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 07/01/2023

and ending  06/30/2024

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

D a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

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

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
LOCAL 309 WIREMANS PENSION TRUST

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
07/16/1966

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

CitBor town, state or province, country, and ZIP or forei%né)ostal code (i
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST

EKON BENEFITS

4940 WASHINGTON AVENUE
ST. LOUIS, MO 63108

2b Employer Identification
Number (EIN)
f foreign, see instructions) 43-6142137

2C Plan Sponsor’s telephone
number
314-367-6555

2d Business code (see
instructions)
238210

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

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

SIGN |Filed with authorized/valid electronic signature. 03/24/2025 CHRIS HANKINS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 03/24/2025 ROBERT SNELL
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 B] 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 ‘ 929
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) 401
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 433
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 318
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 133
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 884
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 85
f o= o (o I g 1=t To B Ty Vo YOS 6f 969
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 93
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) B 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 MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

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

Internal Revenue Code (the Code).

OMB No. 1210-0110

2023

This Form is Open to Public

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

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

P Round off amounts to nearest dollar.

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

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

D Employer Identification Number (EIN)
43-6142137

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

E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)

1la Enter the valuation date: Month __ 07 Day _ 01 Year _ 2023
b Assets
(1) CUIrent ValUE Of @SSELS ........ccuiiiiiiiiiiciei e 1b(1) 162969523
(2) Actuarial value of assets for funding standard account 1b(2) 162969523
C (1) Accrued liability for plan using immediate gain MEethods ............coocieiiiiiiiriii e 1c(1)
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............cccc.eurueieerieicieeeeses e s senans 1c(2)(a)
(b) Accrued liability under entry age Normal Method..............c.ccrevrereeeieeeeeeeeeeee e 1c(2)(b) 216971574
(c) Normal cost under entry age Normal MELNOT ...............cveviueuiuieeeeeeeieee e en e 1c(2)(c) 3075935
(3) Accrued liability under unit credit COSt METNOM............coveiiieiieeeee ettt sre e aeneas 1c(3) 185948336
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) “RPA ‘94’ information:
G TR OTTT 1= T - 112 TSRS 1d(2)(a) 352794181
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 12166077
(c) Expected release from “RPA ‘94” current liability for the plan year ............ccccocvirenciieninincen, 1d(2)(c) 11415901
(3) Expected plan disbursements for the PIAn YEar..............cccccieveiiereiieerieeee e 1d(3) 11415901

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

SIGN

HERE 03/10/2025
Signature of actuary Date

KEITH KOWALCZYK 23-02812

Most recent enrollment number
314-367-6555

Type or print name of actuary
EKON BENEFITS

Firm name Telephone number (including area code)

4940 WASHINGTON BLVD, ST. LOUIS, MO 63108

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2023

v. 230707
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCHONS) .......ocvovveveveeeeeeeeceeeeeee et eteee e e e et e e et eeraeenen e | 2a 162969523
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment................ccccoveuevenn.. 317 171070729
(2) For terminated vested PArtiCIPANLS ..........cceeviverieveieeieereeesees st siees st seeeeas 131 29113210
(3) For active participants:
(@) NON-VeSted DENEFILS .........ceueeeeieeieeeeeeeeee et 102198
(10) VESLEA DENETILS ......cveeeieieicteeeetee ettt ettt ettt tens 152508044
(€) TOLAI ACHVE.......vceeeeeeeeeeeeeeeeecece ettt es s e et 401 152610242
4 849 352794181
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
DEICENEAGE ... .....veeeeeeeeeeeeeeee et e ettt ee et ee ettt et ee s e e et en st en s en s st en st en st enn st en st en st ienen 46.19 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
02/01/2024 9841607 0
Totals > | 3(b) 9841607 | 3(c)
(d) Total withdrawal liability amounts included in iN@ 3(D) TOtAl ..........oouiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccovivvveiiiieniiiieeiiie e 4a 87.6 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ooeeiii i e e st e e e be e e sare e e nraeeeenneeas
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoevveriineinieneineisenens D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I OO PP P PP OPPP PPN D Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the ValuAtioN JAtE ............cccuoiiiiiiiiiii et
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
[ 1= o7 Q01T - PO
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal (o} D Accrued benefit (unit credit) d B Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j If box h is checked, enter period of use of shortfall MEthod ............ccceiiiiiie i | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? ...........cccccviueiieiiieiiese et eeee sttt ienen D Yes B No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cc.cceeeveeerecernnnn. D Yes |:| No
m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEethOd ..ot
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUrrent lability.............ooiiiiiiii ettt sttt et e e sbt e e e aeee s ‘ 6a ‘ 2.85 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONLFACES ..........vrrerrereenrerneeneens D Yes D No B N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ...t 6c(1) 9pP21 9P21

(2) FEMAIES ...t 6c(2) 9FP21 9FP21
d Valuation liability iNterest rate...........ccce.eeeveeeerererereeeerenerenenna, 6d 750 % 7.50 %
€ SAlAIY SCAIE .v.cveeereceee ettt 6e 3.00 % D N/A
f withdrawal liability interest rate:

(1) Type Of iNEreSt rAte........c..cveeeereereeeeeeeeeeeesieeieeeeee e 6f(1) D Single rate D ERISA 4044 D Other [[ N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ............ccccccviiiiiiiiiii e 6f(2) %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 10.4 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h 10.4 %
i Expense load included in normal cost reported in iNE 9B ........c.ccoveveriieeeeeeeeeee e 6i D N/A

(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %

2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)

TN TINE DD e e
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) |:[

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval............ccccoviiiiiiiiiicic e

b Demographic, benefit, and contribution information
(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

instructions for required AttACHIMENT. ..ot ettt nenes D Yes B No
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccocceveveeiiiniciinnne B Yes |:| No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See D Yes B No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes B No
prior to 2008) or section 431(d) Of the COUE? ........iiiiiiieeee ettt ettt e e e enee
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes |:| No
prior to 2008) or 431(d)(2) Of the COUE? ......eeiuiiieieieee et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
b h g 8d(4)
including the number of Years iN liNE (2)) .....oouuii i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............cc.cccoceeenee. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D Yes I:I No
applicable under section 6621(b) of the Code for years beginning after 20077 ...........cccccceveeneenn.

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization DASE(S) .....uveeeiviiriiieeee it

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCIENCY, if @NY......cuiiiiiie e e et a e naee s 9a

b Employer's normal cost for plan year as of valuation date ................ccceuevrervrerensesiesessesessseeesieneeens 9b 8626841
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C Amortization charges as of valuation date:

Outstanding balance

2) All ba§es_except_ funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cccceevviviiiiee e
(2) FUNAING WAIVETS ...ttt 9c(2)
(3) Certain bases for which the amortization period has been extended ..... 9c(3)
d Interest as applicable on [iNES 98, 90, AN 9C .....c.c.ovivveieeeeeeeee et od 647013
€ Total charges. Add liNes 9a throUGh 9d...........cc.ceiiviuieiiiiiieect ettt b s 9e 9273854
Credits to funding standard account:
f Prior year credit DAIANCE, if @NY ........c..ccvvevieeeriesieeeeesceeseseeese s es et ses s ses st es et s s enensns of 4703783
g Employer contributions. Total from column (b) of line 3 99 9841607
Outstanding balance
h Amortization credits as of valuation date...............cccccceeverrerieereeeeseeereenns 9h
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........cc.cvvvvveeerieeerieeeeser e, 9i 657309
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccocoviiiiienieeieenee e 9j(1)
(2) “RPA ‘94" override (90% current liability FFL) .... 9(2)
(B)  FRL CIeAIt ... bbb s e e 9i(3)
K (1) Waived funding AEfICIENCY ........c.cveviveeeerceeeeeeeiesecte et es et es st ees et en et senseens 9k(1)
(2)  OtNEE CrEAILS ...t bbb st re e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) w...vvervrrreerrrerereeereeees e eeee s, 9l 15202699
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 5928845
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ..........cccccovvei i ciee s 9n
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ............cccccevevveennen. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cocoeeeeeeeereeeeeeeeeeeeeen, 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNe 90(2)())......vvveevrrrereereereererereerrereereenen. 90(2)(b) 0
(3)  TOtal as Of VAIUALION TALE ...............o.oveeeieeieeereeeeeeeeeeeeseeeeeeeeesseeeeeeeee s eeeeeeeeseeeeeeseessnesnesseeeennenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..........c.c.cccev.vuv.e. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................. B Yes |:| No




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 Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon 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  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST 43-6142137

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes B
No

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

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

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

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

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

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

EKON BENEFITS

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan

compensation, for which the

()
Did indirect compensation
include eligible indirect

plan received the required

compensation received by
service provider excluding

(@)

Enter total indirect

eligible indirect

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

sponsor)

disclosures?

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

Yes D No [E

Yes D No [[

Yes D No D

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

7676 FORSYTH BLVD
CLAYTON, MO 63105

(h)

(e)
Did service provider
receive indirect

organization, or
person known to be

43-1317863
(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
113817 NONE 134000
1350 15
16
MERRILL LYNCH
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

a party-in-interest

(f). If none, enter -0-.

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

28

NONE

61620

Yes |:I No

Yes D No D

Yes D No D

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

ANDERS MINKLER HUBER & HELM LP

(h)

(e)
Did service provider
receive indirect

compensation? (sources

other than plan or plan
sponsor)

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

t

43-0831507
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 NONE 44117

Yes D No

Yes D No D

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

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

SCHUCHAT, COOK & WERNER

43-0763010
(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-.
29 NONE 33204
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
PNC BANK
22-1146430
(b) (c) (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-.
19 NONE 26135
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
ASB CAPITAL MANAGEMENT
80-0618452
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 25717
YesD NOD YesD 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)

MARSH & MCLENNAN AGENCY, LLC

825 MARYVILLE CENTRE DR. 200
CHESTERFIELD, MO 63017

(b)

(c)

(d)

(€)

(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-.
23 NONE 24109

Yes D No [E

Yes D No [[

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

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 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) 3 001

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

D Employer Identification Number (EIN)

43-6142137

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  ASB ALLEGIANCE REAL ESTATE FUND

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

CHEVY CHASE TRUST

C EIN-PN  52-6257033-006

d Entity e
code

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

2280979

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

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

C EIN-PN

d Entity e
code

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

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

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

C EIN-PN

d Entity e
code

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

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

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

C EIN-PN

d Entity e
code

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

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

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

C EIN-PN

d Entity e
code

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

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

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

C EIN-PN

d Entity e
code

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

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

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

C EIN-PN

d Entity e
code

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

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by 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




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service 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 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN) > 001

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

D Employer Identification Number (EIN)
43-6142137

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 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. Government securities
(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) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(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
contracts) ...

(15) Oher ..

la

1b(1)

849175

929901

1b(2)

1b(3)

130870

338563

1c(1)

1614986

1173226

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

2995689

2280979

1c(10)

1c(11)

1c(12)

0

0

1c(13)

157889655

174373851

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 163480375 179096520
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h 123457 86487
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 385860 149182
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 509317 235669
Net Assets
| Net assets (subtract line 1k from e 10)................ooooooroocsosrr I 162971058 178860851

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 9841607

(B)  PAtICIDANES ...ttt 2a(1)(B)

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 9841607

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 2069

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 2069
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 3791102

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3791102
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 14565567

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 9928077

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 4637490
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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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)

-714696

2b(7)

2b(8)

2b(9)

2b(10)

10431704

2c

8784

2d

27998060

2e(1)

11703838

2e(2)

2e(3)

2e(4)

2f

29

2h

11703838

2i(1)

2i(2)

104000

2i(3)

2i(4)

44117

2i(5)

87337

2i(6)

26135

2i(7)

30000

2i(8)

33204

2i(9)

2i(10)

13356

2i(11)

66280

2i(12)

404429

2

12108267

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

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

2k

15889793

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) [ 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) B neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ANDERS MINKLER HUBER & HELM LLP (2) EIN: 43-0831507

d The opinion of an independent qualified public accountant is not attached 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 2000000
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 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 @ 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 534599




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST 43-6142137
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
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)? .........cc.cven...

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

[] Yes No [] na

Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ..................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............ccccc.ccoeveeeveeerecsnennn.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amoUNt) ............uviiii i

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?............ccccccoveveveveueuennee.

6a

6b

[] ves [] No [] 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 CRANGE? ..........oouiiiiiiiii e

[] ves [] No N/A

Part Ill Amendments

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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both 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
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| 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 GUARANTEE ELECTRIC COMPANY

b EIN 43-1809002 C Dollar amount contributed by employer 2059671

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 08 Day 31 Year 2025

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

a  Name of contributing employer LOWRY ELECTRIC COMPANY

b EIN 37-1207311 C  Dollar amount contributed by employer 1232920

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 08 Day 31 Year 2025

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

a  Name of contributing employer J.F. ELECTRIC INC

b EIN 37-0913537 C  Dollar amount contributed by employer 1086461

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 08 Day 31 Year 2025

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

a Name of contributing employer SACHS ELECTRIC CO.

b EIN 43-0911363 C  Dollar amount contributed by employer 941210

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 _08 Day 31 Year 2025

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

a Name of contributing employer PYRAMID ELECTRIC COMPANY

b EIN 37-1319704 C  Dollar amount contributed by employer 797153

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 08 Day 31 Year 2025

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attaChMENL) ........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 0
change from what was previously reported (see instructions for required attachment) .............ccccoiiiiiiiiiiiinens

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attaChMENt).......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 ...........c.cccccovvenen. 15a

b The corresponding number for the second preceding Plan Year ...................ccovveerereeereeeeeeeerererereenenenans 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 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn €MPIOYETS ... ..oiuiiiiiiiiiiiei ettt si e e e e s e s e e sinesreeeeenes

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 @S AN AttACHMENL. ...ttt h e b ek ettt e she e s ae e e bt e sab e e bt e e bb e e b e e st e e enbeenbeeseneennes D

| 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 ATACHIMENT. ........ ..o et ettt e e bt e e e bb e e e eabe e e e bb e e e aabeeesabbeeeasbeeeaabbeeesabneeabeeaeanes D

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 [X 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).

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

M NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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ANDERS

CPAs + ADVISORS

Independent Auditors' Report

Board of Trustees
Local 309 Wireman's Pension Trust
Collinsville, lllinois

Opinion

We have audited the accompanying financial statements of Local 309 Wireman's Pension Trust
(the "Plan"), an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 ("ERISA"), which comprise the statements of net assets available for benefits as of
June 30, 2024 and 2023, and the related statements of changes in net assets available for
benefits for the years then ended, the statement of accumulated plan benefits as of June 30,
2023, the related statement of changes in accumulated plan benefits for the year then ended,
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Plan as of June 30, 2024 and 2023, and changes in
its net assets available for benefits for the years ended, and the accumulated plan benefits as of
June 30, 2023, and the changes in its accumulated plan benefits for the year then ended, in
accordance with accounting principles generally accepted in the United States of America.

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 Auditors' Responsibilities for the Audit of the Financial Statements section of
our report. We are required to be independent of the Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities of Management for the Financial Statements

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

Anders Minkler Huber & Helm LLp | 800 Market Street-Suite 500 | St. Louis, MO 63101-2501 | p (314) 655-5500 | f (314) 655-5501 | www.anderscpa.com
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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 after the date the financial statements are
available to be issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan
amendments; 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.

Auditors’' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors' report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted 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 involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material 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:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e 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 internal control. Accordingly, no such opinion is
expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e 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.

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

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental Schedule of Assets (Held at End of Year) is presented for purposes
of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor’'s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedules, including its form and content, is presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedules is fairly stated, in all material
respects, in relation to the financial statements as a whole, and the form and content are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA.

Report on Additional Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The Schedules of Investment Expenses and Administrative Expenses for June 30,
2024 and 2023 are presented for purposes of additional analysis and are not a required part of
the financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in
the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

LAEVO ) Jjgteel e/NF e e,

March 19, 2025
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Local 309 Wireman's Pension Trust
Statements of Net Assets Available for Benefits
June 30, 2024 and 2023

Investments, at Fair Value

Receivables
Employer contributions
Reciprocity
Accrued interest and dividends
Total Receivables
Total Assets

Accounts Payable
Reciprocity Payable
Total Liabilities

Net Assets Available for Benefits

Assets

2024 2023
$177.828.056 $162.500.330
811,001 693,644
118,900 155,531
338,563 130,870
1,268,464 980,045
179,096,520 163,480,375

Liabilities

86,487 123,457
149,182 385,860
235,669 509,317

$178,860,851

$162,971,058

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

Statements of Changes in Net Assets Available for Benefits

Years Ended June 30, 2024 and 2023

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

Less: investment expense
Net Investment Income

Contributions
Employer contributions
Reciprocity contributions in
Reciprocity contributions out
Total Contributions

Other income
Total Additions

Deductions From Net Assets:
Benefits Paid Directly to Participants
Administrative Expenses
Total Deductions
Net Increase in Net Assets Available for Benefits

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

2024 2023
$ 2,069 $ 69
3,791,102 3,482,592
14,354,498 12,549,427
18,147,669 16,032,088
(108,504) (171.439)
18,039,165 15,860,649
10,241,804 8,308,814
954,162 1,186,958
(1.354,359) (943.408)
9,841,607 8,552,364
8.784 -
27,889,556 24,413,013
11,703,838 11,113,984
295,925 346,476
11,999,763 11,460,460
15,889,793 12,952,553
162,971,058 _ 150,018,505
$178,860,851 $162,971.058

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

June 30, 2023

Actuarial Present Value of
Accumulated Plan Benefits

Vested benefits
Participants currently receiving payments

Other participants
Total Vested Benefits

Nonvested benefits

Total Actuarial Present Value of
Accumulated Plan Benefits

2023

$110,253,862

74,227,017

184,480,879

1,467,457

$185,948.336

See notes to financial statements
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Local 309 Wireman's Pension Trust
Statement of Changes in Accumulated Plan Benefits
Year Ended June 30, 2023

2023
Actuarial Present Value of
Accumulated Plan Benefits
at June 30, 2022 $183,780.791
Increase (Decrease) During the Year
Attributable to:
Discount period 12,921,225
Benefits accumulated 5,651,646
Benefits paid, net (11,113,984)
Change in actuarial assumptions (5,291,342)
Total Increase 2,167,545
Total Actuarial Present Value of Accumulated
Plan Benefits at June 30, 2023 $185,948.,336

See notes to financial statements
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Plan Description

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

General

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

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

Eligibility

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

Funding Policy

The Employers are required to make monthly contributions to the Plan on behalf of
covered employees in amounts determined by the CBA or such other agreements and is
subject to minimum funding requirements of ERISA and maximum deductibility of
contributions by Employers under the Internal Revenue Code ("IRC"). Contributions are
based on various hourly contribution rates for each participant’s hours of service or a
percentage of wages paid to each participant under the CBAs. Contributions by
participants are not permitted under the Plan. The Trustees design the benefit structure
based on information from the actuarial consultants. The Plan's actuary has certified that
the minimum funding requirements of ERISA have been met as of June 30, 2024 and
2023.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Pension Protection Act Funding Status

As required by ERISA under the Pension Protection Act of 2006 ("PPA"), the Plan's
actuary has completed the Plan's actuarial funding certification as of July 24, 2024 in
accordance with generally accepted actuarial principles and practices. The certification
was based on projections using the actuarial present value of accumulated benefit
obligations as of July 1, 2023 and unaudited financial information as of June 30, 2024,
as well as other information, including estimated cash flows for the year ended June 30,
2024, and the rate of market value return as reported by investment consultants. The
funded (zone) status provides an indication of the financial health of the Plan.

The Plan was certified as neither endangered nor critical (that is, the Green zone). The
Plan's funding status for the Plan years beginning July 1, 2024 and 2023 was 92.35%
and 85.69%, respectively.

Vesting

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

Pension Benefits

¢ Normal Retirement

Eligibility: Age 62.
Benefit: Based on Employer contributions made on a participant's behalf under a
CBA.

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

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

Retirement benefits accrued on or after June 30, 2009, the monthly
benefit is equal to the participant’'s normal retirement benefit reduced by
1/12th of 2% for each month for age 62 and back to age 60; 1/12th of 5%
for each month for age 60 back to age 57; and 1/12th of 8% for each
month for age 57 and back to age 55.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

¢ Disability Retirement

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

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

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

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

Summary of Significant Accounting Policies
Basis of Presentation

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

Use of Estimates

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

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation in fair value of investments includes the Plan's gains and losses on
investments bought and sold as well as held during the year.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Fair Value Measurements

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

Contributions Receivable

Employer contributions receivable represents Employer contributions due to the Plan for
hours worked prior to the end of the Plan year, but not yet received by year-end.
Employer contributions receivables are reported at their outstanding balances, net of an
estimate made for credit losses. Management estimates the allowance for credit losses
by regularly evaluating individual Employer receivables and considering an Employer's
financial condition, payment history, and current economic conditions, and
management's expectations of conditions in the future. Employer contributions
receivables are written off when deemed uncollectible. Management is of the opinion
that no allowance for credit losses is necessary as of June 30, 2024 and 2023.

Employer contributions are due by the 15th of the month following the month hours are
worked. Contributions not received by the 15th of the month are considered past due.

The Plan's contributions receivables are disaggregated and pooled by aging categories.
Accounts past due 90 days or more are evaluated for loss individually on an Employer
by Employer basis. For all other aging categories, the risk of loss is assessed over the
contractual life of the receivable and the historical loss amounts for each pool are
adjusted for current and future conditions based on management's qualitative
considerations.

Employers' Withdrawal Liability Assessment

The Plan is a multiemployer collectively bargained plan subject to the provisions of the
Multiemployer Pension Plan Amendments Act of 1980 (the "Act"). Under the Act, an
Employer that withdraws from the Plan after April 28, 1980, in either a complete or
partial withdrawal, shall owe and pay a withdrawal liability to the Plan, determined by a
formula adopted by the Trustees in accordance with the Act. The actuary has
determined there may be a withdrawal liability assessed against any Employer that
would terminate its participation in the Plan after June 30, 2024. The Plan's policy is to
recognize a receivable at its present value, net of any allowance for collectibility, once a
withdrawal liability has been actuarially determined and formally assessed by the Plan.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Administrative Expenses
The Plan permits the payment of Plan expenses from Plan assets.
Change in Accounting Principle

Effective July 1, 2023, the Plan adopted ASU 2016-13, Financial Instruments - Credit
Losses (Topic 326): Measurement of Credit Losses on Financial Instruments, as
amended. FASB ASC 326 replaces the incurred loss methodology with an expected loss
methodology that is referred to as the current expected credit loss ("CECL")
methodology. CECL requires an estimate of future credit losses for the remaining
estimated lives of financial assets based on relevant information about historical
experience, current conditions, and reasonable and supportable financial forecasts that
affect the collectibility of the reported amounts. The measurement of expected credit
losses under CECL is applicable to financial assets measured at amortized cost. Such
assets are presented at the net amount expected to be collected over their remaining
contractual lives using an allowance for credit losses. The adoption of FASB ASC 326
resulted in no change in the allowance from credit losses.

Fair Value Measurements

The framework for measuring fair value establishes a fair value hierarchy which
prioritizes the inputs to valuation techniques used to measure fair value into Levels 1, 2,
and 3. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable
inputs (Level 3). The three levels of the fair value hierarchy are described as follows:

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

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

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

The instruments’ fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Following is a description of the valuation methodologies used for instruments measured

at fair value:

Level 1 investments consist of interest bearing cash and publicly traded mutual funds.
The interest bearing cash accounts are valued at the reconciled balance of the
accounts. Mutual funds are recorded at the closing price recorded by the fund. These
are open ended mutual funds and are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value ("NAV") and
to transact at that price. The mutual funds held by the Plan are deemed to be actively

traded.

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

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

The fair value of investments is measured as of June 30, as follows:

2024
Fair Value Measurements
Total Level 1 Level 2 Level 3
Mutual funds $174,373,851 $174,373,851 $ $ -
Interest bearing cash 1,173,226 1,173,226 -
Total assets in fair value
hierarchy 175,547,077 $175,547,077 $ -3
Investments measured at NAV 2,280,979
$177.828,056
2023
Fair Value Measurements
Total Level 1 Level 2 Level 3
Mutual funds $157,889,655 $157,889,655 $ $ -
Interest bearing cash 1,614,986 1,614,986 -
Total assets in fair value
hierarchy 159,504,641 $159,504,641 $ -9
Investments measured at NAV 2,995,689

$162,500,330

In accordance with Subtopic 820-10, certain investments that were measured at NAV
per share have not been classified in the fair value hierarchy. The fair value amounts
presented in the tables are intended to permit reconciliation of the fair value hierarchy to
the line items presented in the statements of net assets available for benefits.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

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

Redemption
Unfunded Redemption Notice
2024 Fair Value  Commitments _Frequency Period
Common Collective Trust
DFE-ASB Allegiance
Real Estate Fund $ 2,280,979 N/A Quarterly 60 days
Redemption
Unfunded Redemption Notice
2023 Fair Value  Commitments _Frequency Period
Common Collective Trust
DFE-ASB Allegiance
Real Estate Fund $ 2,995,689 N/A Quarterly 60 days

Actuarial Present Value of Accumulated Plan Benefits

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

The actuarial present value of accumulated plan benefits is determined by the Plan's
independent actuary as of July 1, 2023, and is the amount that results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of
money (through discounts for interest) and the probability of payment (by means of
decrements such as death, disability, withdrawal, or retirement) between the valuation
date and the expected date of payment.

Significant Actuarial Assumptions

The significant actuarial assumptions underlying the actuarial computations for July 1,
2023 are:

Assumed rate of Interest

Investment earnings assumed to be 7.50% for pre-retirement and post-retirement.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Mortality Rates

Funding Liability:
Pre-Retirement: PRI-2012 Blue Collar Employee Male and Female Table, with
projected mortality improvement based on most recent Society of Actuaries
Scales (Scale MP 2021).
Post-Retirement: PRI-2012 Blue Collar Annuitant Male and Female Table, with
projected mortality improvement based on most recent Society of Actuaries
Scales (Scale MP 2021).

Current Liability: IRS Applicable Mortality Tables; 2.85% per annum, compounded
annually.

Assumed Retirement Age

Assumed retirement ages ranged from 2% at age 55 to 100% at age 65 and over.

Salary Appreciation

Salary appreciation is assumed to be 3% per annum, compounded annually.

Termination Prior to Retirement Other than Death

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

Administrative Expenses

Expenses are assumed to be prior year administrative expenses added to the normal
cost.

Marriage

It is assumed that 85% of active participants are married and wives are assumed to be
three years younger than husbands.

Death Benefit Load

Assumed to be 2% of active and terminated vested liabilities.

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan
benefits. The computations of the actuarial present value of accumulated plan benefits
were made as of July 1, 2023. Had the valuations been performed as of June 30, there
would be no material differences.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Plan Amendments

During the year ended June 30, 2024, the Trustees approved an amendment to comply
with the SECURE Act 2.0 age requirements for required minimum distributions for
surviving spouses of participants.

During the year ended June 30, 2023, the Trustees approved two amendments to
comply with the SECURE Act 2.0 age requirements for required minimum distributions
for participants.

Termination of the Plan

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

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

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

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

4. All non-vested benefits.

Page 16



10.

Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

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

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

Tax Status of Plan

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

In accordance with GAAP, management is required to evaluate tax positions taken by
the Plan and recognize a tax liability if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the applicable taxing
authorities. Management has analyzed the tax positions taken by the Plan and has
concluded that as of June 30, 2024 and 2023, there are no uncertain positions taken, or
expected to be taken, that would require recognition of a liability or disclosure in the
financial statements. Management believes the Plan is no longer subject to income tax
examinations for years prior to 2020. The Plan is also subject to routine audits by the
DOL, generally for six years after the statutory due date of the annual information return.
There are currently no audits in progress for any tax periods.

Commitments

The Plan entered into a three year contract for actuarial services effective July 1, 2020.
The contract was renewed for an additional three years ending June 30, 2026.

Future payments for the years ended June 30, are as follows:

Year ending 2025 - $31,250
Year ending 2026 - $32,500

Actuary fee expense under this agreement for the years ended June 30, 2024 and 2023,
was $30,000 and $28,250, respectively.
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Local 309 Wireman's Pension Trust
Notes to Financial Statements
June 30, 2024 and 2023

Risks and Uncertainties
Concentration of Credit Risk

Financial instruments that subject the Plan to concentrations of credit and market risk
consist of investments and receivables.

Investments

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

Plan Employer Concentrations

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

Contributions from three and four Employers were approximately 44 and 51 percent of
the Plan's contributions for the years ended June 30, 2024 and 2023, respectively. In the
event these Employers were to suspend contributions, the Plan would retain the risk of
meeting its current obligations until the appropriate adjustments were made.

Actuarial Present Value of Accumulated Plan Benefits

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

Subsequent Events

The Plan has evaluated subsequent events through March 19, 2025, the date the
financial statements were available to be issued.

Effective January 27, 2025, the Plan was amended for changes in how benefits are
calculated for normal retirement age.
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Local 309 Wireman's Pension Trust

EIN: 43-6142137 Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
June 30, 2024

(b)

(c)

(d)

(e)

Total Assets Held at End of Year

* A party-in-interest as defined by ERISA.

Identity of Issuer, Borrower, Lessor or Similar Party Description of Assets Cost Fair Value
Common Collective Trust Fund
DFE-ASB Allegiance Real Estate Fund 1,605 units $ 2,000,000 $ 2,280,979
Mutual Funds
IBEW-NECA Equity Index Fund 259,209.340 shares 3,301,946 27,521,472
Federated Hermes Government Fund 152,814.820 shares 122,122 122,122
Ishares Tips Bond ETF 10,702.000 shares 1,257,018 1,289,902
DWS REEF Real Assets Fund - Class R6 318,195.740 shares 3,442,635 3,914,765
Pimco All Asset Fund Inst CI 191,367.100 shares 2,263,706 2,292,243
Principal Funds High Yield Fund Class R6 727,665.250 shares 5,032,775 5,316,782
Vanguard Total Bond Market Index Fund Institutional Shares 4,266,994.380 shares 46,075,804 45,998,853
Invesco Oppenheimer Developing Markets Fund Class R6 303,162.480 shares 10,880,552 12,833,850
DWS Enhanced Commodity Strategy Fund Class R6 203,078.140 shares 1,566,782 1,342,678
Vanguard Developed Markets Index Fund Institutional Shares 1,643,530.960 shares 19,463,223 26,788,701
Vanguard Mega Cap Growth 54,244.000 shares 10,627,743 14,289,014
Vanguard Mega Cap Value 116,475.000 shares 12,073,318 13,218,321
Vanguard Small Cap Index Instl 193,510.750 shares 8,655,937 18,594,134
BlackRock Lig Fds Fedfund-In 851,014.400 shares 851,014 851,014
Total Mutual Funds 125,614,575 174,373,851
Interest Bearing Cash
PNC Bank - Operating Account 982,770 982,770
PNC Bank - Checking Account 190,456 190,456
Total Interest Bearing Cash 1,173,226 1,173,226

$ 128,787,801

$ 177,828,056

See independent auditors' report
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Local 309 Wireman's Pension Trust
Schedules of Investment Expenses and Administrative Expenses
Years Ended June 30, 2024 and 2023

Investment Expenses
Investment manager fees
Custodians
Investment consultants
Total Investment Expenses

Administrative Expenses
Actuarial fees
Administrative fees
Auditing fees
Bank charges
Disability evaluations
Field audit fees
Insurance
Legal fees
Reciprocity fees
Special Project expense
Trustee expenses
Miscellaneous
Pension Benefit Guaranty
Postage/delivery expense
Stationery and printing

Total Administrative Expenses

2024 2023
$ 25717 $ 92,600
21,167 21,173
61.620 57,666
$ 108,504 $ 171,439
$ 30,000 $ 28,250
104,000 104,000
28,750 49,299
4,968 5,013
1,750 2,700
15,367 14,085
25,473 25,086
33,204 46,313
3,638 3,164
- 21,590
13,356 14,732
2,904 1,146
32,515 28,192
- 284
- 2,622
$ 295,925 % 346,476

See independent auditors' report
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LOCAL 309 WIREMAN'S PENSION PLAN

EIN: 43-6142137 PN: 001

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

Attained Years of Credited Service

Age <1 1-4 5-9 10 - 14 15-19 20-24 25-29 30-34 35-39 40 + Total
Under 25 5 20 - - - - - - - - 25
25-29 3 16 14 - - - - - - - 33
30-34 - 8 20 5 1 - - - - - 34
35-39 2 4 19 17 20 4 - - - - 66
40 - 44 - 4 5 6 23 22 2 - - - 62
45 - 49 1 - 2 7 14 25 15 2 - - 66
50 - 54 - - 1 5 7 16 25 13 - - 67
55 - 59 - 1 2 2 2 7 6 15 3 - 38
60 - 64 - 1 1 - 3 2 1 - - - 8
65 - 69 - - - - - 1 - 1 - - 2

70 + - - - - - - - - - - -
11 54 64 42 70 77 49 31 3 - 401




LOCAL 309 WIREMAN'S PENSION PLAN

Schedule MB, Line 6 - Statement of Actuarial Method

Funding Method:

EIN: 43-6142137 PN: 001

s and Assumptions

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

current year Normal Cost.

Valuation of Assets

Market Value of Assets

Mortality Rates

Pre-Retirement:

Post-Retirement:

Investment Earnings

Pre-Retirement:

Post-Retirement:

Current Liability

Interest Rate:

Salary Appreciation

Increase Rate:

Administrative Expenses

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

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

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

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

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

7.50% per annum: compounded annually

7.50% per annum: compounded annually

2.85% per annum: compounded annually

3.00% per annum: compounded annually

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



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

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

Assumed Retirement Age

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

Termination prior to Retirement other than Death

T-1 Actuaries Table

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

Marital Status

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

Post-retirement Death Benefit Load

2% of active and terminated vested liabilities

Amortization Methods for Contribution Alternatives

The Minimum Required Contribution and the Maximum Deductible Contribution are based on the
Aggregate Cost Method, in which there is by definition no Unfunded Accrued Liability and no
amortization bases. The Recommended Contribution is based on the Aggregate Cost Method
without subtracting the Credit Balance from the Assets, but substituting the Market Value of Assets
for the Actuarial Value of Assets.
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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. 2300728



Form 5500 (2023) Page 2

3a Plan administrator's name and address E’ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  If the name andfor EIN of the plan spensor 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 ptan name and the plan number from the last returr/report:
a Sponsor's name 4d PN
€ Plan Name
§ Total number of participants at the beginning of the plan year 5 I 929
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, 8¢, and 6d).
a{1) Total number of active participants at the beginning of the plan Year ... e - 16a(1) 401
a(2) Total number of aclive participants at the end Of the PIan Year ... | Ga(2) 433
b Retired ar separated participaris receiving Benefits ... 8bh 318
c Other retired or separated participants eniitled to future benefits ... 6c 133
d Subtotal. Add HRes B3(2), 61, ANT BC..ciiiiiiiiirire e reecreeceterc ettt s eoe s omemsde e AU R TR 6d 884
e Deceased parlicipants whose beneficiaries are receiving or are entitfed to receive benefits. ... 6e 85
f Total, A lINEs B AN B0, ... i rerse oo rease r s et et s e s et e b Sen e e e eh AR YA E LT A TR AR Bf %69
1 Number of participants with account balances as of the beginning of the plar year (only defined contribution plans eal1
g(1) COMPIBIE IS HEITIL . ecv ettt s et te s s s SRS £ e et 2o e g(1)
2 Number of participants with account balances as of the end of the plan year (only defined confribution plans
DUZ2) COMPIGLE thiS HEM)......c.ooceeerseseesssseeseassoesssosessessssssseeeseessssoessessossssees s s b0 6g(2)
h Number of parlicipants who terminated employment during the plan year with accrued benefits that were
[E55 than T00% VESIE. ...o..ouis it ievieecees st e o s b sbmses e ses bt esa bt LSS L S 1o e st et 6h
7  Enter the total number of employers obligated te contribute to the plan {only multiemployer plans complete this dtem) ........ 7 93
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions:
1a
b if the plan provides weifare 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan information) {1} E H (Financial information)
2 I {Fi ial Inf jon - il P
{2} Ig MB (Muitiemployer Defined Benefit Plan and Certain Money @ D (Financial Information - Small Pian)
Purchase Plan Actuarial Information) - signed by the plan {3} D A (Insurance Information} - Number Attached
acluary {4) @ C (Service Provider Information)

{3} D SB (Single-Empioyer Defined Benefi Plan Actuariai
Information) - signed by the plan actuary

{5} E| D (DFE/Participating Plan Information)

4) D DCG (Individual Plan information) - Number Attached (6) G G (Financial Transaction Schedules}

(5) D MEP (Muitiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

| Part il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

112 If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2.) .ovmssscnsesreceneneesnrinianns || Y8S No

if “Yes™ is checked, complete lines 11b and 11c.

11D is the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2.) .......... [Oves [J no

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. 1f the plan was not required to fite the 2023 Form M-1 annual repart, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be fited under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confinnation Code wilt subject the Form 5500 fiing to rejection as incomplete.)

Receipt Confirmation Code







SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OM8 No, 12700110

(Form 5500) Money Purchase Plan Actuarial Information 2023
Department of the Treasury
Intemal Revenua Service This schedule is required to be fled under section 104 of the Employee
Departmert of Labor Retirement Income Security Act of 1974 (ERISA) and seclion 6059 of the . .
Employee Benefis Securly Administation Internat Revenue Code (the Code). This Form is Opan to Public
Pension Benefit Guaranty Corporation . nspection
b File as an attachment to Farm 5500 or 5500-SF.
For calendar plan vear 2023 or fiscal pian year beginning 07/01/2023 and ending 06/30/2024
} Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 will be assessed for fate filing of this report unless reascnable cause is astablished.
A Name of plan B Three-digit
LOCAL 309 WIREMANS PENSION TRUST plan number (PN} P 00t
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF [ Employer identification Number (EIN)
BOARD COF TRUSTEES OF LOCAL 309 WIREMANS PENSION TRUST 43-6142137
E Type of pian: {1} Multiemployer Definad Benefit (2} D Money Purchase (see instructions)
1a Enter the valuation date: Month 07 Bay 01 Year 2023
b Assets

{1} Current value of assets ..

{2} Actuarial vaiue of assets for fundsng standard account

€ (1) Accrued liability for pian using immediate gain Methods ... e

{2} information for plans using spread gain methods:

{a) Unfunded liability for methods with DaSes ... s

{h) Accrued liability under entry age normal MEthOd. ... rare s rerasssrssa s renes

{c} Normal cost under entry age nommal MEIHOB ...t s sssrtse e s e bnmae

{3) Accrued liability under unit credit ot MBthod. ... s

d Information on current fiabilities of the plan:

{1) Amecunt excluded from current lability attributable to pre-participation service (see instructions)........ l

{2} "RPA '94" information:

(a)} Current liabitity ...

{b) Expected increase in current liability due to benefits accruing during the plan year ..

{c) Expected release from "RPA '94" current liability for the plan year ... meeer e

{3) Expected plan disbursements for the Plan Year. ... oo e v vaiesrin e sesrsrss s e essaseans

16(1) 162,969,523
1b(2) 162,969,523
Te{h)

1¢{2)(a)

1e(2){b) 216,371,574
1c{2}c) 3,075,935
1¢{3) 185,848, 336
1d{1)

1d{2){a} 352,794,181

1d{2){b) 12,166,077
1d{2}{c) 11,415,901
1d(3} 11,415,501

Statement by Enrolled Actuary
To the best of my koowledge. the information supplied in this schedule and acdompanying schy

] dany is comp

and accurate. Each prascribed assumption was applied

and
in accordance with applicable law and regulations. ¥ my ophion, sech sther assumption is reasanable (iakmg into account the experignce of the plan and reasgnable expectations) and such other

assumptions, in combination, affer my best estimate of anticipated experence under the plan.

| /Kz,z

03/10/2025

Signature of ac
KEITH KOWALCZYK

Date
2302812

Type or print name of actuary
EKON BENEFITS

Most recent enroliment number
314-367-6555

Firm name Telephone number {including area code)
4940 WASHINGTCON BLVD
ST. LOUIS MO 63108
Address of the firm
if the actuary has not fully reflected any reguiation or ruling promulgated undsr the statute in completing this schedule, check the box and see D

instructions

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

Schedule MB (Form 5500) 2023
v. 230728
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Schedule MB (Form 5500) 2023

2 Operational information as of beginning of this plan year:

2 CUrrent value of SSSOtS (S8 INSIUCHONS] o oov. vt ceecuetee et ssss et e asbase b eesssbsr s sabe s ss e smssasarssstsatsesssrssrsas | 2a 162,968,523
b “RPA ‘94" current liability/participant count breakdown: {1} Number of paricipants {2} Current liabilily
(1) For retired participants and beneficiaries recaiving payment .........o......ccooeevvervrenns 317 171,070,729
(2} For terminated vested PAMIGIPANIS .. ......ccooeeeeereeeeeeeeerseees s eeeseesseesssrnsseressssensan 131 29,113,210
(3) For active participants:
{a) Non-vested benefits..... 102,198
{b} Vested benefis ........co.ooveeeeeeeececeeereeeas 152,508,044
{C) TOIRI ACHVE . .oeeeeeeveeetevetreeeeeeceme et s eseeas e emeaeseseeemsmesetesas b et sest st an s bateeabsessba s 401 152,610,242
[AY ML o 11seveemreeeeeeeeceeeeeeeeeeee e semeeeeeesaasses s es e s e eeos s s s nes o msme e e eeeneeon 849 352,794,181
¢ [fthe percentage resulting from dividing line 2a by line 2b{4), column (2), is less than 70%, enter such 2¢
PBICEIAGE. ..ov.ovvoceevevetersemesresresesseseesneasaosssesessesonsasseratssssieaseassenssesreteertreeaeassturessbesttastesmseheerassesantseressssare tevins: 46.19 ¢
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date {b} Amount paid by {c} Amount paid by (a} Date (b) Amount paid by ¢} Amount paid by
{MM/DD/YYYY) employer{s) employees (MM/DDAYYYY) employer{s) employees
02/01/2024 9,841,607
Totals » | 3(b) 9,841,607 3() 0
{d) Tolal withdrawal liability amounts included in fine 3(B) total ...t 3(d) 0
4 information on plan status:
a Funded percentage for monitoring plan's status (fine 15(2) divided by line 16{3))..rvverervrrvrinmrmvecrerireerrreesen 4a 87.6 %
b Enter code 1o indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). 4b
Fentered code is "N, GO0 INE § i sssrmr s e e s e bn s s dn s emns e e et s b araaneas N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., [T D Yes D No

d it the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
BB ML) T e et et nr et ec e emem e e e ecet et s easem s et aa £ ba e e e ot en a8 e s na e A re s e R e n et b n e emenen

e [fline d is “Yes,” enter the reduction in fiability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ...t e s

f if the plan is in critical stalus or criticat and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge,
+ Projected to become insolvent within 30 vears, enter the plan year in which insolvercy is expected and
BREGK NEIE. .. oo e ab e e tme s e e e s ke e e a b e Rt e
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “89989.”

D Yes D No

4e

4f

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

a D Attained age normat b |_—_| Entry age normal
e [ ] Frozen initial liability f

i {] otner (specify):

D Individual leve} premium g D Individual aggregate

c D Accrued benefit (unit credit)

d Bl Aggregate
h [] shortfan

j 1fbox his checked, enter period of use of Shortfall MBI ...ttt e

L si |




Schedule MB (Form 5500) 2023 Page 3 -

K Has a change been made in funding method for this plan year? D Yes @ No
| ifiine k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........oovoeveeevees e |:] Yes D No
M ifiine k is “Yes,” and line | is "No,” enter the date {MMIDDNYYY) of the rulmg tettar (md;wdual or class) 5m

approving the change in funding method .. e ra e reaas

6 Checklist of certain actuarial assumptions:
& Interest rate far “RPA ‘94" current ability.........coueeemaee... . ! fa , 2.85%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity Contracts ........oooevveeevreeeeeeeeeeeeenn, D Yes D No E N/A D Yes D No l):(] NIA
C Mortality table code for valuation purposes:

(1) MaMES_ o st ee 6e(1) 9p21 ap21

(2) Femalas ...t e e 6c{2) 9Fp21 9FP21
d Valuation liability inferest rate ... v oo 6 7.50 % 7.50 %
& Salary SCAIR .. s te 3.00% D NiA
f Withdrawal fiability interest rate:

(1)} TyDe OF IHBFBSL FAtE.....oooeoceeee e seeeeess s | BT} {| singerate || ERISA4D44 [ ] Other [] N/A

{2) I "Single rate” is checked in {1}, enter applicable sINGIE rate ...o.ovov oo 6f(2} %
g Estimated investment return on actuarial value of assets for year ending on the valuation date.... 6g 10.4 %
h Estimated investment return on current value of assets for year ending on the valuation date ............ 6h 10.4 %
i Expense ioad included in normal Cost rePOTE i B OB ..o eceeece s eeeeese s s s ssees e ss e 6i D NfA

(1) If expense load is described as a percentage of normai cost, enter the assumed percentage ....... Bi1) %

{2} if expense load is a doliar amount that varies from year to year, enter the dollar amount included 5i(2)

infkne 9b...
(3} I neither (1) nor {2) describes the expense l0ad, check the BOK et 6i{3) D

7 New amortization bases established in the current plan year:

(1) Type of base {2} initial balance

{3) Amortization Charge/Credit

8 Miscelianeous information:

& If a waiver of a funding deficiency has been approved for this plan year, enter the date
(MMIDD/YYYY) of the ruling letler granting the approval. ...t e eeeeeeeee e ee s senessesens

8a

b Demographic, benefit, and contribution information

{1} s the pian required o provide a pmjec:mﬂ of expected benefit payments'? (See mstruc:mns) i “Yes, ses

instructions for required atiachment. .

(2} is the plan required to provide a Schedule of Active Participant Data? {See msiructlons) .....................................

{3) Is the plan required to provide a projection of employer contributions and withdrawal ability payments? (See

instructions) If “Yes,” attach a schedule.

C Are any of the plan’'s amortization bases operalmg under an extension of ime under segtion 41 Z{e) (as in effect

prior to 2008) or section 431(d) of the Code? s
d ifline cis “Yes,” provide the following additional information:

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

No

No

No

Ne

(2) Mline 8d(1) is "Yes," enter the number of years by which the amoriization period was extended..

Bd(2)

{3} Was an extension approved by the Intemal Revenue Service under section 412(&) (as in effect
priot to 2008) or 431(d)(2) of the Code?..................

No

[
i
D Yes [g No
£
1
i

{4} [fline 8d(3) is "Yes,” enfar number of years by whsch the amorttzahon peﬂod was extandad (not
including the number of years in line {2)}....

8d(4)

(5) Ifiine 8d(3) Is “Yes,” enter tha date of the ruling tetter approving the extension ..

84(5)

(6) 1ifline Bd(3)is “Yes,” is the amartization base eligible for amortization using mierest rates
applicable under section 6621(b) of the Code for years beginning after 20077 ..........ocooocevvvecne



Schedule MB {Form 5500) 2023 Page 4

@ If box 5h is checked or line 8¢ is "Yes,” enter the differance between the minimum required
confribution for the year and the minimum that would have been required without using the shorifali e
method or extending the amortization Base(s) ...
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prigr year funding deficiency, IFany ... i 9a
b Employer's normat cost for plan year a5 of valuation date ... 9b 8,626,841
€ Amortization charges as of valuation date: Outstanding balance
(1} All ba'_ses_except_ funding waivers and certain bases for which the 9c(1)
amaortization period has been extended................ .
{2} FUALing WHIVEES ..o irirsmrsresrerereimsrsennemsssssisisessnsssssessnsessssnssnsennees | SGE2Y
(3) Certain basas for which the amortization period has been extended ... 9c{3}
d Interest as applicable on fines 8a, 9b, and 9c ....... 8d 647,013
e Total charges. Add fines 9a through 9d.......... 9e 9,273,854
Credits to funding standard account:
T Prior year credit DAIANCE, @I ...t sn s b e e 9f 4,703,783
g Employer contributions. Total from column (b) of e 3 o s 9g 9,841,607
Qutstanding balance
h Amoriization credits as of valuation Gate...........c...emoreimrssesrereeserens Sh
i Interest as applicable to end of plan year on lines 91, 9g, a0d Ih e 9 657,309
j Full funding limitation (FFL) and credits:
{1) ERISA FFL {accrued ability FFLY.ovrumrrseeeimeeeececicscsssiensrnseeenes. 1 9f(1)
(2) “RPA ‘94" override (90% current fability FFLY ..ocniivinninsnmmenens | 9i(2)
(3] FFL GFBUIL erreecre e siest bbb s s s ass b0 2S£t b0 9§(3}
K (1) Waived fUNding QRfICIBICY. ... .. ree e ciamsiresissevacasesssosmansraenss s sseessssssss snseeessesss s s smsesseness 9k{1}
[2)  OHNET CTEOIS covvvsrvrsesesciesessrrarnsr st s e nsnrmrsess s etsfmteas b s 4 em e sba e e g AR S £ st b st sttt emes ok{2}
I Totat credits. Add lines 9f through 95, 8§(3), 9k{1). and GK(2) ....occvimiiniiimnn et ot 15,202,699
m Credit balance: if line 9 is greater than line 9e, enter the dIfference ......cimrcnnin s 9m 5,928, B45
n Funding deficiency: If line 9e is greater than line 9, enter the difference ... 9n
¢ Current year's accumulated reconcitiation account:
{1} Due to waived funding deficiency accumulated prior to the curTent Plan Year ... So{1)
{2) Due to amortization bases extended and amaortized using the interest rate under section 6624(b) of the Code:
{a) Reconciliation outstanding balance as of VaatON date .......cc.o.eemmmererrrmmmmeeimmrerereemnmrmeseeee | SN}
{b)} Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)).. et aseenemneens 90(2}(b)
{3) Total 8s Of VAIUAON daLE oo oo sesrm st o enss s e semr e 8o(3}
10

10 Contribution necessary to avoid an accumulated funding deficiency. (see insStructions. ). vveeeee

14 Has a change been made in the actuarial assumptions for the current plan year? if "Yes,” see instructions

@ Yes [l No




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

Schedule MB, Line 6 - Summary of Plan Provisions

Year of Service

Normal Pension

Early Pension

Disability Pension

Normal Form of Benefit

Termination Pension

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

a)

b)

Eligibility requirement: Age 62

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

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

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

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

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

a)

b)

b)

a)

b)

a)

b)

Eligibility requirement: Age 55

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

Eligibility requirement: Total Disability as defined by the
Plan

Benefit: Accrued Benefit with no reduction prior to Age 62

Single Participants: Life Only Annuity

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

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

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



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

Schedule MB, Line 6 - Summary of Plan Provisions

Pre-Retirement Death Benefit
Not Vested or No Spouse

Pre-Retirement Death Benefit
Vested with Spouse

Social Security Supplement

Optional Forms of Payment

b)

b)

(continued)

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

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

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

Benefit:

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

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

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

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

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

Career Hours Additional Benefit

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

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

Life Only Annuity

50% Joint and Survivor Annuity
75% Joint and Survivor Annuity
100% Joint and Survivor Annuity
Social Security Level Income
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LOCAL 309 WIREMAN'S PENSION PLAN
EIN: 43-6142137 PN: 001

Schedule MB, line 11
Justification for Change in Actuarial Assumptions

The following assumption change was made to better reflect anticipated plan experience:

A change was made in the actuarial assumptions to more accurately reflect the anticipated future
returns. Specifically, the investment return assumption was increased from 7.25% to 7.50%.



