
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

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). 

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

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)  

v. 210624 

  

 

01/01/2021 12/31/2021

X

X

X

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 001

07/22/1963

51-6052127
SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN

C/O UNITED ADMINISTRATIVE SERVICES 408-288-4400

6800 SANTA TERESA BLVD., SUITE 100 
SAN JOSE, CA 95119

238210

Filed with authorized/valid electronic signature. 10/06/2022 MICHAEL S WEIN

Filed with authorized/valid electronic signature. 10/06/2022 WILLIAM F KUHR
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

2061

1214

1137

73

789

1999

20

2019

1983

0

215

2C

X X

X X

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report.  If the plan was not required to file the 2021 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2021 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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) 2021 
v. 201209 

01/01/2021 12/31/2021

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 001

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 51-6052127

X

GOLDMAN SACHS ASSET MANAGEMENT 200 WEST STREET 
NEW YORK, NY 10282
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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 

 

1
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

MORGAN STANLEY

20-8764829

HARBORSIDE FIN LTR PLAZA II 
7TH FLOOR 
NEW JERSEY CITY, NJ 07311-3977

15 19 27 33 
49 50 55 64 
71 72 99

NONE 1001626
X X

0
X

UNITED ADMINISTRATIVE SERVICES

94-1749354

6800 SANTA TERESA BOULEVARD 
SUITE 100 
SAN JOSE, CA 95128

13 NONE 229048
X

MG TRUST COMPANY DBA MATRIX TRUST

75-3182674

717 17TH STREET, 
SUITE 1300 
DENVER, CO 80202

19 25 61 
62 99

NONE 173131
X X

0
X
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

KAUFMANN AND GOBLE

94-2614826

160 W. SANTA CLARA STREET 
STE 1550 
SAN JOSE, CA 95113

15 NONE 115713
X X

0
X

SIERRA INVESTMENT PARTNERS, INC. 101 YGNACIO VALLEY ROAD, SUITE 300 
WALNUT CREEK, CA 94596

28 NONE 96971
X

INEICH & COMPANY, LLP

56-2552172

950 TOWER LANE, SUITE 780 
FOSTER CITY, CA 94404

10 NONE 36000
X
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

3

NEYHART, ANDERSON, FLYNN & GROSBOLL

94-2576729

369 PINE STREET 
SUITE 800 
SAN FRANCISCO, CA 94104-3323

29 NONE 31731
X

INNOVATIVE COST MANAGEMENT

77-0119752

2 N MARKET STREET 
SUITE 420 
SAN JOSE, CA 95113

17 NONE 18000
X

SMART SOURCE CRITICAL COMMUNICATION 1150 S BASCOM AVE #1 
SAN JOSE, CA 95128

36 NONE 6990
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1

MORGAN STANLEY 49 99 0

13-2974999

PGIM INVESTMENTS PGIM HIGH YIELD Z MORGAN STANLEY CHARGES A MUTUAL FUND 
SUPPORT FEE ALSO CALLED A REVENUE-SHARING 
PAYMENT, ON CLIENT ACCOUNT HOLDINGS IN FUND 
FAMILIES ACCORDING TO A TIERED RATE. THE RATE 
RANGES FROM 0.01% UP TO A MAXIMUM OF 0.10% PER 
YEAR.

MORGAN STANLEY 49 99 0

BLACKROCK FUNDS

04-6171663

MORGAN STANLEY CHARGES A MUTUAL FUND 
SUPPORT FEE ALSO CALLED A REVENUE-SHARING 
PAYMENT, ON CLIENT ACCOUNT HOLDINGS IN FUND 
FAMILIES ACCORDING TO A TIERED RATE. THE RATE 
RANGES FROM 0.01% UP TO A MAXIMUM OF 0.10% PER 
YEAR.

MORGAN STANLEY 49 99 0

04-2718215

EATON VANCE RETIAL FUNDS MORGAN STANLEY CHARGES A MUTUAL FUND 
SUPPORT FEE ALSO CALLED A REVENUE-SHARING 
PAYMENT, ON CLIENT ACCOUNT HOLDINGS IN FUND 
FAMILIES ACCORDING TO A TIERED RATE. THE RATE 
RANGES FROM 0.01% UP TO A MAXIMUM OF 0.10% PER 
YEAR.
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2021  

v. 201209 

01/01/2021 12/31/2021

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 001

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 51-6052127

GOLDMAN SACHS STABLE VALUE COLLECTI

GOLDMAN SACHS

13-4166989-025 C 66535906

LEGAL & GENERAL S&P 500 COLLECTIVE

LEGAL & GENERAL INVESTMENT MANAGEMENT AMERICA, INC.

20-8058531-001 C 64853316

LEGAL & GENERAL MSCI ACWI EX US COL

LEGAL & GENERAL INVESTMENT MANAGEMENT AMERICA, INC.

20-8058531-001 C 15371137

LEGAL & GENERAL S&P 600 COLLECTIVE

LEGAL & GENERAL INVESTMENT MANAGEMENT AMERICA, INC.

20-8058531-001 C 7408322

VICTORY TRIVALENT INTL SMALL-CAP CO

GLOBAL TRUST COMPANY

26-3761443-006 C 6455055
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 

 
 
 

01/01/2021 12/31/2021

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 001

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 51-6052127

1638163 4101762

3793538 3522197

109917 119792

18436123 16898322

129199664 163156323

10497476 12708648

0

5066851 5033358

149012560 160623736

181858267 221276496
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 
(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

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

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   
    

499612559 587440634

282607 288719

2567366 1715160

2849973 2003879

496762586 585436755

30422045

50000

30472045

1548

230976

2117216

2349740

2111602

2539852

4651454

39105953

34579474

4526479

2211172

25802843

28014015
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8) Net investment gain (loss) from master trust investment accounts ...........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10)  
-123456789012345-

123456789012345 

  c Other income ................................................................................................  2c   -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total ....................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers .............  2e(1) -123456789012345 

 
 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

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

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan..............................................................................................  2l(1) -123456789012345 

(2) From this plan .........................................................................................  2l(2) -123456789012345 
 

 Part III   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         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  
 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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 a failure 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    
    

17871811

18977792

22019

106885355

16243137

16243137

85731

229048

1367567

285703

1968049

18211186

88674169

X

INEICH & COMPANY, LLP 56-2552172

X

X
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  Yes No Amount 
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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
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 II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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? ................................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 

    

4i    

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.) ........................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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. .......................................... 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 1000000

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

All references to distributions relate only to payments of benefits during the plan year. 

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver 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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2021 12/31/2021

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN
001

SAN MATEO COUNTY ELECTRICAL CONSTRUCTION INDUSTRY RETIREMT PLAN 51-6052127

94-1749354

12

X

30422045

30422045

0

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 
 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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 .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

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 .................................................................................................................................................. X 

 

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 as an attachment ........................................................................................................................................................................ X 

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:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ 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. 
_ 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. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

STATEMENTS OF NET ASSETS 

AVAILABLE FOR PLAN BENEFITS 

December 31, 2021 and 2020 

 

 

 2021  2020 

  

Assets   

     

Investments, at fair value (Notes 2, 3, 4 and 5) $  574,581,762      $  488,892,023   

    

Receivables:    

 Employer contributions (Notes 1 and 2) 3,522,197  3,793,538 

 Notes receivable from participants 5,033,358  5,066,851 

 Interest and dividends 110,613  101,109 

    

 8,666,168  8,961,498 

    

Cash 4,183,525  1,750,230 

    

Other Assets:    

 Prepaid expenses and other 9,179  8,808 

    

   Total assets 587,440,634  499,612,559 

    

    

Liabilities    

    

Accounts payable 288,719  282,607 

Due to Health & Welfare Plan 40,931            -  

Due to other locals - reciprocity 1,674,229  2,567,366 

    

   Total liabilities 2,003,879  2,849,973 

    

Net assets available for benefits $  585,436,755    $  496,762,586   

 

 

 

 

 

 

 

The accompanying notes are an integral 

part of these financial statements 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

STATEMENTS OF CHANGES IN NET ASSETS 

AVAILABLE FOR PLAN BENEFITS 

Years Ended December 31, 2021 and 2020 

 

 

 2021  2020 

    

Additions:    

 Employer contributions (Notes 1 and 2)  $  41,781,807  $   37,884,781 

 Reciprocity contributions, net of payments (   11,359,762 ) (   10,918,411 ) 

 Participant rollover contributions 50,000  21,403  

    

 30,472,045  26,987,773 

    

 Investment income:    

  Realized and unrealized gain (loss) on investments,    

   net (Note 3) 69,390,097  46,542,502  

  Interest 2,118,764  2,532,179 

  Dividends 4,651,454  5,279,649 

  Other 22,019  10,051 

    

 76,182,334  54,364,381  

    

  Less investment fees 1,367,567  1,083,677  

    

   Net investment gain (loss) 74,814,767  53,280,704  

    

 Interest income on notes receivable from participants 230,976  194,822  

     

   Total  105,517,788  80,463,299  

    

Deductions:    

 Pension benefits (Note 1) 16,243,137  22,887,332 

    

 Administrative services 229,048  221,816 

  Recordkeeping and unitization 115,713  133,425 

    

    Total (Carried forward) $   16,587,898  $   23,242,573 

 

(Continued) 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

STATEMENTS OF CHANGES IN NET ASSETS 

AVAILABLE FOR PLAN BENEFITS 

Years Ended December 31, 2021 and 2020 

 

(Continued) 

 

 2021  2020 

     

    Total (Brought forward) $    16,587,898  $    23,242,573  

     

 Professional expenses:     

  Auditing, plan and employer 36,000  36,000  

  Consulting 18,000  18,000  

  Legal 31,731  36,819  

     

 85,731  90,819  

     

 Operating expenses:     

  Insurance 54,701  52,299  

  Printing and postage 10,927  18,766  

  Trustee meetings and conferences 8,077  3,232  

  Miscellaneous 96,285  86,652  

     

 169,990  160,949  

     

   Total deductions 16,843,619  23,494,341  

     

   Net increase in net assets 88,674,169  56,968,958  

     

Net assets available for plan benefits:     

 Beginning of year 496,762,586  439,793,628  

     

 End of year $  585,436,755  $  496,762,586  

 

 

 

 

 

 

 

 

 

The accompanying notes are an integral 

part of these financial statements 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 1  - Description of Plan 

 

The following brief description is provided for general information purposes only. 

Participants should refer to the Summary Plan Description for more complete 

information. 

 

General 

 

    The San Mateo County Electrical Construction Industry Retirement Plan (Plan) is a 

defined contribution pension plan. The Plan was established on May 22, 1963 for the 

purpose of providing pension and death benefits to eligible participants covered by 

collective bargaining agreements between Electrical Workers Local Union No. 617 and 

employer associations and individual employer signatory to the agreements. The Plan is 

subject to the provisions of the Employee Retirement Income Security Act of 1974 

(ERISA) and is exempt from Federal and California taxes on income under the current 

provisions of the Internal Revenue code and the California Revenue and Taxation Code, 

respectively. 

 

    The Plan is financed by employer contributions with the formulas set forth in the 

collective bargaining agreements. Contributions and allocated Plan net earnings are 

accumulated to the date of retirement, at which time accumulated account balances are 

distributed in the form of an annuity unless the participant elects a lump-sum or 

installment pay-out. 

 

    Pension Benefits 

 

Under the Plan, participants are entitled to receive the funds in their account if one of the 

following conditions is met: 

  Age  Retirement Years Credits   

       

Normal retirement  65  3 or more (5 or more prior to January 1, 2009)   

Early retirement  55  3 or more (5 or more prior to January 1, 2009)   

 

    In addition, participants are entitled to receive the funds in their account under Disability 

Retirement at any age if they cease to be employed because of their disability and they 

are entitled to Social Security Disability Benefits in connection with Old Age and 

Survivor’s Insurance (which the Social Security Administration has so determined). 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 1  - Description of Plan (Continued) 

 

    Participant Accounts 

 

Each participant’s account is credited with his or her employer’s contributions and an 

allocation of the Plan earnings, net of expenses. Allocations are based on participant 

account balances, as defined. The benefit to which a participant is entitled is the benefit 

that can be provided from the participant’s account. Forfeitures of non-vested accounts 

will be used first to pay administrative expenses of the Plan and second, will be credited 

to the account of participants for whom contributions were due but not paid in full by the 

responsible employer. For the plan years ended December 31, 2021 and 2020, there were 

84 and 24 accounts forfeited, totaling $490,298 and $121,367, respectively.  

  

Participants may direct amounts credited on their behalf to one of the following 

investment options in 1% increments and the total is equal to exactly 100% 

 

 Model Fund Options: 

• Conservative  

• Moderate Conservative 

• Moderate 

• Moderate Aggressive 

• Aggressive 

 

 Managed Funds: 

• Fixed Investments 

• Equity Investments 

 

All Model Funds consist of the Vanguard Federal Money Market Investor Fund, 

BlackRock Low Duration Bond Institution Fund, MainStay MacKay High Yield Corp 

Bond Fund, Metropolitan West Total Return Bond Fund, Vanguard FTSE All-World ex-

US Index Admiral Fund, Vanguard Growth Index Admiral Fund, Vanguard Mid Cap 

Index Admiral Fund, Vanguard Small Cap Index Admiral Fund and the Vanguard Value 

Index Admiral Fund. The weighted allocation among these funds determines each 

Model’s strategy.  Participants may change these investment options every 30 days. 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 1  - Description of Plan (Continued)  

 

    Payment of Benefits 

 

Distributions will be made by lump-sum distribution, partial lump-sum distribution, 

monthly or annual installment payments, or purchase of an annuity, as selected by the 

participant upon retirement.  

 

A participant is entitled to commence receiving his or her benefits from: 

  

Partial Lump-Sum - All contributions will be invested in the Fixed Income Fund. 

Lump-sum distribution shall be made from the Participant’s 

Fixed Income Account. 

 

Monthly Payments - If a participant elects the fixed periodic payments monthly 

benefit option, the participant may elect to retain up to one-

half of his or her Individual Account balance in the Equity 

Fund.  

 

Installment Payments - If a participant elects the installment form of payment under 

the plan, the participant consents to having the entire balance 

in his or her Individual Account transferred to Fixed Income 

Account.  

 

    Pre-retirement Death Benefits 

 

If an employee dies prior to retirement, a death benefit will be payable to his beneficiary. 

The amount of death benefits will be the amount in the employee’s account.  
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 1  - Description of Plan (Continued) 

 

    Contributions 

 

During the periods ended December 31, 2021 and 2020, the Plan received 

contributions from employers ranging from $15.00 - $19.00 for each hour worked by 

participants. 

 

    Notes Receivable from Participants 

 

Vested participants may borrow from their fund accounts a minimum of $1,000 up to a 

maximum equal to the lesser of $50,000 or 50 percent of their account balance. The loans 

are secured by the balance in the participant’s account. The initial interest rate shall be 

the prime rate, plus one percent. This rate may be changed at any time. Principal and 

interest is paid ratably through participant monthly payments.  

 

Plan Modification Due to the Coronavirus Aid, Relief, and Economic Security Act 

Knows as “CARES” 

 

Significant Plan modifications due to the CARES Act are effective as of March 27, 2020: 

 

If certain criteria is met, a participant is entitled to a partial distribution from his or her 

Individual Account up to $10,000 per month, and up to a cumulative total of $100,000 

through August 31, 2021. 

 

Loan repayments for a CARES Act loan or any outstanding loan as of March 27, 2020 

through June 30, 2020 to a Qualified Individual, are suspended through December, 31, 

2021. 

 

Pursuant to the CARES Act, the Required Minimum Distribution (“RMD”) that are 

required to be made during 2020 are not required to be made during 2020. 

 

NOTE 2  - Summary of Significant Accounting Policies 

 

    Basis of Accounting 

 

    The accounts of the Plan are maintained on the accrual basis.  
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 2  - Summary of Significant Accounting Policies (Continued)  

 

    Employer Contributions 

 

Employer contributions reported in the financial statements include amounts reported to 

the Plan for hours worked by participants through December 31, 2021 and 2020. An 

allowance for uncollectible accounts is considered unnecessary and is not provided. 

 

    Notes Receivable from Participants 

 

    Notes receivable from participants are measured at their unpaid principal balance plus 

any accrued but unpaid interest. Delinquent participant loans are reclassified as 

distributions based upon the terms of the plan document. 

 

    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 is 

recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net 

appreciation includes the Plan’s gains and losses on investments bought and sold as well 

as held during the year. 

 

    Cash and Cash Equivalents for Investments 

 

    Cash and cash equivalents include all highly liquid investments with original maturities 

of three months or less.  

 

    Use of Estimates 

 

    The preparation of financial statements in conformity with accounting principles 

generally accepted in the United States of American requires management to make 

estimates and assumptions that affect the reported amounts of assets and liabilities and 

changes therein, and disclosure of contingent assets and liabilities. Actual results could 

be different from those estimates.  

 

In preparing the financial statements as of December 31, 2021 management considered 

the impact of subsequent events occurring through October 6, 2022 for potential 

recognition or disclosure in these financial statements. 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 3  - Investments 

 2021  2020 

 Fair    Fair   

 Value  Cost  Value  Cost 

        

 Cash equivalents $   16,816,559  $   16,816,559  $   18,324,056  $   18,324,056 

 Common stock 114,200,581  71,143,354  89,871,555  59,667,391 

 American Depository Receipts of        

   foreign stocks 48,955,742  38,737,384  39,328,109  29,264,098 

 Mutual and EFT Funds:        

           Metropolitan West Total Return Bond 35,536,855  36,367,170  27,673,051  27,717,870 

           Vanguard Value ETF 34,698,394  23,049,985  27,664,862  22,599,490 

Vanguard Growth ETF 31,137,248  12,401,768  24,536,486  12,349,306 

Blackrock Low Duration Bond Inst. 22,108,690  22,119,163  20,458,616  20,113,986 

Vanguard Value Index Admiral 15,614,615  12,228,475  11,484,580  10,079,185 

Vanguard Growth Index Admiral 15,614,615  11,122,269  11,484,580  8,287,929 

Corbin ERISA Opportunity Fund, L.P. 12,857,294  10,000,000  10,265,056  10,000,000 

AFL-CIO Housing Investment Trust 11,996,347  12,149,420  12,122,677  11,864,564 

PGIM High Yield CI Z 11,558,253  11,644,122            -            - 

Vanguard FTSE All-Wld        

     Ex-Us Admiral 10,409,743  9,147,347  7,656,386  6,412,776 

Vanguard Small Cap Index Admiral 5,204,872  3,939,167  3,828,193  2,843,425 

Vanguard Mid Cap Index Admiral 5,204,872  3,855,966  3,828,193  3,003,809 

Mainstay MacKay High Yld Corp Bond 5,070,606  4,989,428  3,949,289  3,850,775 

Martin Currie Smash Ser EM 4,264,092  4,341,305            -            - 

Eaton Vance Income Fund of Boston I           -            -  10,896,856  9,901,986 

 Common Collective Funds:        

           Goldman Sachs Stable Value Inst.   66,535,906  66,535,906  73,643,292  73,643,292 

LGIMA S&P 500 Collect. Investment 64,853,316  36,403,411  50,392,199  36,407,504 

LGIMA MSCI ACWI Ex US 15,371,137  11,539,759  14,232,890  11,543,877 

LGIMA S&P 600 Collect. Investment 7,408,322  4,995,430  5,842,925  4,996,254 

Victory Capital International 6,455,055  4,785,554  4,901,254  3,915,748 

U.S. Real Estate Investment Fund, LLC  12,698,728  10,000,000  10,487,556  10,000,000 

 Other exchange traded funds           -            -  6,009,442  5,000,594 

 Other loans and assets 9,920  151,842  9,920  151,842 

        

     Total $ 574,581,762  $ 438,464,784  $ 488,892,023  $ 401,939,757 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 3  - Investments (Continued) 

 

    Net Appreciation (Depreciation) in Fair Value 

 

During the years ended December 31, 2021 and 2020, the Plan’s investments (including 

investments bought, sold, and held during the year) appreciated (depreciated) in value as 

follows: 

  

 2021  2020 

    Investments at fair value as determined by     

     quoted market price:    

     

     Common stocks $     23,175,890  $     14,942,498  

     LGIMA S&P 500 Collective Investment  14,466,895  8,022,410  

     Vanguard Value ETF 6,583,038  (        54,056 ) 

     Vanguard Growth ETF 6,548,300  8,082,253  

     American Depository Receipts of foreign stock 3,663,813  3,854,388  

     Vanguard Growth Index Admiral  3,270,697  3,304,318  

     Vanguard Value Index Admiral  2,819,205  609,443  

     Corbin ERISA Opportunity Fund, L.P.  2,592,238  (          5,598 ) 

     Intercontinental Real Estate  2,211,172  (        29,339 ) 

     LGIMA S&P 600 Collective Investment 1,566,411  601,556  

     LGIMA MSCI ACWI Ex US Collective  1,143,314  1,408,787  

     Vanguard Mid Cap Index Admiral  914,559  704,120  

     Victory Capital International Collective 695,192    686,820  

     Vanguard Small Cap Index Admiral  623,756  883,281  

     Other exchange traded funds 357,667  802,034  

     Vanguard FTSE All-Wld Ex-US Idx Admiral  351,075  917,840  

     Eaton Vance Income Fund of Boston I  199  1,038,192  

     Mainstay MacKay High Yield Corp Bond  (          6,196 ) 20,835  

     Martin Currie Smash Ser EM (        69,658 )              -       

     PGIM High Yield CI (        85,869 )              -  

     BlackRock Low Duration Bond Inst. (      333,034 ) 245,437  

     AFL-CIO Housing Investment Trust (      411,186 ) 363,495  

     Metropolitan West Total Return Bond  (      687,381 ) 143,788  

     

      Net change in fair value $     69,390,097  $     46,542,502  
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement 

 

    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) and the lowest priority to unobservable inputs (level 3). The three 

levels of the fair value hierarchy under FASB ASC 820 are described as follows: 

 

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for 

identical assets or liabilities in active markets that the Plan has the ability 

to access. 

 

Level 2 – Inputs to the valuation methodology include: 

• quoted prices for similar assets or liabilities in active markets; 

• quoted prices for identical or similar assets or liabilities in inactive 

markets; 

• inputs other than quoted prices that are observable for the asset or 

liability; 

• inputs that are derived principally from or corroborated by observable 

market data by correlation or other means. 

 

If the asset or liability 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 or liability’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 maximize the use of relevant observable inputs and minimize the 

use of unobservable inputs. 

 

The following is a description of the valuation methodologies used for assets measured 

at fair value. There have been no changes in the methodologies used at December 31, 

2021 and 2020. 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

Common stocks and exchange traded funds: Valued at the closing price reported 

on the active market on which the individual securities are traded. 

 

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual 

funds held by the Plan are open-end mutual funds that are registered with the SEC. 

These funds are required to publish their daily net asset value (NAV) and to 

transact at that price. The mutual funds held by the Plan are deemed to be actively 

traded. 

 

AFL-CIO Housing Investment Trust: Portfolio securities for which market 

quotations are readily available (for example, U.S. Treasury securities, 

government-sponsored enterprise debt securities, single family mortgage-backed 

securities, and state housing finance agency securities) are valued by using 

independent pricing services, published prices, market quotes, and bids from 

dealers who make markets in such securities. 

 

Portfolio investments for which market quotations are not readily available (for 

example, multifamily mortgage-backed securities, and construction mortgage 

securities and loans) are valued at their fair value determined in good faith under 

consistently applied procedures adopted by the Housing Investment Trust’s Board 

of Trustees using dealer quotes and discounted cash flow models. 

 

Common Collective funds: Common collective funds seek to achieve their 

investment objective by investing in a diversified portfolio of either U.S. or non 

U.S. securities which are valued at the last quoted sales price on the primary 

exchange or market on which they are traded.  

 

Corbin ERISA Opportunity Fund, L.P. invests in corporate credit securities, 

asset-backed securities, mortgage-backed securities, commercial real estate, 

structured credit and collateralized loan obligations, though at times, the Fund 

may have exposure to other assets, instruments and markets. 

 

U.S. Real Estate Investment Fund, LLC invests in a pool of real estate assets 

that are diversified by geography and property type, with a focus on yield-

driven investments and, to a lesser extent, on value-added investments. It is an 

open-end, commingled real estate investment fund and is intended to have an 

indefinite term.  
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

December 31, 2021  Level 1       

  Quoted price 

in 

 Level 2     

  in active   Significant 

other 

 Level 3   

  markets for  other  Significant 

 

 Total at  

  identical 

assets 

 

 observable   unobservable   December 31,  

Description  assets 

 

 inputs 

 

 inputs 

 

 2021 

 Cash equivalents  $   16,816,559     $              -  $              -  $   16,816,559     

Common stock  114,200,581            -            -  114,200,581 

 
 

American Depository Receipts of         

 foreign stocks  48,955,742            -            -  48,955,742 

Metropolitan West Total Return 

Bond 

 35,536,855            -            -  35,536,855 

Vanguard Value ETF  34,698,394            -            -  34,698,394 

Vanguard Growth ETF  31,137,248            -            -  31,137,248  

Blackrock Low Duration Bond 

Insti 

 22,108,690            -            -  22,108,690  

Vanguard Value Index Admiral  15,614,615            -            -  15,614,615  

Vanguard Growth Index Admiral  15,614,615            -            -  15,614,615  

PGIM High Yield CL Z  11,558,253            -            -  11,558,253  

Vanguard FTSE All-Wld Ex-US 

Admiral 

 10,409,743            -            -  10,409,743  

Vanguard Small Cap Index 

Admiral 

 5,204,872            -            -  5,204,872  

Vanguard Mid Cap Index Admiral  5,204,872            -            -  5,204,872  

Mainstay MacKay High Yld Corp 

Bond 

 5,070,606            -            -  5,070,606  

Martin Currie Smash Ser EM   4,264,092      4,264,092  

Corbin ERISA           

     Opportunity Fund, L.P.            -            -  12,857,294  12,857,294  

U.S. Real Estate           

     Investment Fund, LLC            -            -  12,698,728  12,698,728  

Other loans and assets            -            -  9,920  9,920 

         

Total assets in the fair         

 value hierarchy  $ 376,395,737  $              -  $   25,565,942  $ 401,961,679  

          

Investment measured at net asset value (*)      $ 172,620,083   

         

Investment at fair value        $ 574,581,762  

 

* In accordance with Subtopic 820-10, certain investments that were measured at net asset value per share (or its 

equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended 

to permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets available for 

benefits.  
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

December 31, 2020  Level 1       

  Quoted price 

in 

 Level 2     

  in active   Significant 

other 

 Level 3   

  markets for  other  Significant 

 

 Total at  

  identical 

assets 

 

 observable   unobservable   December 31,  

Description  assets 

 

 inputs 

 

 inputs 

 

 2020 

 Cash equivalents  $   18,324,056     $              -  $              -  $   18,324,056     

Common stock  89,871,555            -            -  89,871,555  

American Depository Receipts of         

 foreign stocks  39,328,109            -            -  39,328,109 

Metropolitan West Total Return 

Bond 

 27,673,051            -            -  27,673,051 

Vanguard Value ETF  27,664,862            -            -  27,664,862 

Vanguard Growth ETF  24,536,486            -            -  24,536,486  

Blackrock Low Duration Bond 

Insti 

 20,458,616            -            -  20,458,616  

Vanguard Value Index Admiral  11,484,580            -            -  11,484,580  

Vanguard Growth Index Admiral  11,484,580            -            -  11,484,580  

Eaton Vance Income Fund  10,896,856            -            -  10,896,856  

Vanguard FTSE All-Wld Ex-US 

Admiral 

 7,656,386            -            -  7,656,386  

Other exchange traded funds  6,009,442            -            -  6,009,443  

Mainstay MacKay High Yld Corp 

Bond 

 3,949,289            -            -  3,949,289  

Vanguard Mid Cap Index Admiral  3,828,193            -            -  3,828,193  

Vanguard Small Cap Index 

Admiral 

 3,828,193            -            -  3,828,193  

Corbin ERISA           

     Opportunity Fund, L.P.            -            -  10,265,056  10,265,056  

U.S. Real Estate           

     Investment Fund, LLC            -            -  10,487,556  10,487,556  

Other loans and assets            -            -  9,920  9,920 

         

Total assets in the fair         

 value hierarchy  $ 306,994,254  $              -  $   20,762,532  $ 327,756,786   

          

Investment measured at net asset value (*)      $ 161,135,237   

         

Investment at fair value        $ 488,892,023  

 

* In accordance with Subtopic 820-10, certain investments that were measured at net asset value per share (or its 

equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended 

to permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets available for 

benefits.  
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

    At year end, the fair value, unfunded commitments, and redemption rules of those 

investment are as follows: 

 

December 31, 2021         

      Redemption  Redemption 

  Fair  Unfunded  Frequency, if  Notice 

Description  Value  Commitment  Eligible  Period 

Goldman Sachs Stable          

     Value Institution   $   66,535,906     None  Daily  Daily 

LGIMA S&P 500 Collective         

 Investment Trust  64,853,316  None  Daily  Daily 

LGIMA MSCI ACWI Ex Us         

 Collective Investment Trust  15,371,137  None  Daily  Daily 

AFL-CIO Housing         

 Investment Trust  11,996,347  None  Monthly  Monthly 

LGIMA S&P 600 Collective         

 Investment Trust  7,408,322  None  Daily  Daily 

Victory Capital International          

 Collective Investment Trust  6,455,055  None  Daily  Daily  

          

Total  $ 172,620,083          
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

December 31, 2020         

      Redemption  Redemption 

  Fair  Unfunded  Frequency, if  Notice 

Description  Value  Commitment  Eligible  Period 

Goldman Sachs Stable          

     Value Institution   $   73,643,292     None  Daily  Daily 

LGIMA S&P 500 Collective         

 Investment Trust  50,392,199  None  Daily  Daily 

LGIMA MSCI ACWI Ex Us         

 Collective Investment Trust  14,232,890  None  Daily  Daily 

AFL-CIO Housing         

 Investment Trust  12,122,677  None  Monthly  Monthly 

LGIMA S&P 600 Collective         

 Investment Trust  5,842,925  None  Daily  Daily 

Victory Capital International          

 Collective Investment Trust  4,901,254  None  Daily  Daily  

          

Total  $ 161,135,237        
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

    The following is a description of valuation techniques used for investments measured at 

fair value for Level 3: 

 

- Other loans and assets are valued at cost and adjusted for any decrease in value 

based on broker price opinions of the underlying collateral. 
 

- Change in Level 3 investments measured at fair value for the year ended 

December 31, 2021: 

 

 

  Corbin ERISA 

o 

 U.S.  

 

 Other   

  Opportunity   Real Estate  Loans and   

Description  Fund, L.P.  Investment Fund  Assets  Totals 

         

Beginning Balance         

    January 1, 2021  $         10,265,056  $         10,487,556  $             9,920  $      20,762,532 

         

Reinvested Earnings               -               -               -               - 

         

New Purchases         

   and Additions               -               -               -               - 

         

Proceeds of Sales and          

    Principal Paydowns               -               -               -               - 

         

Realized and Unrealized          

    Gains  2,592,238  2,211,172               -  4,803,410 

         

Ending Balance          

    December 31, 2021  $         12,857,294  $         12,698,728  $             9,920  $      25,565,942 

         
Changes in Unrealized          

    Gains for          

    Investments Still Held at         

    December 31, 2021  $           2,592,238  $           2,211,172  $                -  $        4,803,410         

10,487,556          
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

The following table represents the Plan’s Level 3 financial instruments, the valuation 

techniques used to measure the fair value of those financial instruments, as of December 

31, 2021 and the significant unobservable inputs and the ranges of values for those inputs. 

 

  Principle Unobservable Input 

Fair Value  Valuation   Weighted 

12/31/21  Technique Input Range Average 

      

Corbin ERISA Opportunity Fund, L.P.  

$  12,857,294      

Asset-backed securities: Discounted Discount rate 7.50-27.45% 14.66% 

 Cash Flow Discount Margin 1.65-7.30% 5.04% 

  Net Loss 1.3% 1.3% 

Loans and loan participants: Discounted Discount rate 6.60-62.33% 17.00% 

  Cash Flow Capitalization rate 6.0% 6.0% 

Private equity: Discounted Discount rate 5.25-38.75% 18.53% 

  Cash Flow Recovery rate  55–75% 65% 

   Capitalization rate 5% 5% 

Corporate bonds Discounted Discount rate 14.2-16.5% 15.04% 

  Cash Flow IRR 5.4-7.41% 6.4% 

  

U.S. Real Estate Investment Fund, LLC   

$  12,698,728      

Office Discounted Exit cap rate 4.75-7.25% 5.76% 

  Cash Flow Discount rate 5.75-8.25% 6.63% 

   Market rent growth rate 2.55-3.25% 2.98% 

   DCF term 10-11 years 

Multifamily Discounted Exit cap rate 4.00-5.10% 4.47% 

  Cash Flow Discount rate 5.25-6.28% 5.75% 

   Market rent growth rate 2.96-3.40% 3.15% 

   DCF term 10 years 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 4  - Fair Value Measurement (Continued) 

 

The following table represents the Plan’s Level 3 financial instruments, the valuation 

techniques used to measure the fair value of those financial instruments, as of December 

31, 2020 and the significant unobservable inputs and the ranges of values for those inputs. 

 

 

  Principle Unobservable Input 

Fair Value  Valuation   Weighted 

12/31/20  Technique Input Range Average 

      

Corbin ERISA Opportunity Fund, L.P.  

$  10,265,056      

Asset-backed securities: Discounted Discount rate 8.50-25.00% 13.43% 

 Cash Flow Discount Margin 4.50-8.00% 5.80% 

  Net Loss 4.4% 4.4% 

Loans and loan participants: Discounted Discount rate 6.00-25.00% 16.07% 

  Cash Flow Recovery rate  0–100% 50.00% 

   Capitalization rate 5.0-6.5% 5.75% 

Private equity: Discounted Discount rate 6.00-25% 19.36% 

  Cash Flow Recovery rate  0–100% 50.00% 

   Capitalization rate 5.0-6.5% 5.75% 

Corporate bonds Discounted Discount rate 5.0-7.0% 6% 

  Cash Flow IRR 6.09-8.025% 7.17% 

  

U.S. Real Estate Investment Fund, LLC   

$  10,487,556      

Office Discounted Exit cap rate 5.00-7.75% 5.96% 

  Cash Flow Discount rate 5.75-9.50% 6.85% 

   Market rent growth rate 2.56-3.00% 2.85% 

   DCF term 10-12 years 

Multifamily Discounted Exit cap rate 4.75-5.95% 5.25% 

  Cash Flow Discount rate 6.00-7.25% 6.52% 

   Market rent growth rate 2.75-3.00% 2.94% 

   DCF term 10 years 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 5  - Income Taxes 

 

The Plan is exempt from both Federal and California income taxes under the applicable 

provisions of the Internal Revenue Code and the Revenue and Taxation Code. The Plan 

has been amended to conform to the current provisions of the Internal Revenue Code, the 

Revenue and Taxation Code and Employee Retirement Income Security Act of 1974, as 

amended. The Plan’s most recent favorable determination letter from the Internal 

Revenue Service was dated March 2, 2016. 

 

NOTE 6  - 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 Plan also invests in securities of foreign issuers in various countries. These 

investments may involve certain considerations and risks not typically associated with 

investments in the United States of America as a result of, among other factors, the 

possibility of future political and economic developments and the level of governmental 

supervision and regulations of securities markets in the respective countries. Further, the 

securities market of a particular country or region may have a majority of its market 

capitalization and trading volume concentrated in a limited number of companies and 

industries. As a result, the Plan’s investment portfolio may experience greater price 

volatility and/or lower liquidity than a portfolio invested in equity securities of U.S. 

companies. 
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SAN MATEO COUNTY ELECTRICAL 

CONSTRUCTION INDUSTRY RETIREMENT PLAN 

NOTES TO FINANCIAL STATEMENTS 

December 31, 2021 and 2020 

 

NOTE 7  - Significant Employers 

     

During 2021, the Plan received approximately 28% of its contributions from two 

employers. At December 31, 2021, the amounts due from these employers were 

approximately $1,064,000.  

 

During 2020, the Plan received approximately 12% of its contributions from one 

employer. At December 31, 2020, the amounts due from this employer were 

approximately $342,000.  

 

NOTE 8 - Impact of COVID-19 Pandemic 

 

In March 2020, The World Health Organization declared a coronavirus (COVID-19) 

pandemic resulting in federal, state and local governments and private entities 

mandating various restrictions, including travel restrictions, restrictions on public 

gatherings, stay at home orders and advisories and quarantining of people who may 

have been exposed to the virus. During 2021 and 2020, contributions increased 

(decreased) by approximately $3,500,000 and $(1,900,00), respectively, and pension 

benefits (decreased) increased by approximately $(6,600,000) and 5,300,000, 

respectively. The future disruption which may be caused by the outbreak is uncertain; 

however, it may result in a material impact on the Plan’s December 31, 2022 fiscal 

year end financial position and operations. 

 

 

 

 

 

 

 

 

 

 

 




















































































