Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 07/01/2021

and ending  06/30/2022

A This return/report is for: a multiemployer plan

D a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

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

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LOCAL 309 WIREMANS PENSION TRUST

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

07/16/1966

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)

BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST

IBEW - LOCAL UNION NO. 309
2000A MALL STREET
COLLINSVILLE, IL 62234-1897

2b Employer Identification
Number (EIN)

43-6142137

2c Plan Sponsor’s telephone
number

314-344-8899

2d Business code (see
instructions)

238210

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

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

::E(;"é Filed with authorized/valid electronic signature. 04/04/2023 CHRIS HANKINS
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 04/10/2023 ROBERT SNELL
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 919
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 387
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 389
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 321
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 136
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 846
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 71
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 917
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 114

8a
1A

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)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| 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 MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Money Purchase Plan Actuarial Information

2021

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

This Form is Open to Public

Internal Revenue Code (the Code).

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

For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST

D Employer Identification Number (EIN)
43-6142137

E Type of plan: Q) Multiemployer Defined Benefit

2 D Money Purchase (see instructions)

1a Enter the valuation date: Month __ 07 Day 01 Year 2021
b Assets
(1)  CUITENE VAIUE Of @SSEES ....utiiiiiiiieeite ettt e et et e e ettt e e s e e st e e anb e e annnees 1b(2) 177314586
(2) Actuarial value of assets for funding standard account 1b(2) 177314586
C (1) Accrued liability for plan using immediate gain Methods ... 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ...........c.ccciviieiiiiericieiceee ettt e 1c(2)(@)
(b) Accrued liability under entry age normal Method ............c.cc.covoiiuiiiiiiieeee e 1c(2)(b) 212071883
(c) Normal cost under entry age Normal MEtNO ...........ccooviiviiieiieriee e 1c(2)(c) 2747582
(3) Accrued liability under unit credit COSt METNOM ..........c.coiiiiiiieeceece e 1c(3) 177733010
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
() CUITENT lIADIILY......eeeiei et 1d(2)(a) 358659939
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 13344671
(c) Expected release from “RPA ‘94" current liability for the plan year..........cccoccevoeevivinvenieseennnn 1d(2)(c) 10450390
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 10450390

Statement by Enrolled Actuary

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

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

SIGN

HERE 01/31/2023
Signature of actuary Date

KEITH KOWALCZYK 20-02812

Type or print name of actuary
EKON BENEFITS

Most recent enrollment number
314-367-6555

Firm name

4940 WASHINGTON BLVD, ST. LOUIS, MO 63108

Telephone number (including area code)

Address of the firm

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

instructions

[

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

Schedule MB (Form 5500) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of aSSetS (SEE INSIIUCHIONS) ....c.ccviiiiieieieeie et ettt e se e sresse e testae st anteeseesreenaensean 2a 177314586
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 414 169982093
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 137 35090955
(3) For active participants:
(a) Non-vested benefits 319052
(D) Vested DENEFIES........oiiiiie e 153267839
(00 IRLICJ 2= U= Ue1 11V SRRSO 387 153586891
() TOMA .ottt 938 358659939
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ......eeeeeeeeeeeeee ettt ettt et et ettt e e e et et s et ee et e ettt et e ettt e et et e et e n et et n e 49.43 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/15/2023 7869026 0
Totals > | 3(b) 7869026 | 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1C(3)) ...covvvververiereeieeeieeseriereenes 4a 99.8 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered COAe IS “N,” GO 10 INE 5 ... iu it e e e et et e e e et e et e e e e e aaan
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN GALE ........ccccoieiiiiieie e de

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

year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and CRECK NEIE ... .. i e bttt e e e e nr e nbeeenees |:|

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal C |:| Accrued benefit (unit credit) d Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall

i |:| Other (specify):

j lfbox his checked, enter period of use of Shortfall MELNOD ............cccururiiuririiieiieee s | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI?...........c.cveviueiiereieteee e e ee ettt s et et n et et e e ee e ensanae s enn s Yes D No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................coceveevevevesrreenens Yes D No

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEtNOA..............uiiiii et e e e s e eenees

5m
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6 Checklist of certain actuarial assumptions:
Interest rate for “RPA ‘94" CUITENE IADIIILY. .........eeeeii ettt e e e e e e e st e e e e e e e s snb e e e e e e e e e annbaneeeaeaens | 6a |

a

2.33%

Pre-retirement

Post-retirement

Rates specified in insurance or annuity CONtractS.............ccvveevverveerenenne |:| Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ... 6c(1) AP21+1 AP21+1
(2) FEMAIES ..o 6c(2) AFP21+1 AFP21+1
Valuation liability interest rate .............ccceevveveevieseeeeseseeereenn 6d 7.25 % 7.25 %
EXPENSE 10AAING .....ocviiviiiiiieeeiete ettt 6e 3.9% |:| N/A 0.1% |:| N/A
SAANY SCAIE ... 6f 3.00 9 D N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date................... 69 28.1 %
Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 112 %

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPIOVAL ...........cooiiuiiiii et e e e saeeeeeeas
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AACKN @ SCREAUIE. ... s e s e e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h et e e e b e e st e e e bbbt e e e e h e e e e e e b b e e s a e e abe e e e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE?.......ueii i e e e et e e e e e s b e e e e e e e e e anebreeeeas
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccccevuvreennnn D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF thE COUR? ......eiiieiiieiee e e e e e et e e e e e e e snaneeeeas
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of Years iN INE (2)) ....ccou i e e e e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............cccccoveeeieinninnns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 200772 ...........uuiiiii oo
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortiZation DASE(S) ..........eiiiuiii it
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCyY, If @NY .........ueiiiii e 9a
b Employers normal cost for plan year as of valuation date.................c.ccceeveveveveeerereeeeeeeeeeeeeseseeeeeeeeeeens 9b 6067910
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cccccooiiiiiiiiiiiiinnnn.
(2) FUNAING WAIVETS ....ieieieie et ee e e seiaee e e e e e ee e e e e e nntaaenaaeeeans 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXIENARA ...t
d Interest as applicable on iNES 9@, 90, AN 9C.........covviveueveeeeiies et n s eneeeen 9d 439923
€ Total charges. Add lines 9a throUgN O............cceuiiuiiiiiieiiieece ettt ettt ettt eete e aeeae e 9e 6507833
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY...........o.o i oottt of 3624520

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 99 7869026
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ...........ccccoviueerereeerereeeceee e 9i 523803

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvviiieeeeiiiiiireee e 9i(1)

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2)

(62 T Lo (=T 1 OO PSEPRN 9i(3)
K (1) Waived FUNdiNG AefICIENCY .........o.oeeeeeee oottt ettt 9k(1)

{2 T ¢ =T 1= 11 RSO ERRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ...cevvevevererierereeeeeeeeeeee et 9l 12017349
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccccee e, 9m 5509516
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b) 0
(3)  TOtal @S Of VAIUALION HALE .........c.veeeeeeeeeeceeteeee e seeeeee st eee et tes et ee st es st s s ees et en s et enneesenens 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.coouee.... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. D Yes No




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  07/01/2021 and ending  06/30/2022
A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST 43-6142137

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ZENITH-AMERICAN SOLUTIONS

52-1590516

502 EARTH CITY EXPRESSWAY
SUITE 203
EARTH CITY, MO 63045

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1350 15
38

NONE

103945

Yes D No

Yes D No D

Yes D No D

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

INTECH ENHANCED PLUS FUND LLC

75-3019302

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

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?

28

NONE

90890

Yes D No

Yes D No D

Yes D No D

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

MERRILL LYNCH

7676 FORSYTH BLVD.
CLAYTON, MO 63105

(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?

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?

28

NONE

73761

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EKON BEN

EFITS

43-1317863

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 NONE 27750
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
ASB CAPITAL MANAGEMENT
80-0618452
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of

organization, or

a party-in-interest

person known to be

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

28

NONE

26963

Yes D No

Yes D No D

Yes D No D

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

MARSH & MCLENNAN AGENCY, LLC

825 MARYVILLE CENTRE DR. 200
CHESTERFIELD, MO 63017

(b)
Service
Code(s)

(c)

(d)

(€)

Did service provider

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

Enter direct
compensation paid
by the plan. If none,
enter -0-.

receive indirect

other than plan or plan
sponsor)

compensation? (sources

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

23

NONE

22970

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2021

Page3-| 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PNC BANK

116 ALLEGHENY CENTER
P8-YB35-02-Z
PITTSBURGH, PA 15212

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
1928 NONE 18606

Yes D No

Yes D No D

Yes D No D

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

ANDERS, MINKLER, HUBER, & HELM LLP

43-0831507

800 MARKET STREET
SUITE 500
ST. LOUIS, MO 63101

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
10 NONE 5650

Yes D No

Yes D No D

Yes D No D

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

SCHUCHAT, COOK & WERNER

43-0736301

555 WASHINGTON AVENUE
STE. 520
ST. LOUIS, MO 63101-1249

(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?

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?

29

NONE

3933

Yes D No

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST

D Employer Identification Number (EIN)

43-6142137

Part |

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

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

INTECH ENHANCED PLUS FUND LLC

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

JANUS CAPITAL MANAGEMENT

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 20-0780118-001 N » ! 21325284
C EIN-PN  20-0780118-00 code 103-12 IE at end of year (see instructions) 32528
a Name of MTIA, CCT, PSA, or 103-12 IE: ASB ALLEGIANCE REAL ESTATE FUND
b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 52-6257033-006 C _’ . ' 3445277
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending  06/30/2022
A Name of plan B  Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST

D Employer Identification Number (EIN)
43-6142137

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 782465 701152
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) OFNET ..t 1b(3) 90756 103019
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 1674248 1125941
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 2790848 3445277
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccccecvvveveeeenenn. 1c(12) 26845148 21325284
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 145302382 123387309
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 177485847 150087982
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 36367 32768
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 134895 36709
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 171262 69477
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 177314585 150018505

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 7858319

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 7858319

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 1355

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 1355
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 4305150

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 4305150
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 654415
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) -3353422
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -25198106
C OtherinCOME ......ooiiiiiiie it 2c 122
d Total income. Add all income amounts in column (b) and enter total.................... 2d -15732167
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 11141609
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ..........ccoveerverreneenne. 2e(4) 11141609
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 37333
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 103945
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 205020
(B) OtNET ...ttt et 2i(4) 76006
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 422304
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 11563913
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -27296080
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D 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: ANDERS MINKLER HUBER & HELM LLP (2) EIN: 43-0831507

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 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 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 | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ 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

(1S (g0 Tox11o] 1 3 PP PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 458811

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST 43-6142137
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 43-6142137

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

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

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer GUARANTEE ELECTRIC COMPANY

b EIN 43-1809002 C  Dollar amount contributed by employer 764692

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _09 Day 03 Year 2023

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.27
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): WAGES

a  Name of contributing employer J.F. ELECTRIC INC

b EIN 37-0913537 C  Dollar amount contributed by employer 1523862

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 09 Day 03 Year 2023

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.27
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): WAGES

a  Name of contributing employer pPYRAMID ELECTRIC COMPANY

b EIN 37-1319704 C  Dollar amount contributed by employer 648398

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 09 Day 03 Year 2023

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.27
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): WAGES

a Name of contributing employer LOWRY ELECTRIC COMPANY

b EIN 37-1207311 C  Dollar amount contributed by employer 881452

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _09 Day 03 Year 2023

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.27
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): _WAGES

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of 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: last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a

b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a 0

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

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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| 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 @tACHMENT. ... ..o e ettt oottt e oo oo bttt e e e e e e o e e beeeea e e e e abebeeeaaeeaannneeeeeaeeeaansnbeeeeeeeaannsnneaaaaaanan

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: % RealEstate: % Other: %

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

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

|:| Effective duration D Macaulay duration D Modified duration |:| 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 D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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ANDERS

CPAs + ADVISORS

Independent Auditors' Report

Board of Trustees
Local 309 Wireman's Pension Trust
Earth City, Missouri

We have audited the accompanying financial statements of Local 309 Wireman's Pension Trust
(the "Plan"), which comprise the statement of net assets available for benefits as of June 30,
2021, and the related statement of changes in net assets available for benefits for the year then
ended, the statement of accumulated plan benefits as of June 30, 2020, the related statement
of changes in accumulated plan benefits for the year then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit fo obtain
reasonable assurance about whether the financial statements are free from material
misstatement.

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

Anders Minkler Huber & Helm 1. | 800 Market Street-Suite 500 | St. Louis, MO 63101-2501 | p (314) 655-5500 | f (314) 655-5501 | www.anderscpa.com
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding Local 309 Wireman's Pension Trust's net assets available for benefits as
of June 30, 2021, and changes therein for the year then ended and its financial status as of
June 30, 2020, and changes therein for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedule of Assets (Held at End of Year) is presented for the purpose
of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's ("DOL") Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. Such information
is the responsibility of the Plan's management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

Report on Additional Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedule of Investment Expenses and Administrative Expenses for June 30, 2021 is
presented for purposes of additional analysis and are not a required part of the financial
statements. Such information is the responsibility of Plan management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Prior Period Financial Statements
The financial statements of Local 309 Wireman's Pension Trust as of June 30, 2020, were

audited by other auditors whose report dated April 14, 2021, expressed an unmodified opinion
on those statements.

Qwu/%@%@ ¢ 4lts con

April 13, 2022
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Local 309 Wireman's Pension Trust
Statements of Net Assets Available for Benefits
June 30, 2021 and 2020

Investments, at Fair Value

Receivables
Employer contributions
Reciprocity
Accrued interest and dividends
Total Receivables

Total Assets

Accounts Payable
Reciprocity Payable

Net Assets Available for Benefits

Assets
2021 2020
$176.612,626 $141.124.964
694,064 474,440
88,401 83,754
90,756 69
873.221 558.263
177,485,847 141,683,227
Liabilities
36,367 62,804
134.895 169,637

$177.314.,585

$141.450.786

See notes to financial statements
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Local 309 Wireman's Pension Trust

Statements of Changes in Net Assets Available for Benefits

Years Ended June 30, 2021 and 2020

Additions to Net Assets:
Investment Income
Interest income
Dividend income
Net appreciation in fair value of investments

Less: investment expense
Net Investment Income

Contributions
Employer Contributions
Reciprocity contributions in
Reciprocity contributions out
Other income
Total Additions
Deductions From Net Assets:
Benefits Paid Directly to Participants
Administrative Expenses
Total Deductions
Net Increase

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

2021 2020

$ 6,419 $ 57,232
2,913,050 2,685,046
36,639,838 2,663,497
39,559,307 5,405,775
(209.335) (184,680)
39,349,972 5.221,095
6,705,211 6,929,091
1,129,369 866,242
(619.332) (878.120)
7,215,248 6,917,213
4.844 <
46,570,064 _ 12,138,308
10,466,273 10,026,209
239,992 212,102
10,706,265 _ 10.238.311
35,863,799 1,899,997
141,450,786 _139.550.789
$177,314.585 $141.450.786

See notes to financial statements
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Local 309 Wireman's Pension Trust
Statement of Accumulated Plan Benefits
June 30, 2020

2020
Actuarial Present Value of
Accumulated Plan Benefits
Vested benefits
Participants currently receiving payments $101,182,704
Other participants 70,876,527
Total Vested Benefits 172,059,231
Nonvested benefits 59.379
Total Actuarial Present Value of
Accumulated Plan Benefits $172,118,610

See notes to financial statements Page 5



Local 309 Wireman's Pension Trust
Statement of Changes in Accumulated Plan Benefits
Year Ended June 30, 2020

2020
Actuarial Present Value of
Accumulated Plan Benefits
at June 30, 2019 $163.549.598
Increase (Decrease) During the Year
Atftributable to:
Discount period 11,890,237
Benefits accumulated 3,694,448
Benefits paid, net (10,026,209)
Change in actuarial assumptions 3.010.536
Total Increase 8.569.012
Total Actuarial Present Value of Accumulated
Plan Benefits at June 30, 2020 $172.118.610

See notes to financial statements Page 6



Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Plan Description

The following description of the Local 309 Wireman's Pension Trust (the "Plan") provides
only general information. Participants of the Plan should refer to the plan document and
summary plan description for a more complete description of the Plan's provisions.

General

The Plan is a multiemployer defined benefit pension plan. The Plan was established July
16, 1966 and covers employees who are governed by collective bargaining agreements
("CBAs") or such other agreements entered into by participating employers (the
"Employers") and the International Brotherhood of Electrical Workers ("IBEW") Local 309
(the "Union") and the National Electrical Contractors Association ("NECA") to provide
pension benefits to eligible participants and beneficiaries. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 ("ERISA"), as
amended.

Administration of the Plan is the responsibility of the Board of Trustees ("Trustees") and
is governed by a Joint Board consisting of equal representation from the Employers and
the Union.

Eligibility

An employee becomes a participant in the Plan by working under a CBA or other written
Employer agreement requiring Employer contributions to the Plan for hours worked.

Funding Policy

The Employers are required to make monthly contributions to the Plan on behalf of
covered employees in amounts determined by the CBA or such other agreements and is
subject to minimum funding requirements of ERISA and maximum deductibility of
contributions by Employers under the Internal Revenue Code ("IRC"). Contributions are
based on various hourly contribution rates for each participant's hours of service or a
percentage of wages paid to each participant under the CBAs. Contributions by
participants are not permitted under the Plan. The Trustees design the benefit structure
based on information from the actuarial consultants. The Plan's actuary has certified that
the minimum funding requirements of ERISA have been met as of June 30, 2021 and
2020.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Pension Protection Act Funding Status

As required by ERISA under the Pension Protection Act of 2006 ("PPA"), the Plan's
actuary has completed the Plan's actuarial funding certification as of January 22, 2021,
in accordance with generally accepted actuarial principles and practices. The
certification was based on projections using the actuarial present value of accumulated
benefit obligations as of July 1, 2020 and audited financial information as of June 31,
2019, as well as other information, including estimated cash flows for the year ended
June 30, 2020, and the rate of market value return as reported by investment
consultants. The funded (zone) status provides an indication of the financial health of the
Plan.

The Plan was certified as neither endangered nor critical (that is, the Green zone). The
Plan's funding status at July 1, 2021 and 2020 was 86.41% and 85.10%, respectively.

Vesting

Participants earn one year of vesting of credited service for any calendar year in which
they have either 870 hours of service. A participant is fully vested once they acquire
three years of service.

Pension Benefits
e Normal Retirement

Eligibility: Age 62
Benefit: Based on employer contributions made on a Participant's behalf under
Union Agreement

e Early Retirement
Eligibility: Age 55 with 3 years of service.

Benefit: For retirement benefits accrued prior to June 30, 2009, the monthly
benefit is equal to the participant’s normal retirement benefit reduced by
1/12th of 2% for each month that the early retirement date precedes the
normal retirement date.

Retirement benefits accrued on or after June 30, 2009, the monthly
benefit is equal to the participant’s normal retirement benefit reduced by
1/12th of 2% for each month prior to age 60 and back to age 60; 1/12th of
5% for each month prior to age 60 back to age 57; and 1/12th of 8% for
each month prior to age 57 and back to age 55..

Page 8



Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

e Disability Retirement

Eligibility: 3 years of service and totally and permanently disabled or disabled at the
trade.

Benefit: Total Disability benefits are calculated on the same basis as Normal
Retirement benefits and disabled at the trade, benefits are calculated on
the same basis as Early Retirement benefits.

o Death Benefit
Eligibility: Death of a married vested participant.

Benefit: The surviving beneficiary may elect to receive a lump sum payment or
pre-retirement death benefit equal to the amount the spouse would have
received.

Summary of Significant Accounting Policies
Basis of Presentation

The financial statements of the Plan have been prepared in accordance with the
provisions of the Financial Accounting Standards Board ("FASB"), Accounting Standards
Codification (the "FASB ASC"), which is the source of authoritative, non-governmental
accounting principles generally accepted in the United States of America ("GAAP"). All
references to authoritative accounting guidance contained in our disclosures are based
on the general accounting topics within the FASB ASC.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management
to make estimates and assumptions that affect certain reported amounts of assets,
liabilities, and changes therein; disclosure of contingent assets and liabilities; and the
actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Accordingly, actual results could differ from those
estimates.

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 in fair value of investments includes the Plan's gains and losses on
investments bought and sold as well as held during the year.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Fair Value Measurements

The Plan follows guidance issued by the FASB on fair value measurements, which
establishes a framework for measuring fair value, clarifies the definition of fair value
within that framework, and expands disclosures about the use of fair value
measurements. This guidance applies whenever fair value is the applicable
measurement. The three general valuation techniques used to measure fair value are
the market approach, cost approach, and income approach.

Contributions Receivable

Employers’ contributions receivable are determined at June 30, 2021 and 2020, based
on hours worked reports submitted by Employers. An allowance for doubtful accounts is
based on a specific reserve for delinquent employers, if determined to be necessary.

The Plan's management writes off contributions receivable when collection enforcement
efforts have failed to produce payments and additional efforts are not warranted. The
Plan does charge interest on past due accounts. The Plan's management considers all
receivables to be fully collectible; accordingly, no allowance for doubtful accounts is
deemed necessary.

Employers' Withdrawal Liability Assessment

The Plan is a multiemployer collectively bargained plan subject to the provisions of the
Multiemployer Pension Plan Amendments Act of 1980 (the "Act"). Under the Act, an
Employer that withdraws from the Plan after April 28, 1980, in either a complete or
partial withdrawal, shall owe and pay a withdrawal liability to the Plan, determined by a
formula adopted by the Trustees in accordance with the Act. The actuary has
determined there may be a withdrawal liability assessed against any Employer that
would terminate its participation in the Plan after June 30, 2021. The Plan's policy is to
recognize a receivable at its present value, net of any allowance for collectibility, once a
withdrawal liability has been actuarially determined and formally assessed by the Plan.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.
Administrative Expenses

The Plan permits the payment of Plan expenses from Plan assets.
Subsequent Events

The Plan has evaluated subsequent events through April 13, 2022, the date the financial
statements were available to be issued.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Fair Value Measurements

The framework for measuring fair value establishes a fair value hierarchy which
prioritizes the inputs to valuation techniques used to measure fair value into Levels 1, 2,
and 3. The hierarchy gives the highest priority o 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 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices
for identical instruments in active markets.

Level 2 Inputs to the valuation methodology to include quoted prices for
similar instruments in active markets, quoted prices for identical or
similar instruments in inactive markets, inputs other than quoted
prices that are observable for the instrument, or inputs that are
derived principally from or corroborated by observable market
data by correlation or other means.

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

The instruments' 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.

Following is a description of the valuation methodologies used for instruments measured
at fair value:

Level 1 investments consist of interest bearing cash and publicly traded mutual funds.
The interest bearing cash account is valued at the reconciled balance of the account.
Mutual funds are recorded at the closing price recorded by the fund. These are open
ended mutual funds and are registered with the Securities and Exchange Commission.
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.

Investments also include a common collective trust fund and a limited liability company
which are directly invested in mutual fund, equity securities, or fixed maturity securities.
These securities are valued at the NAV based on the observable underlying
investments. The NAV is used as a practical expedient to estimate fair value.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at
the reporting date.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of June 30, as follows:

2021
Fair Value Measurements
Total Level 1 Level 2 Level 3
Mutual funds $145,302,382 $145,302,382 § - % -
Interest bearing cash 1,674,248 1,674,248 -
Total assets in fair value
hierarchy 146,976,630 $146.976630 $ -3
Investments measured at NAV 29,635,996
$176.612,626
2020
Fair Value Measurements -
Total Level 1 Level 2 Level 3
Mutual funds $ 93,510,717 §$ 93,510,717 $ - % -
Interest bearing cash 865,808 865,808 -
Total assets in fair value
hierarchy 94,376,525 $ 94.376525 § -3

Investments measured at NAV 46,748,439
$141,124,964

In accordance with Subtopic 820-10, certain investments that were measured at NAV
per share have not been classified in the fair value hierarchy. The fair value amounts
presented in the tables are intended to permit reconciliation of the fair value hierarchy to
the line items presented in the statements of net assets available for benefits.

Investments measured at fair value based on NAV per share practical expedient as of
June 30, are as follows:

Redemption
Unfunded Redemption Notice
2021 Fair Value Commitments _Frequency Period

Commaon Collective Trust
DFE-ASB Alliance Real
Estate Fund $ 2,790,848 N/A Quarterly 60 days
Limited Partnership
DFE-Intech Enchanged
Plus Fund $26,845,148 N/A Daily N/A
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Redemption
Unfunded Redemption Notice
2020 Fair Value Commitments _Frequency Period
Common Collective Trust
DFE-ASB Alliance Real
Estate Fund $ 2,624,657 N/A Quarterly 60 days
IBEW-NECA Equity Index
Fund $22,011,254 N/A Daily N/A
Limited Partnership
DFE-Intech Enchanged
Plus Fund $22,112,528 N/A Daily N/A

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments including lump-sum
distributions that are attributable under the Plan's provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees
who have died, and (c) present employees or their beneficiaries. Benefits under the Plan
are based on employees’ credited service. The accumulated plan benefits for active
employees will equal the accumulation, with interest, of the annual benefit accruals as of
the benefit information date, (the "valuation date"). Benefits payable under all
circumstances — retirement, death, disability, and termination of employment - are
included, to the extent that they are deemed attributable to employee service rendered
to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan's
actuary as of July 1, 2020, and is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements
such as death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

Significant Actuarial Assumptions
The significant actuarial assumptions underlying the actuarial computations are:

Assumed rate of Interest

Investment earnings for July 1, 2020 assumed to be 7.50% for pre-retirement and post-
retirement.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Mortality Rates
July 1, 2020:

Funding Liability:
Pre-Retirement: RP-2014 Blue Collar Healthy Employee Male and Female Table
set forward 1 year, with projected mortality improvement based on most recently
published improvement scale (Scale MP 2018).
Post-Retirement: RP-2014 Blue Collar Healthy Annuitant Male and Female Table
set forward 1 year, with projected mortality improvement based on most recently
published improvement scale (Scale MP 2018).

Current Liability: IRS Applicable Mortality Tables

Assumed Retirement Age

Assumed retirement ages ranged from 2% at age 55 and 100% at age 65 at July 1,
2020.

Termination Prior to Retirement Other than Death

Assumed termination rates at July 1, 2020 ranged from 5.4% at age 20 to 0% at age 50
and up.

Administrative Expenses

Expenses are assumed to be prior year administrative expenses added to the normal
cost for July 1, 2020.

Marriage

It is assumed that 85% of participants are married and wives will live three years longer
than their husbands.

Death Benefit Load

Assumed to be 2% of active and terminated vested liabilities at July 1, 2020.

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan
benefits. The computations of the actuarial present value of accumulated plan benefits
were made as of July 1, 2020. Had the valuations been performed as of June 30, there
would be no material differences.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Plan Amendments

On January 9, 2020, the Trustees approved the fourth amendment to the restated plan
document dated May 1, 2014, to comply with the Setting Every Community UP for
Retirement Enhancement ("SECURE") Act.

The Trustees approved the Plan's ninth restatement and related trust effective February
1, 2020.

On March 28, 2020, the Trustees approved the first amendment to the 9th restated Plan
document which reflects the SECURE Act extended the required beginning date for
required minimum distributions to surviving spouses of deceased participants.

Termination of the Plan

It is the intent of the Trustees to continue the Plan in full force and effect; however, the
right to discontinue the Plan is reserved by the Trustees. During termination, the Plan’s
assets should not be used for or diverted to purposes other than the exclusive benefit of
the pensioners, beneficiaries, and participants. In the event of termination, the net
assets of the Plan will be allocated, as prescribed by ERISA and its related regulations,
generally to provide the following benefits in the order indicated.

1. Monthly benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for
that three-year period would have been receiving if they had retired with
benefits in the normal form of payment under the Plan. The priority
amount is limited to the lowest benefit that was payable (or would have
been payable) during those three years. The amount is further limited to
the lowest benefit that would be payable under plan provisions in effect at
any time during the five years preceding plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty
Corporation (“PBGC”) (a U.S. government agency) up to the applicable
limitations.

3. All other vested benefits (that is, vested benefits not insured by the
PBGC).

4, All non-vested benefits.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivors’ pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future
time will depend on the sufficiency, at that time, of the Plan's net assets to provide for
accumulated benefit obligations and may also depend on the financial condition of the
Plan and the level of benefits guaranteed by the PBGC. For multiemployer plans, the
PBGC provides financial assistance to plans that are unable to pay basic PBGC
guaranteed benefits when due.

Tax Status of Plan

The Internal Revenue Service ("IRS") has determined and informed the Plan's Trustees
by a letter dated May 7, 2015, that the Plan and the related trust, as then designed, was
in compliance with the applicable sections of the IRC. The Plan has been amended
since receiving the determination letter, and is currently awaiting an updated letter from
the IRS. However, the Trustees believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC and therefore
believe that the Plan is qualified and the related trust tax exempt.

In accordance with GAAP, the Plan's management is required to evaluate tax positions
taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the applicable
taxing authorities. The Plan's management has analyzed the tax positions taken by the
Plan and has concluded that as of June 30, 2021 and 2020, there are no uncertain
positions taken, or expected to be taken, that would require recognition of a liability or
disclosure in the financial statements. The Plan's Administrator believes the Plan is no
longer subject to income tax examinations for years prior to 2017. The Plan is also
subject to routine audits by the DOL, generally for six years after the statutory due date
of the annual information return. There are currently no audits in progress for any tax
periods.

Risks and Uncertainties
Concentration of Credit Risk

Financial instruments that subject the Plan to concentrations of credit and market risk
consist of investments and receivables.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2021 and 2020

Investments

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 statements of net assets
available for benefits.

Plan Employer Concentrations

The majority of the receivables are from Employers concentrated in the operating
electrical industries. The Plan generally does not require collateral, but in some cases
can require a performance bond.

Contributions from three and two Employers were approximately 35 and 27 percent of
the Plan's contributions for the years ended June 30, 2021 and 2020, respectively. In
the event these Employers were to suspend contributions, the Plan would retain the risk
of meeting its current obligations until the appropriate adjustments were made.

Actuarial Present Value of Accumulated Plan Benefit

The actuarial present value of accumulated plan benefits is reported based on certain
assumptions pertaining to interest rates, inflation rates, and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates
and assumptions in the near term would be material to the financial statements.
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Local 309 Wireman's Pension Trust
Schedules of Investment Expenses and Administrative Expenses
Years Ended June 30, 2021 and 2020

Investment Expenses

Investment manager fees
Custodians
Investment consultants

Total Investment Expenses

Administrative Expenses

Actuarial fees
Administrative fees
Auditing fees

Bank charges

Disability evalutions

Field audit fees
Insurance

Legal fees

Reciprocity fees

Trustee expenses
Miscellaneous

Pension Benefit Guaranty
Postage/delivery expense
Stationery and printing

Total Administrative Expenses

2021 2020
$ 133,657 § 113,975
4,812 12,548
70,866 58.157
$ 209,335 $ 184,680
$ 27,250 % 28,813
93,098 90,559
5,500 5,400
777 1,029
2,000 1,940
8,359 -
23,199 22,854
40,936 19,330
2,400 2,400
3,190 9,433
189 47
27,150 26,275
2,369 1,373
3,575 2,649
$ 239992 $ 212,102

See independent auditors' report

Page 19






LOCAL 309 WIREMAN'S PENSION PLAN

EIN: 43-6142137 PN: 001

Schedule MB, line 8B - Schedule of Active Participant Data

Attained Years of Credited Service

Age <1 1-4 5-9 10 - 14 15-19 20-24 25-29 30-34 35-39 40 + Total
Under 25 3 8 - - - - - - - - 11
25-29 1 17 10 - - - - - - - 28
30-34 - 13 14 12 - - - - - - 39
35-39 - 10 19 23 20 - - - - - 72
40 - 44 - 3 5 10 25 27 2 - - - 72
45 - 49 - - 1 5 11 25 13 - - - 55
50 - 54 - 1 3 4 6 23 11 7 - - 55
55 - 59 - 3 2 2 - 11 9 18 - - 45
60 - 64 - 1 - 1 3 3 1 - - - 9
65 - 69 - - - - 1 - - - - - 1

70 + - - - - - - - - - - -
4 56 54 57 66 89 36 25 - - 387




LOCAL 309 WIREMAN'S PENSION PLAN

Schedule MB, Line 6 - Statement of Actuarial Method

Funding Method:

EIN: 43-6142137 PN: 001

s and Assumptions

Aggregate Funding Method - Under this method, the Present Value of Future Normal Costs equals
the Present Value of Benefits reduced by Plan Assets. These future costs are spread as a level
percentage over current and future expected pay. The portion attributable to current pay is the

current year Normal Cost.

Valuation of Assets

Market Value of Assets

Mortality Rates

Pre-Retirement:

Post-Retirement:

Investment Earnings

Pre-Retirement:

Post-Retirement:

Current Liability

Interest Rate:

Salary Appreciation

Increase Rate:

Administrative Expenses

Males: PRI-2012 Blue Collar Employee Male Table, with projected
mortality improvement based on most recent Society of Actuaries
Scales (Scale MP 2021)

Females: PRI-2012 Blue Collar Employee Female Table, with
projected mortality improvement based on most recent Society of
Actuaries Scales (Scale MP 2021)

Males: PRI-2012 Blue Collar Annuitant Male Table, with projected
mortality improvement based on most recent Society of Actuaries
Scales (Scale MP 2021)

Females: PRI-2012 Blue Collar Annuitant Female Table, with

projected mortality improvement based on most recent Society of
Actuaries Scales (Scale MP 2021)

7.25% per annum: compounded annually

7.25% per annum: compounded annually

2.33% per annum: compounded annually

3.00% per annum: compounded annually

Prior year’'s administrative expenses added to the Normal Cost



LOCAL 309 WIREMAN'S PENSION PLAN
EIN: 43-6142137 PN: 001

Schedule MB, Line 6 - Statement of Actuarial Method s and Assumptions
(continued)

Assumed Retirement Age

Age Probability of Retirement
55 2%
56 2%
57 7%
58 10%
59 10%
60 25%
61 10%
62 60%
63 25%
64 25%
65+ 100%

Termination prior to Retirement other than Death

T-1 Actuaries Table

Age Probability of Termination
20 0.05441
30 0.03705
40 0.01130
50 & over 0.00000

Marital Status

85% of Active Participants assumed to be married
Wives assumed to be 3 years younger than husbands

Post-retirement Death Benefit Load

2% of active and terminated vested liabilities

Amortization Methods for Contribution Alternatives

The Minimum Required Contribution and the Maximum Deductible Contribution are based on the
Aggregate Cost Method, in which there is by definition no Unfunded Accrued Liability and no
amortization bases. The Recommended Contribution is based on the Aggregate Cost Method
without subtracting the Credit Balance from the Assets, but substituting the Market Value of Assets
for the Actuarial Value of Assets.



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210110
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
Dlt.:p;r::e;;:;:ig:;s:aw sections 6057(b) and 6058(a) of the Internal Revenue Cede (the Code). 2021
. mc;epﬂﬂg@“' ?{ LSW " » Complete all entries in accordance with
L i the instructions to the Form 5500,
Penswn Benalit Guaranly Corporalion This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning ~ 07/01/2021 and ending 06/30/2022
A This returnlreport is for: @ a mullizmployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employar information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This returnfreport is: D the first return/report D the final return/report
D an amended raturn/report I:l a short plan year return/repart (less than 12 months}
C Ifthe plan is a collectively-bargained plan, check here ... ... ... . iiiiiiiiia. e e » @
D Check box if filing under: @ Form 5558 D aulomatic extension [I the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan pemitied by SECURE Aci section 201, check hare. ... ........ » |:|
ﬁart Il l Basie Plan Information—enter all requested information
1a Narme of plan 1B Three-digit plan
LOCAL 309 WIREMANS PENSION TRUST number (PN) » 001
1¢ Effective date of plan
07/16/1966
22 Plan sponsor's name (employer, if for a single-employer plan) 2B Employer Identification
Mailing address (include room, apt., suite no and strest, or P.O. Box) Mumber {EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 43-6142137
BOARD OF TRUSTEES OF LOCAIL 3209 WIREMANS PENSION TRUST 2¢ Plan Sponsor’s telephone
number
314-344-8899
IBEW - LOCAL UNION No. 309 2d ﬁif:ﬂgﬁ:ngde (see
2000 MALL STREET 238210
COLLINSVILLE IL 62234-1897

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

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

3"5%‘:_ M, ‘/a Y-202 3 |Chris Hankins
gnature cﬂan administrator Date | Enter name of individual signing as plan administrator .
[
|
o | A St 4-10-7013 | roper snens
Signature of employer/plan sponsor R Date Enter name of individual signing as employer or glan sponsor
|
|
| SIGN
HERE - r— " ; v
Signature of DFE Date | Enter name of individual sgning as DFE .
For Paperwork Reduation Act Notice, see the Instructions for Form 6600. Form 8800 (2021)

v. 201209



Form 5500 (2021} Page 2

3B Administrator's EIN

3a Plan administrator's name and address @ Same as Plan Sponsor
A¢ Administrator's telephone
nurnber
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changad since the last return/report filed for this plan,  |4B EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a4 Sponsor's name 4d PN
G Plan Mame
6 Total number of participants at the beginning of the plan year & | 219
6§  MNumber of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 8a(1),
Ba(2), 6b, 8o, and 6d).
a(1) Total number of active participants at the Deginning of the PIAN YEAT...........ccuiiir i isnseississsssss s sian st sssssssissenses Ba{l) 387
a{2) Tolal number of active participants at the end of the PIEN VEAT ... e eeeas 8a{2) 389
b Retired or separated paricipants 12C8IVING BENSTIES. . ...ooii i e sttt st &b 321
©  Other retirad or separated pariicipants entitled to future BENefits ... b e 6c 136
A Subtotal. Add HNes BR(2), 85, ANA BC............roveoerererroreeseeececeessiesessseseseeesssseseessss s s ceesss e et se RS sse s 1 bbb &d 846
@ Deceased participants whose beneaficiaries are receiving or are entitled {o raceaive Denefiis. ......ooovvevicciiiii s 6o 71
T TOUAl: IO TS O AT couvinamaussvsersovin cosovvses s o555 o 50 S5 40 AN 0 S A BT S AR SRR ef 517
© Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELS TS BT 1.ovvveveeee e et 6g
' Number of participants who terminated employment during the plan year with accrued benefits that were
T R L L eh
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 114
&a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codas in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
Sa  Plan funding arrangement (check all that apply) 9B Plan benefit arrangement (check all that apply)
{1) Insurance {1} Insurance
(2} Code section 412(e)(3) insurance contracts {2) Codle section 412(e)(3) insurance contracls
(3) Trust {3} Trust
(4) General assats of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enler the number atlached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information} 1 @ H (Financial Information)
(2) D | {Financial Information ~ Small Plan)
(2) @ ME (Multiemployer Defined Benefil Plan and Certain Money | .
Purchase Plan Actuarial Information) - signed by the plan @) D —— A (Insurance Information)
actuary (4) X C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (8) @ D (DFE/Participating Plan Information)
Information) - signed by the plan acluary (6} D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

[ Part Il | Form M-1 Compliance Information {to be completed by welfare benefit plans)

112 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
25209012 oo (] ves No

If "Yes" is checked, complete lines 11b and 1'lc.

11b Is the plan currently in compliance with the Form -1 filing requirements? (See insiructions and 29 CFR 25620.101-2.) ........... [:]Yes D No

11¢ Enter the Receipt Confimnation Cade for the 2021 Forrn M-1 annual repart. If the plan was not requirad to file the 2021 Form M-1 annuai report, enter the
Receipt Confirmation Code for the most recznt Form M-1 that was required to be filed undar the Form M-1 filing requirements. (Failurz to enter a valid
Reczipt Confimation Code will subject the Form 5500 filing to rejeclion as incomplele.)

Receipt Confirmation Code




SCHEDULE MB Muitiemployer Defined Benefit Plan and Certain OM8 No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2021
Department of the Treag.tzry
Intamal Revenue Service This schedule is reguired to be filed under section 104 of the Employes
Drepartment of Labo Retirement income Security Act of 1874 (ERISA} and section 6059 of the . .
Employes Baneis 3:’03‘*“’ Adinisiration intemal yi'?evenue Ccd(e {the éode). This Form is Open o Public

Pension Senefit Guaranty Corporation Inspection

¥ File as an attachment to Form 5500 or 5500-SF.
Far calendar plan year 2021 or fiscal plan year beginning 07/061/2021 and ending 06/30/2022
b Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this report untess reasonable cause is established.

A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) S 001
{ Plan sponsor's name as shown on line 2a of Form 5500 ar 5500-SF D  Employer identification Numbar (EIN)
LOCAL 309 WIREMANS PENSION TRUST 43-6142137
E Type of plan: {1} @ Muttiemployer Defined Benefit {2} [I Money Purchase {see instructions)
1a  Enter the vatuation date: Month 07 bay 01 vear 2021
b Assets
{1} Current value 0f 8888I5.....c.ovee et e cenn e 1bi1) 177,314,586
(2} Actuardal value of assets for funding standard account ... irecviniine e 1b(2) 177,314,586
C {1} Accrued liability for plan using immediate gain METhOUS ... e e 1ci1}
(2} Information for plans using spread gain methods:
{2} Unfunded liability for methods With BASES ......cccocovieeierrivcerereei e enineencsnsr e | VE{2)(@)
{b} Accrued liability under entry age normal method ... 1c(2)th) 212,071,883
{£) Normal cost under entry age NOMEE MEHOG .. ....cviees s sisssensenssesenrenns | 1C{2E) 2,747,582
(3} Accrued fiability under unit credit CoStMETRO ...vi.ciie et 1e{3) 177,733,010
d Information on current liabilities of the plan:
{1} Amount excluded from current liability altributable to pre-participation service (see instructions} ....... I 1d(1)
{2} "RPA ‘84" information:
{a) Current HabHRY......... ..ot e vnn st s s e sresseseasrenensnsssnsesenneenns | H{2H@) 358,659,939
(b} Expected increase in current liability due to benefits accruing during the plan year.........ccovoee.... 1d(2){b} 13,344,671
{c} Expected release from “RPA '94” current liability for the plan year..........ocooe e 1d(2)(c) 14,450,390
(3) Expected plan disbursements for the DI YEar. ...........cco...oocovvureeeeorersceresereeresreenaesnsernssesevionnnne | A0{3) 10,450,390

Staternent by Enrolled Actuary
To the best of my knowledge, the information suppfied in this schedule and accompanying schedules, statements and attachments, if any, is compiete and accurate. Each prescribed assumplion was applied
In accordance with applicable law and regulations. fn my opinion, each other assumption is reasonable {taking into account the experience of 1hbe plan and reasonable expeclations) and such other
assumplions, in combination, offer my best eslimate of anlicipaled experience under the plan,

Signature of acluary Date
KEITH KOWALCZYK 2002812
Type or print name of actuary Most recent enrolimen! number
EKON BENEFITS 314-367-6555
Firm name Telephone number (including area code)

4940 WASHTINGTON BLVD

ST. LOUIS MO 63108
Address of the firm
if the actuary has net fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule MB {(Form 5500) 2021

v. 201209



Schedule MB (Form 5500) 2021

Page2-| |

2 Operationat information as of beginning of this plan year:

a Current value of assets {see instructions) 2a 177,314,586
b “RPA ‘94" current liability/participant count breakdown: {1} Number of participants {2} Current liability
{1} For refired parficipants and beneficiaries receiving payment ............... 414 169,982,093
(2} Forterminated vested partiCiPANES ... e 137 35,090, 955
{3) For active participants:
(a) Non-vested DENES.........c..v et et 319,052
b} Vested BEREMS. ..o e s e 153,267,839
(G} Total BCHVE ..oii ettt 387 153,586,891
) TOTAD i ettt es bt n bt an 938 358,659,93¢
€ I the percentage resulting from dividing line 2a by line 2b{4), column (2), is less than 70%, enter such 2¢
DEICEIMAGE ... evve.oroivoeereormrsresssesrarssresssees sessesmarsssess s s et s besen s 884 e bes et bt eeeseeaessaseb e en e enemeseereeseesesereneereeeas 49.43y
3 Contributions made to the plan for the plan year by employer{s) and employees:

{a) Date {b} Amount paid by {c} Armount paid by {a} Date (b} Amount paid by ¢} Amount paid by
{(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
Gi/15/2023 7,669,026

Totals B | 3(b) 7,869,026| 3fc) o
{d) Total withdrawal liability amounts included in fine 3(b} total 3{d) 0
4 Information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 18{3)) .coo.vvovovcocirocveree . | 44 959.8 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If 4b
entered code 18 "N, GO IO B B L. i et e e e e e e N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabiiitation plan? D Yes D No

d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (S6€ INSIFUCHONSY? . vvviev it e

€ If line dis "Yes,” enter the reduction in fiability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ...

f If the rehabifitation ptan projecls emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

if the rehabilitation plan is based on forestalfing possible insolvency, enter the plan year in which insolvency is | 4f
expected ant CHECK NBIE ... e e cceere e vt tee st e v eate s nes s e aeeesmnannnr s f e nneaasmann e anaens h

D Yes D No

5 Actuarial cost methed used as the basis for this plan year's funding standard account computations (check all that apply):
c D Accrued benefit (unit credit)

a [} Attained age normal
e D Frozen initial liability
[] Other (specify):

b D Entry age normal

f D Individual level premium

g |:| Individuat aggregate

d @ Aggregate
h [} shortfal




Schedule MB (Form 5500) 2021 Page 3 - ; ;

i 1fb0xhischecked.enterperiodofuseofshortfal!method...‘..........................................................,,,..............I 5j l

K Has a change been made in funding method Or thiS PIEN YBAI?.......cer v cs ettt s s et syttt es et e e seme et ere st ease et e entereeees e

I tfine kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other altomatic aDproval? ..o eeovererreeen

@ Yes |:] No
@ Yes |:| No

mifline k is “Yes,” and line 1is “No,” enter the date (MM-DD-YYYY) of the nuling letter {individual or class) 5m
approving the change in funding MENOG. ...t ttes et ee e crsersane sttt eaeas
6 Checklist of certain actuariat assumptions:
A Inferest rate for “RPA B47 CUITENE ABHIY . ... ot ee et eie st e et s et et e s e e arans seeeamarmeearaeneereeemaanssenesesrasseseemnn ‘ 6a [ 2.33 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity Contracts..........c.co.oevvereeerere e, D Yes D No @ N/A |:| Yes B No @ NIA
C Mortalily table code for valuation purposes:
(1) Males .. | BE(TY APZ1+1 AP21+1
{2} Females .......ccoooverreernecenn Sc(2) AFPZ21+1 AFP21+1
d Valuation fiability interest Fate ............ooviee e 6d 7.25% 7.25%
€ EXpense I08ING .......ocooviee oo Ge 3.9 % D NFA 0.1% D N/A
F O SHIANY SCAIB o eee oo se e ren 6f 3.00 o D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. | 69 28.1%
h Estimated investment return on current value of assets for year ending on the valuation date .................... | 6h 11.2%
7 New amortization bases established in the current plan year:
{1} Type of base {2) Initial balance {3) Amortization Chasge/Credit
8 Miscellaneous information:
a If a waiver of a funding deficiency has been appa‘oved for this pian year, enter the date (MM -DD- YYYY) of Ba
the ruling letter granting the approvat... ravrneeeries e v peenene
b{1) Is the plan requtred to pfowde a prcuechon of expected benef t payments’? (See the instructions. ) if “Yes," @ Yes B No
attach a schedule. .. . T e ra R L R4 es e e Ao ek e rs e st e
b(2) Is the plan requured to prowde a Schedule cf Active Partzcspant Data? (Sea the instructions. ) if “Yes, attach a E Yes D No
scheduie. .. . .
¢ Are any of the plan s amortization bases operatmg under an extension of time under section 412(e) (as in effect D Yes @ No
prior to 2008) or section 431(d) of the Code? ...t e ettt
d Ifline ¢ is “Yes,” provide the following additional information: [
{1) Was an extension granted automatic approval under section 431(d){1) of the Code?........cveervernnnnece [} Yes D No
(2) If fine Bd(1) is “Yes,” enter the number of years by which the amertization period was extended ......... | 8d(2) l
{3) Was an extension approved by the Internal Revenue Service under section 412{e) (as in effect prior D v D N
10 2008) 0F 431{A)(2) 0T the COUE7 .uiivirviieiecrs st teestt ettt sese et eee et esa s e e eees e seeesereon s °
{4} If ine 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
8d{4)
including the number of years in line (2))...
{5) Hf line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .. Bd(5)

{6) If line BA(3) is “Yes,” is the amortization base eligible for amortization using mierest rales apphcable under
section 6621(b) of the Code for years beginning after 20077 .......ccooccniiniee. ceree et are s

{] ves [] No

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum requlred contribution
for the year and the minimum that would have been requn'ed without using the shortfall method or Be
extending the amortization base(s) ... e teeeteereeieeteeseaareateseteaieranbeeeiaetseesanremtesaenesrneeeraanernresvrn




Schedule MB (Form 5500) 2021 Page 4

9 Funding standard account statement for this plan year:
Charges to funding standard account:

& Prior year funding deficiency, I @ny ... e b bt 9a
b Employer's normal cost for plan year as of VAIAEON GBI8.......o.oceovereeeres oo ees s seereeesesssesesesess e emersoesses 9 6,067,919
C Amortization charges as of valuation date: QOuistanding balance
{1} All bases except funding waivers and certain bases for which the gc(1)
amortization pericd has been extended ..........ccooe v
{2} Funding WalVerS ... et 9c(2)
{3) Certain bases for which the amortization period has been 9¢(3)
extended ... e

d Interest as applicable on fines 9a, 8b, and 9C...........ccov.v... ad 439,923

€ Fotal charges. Add ines Gathrough Gt ..ottt v et an s et v s a e st ot eeat s enas e 9e 6,507,833

Credits to funding standard account:

T Prior year cradit BAIANCE, i BNY..... .ottt ee et eee oo eeees s eea et ae e et esetas e of 3,624,520

9 Employer contributions. Total from column (B 0f HNE B...ev et en sttt e 99 7,869,026
Qutstanding balance

h Amortization credits as of ValHaHON Gat8 ... $h

i Interest as applicable 1o end of plan year on lines 9, 99, 8N GR ..o 9i 523,803

j Full funding imitation (FFL) and credits:
(1} ERISAFFL (accrued Babifity FFL) .cooocooecrrvrssvessroesrevocseicesssriessssesennnnes | (1)

{2) “RPA ‘84" averride (80% current fiability FFL) ... 9§2)

(3} FRL Grathl oot et ns et et s e et m s e s e es st esemsanebeama s sesentar 9i{3)
K (1) Waived funding deficiency .............. SOOIV OOTOI et 8k(1}

(2} Othercredils...ooeviniiiiniin e b e ecab bbb ea R e e €€t A e e e e et ettt 8k(2)
{ Total credits. Add lines 9 through 94, 9i(3), K(T) BN K2 ...ovovereeeeeeeeeeee oo erar s eeerans 9l 12,017,349
M Credit batance: K line 9 is greater than line e, enter the difference ... 9m 5,509,516
n Funding deficiency: if line 9e is greater than line 8l, enter the dIereNCe .o 9n

90 Current year's accumulated reconcifiation account;

{1) Due to waived funding deficiency accumulated priar to the 2021 plan year..........ccceeceieeronneennn, 90(1)

{2) Due to amortization bases extended and amortized using the interest rate under section 68241(b) of the Code:

{a} Reconciliation outstanding balance as of valuation A8 ..o e esiennans 9o(2)(a)

(b} Reconciliation amount (line 9c{3) balance minus e GO[2HEY .. eeriereisecsisseesesiess s 90{2){b)

(3)  Total 85 of VAIAHON G818 ....c.ocoocoveirveeiesres e e ess s rseseessssessssseesesonsasesessseesseseveneenceend SO(3)

10 Contribution necessary to avoid an accumulated funding deficiency. (See INSEUCHONS.}...o.ovvoeeverveiveens, 10

11 Has a change been made in the actuarial assumptions for the current plan year? I “Yes,” see instructions. ................. [] ves ] No




LOCAL 309 WIREMAN'S PENSION PLAN
EIN: 43-6142137 PN: 001

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

Expected Annual
Plan Year Payments

2021 11,318,774
2022 11,598,369
2023 11,625,543
2024 11,819,264
2025 12,453,517
2026 13,034,221
2027 13,226,067
2028 13,436,891
2029 13,500,912

2030 14,291,395



LOCAL 309 WIREMAN'S PENSION PLAN
EIN: 43-6142137 PN: 001

Schedule MB, line 5k
Change in Funding Method

The methodology for valuing assets was changed from an Actuarial Value of Asset that recognized any
gains/(losses) over 4 years to a Market Value of Assets.



LOCAL 309 WIREMAN'S PENSION PLAN
EIN: 43-6142137 PN: 001

Schedule MB, Line 6 - Summary of Plan Provisions

Year of Service

Normal Pension

Early Pension

Disability Pension

Normal Form of Benefit

Termination Pension

One Year of Service is credited if an Employee works more
than 870 Hours of Service

a)

b)

Eligibility requirement: Age 62

Benefit: Based on employer contributions made on a
Participant’s behalf under Union Agreement

Contribution Period Multiplier
prior to 1/1/2003 44% of Accrued Contributions

1/1/2003 to 3/31/2006 30% of Accrued Contributions

4/1/2006 and later 15% of Accrued Contributions

Current Contribution Rate: 27.56% total, as of 7/1/2021 entire
contribution is credited.

a)

b)

b)

a)

b)

a)

b)

Eligibility requirement: Age 55

Benefit:  Accrued Benefit reduced by 2.0% per year
between age 62 and age 60; 5.0% per year between age
60 and age 57; and 8.0% per year between age 57 and
age 55

Eligibility requirement: Total Disability as defined by the
Plan

Benefit: Accrued Benefit with no reduction prior to Age 62

Single Participants: Life Only Annuity

Married Participants: Actuarially Equivalent 50% Joint and
Survivor Annuity, with “pop up” feature if spouse dies prior
to the retire

Eligibility requirement:
1) Termination other than disability, death or retirement
2) 3 Years of Service

Benefit: 100% of Accrued Benefit due and payable
commencing at Normal Retirement Date



LOCAL 309 WIREMAN'S PENSION PLAN
EIN: 43-6142137 PN: 001

Schedule MB, Line 6 - Summary of Plan Provisions

Pre-Retirement Death Benefit
Not Vested or No Spouse

Pre-Retirement Death Benefit
Vested with Spouse

Social Security Supplement

Optional Forms of Payment

b)

b)

(continued)

Eligibility requirement: Death prior to retirement with less
than 3 Years of Service or with no eligible spouse

Benefit: Lump Sum equal to the greater of contributions
paid into the Plan on the Participant’'s behalf and 60 times
the Participant’s monthly Accrued Benefit.

Eligibility requirement: Death prior to retirement with at
least 3 Years of Service and with an eligible spouse

Benefit:

1) Less than 15 Years of Service: Survivor portion of
equivalent 50% Joint and Survivor Annuity, payable at
retiree’s earliest retirement date

2) 15 or more Years of Service: Survivor portion of
equivalent 100% Joint and Survivor Annuity, payable at
retiree’s earliest retirement date

Spouse may alternatively elect payment of an actuarially
equivalent Lump Sum. Total minimum payment equal to the
Pre-Retirement Death Benefit for Participants without a
Spouse.

Eligibility requirement: Retirement between Age 55 and
Age 62 prior to 2/1/2009

Benefit:  Additional Benefit based on Career Hours,
payable from retirement for 7 years or until attainment of
Social Security Normal Retirement Age.

Career Hours Additional Benefit

25,000 to 40,000 Lesser of $7,200 or Accrued
Benefit

40,000 or more Lesser of $14,400 or Accrued
Benefit

Life Only Annuity

50% Joint and Survivor Annuity
75% Joint and Survivor Annuity
100% Joint and Survivor Annuity
Social Security Level Income
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