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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

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

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LIEBHERR-AMERICA INC. PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1979

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)

Citﬁor town, state or province, country, and ZIP or foreign postal code (i
LIEBHERR MINING & CONSTRUCTION

4800 CHESTNUT AVENUE
NEWPORT NEWS, VA 23607

2b Employer Identification
Number (EIN)
f foreign, see instructions) 54-0885749

2C Plan Sponsor’s telephone
number
757-928-2207

2d Business code (see
instructions)
333100

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.

SIGN |Filed with authorized/valid electronic signature. 09/30/2024 VICKI WISHON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/30/2024 VICKI WISHON
HERE
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 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 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 ‘ 1834
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 1354
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1556
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 4
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 486
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 2046
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 12
f o= o (o I g 1=t To B Ty Vo YOS 6f 2058
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 1793
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 2014
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) 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
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

LIEBHERR-AMERICA INC. PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LIEBHERR MINING & CONSTRUCTION 54-0885749

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
71-0294708 86509 YH6138 2058 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 35699030
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

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

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
LIEBHERR-AMERICA INC. PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIEBHERR MINING & CONSTRUCTION 54-0885749

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

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

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

VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708

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

VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708

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

VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708

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

VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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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




Schedule C (Form 5500) 2023

Page 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).

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

VOYA RETIREMENT INSURANCE & ANNUITY

71-0294708
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 28 66 SERVICE 27500 10
PROVIDER

Yes No D

Yes No [[

Yes D No

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

MORNINGSTAR INVESTMENT MANAGEMENT

(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?

36-4317381
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
26 SERVICE
PROVIDER

27500

Yes |:I No

Yes D No

Yes D No

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

LIEBHERR-AMERICA, INC.

44-4000444

(b)

()

(d)

(e)

(f)

@)

(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-.
99 SERVICE 10000 0
PROVIDER

Yes D No

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CAPFINANCIAL PARTNERS LLC

(h)

(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?

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

60581

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes D No

Yes D No

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

(h)

(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

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

(h)

26-0058143
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
99 SERVICE 0
PROVIDER
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

()

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

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

compensation for which you

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

t

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
CAPFINANCIAL PARTNERS LLC 99 60581
(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.

VOYA RETIREMENT INSURANCE AND OTHER FEES
ANNUI
71-0294708
(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

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
LIEBHERR-AMERICA INC. PENSION PLAN plan number (PN) 3 001

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

LIEBHERR MINING & CONSTRUCTION

54-0885749

D Employer Identification Number (EIN)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VOYA TARGET RETIREMENT 2065 TRUST F

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

VOYA COLLECTIVE TRUST FUNDS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  06-1440627-112 code c 103-12 IE at end of year (see instructions) 1171247
a Name of MTIA, CCT, PSA, or 103-12 IE:  VOYA TARGET RETIREMENT 2060 TRUST F
b Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  06-1440627-111 code c 103-12 IE at end of year (see instructions) 3969561
a Name of MTIA, CCT, PSA, or 103-12 IE: VOYA TARGET RETIREMENT INCOME TRUST
b Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - C ' ’ ' 4258436
C EIN-PN  06-1440627-103 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VOYA TARGET RETIREMENT 2030 TRUST F
b Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1440627-105 Cc ' ’ ' 4285625
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VOYA TARGET RETIREMENT 2050 TRUST F
b Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS
C EIN-PN 06-1440627-109 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 5659983
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VOYA TARGET RETIREMENT 2040 TRUST F
b Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -1440627-107 C , ) , 5661484
C EIN-PN 06 06 0 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VOYA TARGET RETIREMENT 2055 TRUST F
b Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 9621366
C EINPN  06-1440627-110 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 IE: VOYA TARGET RETIREMENT 2025 TRUST F

Name of sponsor of entity listed in (a):

VOYA COLLECTIVE TRUST FUNDS

EIN-PN  06-1440627-104 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 14258418
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VOYA TARGET RETIREMENT 2045 TRUST F

Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS

EIN-PN  06-1440627-108 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 19107477
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VOYA TARGET RETIREMENT 2035 TRUST F

Name of sponsor of entity listed in (a): VOYA COLLECTIVE TRUST FUNDS

EIN-PN  06-1440627-106 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 19197973
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VOYA SEPARATE ACCOUNT 734

o . . VOYA RETIREMENT INSURANCE & ANNUITY CO

Name of sponsor of entity listed in (a):

EIN-PN  71-0294708-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 35699326
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  VOYA LIFETIME INC PROTECTION 2035

Name of sponsor of entity listed in (a): VOYA INVESTMENT TRUST CO

EIN-PN  06-1440627-056 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VOYA LIFETIME INC PROTECTION 2050

Name of sponsor of entity listed in (a): VOYA INVESTMENT TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  06-1440627-059 code 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 IE: VOYA LIFETIME INC PROTECTION 2030

Name of sponsor of entity listed in (a): VOYA INVESTMENT TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1440627-083 C \ . ) 0

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

Name of MTIA, CCT, PSA, or 103-12 IE:  VOYA LIFETIME INC PROTECTION 2040

Name of sponsor of entity listed in (a): VOYA INVESTMENT TRUST CO

EIN-PN  06-1440627-081 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  VOYA LIFETIME INC PROTECTION 2045

Name of sponsor of entity listed in (a): VOYA INVESTMENT TRUST €O

EIN-PN  06-1440627-058 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 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):

d Entity

EIN-PN code

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




Schedule D (Form 5500) 2023 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

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

Plan name

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
LIEBHERR-AMERICA INC. PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LIEBHERR MINING & CONSTRUCTION

D Employer Identification Number (EIN)
54-0885749

‘ 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), 1¢(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 ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... ..o
(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):
(A) Preferred
(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Oher ..

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

67610

87191571

1c(10)

40051893

35699030

1c(11)

1c(12)

1c(13)

141350275

100321347

1c(14)

1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 181469778 223211948
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDLEANESS ........vecvvceicecie et 1i
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, 1 ‘ 181469778 223211948
Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

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

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

8087460

2a(1)(B)

12084086

2a(1)(C)

988812

2a(2)

2a(3)

21160358

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

3687887

2b(2)(D)

2b(3)

3687887

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

10079427

2b(7)

933515

2b(8)

2b(9)

2b(10)

16404632

2c

119946

2d

52385765

2e(1)

10340496

2e(2)

2e(3)

2e(4)

2f

29

2h

10340496

2i(1)

2i(2)

236149

2i(3)

2i(4)

2i(5)

65000

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

1950

2i(12)

303099

2

10643595

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

41742170

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: CROWE LLP (2) EIN:  35-0921680

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 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.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 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? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ 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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
LIEBHERR-AMERICA INC. PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIEBHERR MINING & CONSTRUCTION 54-0885749
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
instructions

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): 71-0294708
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
DL L PP PP PRPPRPRPPN
Part Il 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)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 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 amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D 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. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (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 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707



Schedule R (Form 5500) 2023 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii 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 15a

b The corresponding number for the second preceding plan year 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 .........cccccocviiiiiieiniiiennieeenns 16a

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

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes 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:
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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702844A .
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o Crowe LLP
Independent Member Crowe Global

Those Charged With Governance
Liebherr-America, Inc. Pension Plan
Newport News, Virginia:

Professional standards require that we communicate matters related o our audit of the financial statements

.of the Liebherr-America; tnc: Pension Plan (“the. Plan”) that we consider significant and relevant to the
responsibilities of Thosg Charged with Gévérnance in overseeirig the finaricial reporting process. Those
Charged with Governance includes the person(s} with. responsibility. for overseeing the strategic direction
of and obligations related to the accountability of the Plan. We cover stich matters below.

Plan management, having determined it is permissible.in the circumstances, elected. to have the audit of
the financiat statements performed in accordance with ERISA Section 103(@)(3)(C) pursuant to 29 CFR
2520.103-8.of the Department of Labor's'Rules and Regilations for Reporting and Disclosure under ERISA.
As-permitted by ERISA Section 103(a)(3)(C), .our audit did not extend to any statements or information
related to the certified information summarized in Note 2 1o the financial statements,

AUDITOR’S RESPONSIBILITY UNDER AUDITING STANDARDS GENERALLY ACCEPTED IN THE
UNITED STATES OF AMERICA

“You should understand that the auditor is respansible for forming and expressing an opinion about whether
the financial statements that have been prepared by management with your oversight are presented fairly,
in alt- material respects, in-conformity with accounting principles generally accepted in the United States of
America and that the audit of the financial statements does not relieve you of your responsibilities and does
not relieve management of their responsibilities. Refer to-cur engagement ietter with the Plan for further.
information on the responsibilities of management and Growe LLP.

COMMUNICATIONS REGARDING OUR INDEPENDENCE FROM THE PLAN

Auditing  standards generally accepted ini the United States of America require independence for all audits,
and we confirm ‘that we are independent auditors with respect to-the Plan under the independence
requirements established by the American Institute of Certified Public Accountants.

Additionally, we wish fo comrmunicate that we have no relationships with the Plan that, in our professional
judgment, may reasonably be thought to- bear-on our independénce and that we gave significant
consideration to'in reaching the conclusion that our independence- has. not been impaired.

PLANNED SCOPE AND TIMING OF THE AUDIT

We are to communicate an overview of the planned scope and timing of the audit. Accordingly, we
communticated the following matters regarding the planned scope and timing of the audit with you.

« How we proposed to. address the significant risks of material migstatement, whether due to-fraud or
errar.
« Qur approachtc internal control relevant to thie audit.




» The concept of materiality in planning and executing the audit, focusing on the factors considered rather
than on specific thresholds or amounts.

‘s The nature and exient of specialized skills or knowledge needed to plan and evaluate the resuits of the
audit, lncludlng {he use of an auditor's expert,

= Where the enfity has an internal audit function, the extent to which the auditor wil use the work of
infernal audit, and-how the external.and internal auditors can bsst work together.

« Your views and knowledge about matters you consider warrant our attention during the audit, as well
as your views on;

o The allocation of responsibilities between you-and management,

o The entity’s objectives and strategies, and the relsted business risks that may result in material
misstatements,

o Sighificant communications between the entity and regulators.
o Other matters you-believe are relevant to the audit of the financial statéments.

SIGNIFICANT ACCOUNTING POLICIES AND MANAGEMENT JUDGMENTS AND ACCOUNTING
ESTIMATES

Significant:Accounting Policies: These Charged with Governance shiould be inforried of the initial selection
of and changes in significant accounting policies.or theirapplication. Also, Those Charged with Govemance:
should be aware of metheds used to account for significant unusual transactions and the &ffect of significant
accounting po!lmes in controversiat or emerging areas where there is a lack of authoritative consensus. We
believe managemerit hés the primary tesponsibility to inform Those Charged with Governance about such
hatters.

There were no.such accounting chianges or significant policies fequiring commuriication..

Management Judgments and Accounting Estimates: Further, accounting estimates are an integral part of
the financial statements prepared by management and are based upon management's current judgmerits..
These judgments. are based upon knowledge and experience about past and currefit events and'
assumptions about future events. Certain estimates are. particularly sensitive because of their. significance
and because of the possibility that future events affecting them may differ markedly from management's
currént judgments and may be subject to significant change in the near term.

The process used by management in formulating particularly sensitive accountrng estimates and the
primary basis for our conclusions regardmg the reasonableriess of those estimates: primarily invoived the
following areas for this year:

Fair Values of_ lhvestments Not The'reco'rdin'g-'of investments at | As dISC 0s8d in the notes to ﬁ.’le.

Subject to Our Audit fair value requires management | Plan financial statements, the fair
Procedures to use certain assumptions and | values of substantiafly afl
estimates pertaining to the fair | investments were certified
value of its investments. pursuant to 28 CFR 2520.103-8 of

the Depariment of Labor's Rules

and Regulations for Reporting-and
Disclosure under the Employee
Retirement Income Security Act of
1974 (ERISA} and were hot
subject to cur audit procedures,
based upon the terims of our
ERISA Section 103(3)(3)((3} audit
engagement,




'Cléé'suiﬁ.éati-on- of Imke”s.fmen . FASB AéC_S_QO- Fair Value We reviewed the documentation
Securities Within the Fair Value' | Measurements and Disclosures | maintained by management and

Hierarchy requires the reporting of performed procedures io test the:
' investments by classification reasonableness of management's
level within a Tair valug judgments and accounting
higrarchy. estimates rélated to the

classification tevels of investments
within the fair value hierarchy as
defined by FASB ASC 820- Fair
Value Measurements and
Disclosures.

AUDITOR'S JUDGMENTS ABOUT QUALITATIVE ASPECTS OF SIGNIFICANT ACCOUNTING
PRACTICES

We are 1o discuss with you our comments about the following matters related to the Plan's accounting
policies and financial statement disclosures. Accordingly, these matters will be discussad during our
meeting with you, as applicable.

e The appropriateness of the accounting polibi_es to the particular circurnstances of the Plan, consideting
the need to balance the cost of providing information with the likely benefit to users of the Plan’s
financial statements.

» The overall neutrality, consistency, and clarity of the disclosures in the financial statements,

« The effect of the timing of transactions in relaticn to the period in which they are recorded.

 The potential effect on the financial statements of significant risks.and exposures, and uncertainties
that are disclosed in the financial statements.

» The extent to which the financial statements are affected by unisual trarisactions including
nohrecurring amounts recognized during the peried, and the extent to which such transactions are
separately disclosed in the financial statements.

* The issués invalved, and related judgments made, in formulating particularly ‘sensitive financiat
statement disclosures..

* The factors affecting asset and liability carrying values; includirig the Plan’s basis for-determining useful
lives assigned {o tangible and intangible assets,

= The se_lectiv_e'_cprr-ect'ion_-of misstatements; for example, correcting misstatements with the effect of
increasing reported eamings, but not those that have the'effect of decreasing reported earnirgs.:

CORRECTED AND UNCORRECTED MISSTATEMENTS

Corretted Misstatements; We are to inform you of material corrected misstatements-that were brought to
the attention of managemernit as a result of our audit proceédures,

Therewere no such-adjustments.

Uncorrected Misstatements: We are 10.inform you of uncorrected misstatements that were aggregated by
us during the current engagement and pertaining to the latest and prior pericd(s) présented that were
determined by mandgement to be immaterial, both individually and in the aggregate, to the financial
stateménts taken as a whole. Uncorrected misstatements or matters: underlying the uncorrected
misstatements could potentially cause futirre-period financial statements to be materially misstated, even if
it was concluded that the uncorrected misstatements.are immiaterial to the financial statements:under audit.

There were no such adjustments..




OTHER COMMUNICATIONS

‘Communication’Item:

Other Information In Documents Containing:
Audited Financial Statements

You often consider information ‘prepared by
mianagement that accompanies the financial
‘statements, To assist your consideration of this
information, you.should know that we are required
by audit standards 1o read such information and
consider whether such information, orthe manner
of its presentation; is: matetially inconsistent with
information in the financial statements. fwe
consider the information materially inconsistent
based on this reading, we are to seek a resolution
of the matter.

mconszstenmes or mlsstatement of facts in such

We read. the following tems and noted no material
information based on our reading thereof.

» 2023 Depaitment of Labor Form 5500 filing
» Schedule of Assets (Held at End of Year)

Significant Difficulties Encountered During the
Audit

We are to inform you of any significant. difficulties
ehcountered in dealing-with management related
to the performance of the audit,

There were no significant difficulties encountered
i dealing with management related to the
performanceé of the audit.

Disagreements With Management

We are to discuss with you any disagreements
with management, whether ornot satisfactorily
resolved, about matters that individually or in the
‘aggregate could be significant to the Plan’s
financial statements or the auditar's report.

During our audit, there were no such
disagreements with management.

Difficulties or Contentious Matters

‘We are required to discuss with the Those.
Charged with Governance any difficulties or
contentious matters for which we consulted
outside of the-engagement team.

During the audit; there were no such issues for
which we consulted: outside the engagement
teamn.

Circumistances that Affect the Form and
Content of the Auditor's Report

We are to discuss with you any circumstances
that affect the form and content of the auditor's
report, if any.

There are no such circumstances that affect the'
form and content of the auditor's report.

Consultations With Other Accountants
if management consulted with-other'accouritants
about.zuditing and accounting imatters, we are to

it, and provide our views on the significant matiers
that were the subject-of such consuliation.

inform you of sush consultation, if we. are-aware of

We are not aware of any instances where
management consulted with other accountants:
about audltmg or accounting matters since no
other accountants contacted us, which they are
required to do by Statement on Audltmg
Standards No. 50, before they provide written or
oral advice,

Representations The Auditor Is Requesting
From Management

We are to provide you with a copy of
management's requested written representations
fo.us.

We direct your attention to a copy of the letter of
management's representation to us provided
separately.

Significant Issues Piscussed, or Subject to
Correspondence, With Management

We are-to communicate with you any significant
issues that-were discussed or were the subject of
correspondence with management,

There were ne-such significant issues discussed,
or subject to-correspondence, with management.




ommuhication ite

Significant Related Party/Party-in-Interest
Findings orlssues

We are to communicate to you significant findings
orissues arising during the audit in connectien
with the Plan’s related parties and partigs-in-
interest. '

lere were no such findings or issues that are, in

.our judgment, significant and relevant to you

regarding your oversight of the financial reporting

process,

Other Findings or Issues We Find Relevant or
Significant

We are to communicate to you other findings or
issues, if any, arising during the audit that are, in
our professional judgment, significant and relevant
to you regarding your oversight of the financial
reporting process.

‘There were no such other findings or issues that

are, in our judgment, significant and relevant to
you regarding the oversight of the financial
reporting process,

We: were pleased to serve. your Plan as its indeperident auditors and look forward to our continued
relationship. ‘We provide the above information to assist you in performing your oversight responsibilities;
and-would be pleased to discuss this letter or any matters further, shouldyou desire. This letter is intended
solely for the information and use by you and, if appropriate, management and is riot intended to be and
shouid not be used by anyone other than these specified parties.

New York, New York
September 23, 2024

Croe 355

Crowe LLP
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Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets
(Held at End of Year)
Liebherr-America, Inc.
EIN#54-0885749
Plan#001
As Of December 31, 2023

(c) Description of investments including maturity date,

(a) (b) Identity of issue, borrower, lessor or similar party rate of interest, collateral, par, or maturity date (d)Cost (e) Current Value
American Funds EuroPacific R6 Registered Investment Company $5,703,114
American Funds Growth Fnd R6 Registered Investment Company $15,726,764
American Funds Income Fnd R6 Registered Investment Company $3,264,949
BIkRk Eqty Divdnd Inst Registered Investment Company $6,512,328
FdtdHrms Inst Hg YId BdFndins Registered Investment Company $2,441,613
Inv Dev Mrkts Fd Y Registered Investment Company $2,005,389
JPMorgan LgCp Grw Fnd R6 Registered Investment Company $15,852,129
Stable Value Option Registered Investment Company $35,699,030
Vangrd Instit Index Fnd Ins Registered Investment Company $17,474,183
Vangrd Mid-Cap Index Fund Adm Registered Investment Company $4,747,110
Vangrd Small-Cap Index Fnd Adm Registered Investment Company $4,800,986
Vangrd Tot Int Stk In F Adm Registered Investment Company $4,191,082
Voya GNMA Income Fund | Registered Investment Company $2,072,675
Voya Gov Money Market Fund A Registered Investment Company $295
Voya Intermediate Bond Fund | Registered Investment Company $4,391,062
Voya MItMgr Intl Sm Cap Fd | Registered Investment Company $1,114,116
Voya Target Retire 2025 Tr 4 Registered Investment Company $14,258,418
Voya Target Retire 2030 Tr 4 Registered Investment Company $4,285,625
Voya Target Retire 2035 Tr 4 Registered Investment Company $19,197,973
Voya Target Retire 2040 Tr 4 Registered Investment Company $5,661,484
Voya Target Retire 2045 Tr 4 Registered Investment Company $19,107,477
Voya Target Retire 2050 Tr 4 Registered Investment Company $5,659,983
Voya Target Retire 2055 Tr 4 Registered Investment Company $9,621,366
Voya Target Retire 2060 Tr 4 Registered Investment Company $3,969,561
Voya Target Retire 2065 Tr 4 Registered Investment Company $1,171,247
Voya Target Retire Inc Tr Fd 4 Registered Investment Company $4,258,436
VY JPM MdCp Value Port | Registered Investment Company $5,354,557
VY TRwPr Divr MdCp Gr Pt | Registered Investment Company $4,668,995

TOTAL

* denotes party-in-interest
Column (d) is not required as the Plan's investments are totally participant directed.

$223,211,949
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INDEPENDENT AUDITOR'S REPORT

The Pension Plan Committee
Liebherr-America; Inc. Pensicn Plan

Scope and Nature of the ERISA Section 103(a}(3)(C) Audit

We have performed audits of the-financial statements of the Liebherr-America, Inc. F'ens:on Plan (the Plan),
an employee benefit plan sibject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit), The finandial statements
comprisé the statements .of net assets available for benefits-as of December 31, 2023 and 2022, .and the
related statement of changes in net assets available for- benef ts for the year endéd December 31 2023,
and the related notes to the financial statements.

Management, having determined it is permissible in the circumsiances, has elected to have the audits of
the Plan's financial statements performed in accordance with ERISA Section, 103(a)(3)(C) pursuant to 29
CFR2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103{a}(3)(C), our audits need not extend to any statements or
information related to assets held for investment.of the plan (investment information) by a bank or similar
institution of insurance carrier that is regulated, supervised, and subject to pericdic examination by a state:
or federal.agency, provided that thie statements or information regarding assets so held are prepared and
certified to- by the bank or similar institution or insurance carrier in accordarnice with 29.CFR 2520.103-5 of
the Department of Labor's Rules -and Regulations for Reporting and Disclosure under ERISA {qualified
institution).

Management has obtained certifications from a qualified institution-as of December 31, 2023 and 2022, and
for the year ended December 31, 2023, stating that the certified investment information, as described in
Note 2 to-the financial statements, is complete and accurate.

‘Opinion

In our ‘opinion, based on our audits and on the procedures performed as described in the Auditor's:
Responsibilities for the Audit of the Firdncial Statements section:

s The amounts and disclosures in the. accompanying financial statements, othér than those agreed
to or derived fromthe certified investmeritinformation, are:presented fairly; in all material respects,
In accordance with accounting principles generally accepted in the United States of America,

» Theinformation in the accompariying financial statements related o assets held by and cettified to
by a qualified institution agrees fo, or is derived from, in all material respects, the information:
prepared and certified by an institution that- management determined meets the requirements of
ERISA Section 103{a)(3)(C).

{Continued)




Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America- (GAAS). Our responsibilities under those standards are further described in the Audifor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be.
independent of the Plan and to meet cur other ethical responsibilities; in accordance with. the rélevant
ethical requirements relating to our audits. We believe thatthe audit evidence we have obtained is sufficient
and appropriite to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Management is responsible for the préparation and fair presentation of the financial statements in
accordance with.accounting principles generally accepted in the United States of America, and for the.
design, implementation, and maintenance of internal -control relevant to the. preparation and faijr
presentation of financial statements that are free from material misstatement, whathier due to fraud of error.
Management's election of the ERISA Section 103(a)(3)(C) audit does not -affect management’s.
responsibility for the financial statements,

In preparing the financial statements, management is required to evaluate whether there-are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern for one year from the date the financial statements are avsilablé to-be issued.

Management is also responsible for malntalnmg a current plan instrument, including all plan ameridments,
administering the plan, and determining that the plan's transactions that are presented and disclosed in the
financial statements are in conformity with the plan's_provisions, including maintaining sufficient records:
with respect to each of the participants; to determine the benefits due or which may become due to such
participants..

Audimr’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope. and Nature of the ERISA Section 103(a)(3)(C) Audit section of gur repoit,

our objectives. are te obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due 1o fraud-or error, and to.issue an auditor's réport that includes
ouropinion. Reasonable assurance isa- high level of assurance but is not absolute assurance and therefore.
is not a guarante¢ that an audit canducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher
than for one resulting from error, as fraud may invoive collusion, forgery, intentional omissions,.
misrepresentations, or the override of internal contral. Misstatéments are considered matefial. if, there:is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements,

in performing an audit in accordance with GAAS, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

» ldentify and assess the risks-of material misstatement-of the finaricial statements, whether-due to
fraud or error, and desigh and perform audit procedures responsive tothose risks. Such procedures
include-examining, 6n a test basis, evidence. regarding the.amounts and’ d|sclosures in the financial
statements.

+ Obtain an understanding of internal control relevant to the audit 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 mterna[ cantrol, Accordingly, no such epinion is expressed.

« Evaluate the apprepriateness of accounting policies. used.anid the reasonableness of significant
accounting estimates: made. by management, as well as evaluate the overall presentation of the
firancial statements.

{(Continued)




» Conclude whether, in our judgment, there are conditions or events, considered in the’ aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable
period of time.

Our audits did not ‘extend ta the certified investment information, except for -abtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified. investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting prmmples generally accepted i inthe United States of America,

Accordingly, the ébjective of an ERISA Section 103(a)(3)(C) : audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all matenal respects, in accordance
with accounting: princigles génerally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other maiters; the
planned scope and timing. of the audit, significant-audit findings, and certain internal control-related matters
that we identified during the audit.

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, Ling 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2023, is presented for purposes of additional analysis and is not a requiréd part of the
financial statements but is supplementary information requiired by the Department of Labar's Rules.and
Regulations for- Reporting and. Disclosure under ERISA. Such information is the. responsibility of
management and was derived from and relates direcily to the. underlying accounting and other records
used to prepare the financial statements, The information included. in the supplemental schedule, cther
than that-agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
compafing and reconcﬂlng such information directly to the underiylng accounting ang other records used
to. prepare. the findncial statements: or to' the financial statements themselves, and other additional
procedures in‘accordance with GAAS. For inférmation included in the supplemental schedule that agreed
to or is derived-from the certified investment information, we compared such infarmation to the related.
certifi ed invesiment information.

fn forming. aur opinion on the supplemental schedule, we eva[uated whiether the supplemental schiedule,

othér than the information-agreed to or derived from the certified investment information, Jincluding its form
‘and conterit, is presented in conformity with the Deparfment of Labors Rules and Regulations for Reporting
and Disclosure under ERISA.

In our opinion:

¢ Thefarm and content of the supplemental schedule, other than the information in the supplemental
schedule that-agreed to or is derived from the certified investment information, are. preserited, in all
material respects, in conformity with the Department of Labor's Rules and Regulationis for Reporting
and Disclosure under ERISA.

» The informaticn inthe supplemental schedule related to assets held by and certified te by a qualified
institution agrees to, oris derived from, in all material réspects, the lnforma’uon prepared and
certified by an institution that management determined meets the reqmrements of ERISA Section

103(2))C).
Crovre 3P

Crowe LLP
New York, New York
September 23, 2024




_ LIEBHERR—A_ME_R[_CA-._ lNC. F'E'NS_'ION_ PLAN
STATEMENTS OF ASSETS.AVAILABLE FOR BENEFITS
December 31, 2023 and.2022

023 2022
ASSETS
Investments, at fairvalue {Notes 2, 7, and 8) $ 187,512,915 § 141,417,885
Investment, at.contract value (Notes 2, 5, and 7} 35,699,033 40,051,893
Assets available for benefits $ 223 211,948 $ 181,469,778

See accompanying notes to financial statements.




LIEBHERR-AMERICA, INC. PENSION PLAN
STATEMENT OF CHANGES IN ASSETS AVAILABLE FOR BENEFITS
Year ended December 31, 2023

Investmen_f income (Notes 2and 7);
Interest and dividends
Net appreciation in fair value
Total investment income
Coniributions (Note 3):
Employer
Employee
Total contributions:
Benefits paid to participants {(Note 3)
Administrative.expenses (Note 1)
Net increaseé
Assets-available for benefits-at beginning of year

Assets available for benefits at end of year

$ 45621402
26,604,005
31,225 407

8,087,460
13,072,898
21,160,358

(303,099)
41,742,170
181,469,778

See accompanying notes to financial statements.




.LIEBHERR-AMER!CA; INC. PENSION PLAN
NOTES TO FINANCIAL STATE_MENTS_
December 31, 2023 and-2022

NOTE 1 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis ‘of Présentation: Liebherr-America, Inc. Pension Plan (the Plan) is a defined-contribution plan
sporisored by Liebherr-Arnerica, Inc. (the Company or Plan Sponsor). The accompanying financial
statements have been prepared on .an accrual basis and present the asséls available for benefits and the
changes in those assets.

Plan Trustee: The trustee of the Plan is VOYA Institutional Trust Company (VOYA or the- Trustee) The
Trustee holds the plan assets.and manages the assets under a parficipant-directed trust agreement.

Investinent Valuation and Investment Incomne (Loss): The Plan’s investments in mutual funds and collective
trusts are carried at fair vahue. Fair value i$the price at which an ordetly fransaction to sell the asset or to
transfer thie liability would take place between market participants at the measurement date under current
market conditions. See note 8 for informatioh and related disclostires regarding fair value measurements.

Fully benefit-responsive investment contracts are carried at contract value. Coritract valueis the relevant
measure for the portion of the assets available for benefits of a defined-contribution plan atiriblitable to fully
.beneft—responswe investment contracts because contract value is the amount participants would receive if
they were to initiate permitted transactions under the-terms of the Plan. Contract value, as reported to the
Plan by VOYA, represents contributions made under the contract, pius earnings, less participant
withdrawals, and administrative expenses.

Purchases and sales of investments are recerded dn a trade-date basis. Interest income is recorded orithe
accrual basis. Dividends are reported on the ex-dividend date. Net appreciation (depteciation} in fair value
of investmenits includes realized gains.and losses on investments bought and soid and the change in fair
value from one period to the next. Realized gains and losses from security transactions are reported on the
average-cost method.

Payment of Benefits: Benefits are recorded when paid.

Administrative Expenses: Administrative expenses of the Plan are paid by the Plan or by the Plan Sponsor,
atthe Plan Sponsor’s discretion. Audit fees and other administrative expenses are typically paid by the Plan
Sponsor.

Transaction fees related to investment management fees are paid from: individual participants’ accounts
and are included in benefits paid-to participants.

Use of Estimates: The preparation of financial statements in conformity with accounting principles generally
accepted in the Uriited States of Amerlca requires management to make estimates and assumptions that
affect:-the reported amounts of assets available for benefits and changss in those assets available for
benefits at the date of the financial statements. Actual results could differ from those estimates.

Risk and Uncertainties: The Plari invests in various investiments. Investments are exposed to various risks,
_such as interestrate, market, and credit risks, Due to the level of risk associated with certain investments,
itis at least reasonably possible that changes in the vajues of investments will occur in the near term and
that such changes could materially affect participants' account balances and the amounts. reportecl in the
statements of assets available for benefits..

(Continued)




LIEBHERR-AMERICA, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
December 31,2023 and. 2022

NOTE 2 - CERTIFIED INFORMATION

Certain infarmation related to investments disclosed inthe accompanying financial statements and ERISA-
required supplemental schedule, including investments hield at December 31, 2023 and 2022, and net
appreciation (depreciation} in fair value of investments, interest and dlwdends for the year ended:
December 31,.2023, was abtained by ‘management and agreed to or derived from information certified as
complete and accurate by VOYA (the trustee of the Plan).

NOTE 23 -~ DESCRIPTION'OF THE PLAN

The following descrlptlen of the Plan provides onty general information. Participants should refer to the plan
document for a more complete desgription of the Plan’s provisions.

The Plan is adefined contribution profit sharing thrift plan. The plan provisions qualify under Section 401(k)
of the Internal Revenue Code. {IRC). Participation in the Plan is voluntary -and is open to all full-ime
employees of the Plan Sponsor. Under the terms of the Plan, partlc:lpants are gligible for retirement benefits.
upon. attalnlng age 65 (age 55 with a minimum of 10 years-of service). Each ret:nng participant is entitled
to receive an amount equal to the balance in his/her sccount, and hefshe may choose from various
distribution alternatives:specified in the Plan.

In accordance with the provisions of the Plan, the Companys employess who elgct to pariicipate may
contribute upto a maximum of 100% of their annual earnings on a pretax or Roth after-tax basis subject to
Internal Revenus Service (IRS) Ilmltatlons up to the:$22;500 maximum for 2023. Participarits who are 50
years or older by the end of the year may make-an additional pretax or Roth after-tax cantribution referred
to as @ catch-up contribution, which was limited to $7,500 during 2023. The Plan:includes an auto-
enroliment provision wheréby all newly eligible employees are automatically enrolfed in the Plan unless.
they affirmatively elect nat to participate i the Plan. Autornatically- enrolled participants have their deferral’
rate set at 6% of eligible compensation with an automatic escalation of 1% annually on the first pay perlod_
in April, up to a maximum deferral rate of 10% uriless elected otherwise by the participant and their
contributions invested in accordance with the default investmenit alternatives established: by the Plan. The
Company veluntaraly matches 100% of employee contributions up to 6% of each participant’s eamings on
a pay-period basis, as defined in the Plan. Employee and employer contributions are credited to accounts
maintaihed for. each individual participant, and the balance in‘a participant's account is equal to the sum of
ermployee and employer contributions, adjusted for allocations of investment income, gains, losses, and
expenses. Allocations of investment earnings and losses and expenses-are based on the ratio of individual
participant account balances to all participant -account balances prior.-to’ the: aflocation of employer
contributiens, Participants are immediately fully vested in their contributions and i in employer contributions,
plus actual sarnings (lossés) therein.

inthe eventof a participant’s death or disability, he/she is entitled to receive the bafance in hisfher account.
if'a participant is terminated before retirement, death, or disability, he/she'is entitled to withdraw the balance:
in his/her account.

Upon retirement, disability, or termination, a participant may electio receive (a) a lump-sum payment, (b)
a-lump-sum payment to an individual retirement account or to another employer's plan, or () if the
participant's account balance exceeds $5,000, the participant.may receive periedic instaliments beginning
at'age 63. In the event of a participant’s death, the account batance will be used to provide the designated
beneficiary with a death benefit. Participants may also.elect to receive in-service distributions beginning at.
age 65,

{Continued)




LIEBHERR-AMERIGA, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and’ 2022

NOTE 4 - FEDERAL INCOME TAXES

The Plan is a nonstandardlzed prototype plan for which & favorable opinion letter dated June 30, 2020 has
been received by the pratotype Plan Sponsor. The Plan Sponsor does.not intend 1o request a determination
letter for its -specific plan -and is placing reliance on the prototype plan opinion lelter as provided for in
Annotincement 2001-77. In the opinion of the plan. administratar, the Plan and its underlying trust have
operated within the terms of the protetype plan-document and remain qualified under applicable provisions
of the IRC.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax provisions taken by the:Plan and recognize a tax ||ab|I|ty (or asset) if the: Plan has taken an
uncertain position that more likely than not would. not bé susigined upon examination by the IRS, The plan
administrator has analyzed the tax positions taken by the Plan, and has concluded'that as of December 31,
2023 and 2022, there were no uncertain positions taken or expected. to be taken that would require
recognition of a liability (or an asset) or disclosure in the financial statements. The Plan is. subject 1o routine
audits by taxmg jurisdictions; however, there are. currently no audits for-any-tax periods in progress. The
plan administrator believes it is no longer subject to income tax examinations for years prior to 2020.

NOTE 5 — FULLY BENEFIT-RESPONSIVE INVESTMENT

The Plan invests in a fully benefit-responsive guaranteed investment contract (GIC) with VOYA Retirement
Insurance -and Annuity Company (VRIAC), an affiliate of VOYA, the VRIAC Stable Value Option, which
meets the fully benefit-responsive Investment contract criteria, and is reported at contract value. The
underlying investment of the VRIAC Stable Value Option consists of the Separate Account GIC contract
8T-60278. The assets of the Separate Account GIC conitract ST-60278.are owned by VRIAC.

Contract vdlué, asreported to the. Plan by VRIAC, represerits contributions made under the contract, plus
interest, less participant withdrawals and administrative expenses. Participants may ordinarily direct the
withdrawal or fransfer of alt-or a portioh of thair investmesnt at contract vaiue. There are no reserves against
contract value for credit risk of the contract issusr or otfierwise. VRIAC Stable Value ‘Option has a fixed
rate -of interest, determined on a quarterly basis. The deciared rates are net of all expenses. The rate.
cannot be fess than 0%,

Certain events limit the ability of the Plan to-transact at contract value with the issuer. Such evenis include
the following:

{‘I ) amendments 10 the. plan documents (including complete or partial plan termination};
{2) termination of the contract or breach of a provisicn of the cantract by the Plan;

(3) bankruptcy of the Plan sponsor or other Plan sponsor events. (e.g. divestitiures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Pian; or

(4} the failure of the trust to qualify for exemption from federal income taxes or any required prohibited
trarisaction exemption urider the ERISA.

The Plan Spensor does not believe that the occurrence of any such evént, which would limit the Plan’s
ability to transact at coniract value with participants, is-probable.

(Continued)




LIEBHERRfAM_ERICA, INC. PENSION.PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NCTE 6 — PLAN TERMINATION

Although it has not expressed any intent fo do so, the Company has thé right under the Plan to discontinue
its contributions at any time and to terminate the Plan under the provisions of ERISA.

NOTE 7 — PARTY-IN-INTEREST TRANSACTIONS

Plan investments at December 31, 2023-and 2022 included a GIC, shares of mutual funds, and participation
units of collective trusts managed by VRIAC, VOYA Retirement Funds;, and VOYA Investrment Trust Co.,
respectively, VRIAC; VOYA Retirement Funds, and VOYA Investment Trust Co, are affiliates of the Trustee
therefore, transactions rélated to these investments qualify as party-in-interest transactions. Asset-based
fees of 0.28% of mariaged invesiment options wéré paid to VOYA Funds for the year ended December 31,
2023. These fees, which-compensate the Trustee, are included in irvestment returs as a yield adjustment. :

NOTE 8 — FAIR VALUE MEASUREMENTS

Financial Accounting Standards. Board {FASB) Accounting Standards Codlﬁcatlon (ASC) Topic 820, Fair
Value Measurement (ASC Topic 820), establishes a framework for measuring fair value, which provides a
fair value hlerarchy that prioritizes the inputs to valuation techmques used to- measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities {Level 1 measurements) and the lowest prisrity‘to unobservable inputs (Level 3 measurements),
The three levels of the fair value hierarchy under ASC Topic 820 are described balow:

Level 10 Inputs to the valuation methodology are unad;usted quoted pnces for identical assets or
liabifities in active markets that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include:
* Quoted prices for similar assets or liabilities in activeé markets
* Quoted prices for identical or similar assets or liabilities in inactive markets
* Inputs other than quoted prices that are observable for the asset or liabifity

= Inputs that are derived principally from -or corfoborated by observable market data by
correlation or other means

» _If the asset or fiability has & specified (contractual} term, the Leve! 2 input must be observabie
for substantially the full term of the asset or liability.

Level 3; Inputs to the valuation methodology are unobservabie and significant to the faif value
measuremerit.

The-assets or liability's fair value measurement level within the fair value. hierarchy is-based onthe lowest
level of any input that is significant to the fair Value measurement. Valuation techniques used need to
maximize the Use of observable inputs.and fninimize the use of uncbservable inputs.

(Continued)




LIEBHERR-AMERICA, INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 8 - FAIR VALUE MEASUREMENTS {Continued)
The following is & description of the-valuation methodologies used for assets measured at fair value:

Mutual Funds: Valued at ihe closing price reported on'the active market on which the individual securities
are traded {Level 1 inputs).

Collective Trusts: The fair values of participation units held in collective trusts are based on the net asset
values per unit as reported by the fund managers. The collective trusts provide for daily redemptions by
the Plan‘at reéported net asset values per share, with no advance notice requirement,.

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

There were no transfers in or out of l.evel 3 for the year ended December 31, 2023,

The following tables set forth by level, within the fair value hierarchy, the Plan's. assets at fair value as of
Déecember 31, 2023 and.2022:

Fair Va[ue Measurements at December 31, 2023

{Level il {Level 2) (Level 3) Total
Mutual funds $100,321,345  § - 8 - $100,321,345
Collective funds* - - . - 87.181,570
Total invesiments atfair value. $100,321,3d5 § - $ - $187.512,915
_ Fair Value Mezsurements at December 31, 2022
{Level 1) {Level 2} {Level 3) Total
Mutual funds $141,350,274  § - § - $141.350,274
Collective funds* - - - 67,611
Total investmenits at fair value $141,350274 § -5 - $141417.385

Investments measured at fair value using net asset value per share (or its equivalent) as.a practlcal
expedient have not been classified in the fair value hierarchy. Thé fair value amounts presented inthe
hierarchy tables for such investments are intended to permit recenciliation of the fair value hierarchy to
the investments af fair value line item presented in the statement of net asseéts available for benefits.

NOTE 9 - SUBSEQUENT EVENTS

The. Plan has evaluated subsequent events for recognition and disclosure through September 23, 2024,
the date the financial statements were availsble t¢ be issued,
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SUPPLEMENTAL SCHEDULE




SCHEDULE H, LINE 4i ~

LIEBHERR-AMERICA, INC. PENSION PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2023

Name of plan sponsor: Ligbhert Miping & Construciion Equipment, Inc.

Employer identification number: 54-0885749

Three-digit ptan number: 001

)
Identity of [ssue, Borrower,
(a}. Lessor, ‘or Similar Party

VOYA Retirement Funds
VOYA Retirement Funds.
VQYA Retirement Funds
"VOYA Retiremént Furids
VOYA Refirernent Funds
VOYA Retitement Furids
Federated Investment-
Management Company
JP Morgan.
BIackRock_ Ine.
Invesca
American Funds
American Funds
American Funds
Vanguard Group, Inc,
Vahguard Group, Inc:
Vanguard Group, inc.
Vanguard Group, Inc.

L S O ] ’b%(-

¥ o % 3 & L R )

> VOYA Life Insurance and
Annuity Company

¥ Party in interest,

VOYA Investment Trust Co..
VOYA. Investment Trust Co,
'VOYA Investment Trust-Co,
VOYA Investment Trust Co,
VOYA Investment Trust Co,
VOYA. Investment Trust Ga,
VOYA investment Trust Co.
VOYA {nvestment Trust Co,
‘VOYA Investmeant Tiust Co.
VOYA Investment Trust Co.

- (c} _
Description of Investment Including Maturity Date

Rate of Interest, Callateral, Par or Maturity Value

Mutual Funds:

VOYA Internaticnal Small Cap Growth Fund
VOYA GNMA Income Fund

VOYA Intermediate Bond Fund _

VOYA JPMorgan Mid Gap Val Portiolio §
VOYA Governmenit Market Fuad A
VOYAT. Rowe Price: Dwers1f ed Mid Cap

Federated Instifutional High Yield Bond Fund
liarge Cap Growth Fund Class R6
BlackRock Equity Dividend. Institutional Fund
Invesco Developing-Markets Fund
EuroPacific Growth Fund R6

Income Fund R6

Growth Fund RS

Vanguard Taotal international Stock Indéx Fund Adnmiiral

Vanguard Mid Gap Index Fund Admiral
Vanguard $Small.Cap Index Fund Admiral
Vanguard Institutional Index Fund

Collecfive Trusts:

VOYA Target Retirernent lncome Fund
VOYA Target-Retirement 2025 Fund
VOYA Target Retirement 2030 Fund
VOYA Target Retirement 2035 Fund
VOYA Target Retiremeht 2040 Fund
VOYA Target Retirement 2045 Fund
VOYA Target Retirement 2050 Fund
VOYA Target Refirement. 2055 Fund
'VOYA Target Retirement 2060 Fund
VOYA Target Retirement 2085 Fund

Guaranteed Investment Coritract:

VRIAC Stable Valie Option Account

** Investments are participant-directed, therefore historical cost is not required.

(d).

Cost™

).
Current
Value

$ 1,114,116
2,072,675
4,391,062
5,354,567

295
4,668,995.

2,441,613
15,852,128
8,512,328
2,005,389
5,703,114
3,264,949
15,726,764
4,191,082
4,747,110
4,800,986
17,474,182

4,258,436
14,258,418
4,285,625
19,197,973
5,861,484
19,107,477
5,659,983
9,621,366
3,969,561
1,171,247

35,699,033

—a e )

See accompanying Independent Auditor's Report.
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