Plan, and experience
consistent with the valuation assumptions set forth herein.

Teamsters Local Union No. 73 Pension Plan |
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Schedule MB, Line 8b(2)
Schedule of Active Participant Data

Years of Vesting Service

Age Under1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 + Total
Under 25 - - - - - - - - -
25-29 2 6 - - - - - - 8
30-34 3 1 S - - - - - 9
35-39 - 5 1 2 - 1 - - 9
40-44 - 1 3 1 - - - - S
45-49 2 2 2 1 - 1 - - 8
50-54 - 4 1 1 2 1 3 - 12
55-59 - 3 5 - 5 6 2 5 - 26
60-64 - - 4 3 4 3 1 3 - 18
65-69 - - 1 - 1 - - 1 - 3
70+ = = 2 c 2 o - o 3
Total 7 22 22 8 12 12 3 11 1 - 98

Teamsters Local Union No. 73 Pension Plan
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Schedule MB, Lines 9¢c and 9h
Schedule of Funding Standard Account Bases

Charges
Date Initial Initial Outstanding at 1/1/2019 Annual
Type Established Period Balance Period Balance Payment

Amendment 1/1/1980 40.00 $ 26,586 100 S 1,835 S 1,835
Amendment 1/1/1981 40.00 17,101 2.00 2,294 1,184
Assumption 1/1/1991 30.00 631,941 2.00 97,385 50,282
Amendment 1/1/1993 30.00 520,589 4.00 142,118 39,082
Amendment 1/1/1997 30.00 392,316 8.00 188,781 29,329
Amendment 1/1/1998 30.00 1,953,079 9.00 1,024,529 145,745
Amendment 1/1/1999 30.00 1,084,327 10.00 612,649 80,770
Assumption 1/1/1999 30.00 329,904 10.00 186,399 24,575
Amendment 1/1/2000 30.00 2,175,954 11.00 1,312,649 161,946
Exper Loss 1/1/2001 30.00 37,030 12.00 23,661 2,753
Exper Loss 1/1/2002 30.00 174,564 13.00 117,382 12,971
Exper Loss 1/1/2004 30.00 24,812 15.00 18,180 1,840
Amendment 1/1/2005 15.00 760,920 1.00 77,907 77,907
Exper Loss 1/1/2006 15.00 5,215 2.00 1,036 534
Exper Loss 1/1/2007 15.00 160,578 3.00 46,171 16,406
Exper Loss 1/1/2009 15.00 1,586,532 5.00 712,780 161,759
Exper Loss 1/1/2012 15.00 176,237 8.00 115,326 17,918
Exper Loss 1/1/2013 15.00 399,848 9.00 285,502 40,615
Exper Loss 1/1/2015 15.00 386,761 11.00 317,876 39,218
Exper Loss 1/1/2016 15.00 846,628 12.00 737,074 85,777
Assumption 1/1/2016 15.00 156 12.00 136 16
Exper Loss 1/1/2017 15.00 470,503 13.00 431,040 47,631
Assumption 1/1/2017 15.00 1,662,776 13.00 1,523,315 168,329
Exper Loss 1/1/2019 15.00 90,371 15.00 90,371 9,149
Total Charges S 8,066,396 $ 1,217,571
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Schedule MB, Lines 9¢c and 9h (cont.)
Schedule of Funding Standard Account Bases

Credits
Date Initial Initial Outstanding at 1/1/2019 Annual
Type Established Period Balance Period Balance Payment

Combined 1/1/2011 1500 S 48,951 7.00 S 28,909 S 4,982
Exper Gain 1/1/2014 15.00 207,991 10.00 160,108 21,108
Amendment 1/1/2016 15.00 54,626 12.00 47,558 5,534
Amendment 1/1/2017 15.00 168,609 13.00 154,467 17,069
Assumption 1/1/2018 15.00 1,141,481 14.00 1,095,174 115,557
Exper Gain 1/1/2018 15.00 137,806 14.00 132,216 13,951
Total Credits [ 1,618,432 S 178,201
Net Total S 6,447,964 S 1,039,370

Different types of amortization bases are as follows:

Abbreviation

Description

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

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

Eligible net investment loss under the Pension Relief Act of 2010
Plan amendment
Change in actuarial assumptions
Change in the cost method or actuarial valuation method
Combined charge base or combined credit base
Combined and offset charge and credit bases

Teamsters Local Union No. 73 Pension Plan
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Schedule MB, Line 11
Justification for Change in Actuarial Assumptions

The changes in the interest and mortality tables used to determine RPA ‘94 current liability were
mandated legislative changes.
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