
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2023 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning and ending         

A  This return/report is for:
 X  a multiemployer plan  X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

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

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

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

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

D  Check box if filing under:  X  Form 5558            X  automatic extension      X  the DFVC program

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan

number (PN)  001 

1c Effective date of plan

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)

      Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone

number 

0123456789 

2d Business code (see

instructions) 

012345 

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

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 

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

12/01/2023 11/30/2024

X

X

X

X

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS LOCAL UNION 60 
PENSION FUND

001

12/19/1963

59-6145377
INT'L ASSOC OF HEAT & FROST INS & ASBESTOS WORKERS LOCAL UNION 60

NATIONAL EMPLOYEE BENEFITS ADMINIS 954-266-6322

2010 NW 150TH AVE STE. 200 
PEMBROKE PINES, FL 33028

238900

Filed with authorized/valid electronic signature. 09/25/2025 STACI PARRISH, CPA

Filed with authorized/valid electronic signature. 09/25/2025 STACI PARRISH, CPA
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  

          

 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

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

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

NATIONAL EMPLOYEE BENEFITS ADMINIS 
 
2010 NW 150TH AVE 
PEMBROKE PINES, FL 33028

59-6145377

954-266-6322

329

80

77

150

157

384

0

384

11

1B

X X

X X

X X

X
X

X

X

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

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report.  If the plan was not required to file the 2023 Form M-1 annual report, enter the 

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  

pursuant to ERISA section 103(a)(2). 

 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 

012345678 

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

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

1  Coverage Information: 

 
(a)  Name of insurance carrier 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN 
(c)  NAIC 

code 
(d)  Contract or 

 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

descending order of the amount paid. 

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

123456789012345 123456789012345 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

12/01/2023 11/30/2024

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED 
WORKERS LOCAL UNION 60 PENSION FUND

001

INT'L ASSOC OF HEAT & FROST INS & ASBESTOS WORKERS LOCAL UNION 60 59-6145377

JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)

01-0233346 65838 GAC 1185 ASSN 0 12 12/01/2023 11/30/2024
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  
6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ................................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year ..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ..........................................................  7c(4) -123456789012345  

(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  

 

 

 

  

  

  

(6)Total additions ...................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier .....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ...............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ................................................................................  7e(4) -123456789012345  

 

 

 

  

  

  
      (5) Total deductions ................................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

X

2082552

70885

1630

DR ANNUAL AND MV ADJUSTMENTS

72515

2155067

116731

12916

129647

2025420
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received .................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ....................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ...................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged .............................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees ..............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies .......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................  9c(1)(G) -123456789012345  

             (H) Total retention ........................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves .............................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..............................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .....................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ..........................  10b 

-

123456789012345 

Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



SCHEDULE MB 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF.

OMB No. 1210-0110 

2023 

This Form is Open to Public 
Inspection 

For calendar plan year 2023 or fiscal plan year beginning       and ending   

Round off amounts to nearest dollar.

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

A  Name of plan

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN)

012345678 

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

1a Enter the valuation date:        Month _________    Day _________    Year _________ 

  b Assets

(1) Current value of assets .........................................................................................................................  1b(1) 

(2) Actuarial value of assets for funding standard account.........................................................................  1b(2) 

  c (1) Accrued liability for plan using immediate gain methods ...................................................................... 1c(1) 

(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases ....................................................................................  1c(2)(a) -123456789012345

(b) Accrued liability under entry age normal method ............................................................................  1c(2)(b) -123456789012345

(c) Normal cost under entry age normal method .................................................................................  1c(2)(c) -123456789012345

(3) Accrued liability under unit credit cost method ......................................................................................  1c(3) -123456789012345

  d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ........  1d(1) -123456789012345

(2) “RPA ‘94” information:

(a) Current liability ................................................................................................................................  1d(2)(a) -123456789012345

(b) Expected increase in current liability due to benefits accruing during the plan year ......................  1d(2)(b) -123456789012345

(c) Expected release from “RPA ‘94” current liability for the plan year ................................................  1d(2)(c) -123456789012345

(3) Expected plan disbursements for the plan year ....................................................................................  1d(3) -123456789012345

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 

Signature of actuary Date 

Type or print name of actuary Most recent enrollment number 

Firm name Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK 

Address of the firm 

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

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2023 
 v. 230707

12/01/2023 11/30/2024

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS LOCAL 
UNION 60 PENSION FUND

001

INT'L ASSOC OF HEAT & FROST INS & ASBESTOS WORKERS LOCAL UNION 60 59-6145377

X

12 01 2023

39656493
43636167

53718903

53718903

90182480

757729

4502425

4276853

08/13/2025

MARK STEWART 23-06075

HORIZON ACTUARIAL SERVICES LLC 678-317-4104

1040 CROWN POINTE PKWY, SUITE 560 
ATLANTA, GA 30338
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2 Operational information as of beginning of this plan year: 

 a Current value of assets (see instructions)  ...................................................................................................

 …………………………
………………………………………………………………………………………………………  ......  

2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 

 (1) For retired participants and beneficiaries receiving payment .................................  12345678 -123456789012345 

 (2) For terminated vested participants .........................................................................  12345678 -123456789012345 

 (3) For active participants:   

  (a)  Non-vested benefits .........................................................................................   -123456789012345 
  (b)  Vested benefits ................................................................................................   -123456789012345 
  (c)  Total active .......................................................................................................   -123456789012345 
 (4) Total........................................................................................................................  12345678 -123456789012345 

 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

percentage ...........................................................................................................................................................  
2c 

123.12% 

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

(a) Date  
(MM/DD/YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM/DD/YYYY) 

(b) Amount paid by 
employer(s) 

c) Amount paid by  
employees 

  

 

 

 
 

Totals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   

 Totals  ► 3(b)  3(c)  

(d) Total withdrawal liability amounts included in line 3(b) total .................................................................................................  3(d)  

4 Information on plan status: 

 a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) ............................................  4a % 

 b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 

If entered code is “N,” go to line 5  ....................................................................................................................  
4b  

 c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ........................................................ X Yes X No 

 d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time  

(see instructions)? ......................................................................................................................................................................................... X Yes X No 

 e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 

measured as of the valuation date  ...................................................................................................................  
4e -123456789012345 

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 

check here………………….…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...….. X 

• Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”  
 

4f  

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

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 

 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 

 i X  Other (specify):_ 

____________________________________________________________________________          

 j If box h is checked, enter period of use of shortfall method ..............................................................................  5j YYYY-MM-DD 

 k Has a change been made in funding method for this plan year? ................................................................................................................. X Yes X No 

 l If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ....................................... X Yes X No 

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

approving the change in funding method ..........................................................................................................  
5m YYYY-MM-DD 

   

  

1

39656492

182 58206406

78 11725695

2818983

17431396

91 20250379

351 90182480

43.97

11/30/2024 1229158

1229158

81.2

C

X

X

2047

X

X

0
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6 Checklist of certain actuarial assumptions: 

 a  Interest rate for “RPA ‘94” current liability................................................................................................................................  

 

 

 

 

6a 123.12% 

 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts .....................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males .................................................................................  6c(1)   

 (2)  Females ............................................................................  6c(2)   

 d Valuation liability interest rate ..................................................  6d 123.12% 123.12% 

 e Salary scale .............................................................................  6e 123.12%                   X N/A    

f Withdrawal liability interest rate:   

(1)  Type of interest rate ...........................................................  6f(1) X Single rate   X ERISA 4044   X Other     X N/A   

(2)  If “Single rate” is checked in (1), enter applicable single rate  ..........................................................  6f(2) % 

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ...........  6g -123.1% 

 h Estimated investment return on current value of assets for year ending on the valuation date .............  6h -123.1% 

i Expense load included in normal cost reported in line 9b  .....................................................................  6i  X N/A 

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

(2)  If expense load is a dollar amount that varies from year to year, enter the dollar amount included 
in line 9b ...........................................................................................................................................  

6i(2)  

(3)  If neither (1) nor (2) describes the expense load, check the box .....................................................  6i(3)  X 

7 New amortization bases established in the current plan year: 

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

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

8 Miscellaneous information: 

 a If a waiver of a funding deficiency has been approved for this plan year, enter the date 

(MM/DD/YYYY) of the ruling letter granting the approval .......................................................................  
8a 

 

YYYY-MM-DD 

 b Demographic, benefit, and contribution information    

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see  
instructions for required attachment.  ...............................................................................................................................  

X Yes X No 

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions).  ............................................   X Yes X No 

 (3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See 
instructions) If “Yes,” attach a schedule.  

X Yes X No 

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

prior to 2008) or section 431(d) of the Code?  ...............................................................................................................  
X Yes X No 

 d If line c is “Yes,” provide the following additional information:  

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...................  X Yes X No 

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ..  8d(2) 12 

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect 
prior to 2008) or 431(d)(2) of the Code? .........................................................................................   X Yes X No 

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 
including the number of years in line (2)) ........................................................................................  8d(4) 12 

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

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates 
applicable under section 6621(b) of the Code for years beginning after 2007? .............................   X Yes X No 

 e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required 

contribution for the year and the minimum that would have been required without using the shortfall 
method or extending the amortization base(s) .......................................................................................  

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any ........................................................................................................  9a -123456789012345 

 b Employer’s normal cost for plan year as of valuation date .....................................................................  9b -123456789012345 

  

1

3.23

X X

A A

AF AF

7.00 7.00

X

5.2

0.6

1 951765 97662

X

X

X

427538

X

7.00

195304

X
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 c Amortization charges as of valuation date: Outstanding balance  

 (1) All bases except funding waivers and certain bases for which the 
amortization period has been extended ..................................................  9c(1) -123456789012345 -123456789012345 

 (2) Funding waivers ......................................................................................  9c(2) -123456789012345 -123456789012345 

 (3) Certain bases for which the amortization period has been extended .....  9c(3) -123456789012345 -123456789012345 

 d Interest as applicable on lines 9a, 9b, and 9c ........................................................................................  9d -123456789012345 

 e Total charges. Add lines 9a through 9d ..................................................................................................  9e -123456789012345 

 Credits to funding standard account:  

 f Prior year credit balance, if any ..............................................................................................................  9f -123456789012345 

 g Employer contributions. Total from column (b) of line 3 .........................................................................  9g -123456789012345 

 Outstanding balance  

 h Amortization credits as of valuation date ......................................................  9h -123456789012345 -123456789012345 

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h ..........................................................  9i -123456789012345 

 j Full funding limitation (FFL) and credits: 

  (1) ERISA FFL (accrued liability FFL) ........................................................  9j(1) -123456789012345 

 (2) “RPA ‘94” override (90% current liability FFL)  .....................................  9j(2) -123456789012345 

 (3) FFL credit .......................................................................................................................................  9j(3) -123456789012345 

 k (1) Waived funding deficiency ..............................................................................................................  9k(1) -123456789012345 

 (2) Other credits ...................................................................................................................................  9k(2) -123456789012345 

 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) .................................................................  9l -123456789012345 

 m Credit balance: If line 9l is greater than line 9e, enter the difference .....................................................  9m -123456789012345 

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ..............................................  9n -123456789012345 

 o Current year’s accumulated reconciliation account:   

 (1) Due to waived funding deficiency accumulated prior to the current plan year ...............................  9o(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 .........................................................  9o(2)(a) -123456789012345 

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ...............................................  9o(2)(b) -123456789012345 

 (3) Total as of valuation date ...............................................................................................................  9o(3) -123456789012345 

10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.) ............................  10 -123456789012345 

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

 

18145144 2604932

212273

3244743

7133749

1229158

928659 105155

549744

23137355

38323172

9017806

5773063

0

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

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

 

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

    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X 

No 
 

b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  

    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

12/01/2023 11/30/2024

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED 
WORKERS LOCAL UNION 60 PENSION FUND

001

INT'L ASSOC OF HEAT & FROST INS & ASBESTOS WORKERS LOCAL UNION 60 59-6145377

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

1

KSDT & CO, LLC

26-0547877

1625 N COMMERCE PKWY 315 
WESTON, FL 33326

9425
X

HORIZON ACTUARIAL SERVICES, LLC

26-1370698

1040 CROWN POINT PKWY560 
ATLANTA, GA 30338

140750
X

NATIONAL EMPLOYEE BENEFITS ADMINIST

64-0498809

2010 NW 150TH AVE 100 
PEMBROKE PINES, FL 33028

52430
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

2

VENABLE LAW FIRM, P.A.

59-1824867

7402 N 56TH ST, STE 380 
TAMPA, FL 33617

18000
X

CHEVY CHASE TRUST INVESTMENT ADVISO

52-2037618

7501 WISCONSIN AVE1500W 
BETHESDA, MD 20814

78950
X

MORGAN STANLEY SMITH BARNEY 1585 BROADWAY 
NEW YORK, NY 10036

83650
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

3

IRONWOOD INSTITUTIONAL LTD

27-3335948

ONE MARKET PL STE 2500 
SAN FRANCISCO, CA 94104

22455
X

JOHN HANCOCK

01-0233346

164 CORPORATE DRIVE 
PORTSMOUTH, NH 03801

12090
X
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Part I Service Provider Information (continued) 

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

(see instructions) 
 

(c) Enter amount of indirect 

compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

this Schedule. 

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

instructions) 

(b) Nature of 

Service  
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

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

(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

 
Schedule D (Form 5500) 2023  

v. 230707 

12/01/2023 11/30/2024

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS 
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001
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

1
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6  

Part II 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.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 
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ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 
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123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

c  EIN-PN 
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a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 
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Department of the Treasury 
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Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Asset and Liability Statement 

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

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

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

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

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

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

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

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

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

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

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

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  

1c(14) -123456789012345 -123456789012345 

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

 

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

 

 

 

   

12/01/2023 11/30/2024

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS 
LOCAL UNION 60 PENSION FUND

001

INT'L ASSOC OF HEAT & FROST INS & ASBESTOS WORKERS LOCAL UNION 60 59-6145377

247540 188682

137244 159182

366650 344887

579349 10575754

3567937

4549184

8177192

1505624 1690878

7553771 5736784

1992754 2192105

8909169 17368557

2082553 2025420
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

 Part II   Income and Expense Statement 

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

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

Income  (a) Amount (b) Total 

 a Contributions:    

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

 

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

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

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

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

 b Earnings on investments:  

  (1) Interest:  

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

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

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

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

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

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

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

 

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

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

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

 

-123456789012345 

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

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

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

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

(B) Other ................................................................................................  2b(5)(B)   

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

2b(5)(C)   

    

39668967 40282249

12475

12475 0

39656492 40282249

1229158

1229158

6766

114933

196738

240

318677

111588

135971

164361

411920

26935835

24392632

2543203

2312850

2312850
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

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

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

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

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

 

 

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

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

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

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

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

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

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

Net Income and Reconciliation    

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

  l Transfers of assets:  

 

 

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

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

  

-1727170

199351

717

5288706

4199808

4199808

463141

4662949

625757

52137

7538

206339

140751

18889

37487
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Part III   Accountant’s Opinion 

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

attached. 

a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

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

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 

(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

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

 

 Part IV   Compliance Questions 

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 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.) ...................  

    

4a     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ...................................  

    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

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

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ..............................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  

determinable on an established market nor set by an independent third party appraiser? ...............  
    

4h   -123456789012345 

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

and see instructions for format requirements.) ..................................................................................  

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  

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

see instructions for format requirements.) .........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

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

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

2520.101-3.) ......................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

KSDT & CO., LLC 26-0547877

X

X

X

X 500000

X

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 

instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X
589146
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Department of the Treasury 
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Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

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

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 

ERISA section 302, skip this Part.) 

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

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

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

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

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

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

    

X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............  X  Yes  X   No  

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

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  
X  Yes X   No 

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

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

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

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

two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   ________________________________  

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

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

year ......................................................................................................................................................................    
3 

12345678 

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

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

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

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

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

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

12/01/2023 11/30/2024

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS LOCAL 
UNION 60 PENSION FUND 001

INT'L ASSOC OF HEAT & FROST INS & ASBESTOS WORKERS LOCAL UNION 60 59-6145377

0

X

X

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1

BHI SPECIALTY SERVICES

61-1717549 283763

08 31 2026

8.45

X MONTHLY

SPARTA INSULATION COMPANY

59-1420907 215707

08 31 2026

8.45

X MONTHLY

PRO INSULATION INC

65-0737591 113323

08 31 2026

8.45

X MONTHLY

RELIABLE INSULATION INC

65-0515103 98021

08 31 2026

8.45

X MONTHLY



Schedule R (Form 5500) 2023                                                     Page 3 
 
 

 

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 

plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 

inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 

employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

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

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

 a Enter the number of employers who withdrew during the preceding plan year   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 

supplemental information to be included as an attachment..................................................................................................................................................... X 
 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 

supplemental information to be included as an attachment..................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) 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:   

X  0-5 years     X  5-10 years     X  10-15 years    X  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?   Yes    No 

 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 

 

Part VII IRS Compliance Questions 

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

0

0

0

X

X
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Schedule MB, line 8b(2) 

Schedule of Active Participant Data 

 

2023 
 

This Form is Open to 
Public Inspection 

  

Name of Plan   

Plan Year Begin Date    Plan Year End Date  EIN    PN  

      

Attained 
Age 

YEARS OF CREDITED SERVICE 

Under 1 1 to 4 

 Average  Average 

No. Compensation 
Accrued Monthly 

Benefit 
No. Compensation 

Accrued Monthly 
Benefit 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       

 

Attained 
Age 

YEARS OF CREDITED SERVICE 

5 to 9 10 to 14 

 Average  Average 

No. Compensation 
Accrued Monthly 

Benefit 
No. Compensation 

Accrued Monthly 
Benefit 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       

 

 

 

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

 

 

 

v. 20230707

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS LOCAL UNION 60 PENSION FUND

12/01/2023 11/30/2024 59-6145377 001

2

1

1

4

2

1

4

1 1

1 8

1 4

2 7

2

1 1

1

1
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Name of Plan   

Plan Year Begin Date    Plan Year End Date  EIN    PN  

      

Attained 
Age 

YEARS OF CREDITED SERVICE 

15 to 19 20 to 24 

 Average  Average 

No. Compensation 
Accrued Monthly 

Benefit 
No. Compensation 

Accrued Monthly 
Benefit 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       
 

 

 
 

 

Attained 
Age 

YEARS OF CREDITED SERVICE 

25 to 29 30 to 34 

 Average  Average 

No. Compensation 
Accrued Monthly 

Benefit 
No. Compensation 

Accrued Monthly 
Benefit 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       
  

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS LOCAL UNION 60 PENSION FUND

12/01/2023 11/30/2024 59-6145377 001

1

3 2

2 4

6 5

2 3

2 2

1

5

4

2

1
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Name of Plan   

Plan Year Begin Date    Plan Year End Date  EIN    PN  

      

Attained 
Age 

YEARS OF CREDITED SERVICE 

35 to 39 40 & Up 

 Average  Average 

No. Compensation 
Accrued Monthly 

Benefit 
No. Compensation 

Accrued Monthly 
Benefit 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       
 

INTERNATIONAL ASSOCIATION OF HEAT & FROST INSULATORS AND ALLIED WORKERS LOCAL UNION 60 PENSION FUND

12/01/2023 11/30/2024 59-6145377 001
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Plan Name International Association of Heat and Frost Insulators and Allied Workers 
Local No. 60 Pension Fund 

Plan Sponsor The Board of Trustees of the International Association of Heat and Frost 
Insulators and Allied Workers Local No. 60 Pension Fund 

EIN / PN 59-6145377/001 

Interest Rates 7.00% per annum, compounded annually, net of investment expense for 
determining costs and liabilities. 

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

RPA ’94 Current Liability: the highest rate within the IRS allowable range for 
determining current liability, which is 3.23% per annum. 

While it is important that the overall assumptions be reasonable, we select each valuation 
assumption as reasonable in light of this plan’s provisions and characteristics. We have chosen the 
assumptions after reviewing recent plan experience and anticipated plan experience as described 
below. 
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Retirement Age Retirement Rates 

Age 
Retirements per 100 

Employees 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 

2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
7.00 
7.00 
7.00 
7.00 
7.00 
7.00 
7.00 
25.00 
25.00 
25.00 
50.00 
25.00 
25.00 
25.00 
25.00 

100.00 
 
Note: An additional 75 retirements per 100 employees have been assumed at the 
later of the age at which the employee first becomes eligible for an unreduced 
early or normal retirement benefit or the valuation date. An additional 5 
retirements per 100 employees have been assumed at all ages after the later of 
the age at which the employee first becomes eligible for an unreduced early or 
normal retirement benefit or the valuation date. 

The weighted average retirement age for active participants is age 59.5. This 
average is based on the active population in the December 1, 2023 valuation. 
All decrements are considered when projecting the current population to 
retirement. The weighted average retirement age is the average age at which 
the lives that reach the retirement decrement retire. 
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Operating 
Expenses 

The amount assumed for operating expenses is the average of the prior four Plan 
Years of actual expenses ($198,176), increased by 2% ($202,140), adjusted to the 
beginning of the year ($195,304) and added to the normal cost. 

Hours Worked For the purpose of projecting future benefit accruals, it is assumed that each 
active participant will work the same number of hours per year as worked during 
the Plan Year preceding the valuation date. 

Contribution 
Income 

Future contributions are assumed to be equal to those actually reported for each 
active participant during the prior year, increased by known contribution rate 
increases as reflected in the collective bargaining agreement. 

Active 
Participant 

For valuation purposes, an active participant is a participant who has worked at 
least 400 hours in the Plan Year prior to the valuation date and had not retired as 
of the valuation date. 

Non-Disabled 
Mortality 

Participants: 

RP-2017 Employee Blue Collar Adjusted Mortality Table set forward 1 year, with 
future generational improvements at 10% of Scale MP-2017 

Beneficiaries: 

RP-2017 Employee Blue Collar Adjusted Mortality Table set forward 1 year, with 
future generational improvements at 10% of Scale MP-2017 

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

Disabled 
Mortality 

RP-2017 Disabled Retiree Morality Table set forward 1 year, with future 
generational improvements at 10% of Scale MP-2017 
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Disability Illustrations of the annual rates of disablement per 100 participants are shown in 
the table below for selected ages: 

Representative Disability Rates 
Age Males Females 
30 
35 
40 
45 
50 
55 
60 
65 

0.134 
0.199 
0.314 
0.505 
0.830 
1.502 
2.266 
3.028 

0.165 
0.252 
0.357 
0.522 
0.854 
1.490 
1.793 
2.095 

 

Withdrawal Illustrations of the annual rates of withdrawal (for reasons other than mortality 
or disablement) per 100 participants are shown in the table below for selected 
ages: 

Representative Withdrawal Rates 
Age Males Females 
20 
25 
30 
35 
40 
45 
50 
55 

22.50 
15.00 
10.50 
7.50 
4.50 
3.00 
1.50 
0.00 

37.50 
22.50 
15.00 
10.50 
7.50 
4.50 
3.00 
1.50 

 

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

Form of Payment All single participants are assumed to elect a Life Annuity with a 60 month 
guarantee. All married participants are assumed to elect a 66 2/3% Joint and 
Survivor Annuity (with pop-up feature). 

Marriage 85% of non-retired male participants and 50% of non-retired female participants 
are assumed to be married. 
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Spouse Ages Husbands are assumed to be three years older than their spouses. 

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

Asset Valuation 
Method 

The actuarial value of assets is determined by adjusting the market value of 
assets to reflect the investment gains and losses (the difference between the 
actual investment return and the expected investment return) during each of 
the last five years at the rate of 20% per year. Expected investment return is 
calculated using the net market value of assets as of the beginning of the Plan 
Year and the benefit payments, employer contributions and operating 
expenses, weighted based on the timing of the transactions during the year. 
The actuarial value is subject to a restriction that it be not less than 80% nor 
more than 120% of the market value. The actuarial value of assets was reset to 
the market value of assets as of December 1, 2017. Beginning December 1, 2017, 
the difference between the actual and expected returns on the market value of 
assets is phased in at a rate of 20% per year. 

Participant Data Participant census data as of December 1, 2023 was provided by National 
Employee Benefits Administrators, Inc. 
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Missing or 
Incomplete 
Participant Data 

The following assumptions were made for missing data elements: 
1. If a date of entry was missing, then this date was estimated to be the 

first of the Plan Year in which the participant first accrued service. 
2.  If a date of birth was missing, then this date was assigned to 

correspond with an age at entry of 35 years. 
3.  If a gender was missing, then the participant was assumed to be male. 

 
As of the valuation date: 

1. There were 0 participants missing a date of entry. 
2. There were 0 participants missing a date of birth. 
3. There was 1 participant with unknown gender in the data. 

Financial 
Information 

Financial information was obtained from the audited financial statements 
supplied by Kabat, Schertzer, De La Torre, Taraboulos & Company as of 
November 30, 2023. 

Nature of 
Actuarial 
Calculations 

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

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

Unfunded Vested 
Benefits for 
Employer 
Withdrawals 

Valued using an interest rate of 7.00% per annum (same as fund earnings 
assumption used to determine other plan costs and liabilities), and the market 
value of assets. 
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Changes in 
Assumptions and 
Methods 

The operating expenses assumption has been changed to the average of the 
prior four years’ operating expenses, increased by 2% and adjusted with interest 
to the beginning of the year. 



 

Horizon Actuarial Services, LLC 
990 Hammond Drive, Suite 220  |  Atlanta, GA 30328 
Phone: 678.317.4100  |  www.horizonactuarial.com 

August 13, 2025 

Via Email 
 
Mr. Eric Leventhal, C.P.A. 
Kabat, Schertzer De La Torre, Taraboulos & Company, CPA 
 
 
Subject:  2023 Schedule MB for the International Association of Heat and Frost Insulators and 

Allied Workers Local No. 60 Pension Fund 

Dear Eric: 

Enclosed is a copy of the 2023 Form 5500 Schedule MB with attachments for the International 
Association of Heat and Frost Insulators and Allied Workers Local No. 60 Pension Fund (the “Plan”) in 
an electronic PDF format and a copy of the Schedule MB in an XML format. 

The Schedule R to the 2023 Form 5500 includes several items regarding actuarial funding 
information. We have enclosed an exhibit entitled “2023 Form 5500 - Schedule R.”  The purpose of 
the exhibit is to outline the appropriate responses to the actuarial funding information and to 
describe certain additional information that will be required as an attachment.  We have assumed 
you will work with the Fund’s administrator to obtain the additional information that is required for 
the Schedule R.   

One copy of the entire Form 5500 filing package (with all attachments including the auditor’s report) 
should be filed with the IRS by the required filing due date.  

If you have any questions concerning the above or require our assistance with the Schedule R, please 
do not hesitate to let us know.  
Sincerely,  

 
 
 
Mark Stewart, ASA     Amra Kadragic 
Senior Consulting Actuary    Senior Consultant 
 
 
Enclosures 
 
cc: Ms. Karin Peters (w/enc.)  
  
U:\ALLIED60\RET\2024\GOV\2023 Schedule MB\2023 SCHMB Letter.docx 

www.horizonactuarial.com
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Below is a brief description of information that is required for the 2023 Form 5500 Schedule 
R.  Please review the Schedule R instructions for a complete description. 
 
The following information should be used to complete items 4, 8 and 9 on the Form 5500 
Schedule R attachment before submitting the package to the IRS: 
 
· Item 4 on the Form 5500 Schedule R regarding the election under section 412(d)(2) for 

an amendment adopted after the end of the plan year should be answered “No”. 

· Item 8 on the Form 5500 Schedule R regarding a change in funding method should be 
left blank. 

· Item 9 on the Form 5500 Schedule R regarding any amendments adopted during this 
plan year that increased or decreased the value of benefits should be answered 
“Decrease”. 

Multiemployer defined benefit plans that are in Endangered Status or Critical Status must 
attach a summary of their Funding Improvement Plan or Rehabilitation Plan (as updated, if 
applicable) and also any update to a Funding Improvement Plan or Rehabilitation Plan.  
 
The summary of any Funding Improvement Plan or Rehabilitation Plan must reflect the plan 
in effect at the end of the plan year (whether the original Funding Improvement Plan or 
Rehabilitation Plan or as updated) and must include a description of the various contribution 
and benefit schedules that are being provided to the bargaining parties and any other 
actions taken in connection with the Funding Improvement Plan or Rehabilitation Plan, such 
as use of the shortfall funding method or extension of an amortization period. The summary 
must also identify the first year and the last year of the Funding Improvement Period or the 
Rehabilitation Period. 
 
The summary must also include a schedule of the expected annual progress for the funded 
percentage or other relevant factors under the Funding Improvement Plan or Rehabilitation 
Plan. If the sponsor of a multiemployer plan in Critical Status has determined that, based on 
reasonable actuarial assumptions and upon exhaustion of all reasonable measures, the plan 
cannot emerge from Critical Status by the end of the Rehabilitation Period as described in 
Code section 432(e)(3)(A)(ii), the summary must include an explanation of the alternatives 
considered, why the plan is not reasonably expected to emerge from Critical Status by the 
end of the Rehabilitation Period, and when, if ever, it is expected to emerge from Critical 
Status under the Rehabilitation Plan. 
 
The attachment described above must be labeled “Schedule R, Summary of Funding 
Improvement Plan,” “Schedule R, Summary of Rehabilitation Plan,” or “Schedule R, 
Explanation of Status,” as appropriate, and if applicable, “Schedule R, Update of Funding 
Improvement Plan or Rehabilitation Plan.” Each attachment must also include the plan name, 
the plan sponsor's name and EIN, and the plan number. 
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We have prepared sample language for the attachment “Summary of Rehabilitation Plan” 
which follows. 
 
On April 3, 2024 the Board of Trustees adopted a Rehabilitation Plan that was designed to 
enable the Plan to emerge from critical status by the end of the Rehabilitation Period.  The 
Rehabilitation Period began on December 1, 2024.  A copy of the Rehabilitation Plan is 
attached. 
 
U:\ALLIED60\RET\2024\GOV\2023 Schedule MB\2023 SCHMB RAtt.docx 
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Plan Sponsor: Board of Trustees of the International Association of Heat and Frost 
Insulators and Allied Workers Local Union No. 60 Pension Fund 

EIN / PN: 59-6145377 / 001 
Plan Year: Beginning December 1, 2023 and ending November 30, 2024 
Plan Name: International Association of Heat and Frost  

Insulators and Allied Workers Local No. 60 Pension Fund (the “Plan”) 
Enrolled Actuary: Mark Stewart 
Enrollment Number: 23-06075 

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

The actuarial valuation, on which the information in this Schedule MB is based, has been prepared in 
reliance upon the employee and financial data furnished by the plan administrator and the auditor.  
The enrolled actuary has not made a rigorous check of the accuracy of this information but has 
accepted it after reviewing it and concluding it is reasonable in relation to similar information 
furnished in previous years.   

The amounts of contributions and dates paid shown in Line 3 of Schedule MB were listed in reliance 
on information as reported to Horizon Actuarial Services, LLC by Kabat, Schertzer De La Torre, 
Taraboulos & Company, CPA during the period December 1, 2023 through November 30, 2024. 

 
Attached as separate exhibits are: 

1. A copy of the 2023 actuarial certification, as required under Line 4b. 

2. A statement of actuarial assumptions and cost methods, as required under Line 6. 

3. A summary of principal eligibility and benefit provisions, as required under Line 6, including a 
summary of changes in principal eligibility or benefit provisions. 

4. A schedule of the active plan participant data used in the valuation for the 2023 plan year, as 
required under Line 8b(2). 

5. A schedule of amortization bases, as required under Lines 9c and 9h. 

6. A justification for changes in actuarial assumptions, as required under Line 11. 
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Plan Name International Association of Heat and Frost Insulators and Allied Workers 
Local No. 60 Pension Fund 

Plan Sponsor The Board of Trustees of the International Association of Heat and Frost 
Insulators and Allied Workers Local No. 60 Pension Fund 

EIN / PN 59-6145377/001 

Interest Rates 7.00% per annum, compounded annually, net of investment expense for 
determining costs and liabilities. 

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

RPA ’94 Current Liability: the highest rate within the IRS allowable range for 
determining current liability, which is 3.23% per annum. 

While it is important that the overall assumptions be reasonable, we select each valuation 
assumption as reasonable in light of this plan’s provisions and characteristics. We have chosen the 
assumptions after reviewing recent plan experience and anticipated plan experience as described 
below. 
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Retirement Age Retirement Rates 

Age 
Retirements per 100 

Employees 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 

2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
7.00 
7.00 
7.00 
7.00 
7.00 
7.00 
7.00 
25.00 
25.00 
25.00 
50.00 
25.00 
25.00 
25.00 
25.00 

100.00 
 
Note: An additional 75 retirements per 100 employees have been assumed at the 
later of the age at which the employee first becomes eligible for an unreduced 
early or normal retirement benefit or the valuation date. An additional 5 
retirements per 100 employees have been assumed at all ages after the later of 
the age at which the employee first becomes eligible for an unreduced early or 
normal retirement benefit or the valuation date. 

The weighted average retirement age for active participants is age 59.5. This 
average is based on the active population in the December 1, 2023 valuation. 
All decrements are considered when projecting the current population to 
retirement. The weighted average retirement age is the average age at which 
the lives that reach the retirement decrement retire. 
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Operating 
Expenses 

The amount assumed for operating expenses is the average of the prior four Plan 
Years of actual expenses ($198,176), increased by 2% ($202,140), adjusted to the 
beginning of the year ($195,304) and added to the normal cost. 

Hours Worked For the purpose of projecting future benefit accruals, it is assumed that each 
active participant will work the same number of hours per year as worked during 
the Plan Year preceding the valuation date. 

Contribution 
Income 

Future contributions are assumed to be equal to those actually reported for each 
active participant during the prior year, increased by known contribution rate 
increases as reflected in the collective bargaining agreement. 

Active 
Participant 

For valuation purposes, an active participant is a participant who has worked at 
least 400 hours in the Plan Year prior to the valuation date and had not retired as 
of the valuation date. 

Non-Disabled 
Mortality 

Participants: 

RP-2017 Employee Blue Collar Adjusted Mortality Table set forward 1 year, with 
future generational improvements at 10% of Scale MP-2017 

Beneficiaries: 

RP-2017 Employee Blue Collar Adjusted Mortality Table set forward 1 year, with 
future generational improvements at 10% of Scale MP-2017 

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

Disabled 
Mortality 

RP-2017 Disabled Retiree Morality Table set forward 1 year, with future 
generational improvements at 10% of Scale MP-2017 



Schedule MB, Line 6 - 
Statement of Actuarial Assumptions/Methods 

 
 

International Association of Heat and Frost Insulators and 
Allied Workers Local Union No. 60 Pension Fund  
EIN / PN: 59-6145377 / 001 | Plan Year Beginning December 1, 2023 

5

Disability Illustrations of the annual rates of disablement per 100 participants are shown in 
the table below for selected ages: 

Representative Disability Rates 
Age Males Females 
30 
35 
40 
45 
50 
55 
60 
65 

0.134 
0.199 
0.314 
0.505 
0.830 
1.502 
2.266 
3.028 

0.165 
0.252 
0.357 
0.522 
0.854 
1.490 
1.793 
2.095 

 

Withdrawal Illustrations of the annual rates of withdrawal (for reasons other than mortality 
or disablement) per 100 participants are shown in the table below for selected 
ages: 

Representative Withdrawal Rates 
Age Males Females 
20 
25 
30 
35 
40 
45 
50 
55 

22.50 
15.00 
10.50 
7.50 
4.50 
3.00 
1.50 
0.00 

37.50 
22.50 
15.00 
10.50 
7.50 
4.50 
3.00 
1.50 

 

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

Form of Payment All single participants are assumed to elect a Life Annuity with a 60 month 
guarantee. All married participants are assumed to elect a 66 2/3% Joint and 
Survivor Annuity (with pop-up feature). 

Marriage 85% of non-retired male participants and 50% of non-retired female participants 
are assumed to be married. 
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Spouse Ages Husbands are assumed to be three years older than their spouses. 

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

Asset Valuation 
Method 

The actuarial value of assets is determined by adjusting the market value of 
assets to reflect the investment gains and losses (the difference between the 
actual investment return and the expected investment return) during each of 
the last five years at the rate of 20% per year. Expected investment return is 
calculated using the net market value of assets as of the beginning of the Plan 
Year and the benefit payments, employer contributions and operating 
expenses, weighted based on the timing of the transactions during the year. 
The actuarial value is subject to a restriction that it be not less than 80% nor 
more than 120% of the market value. The actuarial value of assets was reset to 
the market value of assets as of December 1, 2017. Beginning December 1, 2017, 
the difference between the actual and expected returns on the market value of 
assets is phased in at a rate of 20% per year. 

Participant Data Participant census data as of December 1, 2023 was provided by National 
Employee Benefits Administrators, Inc. 
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Missing or 
Incomplete 
Participant Data 

The following assumptions were made for missing data elements: 
1. If a date of entry was missing, then this date was estimated to be the 

first of the Plan Year in which the participant first accrued service. 
2.  If a date of birth was missing, then this date was assigned to 

correspond with an age at entry of 35 years. 
3.  If a gender was missing, then the participant was assumed to be male. 

 
As of the valuation date: 

1. There were 0 participants missing a date of entry. 
2. There were 0 participants missing a date of birth. 
3. There was 1 participant with unknown gender in the data. 

Financial 
Information 

Financial information was obtained from the audited financial statements 
supplied by Kabat, Schertzer, De La Torre, Taraboulos & Company as of 
November 30, 2023. 

Nature of 
Actuarial 
Calculations 

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

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

Unfunded Vested 
Benefits for 
Employer 
Withdrawals 

Valued using an interest rate of 7.00% per annum (same as fund earnings 
assumption used to determine other plan costs and liabilities), and the market 
value of assets. 
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Changes in 
Assumptions and 
Methods 

The operating expenses assumption has been changed to the average of the 
prior four years’ operating expenses, increased by 2% and adjusted with interest 
to the beginning of the year. 
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Plan Name International Association of Heat and Frost Insulators and Allied Workers 
Local No. 60 Pension Fund 

Plan Sponsor The Board of Trustees of the International Association of Heat and Frost 
Insulators and Allied Workers Local No. 60 Pension Fund 

EIN / PN 59-6145377/001 

Effective Date 
and Most Recent 
Amendment 

The original effective date of the Plan is December 1, 1963.  

The most recent amendment (Amendment Five) to the Plan is effective January 
1, 2023. 

Plan Year The twelve-month period beginning December 1 and ending November 30. 

Employers A participating Employer is any person or entity that has been accepted for 
participation in the Plan and that is required to contribute to the Plan pursuant 
to a collective bargaining agreement or participation agreement. 

Participants All employees working in covered employment for a signatory employer are 
eligible to participate in the Plan after working 400 more hours in a Plan Year. 

Credited Service Credited service is equal to the sum of past credited service and future 
credited service. 
Past Credited Service 

One year of past credited service, up to a maximum of 25 years, is given for 
each Plan Year prior to December 1, 1963 in which a person was employed 
within the trade and the territorial jurisdiction of the union for employers who 
were signatory to or otherwise bound to a collective bargaining agreement with 
the union commencing with the person's most recent hire date prior to 
December 1, 1963. No past credited service can be earned for anytime for which 
the person was a sole proprietor or partner. In order to qualify for past credited 
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service, a person must have had a minimum of 500 hours of paid contributions 
made on his behalf during the period December 1, 1963 to November 30, 1965.  

Future Credited Service 

This is based on the number of hours of service in each Plan Year on or after  

December 1, 1963, in accordance with the following: 

Hours of Service 
During Plan Year 

Future 
Credited 
Service 

 2,000 or more 
 1,900 or more but less than  2,000 
 1,800 or more but less than  1,900 
 1,700 or more but less than  1,800 
 1,600 or more but less than  1,700 
 1,500 or more but less than  1,600 
 1,400 or more but less than  1,500 
 1,300 or more but less than  1,400 
 1,200 or more but less than  1,300 
 1,100 or more but less than  1,200 
 1,000 or more but less than  1,100 
 900 or more but less than  1,000 
  800 or more but less than     900 
  700 or more but less than     800 
  600 or more but less than     700 
  500 or more but less than     600 
  400 or more but less than     500 
  Less than 400 

2.0 
1.9 
1.8 
1.7 
1.6 
1.5 
1.4 
1.3 
1.2 
1.1 
1.0 
0.9 
0.8 
0.7 
0.6 
0.5 
0.4 
0.0 

 

Vested Service Vested service is equal to the sum of past vested service (prior to December 1, 
1963) and future vested service (after November 30, 1963). Past vested service is 
equal to past credited service. Future vested service after November 30, 1963 
accrues on the basis of hours of service in a Plan Year according to the following: 

December 1, 1963 through November 30, 1975 
Hours of Service 
During Plan Year 

Future 
Vested Service 

 2,000 or more 
 1,900 or more but less than 2,000 

 2.0 
 1.9 
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 1,800 or more but less than 1,900 
 1,700 or more but less than 1,800 
 1,600 or more but less than 1,700 
 1,500 or more but less than 1,600 

 1.8 
 1.7 
 1.6 
 1.5 

  
 1,400 or more but less than 1,500 
 1,300 or more but less than 1,400 
 1,200 or more but less than 1,300 
 1,100 or more but less than 1,200 
 1,000 or more but less than 1,100 
   900 or more but less than 1,000 
   800 or more but less than    900 
   700 or more but less than    800 
   600 or more but less than    700 
   500 or more but less than    600 
   400 or more but less than    500 
  Less than 400 

 1.4 
 1.3 
 1.2 
 1.1 
 1.0 
 0.9 
 0.8 
 0.7 
 0.6 
 0.5 
 0.4 
 0.0 

 
December 1, 1975 and thereafter 

Hours of Service 
During Plan Year 

Future 
Vested Service 

 1,000 or more 
   900 or more but less than 1,000 
   800 or more but less than    900 
   700 or more but less than    800 
   600 or more but less than    700 
   500 or more but less than    600 
   400 or more but less than    500 
  Less than 400 

 1.0 
 0.9 
 0.8 
 0.7 
 0.6 
 0.5 
 0.4 
 0.0 

 

Break-In Service An employee who fails to earn 400 hours of service during a Plan Year will incur 
a break-in-service, unless the employee: 

1. Has become totally disabled so as to be unable to work in covered service 
for 90 consecutive days during the Plan Year; or 

2. Enters into uniformed service in accordance with the Uniformed Services 
Employment and Reemployment Rights Act of 1994; or  

3. Becomes employed by an employer in non-covered service; or 
4. Enters into maternity or paternity leave. 
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Normal Pension 
Eligibility 

A participant becomes eligible by attaining Normal Retirement Age. 

Normal 
Retirement Age 

A participant attains Normal Retirement Age at the later of attaining age 65 or 
the fifth anniversary of an active Participant’s Plan participation. 

Normal Pension 
– Amount of 
Benefit 

Monthly Benefit Formula: The monthly normal retirement benefit is equal to the 
sum of $6.25 multiplied by the number of years of past credited service, $25.65 
multiplied by the number of years of future credited service earned prior to 
December 1, 1984, 2.50% of the contributions received for each Plan Year 
commencing on and after December 1, 1984 through November 30, 1999, 
2.35% of the contributions received for each Plan Year commencing on and 
after December 1, 1999 through November 30, 2003 and 1.75% of contributions 
thereafter. For contributions required to be made on or after December 1, 2003 
and through August 31, 2008, only those contributions in excess of $0.50 per 
hour will be used for purposes of determining a participant’s benefit. For 
contributions required to be made on or after September 1, 2008 and through 
November 20, 2009, only those contributions in excess of $0.60 per hour will be 
used for purposes of determining a participant’s benefit. For contributions 
required to be made on or after December 1, 2009 and through April 30, 2014, 
other than contributions required under a reciprocal agreement, only those 
contributions which are not in excess of $4.05 per hour will be used for purposes 
of determining a participant’s benefit.  For contributions required to be made 
on or after May 1, 2014, including contributions required under a reciprocal 
agreement, only those contributions not in excess of $4.05 per hour will be used 
for purposes of determining a participant’s benefit. 

Early Retirement 
Pension – 
Eligibility 

For Benefits Earned After May 31, 2018: Age 62 with 20 years of credited 
service with some credited service in each of 15 Plan Years. 

For Benefits Earned Prior to May 31, 2018: Age 55 upon earning 20 years of 
credited service in each of 15 Plan Years, or for participants with at least five 
years of vested service as of February 1, 2010, any age upon earning some 
credited service in each of 30 Plan Years, or for participants with less than five 
years of vested service as of February 1, 2010, age 55 upon earning some 
credited service in each of 35 Plan Years. In order to earn credited service for 
the eligibility requirement after November 30, 2018, a participant must be 
credited with at least 1,000 hours of service in a Plan Year in order to receive 
credit for the Plan Year. 
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Early Retirement 
Pension – 
Amount of 
Benefit 
 

For Benefits Earned After May 31, 2018: Total normal retirement benefit reduced 
actuarially from Normal Retirement Age. 

For Benefits Earned Prior to May 31, 2018: Total normal retirement benefit 
multiplied by an early retirement factor in accordance with the following table 
and based upon the credited service earned to early retirement date. 
 
 
 
 

Table of Early Retirement Factors 
Age Factor 
55 .5000 
56 .5333 
57 .5667 
58 .6000 
59 .6333 
60 .6667 
61 .7333 
62 .8000 
63 .8667 
64 .9333 

A participant who is at least age 62 and who has accumulated at least 20 years 
of credited service (having some credited service in each of 20 Plan Years) is 
eligible to receive an unreduced benefit. 

A participant at any age who has some credited service in each of 30 years is 
also eligible to receive an unreduced benefit. However, for participants who are 
not vested on February 1, 2010, the portion of a participant’s benefit accrued 
after February 1, 2010 is eligible for an unreduced benefit only after the 
participant has accumulated at least 35 years of credited service and is at least 
age 55.  

In order to earn credited service for the eligibility requirement after November 
30, 2018, a participant must be credited with at least 1,000 hours of service in a 
Plan Year in order to receive credit for the Plan Year. 

Disability 
Pension – 
Eligibility  

For Disabilities Occurring After May 31, 2018: Total and permanent with at least 
15 years of vested service and; 
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1. Has been credited with at least 1,000 hours of service within the two year 
period preceding the date of disability; or 

2. Was a full time employee of Dade County School Board working under 
a collective bargaining agreement between the Dade County School 
Board and the Dade County School Board Maintenance Employee’s 
Committee within the two year period preceding the date of disability. 

Disability 
Pension – 
Amount of 
Benefit 

The participant will be entitled to his full accrued benefit upon attaining normal 
retirement age. 

Vested Benefit 100% vesting in benefits that have been accrued after five or more years of 
vested service. Benefit payable at normal retirement (or at early retirement, if 
qualified, with reduction for earlier commencement). 

Pre-Retirement 
Death Benefits 

If a participant dies while vested and married, his spouse will receive 66 2/3% of 
the participant’s joint and survivor retirement benefit for the balance of the 
spouse’s lifetime, commencing at the participant’s early or normal retirement 
date. 

Lump Sum Death 
Benefits 

In the event of death of a non married or non vested participant prior to 
retirement, a death benefit will be payable to his beneficiary in the amount of 
$350 multiplied by the number of years of future credited service. 

Forms of 
Payment 

Normal Form 

1. For married participants, retirement benefits are paid in the form of a 66-
2/3% Joint and Survivor Annuity with “pop-up” unless this form is rejected 
by a Participant and his or her spouse. If not rejected, the benefit amount 
otherwise payable is reduced to reflect the joint and survivor form. 

2. For single participants, retirement benefits are paid in the form of a Life 
Annuity with 60 month guarantee. Benefits are payable for the life of the 
Participant with payments guaranteed for the first 60 months without 
reduction. 

Optional Forms 
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1. 50% Joint and Survivor Annuity with “pop-up” 
2. 75% Joint and Survivor Annuity with “pop-up” 
3. 100% Joint and Survivor Annuity with “pop-up” 
4. Life Annuity  
5. Life Annuity with 120 months guarantee  
6. Life Annuity with 60 months guarantee plus lump sum amount 
7. 50% Joint and Survivor Annuity with “pop-up” plus lump sum amount 
8. 75% Joint and Survivor Annuity with “pop-up” plus lump sum amount 
9. 100% Joint and Survivor Annuity with “pop-up” plus lump sum 

amount 

Actuarial 
Equivalence 

Benefits under optional forms of payment are converted from the amount 
payable under the Life Annuity with 60 month guarantee, based on assumptions 
of 6.0% interest and the 1965 Projected Annuity Mortality Table. 

Changes in Plan 
Provisions 

Effective December 1, 2023, there were no plan changes that had an impact on 
the valuation results. 
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Distribution of Active Participants 
 
Measurement Date: December 1, 2023 [Form 5500 Sch. MB, Line 8b]

Years of Participation Service

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

70 + -           -           -           -           -           -           -           -           -           -           -           
Total -           11        12        23        16        16        13        -           -           -           91        

Males 90        Average Age 46.6      
Females 0          Average Participation Service 15.2      
Unknown 1          
Total 91        Number Fully Vested 80        

Number Partially Vested 0          
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Funding Standard Account Amortization Bases

 

Charges [Schedule MB, Line 9c]

Date Initial Initial Outstanding at 12/1/2023 Annual
Type Established Period Balance Ext.  Period Balance Payment

 Amendment 12/1/1995 30.00 196,612$     - 2.00   28,480$          14,729$        
 Amendment 12/1/1995 30.00 393,730       - 2.00   57,070            29,494          
 Amendment 12/1/1997 30.00 978,835       - 4.00   266,348          73,491          
 Amendment 12/1/1998 30.00 412,601       - 5.00   136,046          31,012          
 Amendment 12/1/2000 30.00 353,067       - 7.00   153,340          26,591          
 Amendment 12/1/2005 30.00 19,744         - 12.00 12,637            1,487            
 Assumption 12/1/1995 30.00 42,147         - 2.00   6,116              3,157            
 Assumption 12/1/1996 30.00 426,194       - 3.00   89,764            31,963          
 Assumption 12/1/1997 30.00 212,624       - 4.00   57,866            15,964          
 Assumption 12/1/1998 30.00 700,970       - 5.00   231,156          52,685          
 Assumption 12/1/2003 30.00 1,011,088    - 10.00 572,272          76,150          
 Assumption 12/1/2004 30.00 1,326,955    - 11.00 801,861          99,939          
 Amendment 12/1/2006 30.00 57,744         - 13.00 38,892            4,349            
 Assumption 12/1/2007 30.00 409,501       - 14.00 288,613          30,841          
 ENIL (2008) 12/1/2008 29.00 4,067,559    - 14.00 2,897,338       309,624        
 Exper Loss 12/1/2009 15.00 1,267,570    - 1.00   130,058          130,058        

 ENIL (2008) 12/1/2009 28.00 470,164       - 14.00 338,789          36,203          
 ENIL (2009) 12/1/2009 29.00 473,971       - 15.00 351,599          36,079          
 ENIL (2008) 12/1/2010 27.00 505,794       - 14.00 369,021          39,436          
 ENIL (2008) 12/1/2011 26.00 998,987       - 14.00 738,776          78,949          
 Exper Loss 12/1/2011 15.00 530,316       - 3.00   152,797          54,417          
ENIL (2008) 12/1/2012 25.00 1,795,738    - 14.00 1,347,623       144,012        

 Assumption 12/1/2012 15.00 947,954       - 4.00   352,546          97,271          
ENIL (2008) 12/1/2013 24.00 1,829,099    - 14.00 1,394,704       149,044        
Assumption 12/1/2014 15.00 511,262       - 6.00   267,564          52,462          
Exper Loss 12/1/2015 15.00 669,329       - 7.00   396,052          68,681          

Assumption 12/1/2015 15.00 967,112       - 7.00   572,255          99,237          
Exper Loss 12/1/2016 15.00 1,763,718    - 8.00   1,156,323       180,978        

Assumption 12/1/2017 15.00 794,336       - 9.00   568,218          81,508          
Exper Loss 12/1/2017 15.00 2,744,189    - 9.00   1,963,021       281,586        
Exper Loss 12/1/2018 15.00 630,718       - 10.00 486,379          64,719          
Exper Loss 12/1/2019 15.00 513,427       - 11.00 422,712          52,684          
Exper Loss 12/1/2022 15.00 569,819       - 14.00 547,143          58,470          
Exper Loss 12/1/2023 15.00 951,765       - 15.00 951,765          97,662          

Total Charges 18,145,144$   2,604,932$   

Charge Base Subtotals:
(i)   All Other Bases - 18,145,144$   2,604,932$   
(ii)  Funding Waivers [w] 0                    0                  
(iii) Extended Amortization Periods [x] 0                    0                  
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Funding Standard Account Amortization Bases (Cont.) 
 

Credits [Schedule MB, Line 9h]

Date Initial Initial Outstanding at 12/1/2023 Annual
Type Established Period Balance  Period Balance Payment

Exper Gain 12/1/2020 15.00 257,060$     12.00 224,173$        26,377$        
Exper Gain 12/1/2021 15.00 767,727       13.00 704,486          78,778          

Total Credits 928,659$        105,155$      

Net Total 17,216,485$   2,499,777$   
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The assumption change was made to better reflect anticipated plan experience. 
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Distribution of Active Participants 
 
Measurement Date: December 1, 2023 [Form 5500 Sch. MB, Line 8b]

Years of Participation Service

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

70 + -           -           -           -           -           -           -           -           -           -           -           
Total -           11        12        23        16        16        13        -           -           -           91        

Males 90        Average Age 46.6      
Females 0          Average Participation Service 15.2      
Unknown 1          
Total 91        Number Fully Vested 80        

Number Partially Vested 0          
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Funding Standard Account Amortization Bases

 

Charges [Schedule MB, Line 9c]

Date Initial Initial Outstanding at 12/1/2023 Annual
Type Established Period Balance Ext.  Period Balance Payment

 Amendment 12/1/1995 30.00 196,612$     - 2.00   28,480$          14,729$        
 Amendment 12/1/1995 30.00 393,730       - 2.00   57,070            29,494          
 Amendment 12/1/1997 30.00 978,835       - 4.00   266,348          73,491          
 Amendment 12/1/1998 30.00 412,601       - 5.00   136,046          31,012          
 Amendment 12/1/2000 30.00 353,067       - 7.00   153,340          26,591          
 Amendment 12/1/2005 30.00 19,744         - 12.00 12,637            1,487            
 Assumption 12/1/1995 30.00 42,147         - 2.00   6,116              3,157            
 Assumption 12/1/1996 30.00 426,194       - 3.00   89,764            31,963          
 Assumption 12/1/1997 30.00 212,624       - 4.00   57,866            15,964          
 Assumption 12/1/1998 30.00 700,970       - 5.00   231,156          52,685          
 Assumption 12/1/2003 30.00 1,011,088    - 10.00 572,272          76,150          
 Assumption 12/1/2004 30.00 1,326,955    - 11.00 801,861          99,939          
 Amendment 12/1/2006 30.00 57,744         - 13.00 38,892            4,349            
 Assumption 12/1/2007 30.00 409,501       - 14.00 288,613          30,841          
 ENIL (2008) 12/1/2008 29.00 4,067,559    - 14.00 2,897,338       309,624        
 Exper Loss 12/1/2009 15.00 1,267,570    - 1.00   130,058          130,058        

 ENIL (2008) 12/1/2009 28.00 470,164       - 14.00 338,789          36,203          
 ENIL (2009) 12/1/2009 29.00 473,971       - 15.00 351,599          36,079          
 ENIL (2008) 12/1/2010 27.00 505,794       - 14.00 369,021          39,436          
 ENIL (2008) 12/1/2011 26.00 998,987       - 14.00 738,776          78,949          
 Exper Loss 12/1/2011 15.00 530,316       - 3.00   152,797          54,417          
ENIL (2008) 12/1/2012 25.00 1,795,738    - 14.00 1,347,623       144,012        

 Assumption 12/1/2012 15.00 947,954       - 4.00   352,546          97,271          
ENIL (2008) 12/1/2013 24.00 1,829,099    - 14.00 1,394,704       149,044        
Assumption 12/1/2014 15.00 511,262       - 6.00   267,564          52,462          
Exper Loss 12/1/2015 15.00 669,329       - 7.00   396,052          68,681          

Assumption 12/1/2015 15.00 967,112       - 7.00   572,255          99,237          
Exper Loss 12/1/2016 15.00 1,763,718    - 8.00   1,156,323       180,978        

Assumption 12/1/2017 15.00 794,336       - 9.00   568,218          81,508          
Exper Loss 12/1/2017 15.00 2,744,189    - 9.00   1,963,021       281,586        
Exper Loss 12/1/2018 15.00 630,718       - 10.00 486,379          64,719          
Exper Loss 12/1/2019 15.00 513,427       - 11.00 422,712          52,684          
Exper Loss 12/1/2022 15.00 569,819       - 14.00 547,143          58,470          
Exper Loss 12/1/2023 15.00 951,765       - 15.00 951,765          97,662          

Total Charges 18,145,144$   2,604,932$   

Charge Base Subtotals:
(i)   All Other Bases - 18,145,144$   2,604,932$   
(ii)  Funding Waivers [w] 0                    0                  
(iii) Extended Amortization Periods [x] 0                    0                  
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Funding Standard Account Amortization Bases (Cont.) 
 

Credits [Schedule MB, Line 9h]

Date Initial Initial Outstanding at 12/1/2023 Annual
Type Established Period Balance  Period Balance Payment

Exper Gain 12/1/2020 15.00 257,060$     12.00 224,173$        26,377$        
Exper Gain 12/1/2021 15.00 767,727       13.00 704,486          78,778          

Total Credits 928,659$        105,155$      

Net Total 17,216,485$   2,499,777$   
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Plan Name International Association of Heat and Frost Insulators and Allied Workers 
Local No. 60 Pension Fund 

Plan Sponsor The Board of Trustees of the International Association of Heat and Frost 
Insulators and Allied Workers Local No. 60 Pension Fund 

EIN / PN 59-6145377/001 

Effective Date 
and Most Recent 
Amendment 

The original effective date of the Plan is December 1, 1963.  

The most recent amendment (Amendment Five) to the Plan is effective January 
1, 2023. 

Plan Year The twelve-month period beginning December 1 and ending November 30. 

Employers A participating Employer is any person or entity that has been accepted for 
participation in the Plan and that is required to contribute to the Plan pursuant 
to a collective bargaining agreement or participation agreement. 

Participants All employees working in covered employment for a signatory employer are 
eligible to participate in the Plan after working 400 more hours in a Plan Year. 

Credited Service Credited service is equal to the sum of past credited service and future 
credited service. 
Past Credited Service 

One year of past credited service, up to a maximum of 25 years, is given for 
each Plan Year prior to December 1, 1963 in which a person was employed 
within the trade and the territorial jurisdiction of the union for employers who 
were signatory to or otherwise bound to a collective bargaining agreement with 
the union commencing with the person's most recent hire date prior to 
December 1, 1963. No past credited service can be earned for anytime for which 
the person was a sole proprietor or partner. In order to qualify for past credited 
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service, a person must have had a minimum of 500 hours of paid contributions 
made on his behalf during the period December 1, 1963 to November 30, 1965.  

Future Credited Service 

This is based on the number of hours of service in each Plan Year on or after  

December 1, 1963, in accordance with the following: 

Hours of Service 
During Plan Year 

Future 
Credited 
Service 

 2,000 or more 
 1,900 or more but less than  2,000 
 1,800 or more but less than  1,900 
 1,700 or more but less than  1,800 
 1,600 or more but less than  1,700 
 1,500 or more but less than  1,600 
 1,400 or more but less than  1,500 
 1,300 or more but less than  1,400 
 1,200 or more but less than  1,300 
 1,100 or more but less than  1,200 
 1,000 or more but less than  1,100 
 900 or more but less than  1,000 
  800 or more but less than     900 
  700 or more but less than     800 
  600 or more but less than     700 
  500 or more but less than     600 
  400 or more but less than     500 
  Less than 400 

2.0 
1.9 
1.8 
1.7 
1.6 
1.5 
1.4 
1.3 
1.2 
1.1 
1.0 
0.9 
0.8 
0.7 
0.6 
0.5 
0.4 
0.0 

 

Vested Service Vested service is equal to the sum of past vested service (prior to December 1, 
1963) and future vested service (after November 30, 1963). Past vested service is 
equal to past credited service. Future vested service after November 30, 1963 
accrues on the basis of hours of service in a Plan Year according to the following: 

December 1, 1963 through November 30, 1975 
Hours of Service 
During Plan Year 

Future 
Vested Service 

 2,000 or more 
 1,900 or more but less than 2,000 

 2.0 
 1.9 
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 1,800 or more but less than 1,900 
 1,700 or more but less than 1,800 
 1,600 or more but less than 1,700 
 1,500 or more but less than 1,600 

 1.8 
 1.7 
 1.6 
 1.5 

  
 1,400 or more but less than 1,500 
 1,300 or more but less than 1,400 
 1,200 or more but less than 1,300 
 1,100 or more but less than 1,200 
 1,000 or more but less than 1,100 
   900 or more but less than 1,000 
   800 or more but less than    900 
   700 or more but less than    800 
   600 or more but less than    700 
   500 or more but less than    600 
   400 or more but less than    500 
  Less than 400 

 1.4 
 1.3 
 1.2 
 1.1 
 1.0 
 0.9 
 0.8 
 0.7 
 0.6 
 0.5 
 0.4 
 0.0 

 
December 1, 1975 and thereafter 

Hours of Service 
During Plan Year 

Future 
Vested Service 

 1,000 or more 
   900 or more but less than 1,000 
   800 or more but less than    900 
   700 or more but less than    800 
   600 or more but less than    700 
   500 or more but less than    600 
   400 or more but less than    500 
  Less than 400 

 1.0 
 0.9 
 0.8 
 0.7 
 0.6 
 0.5 
 0.4 
 0.0 

 

Break-In Service An employee who fails to earn 400 hours of service during a Plan Year will incur 
a break-in-service, unless the employee: 

1. Has become totally disabled so as to be unable to work in covered service 
for 90 consecutive days during the Plan Year; or 

2. Enters into uniformed service in accordance with the Uniformed Services 
Employment and Reemployment Rights Act of 1994; or  

3. Becomes employed by an employer in non-covered service; or 
4. Enters into maternity or paternity leave. 
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Normal Pension 
Eligibility 

A participant becomes eligible by attaining Normal Retirement Age. 

Normal 
Retirement Age 

A participant attains Normal Retirement Age at the later of attaining age 65 or 
the fifth anniversary of an active Participant’s Plan participation. 

Normal Pension 
– Amount of 
Benefit 

Monthly Benefit Formula: The monthly normal retirement benefit is equal to the 
sum of $6.25 multiplied by the number of years of past credited service, $25.65 
multiplied by the number of years of future credited service earned prior to 
December 1, 1984, 2.50% of the contributions received for each Plan Year 
commencing on and after December 1, 1984 through November 30, 1999, 
2.35% of the contributions received for each Plan Year commencing on and 
after December 1, 1999 through November 30, 2003 and 1.75% of contributions 
thereafter. For contributions required to be made on or after December 1, 2003 
and through August 31, 2008, only those contributions in excess of $0.50 per 
hour will be used for purposes of determining a participant’s benefit. For 
contributions required to be made on or after September 1, 2008 and through 
November 20, 2009, only those contributions in excess of $0.60 per hour will be 
used for purposes of determining a participant’s benefit. For contributions 
required to be made on or after December 1, 2009 and through April 30, 2014, 
other than contributions required under a reciprocal agreement, only those 
contributions which are not in excess of $4.05 per hour will be used for purposes 
of determining a participant’s benefit.  For contributions required to be made 
on or after May 1, 2014, including contributions required under a reciprocal 
agreement, only those contributions not in excess of $4.05 per hour will be used 
for purposes of determining a participant’s benefit. 

Early Retirement 
Pension – 
Eligibility 

For Benefits Earned After May 31, 2018: Age 62 with 20 years of credited 
service with some credited service in each of 15 Plan Years. 

For Benefits Earned Prior to May 31, 2018: Age 55 upon earning 20 years of 
credited service in each of 15 Plan Years, or for participants with at least five 
years of vested service as of February 1, 2010, any age upon earning some 
credited service in each of 30 Plan Years, or for participants with less than five 
years of vested service as of February 1, 2010, age 55 upon earning some 
credited service in each of 35 Plan Years. In order to earn credited service for 
the eligibility requirement after November 30, 2018, a participant must be 
credited with at least 1,000 hours of service in a Plan Year in order to receive 
credit for the Plan Year. 
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Early Retirement 
Pension – 
Amount of 
Benefit 
 

For Benefits Earned After May 31, 2018: Total normal retirement benefit reduced 
actuarially from Normal Retirement Age. 

For Benefits Earned Prior to May 31, 2018: Total normal retirement benefit 
multiplied by an early retirement factor in accordance with the following table 
and based upon the credited service earned to early retirement date. 
 
 
 
 

Table of Early Retirement Factors 
Age Factor 
55 .5000 
56 .5333 
57 .5667 
58 .6000 
59 .6333 
60 .6667 
61 .7333 
62 .8000 
63 .8667 
64 .9333 

A participant who is at least age 62 and who has accumulated at least 20 years 
of credited service (having some credited service in each of 20 Plan Years) is 
eligible to receive an unreduced benefit. 

A participant at any age who has some credited service in each of 30 years is 
also eligible to receive an unreduced benefit. However, for participants who are 
not vested on February 1, 2010, the portion of a participant’s benefit accrued 
after February 1, 2010 is eligible for an unreduced benefit only after the 
participant has accumulated at least 35 years of credited service and is at least 
age 55.  

In order to earn credited service for the eligibility requirement after November 
30, 2018, a participant must be credited with at least 1,000 hours of service in a 
Plan Year in order to receive credit for the Plan Year. 

Disability 
Pension – 
Eligibility  

For Disabilities Occurring After May 31, 2018: Total and permanent with at least 
15 years of vested service and; 
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1. Has been credited with at least 1,000 hours of service within the two year 
period preceding the date of disability; or 

2. Was a full time employee of Dade County School Board working under 
a collective bargaining agreement between the Dade County School 
Board and the Dade County School Board Maintenance Employee’s 
Committee within the two year period preceding the date of disability. 

Disability 
Pension – 
Amount of 
Benefit 

The participant will be entitled to his full accrued benefit upon attaining normal 
retirement age. 

Vested Benefit 100% vesting in benefits that have been accrued after five or more years of 
vested service. Benefit payable at normal retirement (or at early retirement, if 
qualified, with reduction for earlier commencement). 

Pre-Retirement 
Death Benefits 

If a participant dies while vested and married, his spouse will receive 66 2/3% of 
the participant’s joint and survivor retirement benefit for the balance of the 
spouse’s lifetime, commencing at the participant’s early or normal retirement 
date. 

Lump Sum Death 
Benefits 

In the event of death of a non married or non vested participant prior to 
retirement, a death benefit will be payable to his beneficiary in the amount of 
$350 multiplied by the number of years of future credited service. 

Forms of 
Payment 

Normal Form 

1. For married participants, retirement benefits are paid in the form of a 66-
2/3% Joint and Survivor Annuity with “pop-up” unless this form is rejected 
by a Participant and his or her spouse. If not rejected, the benefit amount 
otherwise payable is reduced to reflect the joint and survivor form. 

2. For single participants, retirement benefits are paid in the form of a Life 
Annuity with 60 month guarantee. Benefits are payable for the life of the 
Participant with payments guaranteed for the first 60 months without 
reduction. 

Optional Forms 
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1. 50% Joint and Survivor Annuity with “pop-up” 
2. 75% Joint and Survivor Annuity with “pop-up” 
3. 100% Joint and Survivor Annuity with “pop-up” 
4. Life Annuity  
5. Life Annuity with 120 months guarantee  
6. Life Annuity with 60 months guarantee plus lump sum amount 
7. 50% Joint and Survivor Annuity with “pop-up” plus lump sum amount 
8. 75% Joint and Survivor Annuity with “pop-up” plus lump sum amount 
9. 100% Joint and Survivor Annuity with “pop-up” plus lump sum 

amount 

Actuarial 
Equivalence 

Benefits under optional forms of payment are converted from the amount 
payable under the Life Annuity with 60 month guarantee, based on assumptions 
of 6.0% interest and the 1965 Projected Annuity Mortality Table. 

Changes in Plan 
Provisions 

Effective December 1, 2023, there were no plan changes that had an impact on 
the valuation results. 
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LQWHUQDWLRQDO"DVVRFLDWLRQ"RI"KHDW"DQG"IURVW"LQVXODWRUV"DQG"

DOOLHG"ZRUNHUV"ORFDO"QR0"82"SHQVLRQ"IXQG"

"

UHKDELOLWDWLRQ"SODQ"

"

" Wklv"Uhkdelolwdwlrq"Sodq"lv"pdgh"dqg"hqwhuhg"lqwr"rq"Rfwrehu"38."4246."e|"wkh"Erdug"ri"Wuxvwhhv"

ri"Lqwhuqdwlrqdo"Dvvrfldwlrq"ri"Khdw"dqg"Iurvw"Lqvxodwruv"dqg"Doolhg"Zrunhuv"Orfdo"Qr0"82"Shqvlrq"Ixqg"

*khuhlqdiwhu"uhihuuhg"wr"dv"�Wuxvwhhv�+"gxo|"dxwkrul}hg"khuhxqwr="

ZLWQHVVHWK"

" ZKHUHDV." wkh" Wuxvwhhv"pdlqwdlq." vsrqvru" dqg"dgplqlvwhu" wkh" Lqwhuqdwlrqdo" Dvvrfldwlrq"ri"

Khdw"dqg"Iurvw"Lqvxodwruv"dqg"Doolhg"Zrunhuv"Orfdo"Qr0"82"Shqvlrq"Ixqg"*�Ixqg�"ru"�Sodq�+>"

" ZKHUHDV."rq"Mdqxdu|";."4246."wkh"dfwxdu|"ri"wkh"Ixqg"dgylvhg"wkdw"dv"ri"Ghfhpehu"3."4245."

wkh"Ixqg"zdv"lq"Fulwlfdo"Vwdwxv."dv"vxfk"whup"lv"ghilqhg"xqghu"Vhfwlrq"654"ri"wkh"Lqwhuqdo"Uhyhqxh"Frgh"

ri"3<;8"*�LUF�+."vshflilfdoo|"wkh"LUF"ª654*e+*4+."gxh"wr"hohfwlrq"xqghu"LUF"ª654*e+*6+"e|"wkh"Wuxvwhhv"dqg"

dffruglqjo|"lvvxhg"wkh"dfwxduldo"vwdwxv"fhuwlilfdwlrq"xqghu"LUF"ª654*e+*5+>"

ZKHUHDV." lq"dffrugdqfh"zlwk"LUF"ª654."wkh"Wuxvwhhv"kdyh"uhtxhvwhg"wkh"Ixqg�v"dfwxdu|"wr"

uhylhz" wkh" Sodq�v" ixqglqj" uhtxluhphqwv" dqg" wr" surylgh" vwudwhjlhv" wr" eh" frqvlghuhg" wr" hvwdeolvk" d"

uhkdelolwdwlrq" sodq" lq" dffrugdqfh" zlwk" LUF" ª654*h+*3+0" " Edvhg" rq" wklv" uhtxhvw." wkh" Ixqg�v" dfwxdu|"

suhvhqwhg"ydulrxv"vwudwhjlhv"wr"wkh"Wuxvwhhv"vhwwlqj"iruwk"d"frpelqdwlrq"ri"frqwulexwlrq"dqg"ehqhilw"

fkdqjhv"wr"irup"wkh"edvlv"ri"d"uhkdelolwdwlrq"sodq."dqg"iru"wkh"Ixqg"wr"hphujh"iurp"fulwlfdo"vwdwxv>"

ZKHUHDV."sxuvxdqw"wr"LUFª"654*h+*3+"wkh"Wuxvwhhv"ghvluh"wr"dgrsw"wklv"Uhkdelolwdwlrq"Sodq"dqg"

wr"suhvhqw"vdph"wr"wkh"Edujdlqlqj"Sduwlhv"lq"dffrugdqfh"zlwk"LUF"ª654*h+*3+*E++>"""""""

" QRZ."WKHUHIRUH."lq"frqvlghudwlrq"ri"wkh"suhplvhv."lw"lv"pxwxdoo|"xqghuvwrrg"dqg"djuhhg"dv"

iroorzv="

DUWLFOH"L"

GHILQLWLRQV"

30 Suhihuuhg"Vfkhgxoh0"Wkh"whup"�Suhihuuhg"Vfkhgxoh�"vkdoo"phdq"wkh"vfkhgxoh"odehohg"dv"vxfk"

dqg"dwwdfkhg"khuhwr"dv"Wdeoh"D"zklfk"uhiohfwv"wkh"uhgxfwlrqv" lq"ixwxuh"ehqhilw"dffuxdov"dqg"

dgmxvwdeoh"ehqhilwv"dqg"lqfuhdvhv"lq"frqwulexwlrqv"wkdw"wkh"Wuxvwhhv"ghwhuplqh"duh"uhdvrqdeo|"

qhfhvvdu|"wr"hphujh"iurp"Fulwlfdo"Vwdwxv0"

40 Edujdlqlqj" Sduwlhv0" Wkh" whup" �Edujdlqlqj" Sduwlhv�" vkdoo" phdq" wkh" Orfdo" Xqlrq" dqg" wkh"

frqwulexwlqj"Hpsor|huv"wr"wkh"Ixqg0"

50 Fulwlfdo"Vwdwxv0""Wkh"whup"�Fulwlfdo"Vwdwxv�"vkdoo"phdq"wkh"vwdwxv"ri"wkh"Ixqg"dv"ghwhuplqhg"e|"

wkh" Ixqg�v" dfwxdu|" dqg" dv" ghvfulehg" xqghu" LUF" ª" 654*e+*4+" dqg" Sursrvhg" Wuhdvxu|" Uhj0" ª"

30654*e+/3*f+0"

60 Ghidxow"Vfkhgxoh0""Wkh"whup"�Ghidxow"Vfkhgxoh�"vkdoo"phdq"wkdw"fhuwdlq"vfkhgxoh"odehohg"dv"

vxfk"dqg"dwwdfkhg"khuhwr"dv"Wdeoh"D"wkdw"dvvxphv"wkdw"wkhuh"duh"qr"lqfuhdvhv"lq"frqwulexwlrqv"
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xqghu"wkh"Sodq"rwkhu"wkdq"wkh"lqfuhdvhv"qhfhvvdu|"wr"hphujh"iurp"Fulwlfdo"Vwdwxv"diwhu"ixwxuh"

ehqhilw"dffuxdov"dqg"rwkhu"ehqhilwv"*rwkhu"wkdq"ehqhilwv"wkh"uhgxfwlrq"ru"holplqdwlrq"ri"zklfk"

duh"qrw"shuplwwhg"xqghu"LUF"ª"633*g+*8++"kdyh"ehhq"uhgxfhg"wr"wkh"pd{lpxp"h{whqw"shuplwwhg"

e|"odz0"

70 Hpsor|hu0" "Wkh" whup"�Hpsor|hu�"vkdoo"phdq"dq|"Hpsor|hu"zkr" lv" vljqdwru|" wr"d"Froohfwlyh"

Edujdlqlqj"Djuhhphqw"ru"rwkhu"zulwwhq"djuhhphqw"zlwk"wkh"Orfdo"Xqlrq0""

80 Orfdo"Xqlrq0"Wkh" whup"�Orfdo"Xqlrq�"vkdoo"phdq" wkh" Lqwhuqdwlrqdo"Dvvrfldwlrq"ri"Khdw"dqg"

Iurvw"Lqvxodwruv"dqg"Dvehvwrv"Zrunhuv"Orfdo"820"

90 Uhkdelolwdwlrq"Sodq0"Wkh"whup"�Uhkdelolwdwlrq"Sodq�"vkdoo"phdq"wkh"sodq"khuhlq"wkdw"frqvlvwv"

ri"dfwlrqv."lqfoxglqj"rswlrqv"ru"d"udqjh"ri"rswlrqv"wr"eh"sursrvhg"wr"wkh"Edujdlqlqj"Sduwlhv."

irupxodwhg."edvhg"rq"uhdvrqdeo|"dqwlflsdwhg"h{shulhqfh"dqg"uhdvrqdeoh"dfwxduldo"dvvxpswlrqv."

wr"hqdeoh"wkh"Ixqg"wr"fhdvh"wr"eh"lq"Fulwlfdo"Vwdwxv"e|"wkh"hqg"ri"wkh"Uhkdelolwdwlrq"Shulrg"dqg"

pd|" lqfoxgh" uhgxfwlrqv" lq" Sodq" h{shqglwxuhv." uhgxfwlrqv" lq" ixwxuh" ehqhilw" dffuxdov" ru" dq"

lqfuhdvh"lq"frqwulexwlrqv."li"djuhhg"wr"e|"wkh"Edujdlqlqj"Sduwlhv."ru"dq|"frpelqdwlrq"ri"vxfk"

dfwlrqv0"

;0 Uhkdelolwdwlrq"Shulrg0""Wkh"whup"�Uhkdelolwdwlrq"Shulrg�"vkdoo"phdq"wkh"shulrg"wkdw"ehjlqv"rq"

wkh"iluvw"gd|"ri"wkh"iluvw"Sodq"\hdu"ehjlqqlqj"diwhu"wkh"hduolhu"ri"wkh"vhfrqg"dqqlyhuvdu|"ri"wkh"

gdwh"ri"wkh"dgrswlrq"ri"wkh"Uhkdelolwdwlrq"Sodq."ru"wkh"h{sludwlrq"ri"wkh"froohfwlyh"edujdlqlqj"

djuhhphqwv"wkdw"duh"lq"hiihfw"rq"wkh"gxh"gdwh"ri"wkh"dfwxduldo"fhuwlilfdwlrq"ri"Fulwlfdo"Vwdwxv"iru"

wkh"lqlwldo"fulwlfdo"|hdu"dqg"zklfk"fryhu."dv"ri"vxfk"gxh"gdwh."dw"ohdvw"vhyhqw|/ilyh"*97'+"shufhqw"

ri"wkh"dfwlyh"sduwlflsdqwv"lq"wkh"Ixqg0""Wkh"uhkdelolwdwlrq"shulrg"hqgv"rq"wkh"odvw"gd|"ri"wkh"

whqwk"*32wk+"|hdu"diwhu"lw"ehjlqv"ru."li"hduolhu."wkh"Sodq"\hdu"suhfhglqj"wkh"Sodq"\hdu"lq"zklfk"wkh"

Ixqg"kdv"hphujhg"iurp"Fulwlfdo"Vwdwxv"dv"ghvfulehg"lq"LUF"ª"654*h+*6+*E+0""

Uhkdelolwdwlrq"Shulrg"lv"wkh"shulrg"iurp"Ghfhpehu"3."4246"wkurxjk"Qryhpehu"52."42560""Wkh"

Sodq"lv"surmhfwhg"wr"hphujh"iurp"�Fulwlfdo"Vwdwxv�"e|"wkh"Sodq"\hdu"hqglqj"Qryhpehu"52."4256."

edvhg"rq"uhdvrqdeoh"dvvxpswlrqv0""

" Wkh"whupv"ri"wkh"Sodq"vkdoo"eh"lqfrusrudwhg"khuhlq"xqohvv"rwkhuzlvh"vshflilfdoo|"ghilqhg"xqghu"

wklv"Duwlfoh0"""

DUWLFOH"LL"

SXUSRVH"

" Wklv"Uhkdelolwdwlrq"Sodq"dgrswhg"e|"wkh"Wuxvwhhv"lv"qhfhvvdu|"wr"uhvwruh"wkh"ilqdqfldo"khdowk"ri"

wkh"Ixqg"wr"frpsruw"zlwk"LUF"ª6540"Wkh"Suhihuuhg"dqg"Ghidxow"Vfkhgxohv"vhw"iruwk"khuhlq"duh"edvhg"rq"

uhdvrqdeo|"dqwlflsdwhg"h{shulhqfh"dqg"uhdvrqdeoh"dfwxduldo"dvvxpswlrqv"wr"hqdeoh"wkh"Ixqg"wr"fhdvh"

wr"eh"lq"Fulwlfdo"Vwdwxv"e|"wkh"hqg"ri"wkh"Uhkdelolwdwlrq"Shulrg0"""

" "
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DUWLFOH"LLL"

SUHIHUUHG"VFKHGXOH"

Wklv"Duwlfoh"vhwv"iruwk"wkh"Suhihuuhg"Vfkhgxoh."zklfk"lqfoxghv"wkh"rswlrqv"ru"udqjh"ri"rswlrqv."

dgrswhg" e|" wkh" Wuxvwhhv." edvhg" rq" uhdvrqdeo|" dqwlflsdwhg" h{shulhqfh" dqg" uhdvrqdeoh" dfwxduldo"

dvvxpswlrqv." wr"hqdeoh" wkh"Ixqg"wr"fhdvh" wr"eh" lq"Fulwlfdo"Vwdwxv"e|" wkh"hqg"ri" wkh"Uhkdelolwdwlrq"

Shulrg0"Wkh"Suhihuuhg"Vfkhgxoh" lv"dwwdfkhg"khuhwr"dv"Wdeoh"D"dqg"pdgh"d"sduw"khuhri"dqg"vkdoo"eh"

hiihfwlyh" iru"Dqqxlw|"Vwduwlqj"Gdwhv"rq"ru"diwhu"Ghfhpehu"3."42460"Wklv" vfkhgxoh" vkdoo"eh"dqqxdoo|"

hydoxdwhg"e|"wkh"Ixqg�v"dfwxdu|"lq"dffrugdqfh"zlwk"Duwlfoh"YLL"ehorz0"

DUWLFOH"LY"

GHIDXOW"VFKHGXOH"

Wklv" Duwlfoh" vhwv" iruwk" wkh" Ghidxow" Vfkhgxoh." zklfk" dvvxphv" wkdw" wkhuh" duh" qr" lqfuhdvhv" lq"

frqwulexwlrqv"xqghu"wkh"Ixqg"rwkhu"wkdq"wkh"lqfuhdvhv"qhfhvvdu|"wr"hphujh"iurp"Fulwlfdo"Vwdwxv"diwhu"

ixwxuh"ehqhilw"dffuxdov"dqg"rwkhu"ehqhilwv"*rwkhu"wkdq"ehqhilwv"wkh"uhgxfwlrq"ri"ru"holplqdwlrq"ri"zklfk"

duh"qrw"shuplwwhg"xqghu"LUF"ª633*g+*8++"kdyh"ehhq"uhgxfhg"wr"wkh"pd{lpxp"h{whqw"shuplwwhg"e|"odz0""

Vkrxog"wkh"Edujdlqlqj"Sduwlhv"idlo"wr"dgrsw"frqwulexwlrq"dqg"ehqhilw"vfkhgxohv"zlwk"whupv"frqvlvwhqw"

zlwk"wkh"Suhihuuhg"Vfkhgxoh"vhw"iruwk"khuhxqghu"rq"ru"ehiruh"3;2"gd|v"diwhu"wkh"froohfwlyh"edujdlqlqj"

djuhhphqw"lq"hiihfw"h{sluhv."wkh"Wuxvwhhv"vkdoo"lpsohphqw"wkh"Ghidxow"Vfkhgxoh"ghvfulehg"xqghu"Wdeoh"

D."dwwdfkhg"khuhwr"dqg"pdgh"dsduw"khuhri."zlwklq"wkh"wlph"shulrg"vhw"iruwk"xqghu"LUF"ª654*h+*5+*F+*ll+"

ru"vxfk"rwkhu"shulrg"suhvfulehg"e|"odz"dqg"vkdoo"eh"hiihfwlyh"iru"Dqqxlw|"Vwduwlqj"Gdwhv"rq"ru"diwhu"

Ghfhpehu"3."42460"

DUWLFOH"YLL"

RSHUDWLRQDO"VWDQGDUGV"

Qrwzlwkvwdqglqj"dq|"surylvlrq"wr"wkh"frqwudu|."hiihfwlyh"Iheuxdu|"4."4246."wkh"Ixqg"vkdoo"qrw"

sd|"dq|"sd|phqw"lq"h{fhvv"ri"wkh"prqwko|"dprxqw"sdlg"xqghu"d"vlqjoh"olih"dqqxlw|"*soxv"dq|"vrfldo"

vhfxulw|"vxssohphqwv+"ru"dq|"rwkhu"sd|phqw"vshflilhg"e|"Wuhdvxu|"Uhjxodwlrqv0"Qrwzlwkvwdqglqj"wkh"

iruhjrlqj." dq|" ehqhilw" zklfk" xqghu" LUF" ª633*d+*33+" pd|" eh" lpphgldwho|" glvwulexwhg" zlwkrxw" wkh"

frqvhqw"ri"wkh"Sduwlflsdqw"ru"dq|"pdnhxs"sd|phqw"lq"wkh"fdvh"ri"d"uhwurdfwlyh"dqqxlw|"vwduwlqj"gdwh."

ru"dq|"vlplodu"sd|phqw"ri"ehqhilwv"rzhg"zlwk"uhvshfw"wr"d"sulru"shulrg"vkdoo"eh"glvwulexwhg"dv"shuplwwhg"

xqghu"LUF"ª654*i+*4+*E+0""Wkh"uhvwulfwlrqv"vhw"iruwk"xqghu"LUF"ª654*i+*4+*D+"vkdoo"eh"lqfrusrudwhg"khuhlq"

e|"uhihuhqfh0"

DUWLFOH"YLLL"

DQQXDO"VWDQGDUGV"DQG"DQQXDO"FHUWLILFDWLRQ"

Wklv"Duwlfoh"vhwv"iruwk"wkh"dqqxdo"vwdqgdugv"dqg"dqqxdo"fhuwlilfdwlrq."dv"suhsduhg"e|"wkh"Ixqg�v"

dfwxdu|."iru"vdwlvi|lqj"wkh"uhtxluhphqwv"vhw"iruwk"xqghu"wklv"Uhkdelolwdwlrq"Sodq"dgrswhg"e|"wkh"Wuxvwhhv"

dv"uhtxluhg"xqghu"LUF"ª654*h+*5+*D+0" "Hdfk"Sodq"\hdu."wkh"Ixqg�v"dfwxdu|"vkdoo"uhylhz"dqg"fhuwli|"wkh"

vwdwxv"ri"wkh"Ixqg"lq"dffrugdqfh"zlwk"LUF"ª654*e+*5+"dqg"zkhwkhu"wkh"Ixqg"lv"pdnlqj"wkh"vfkhgxohg"

surjuhvv" wrzdug"wkh"jrdov"ri" wkh"Uhkdelolwdwlrq"Sodq0" "Wkh"Ixqg�v"dfwxdu|"vkdoo" uhylvh" wkhvh"dqqxdo"
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vwdqgdugv"dv"ghhphg"dssursuldwh"dqg"lq"wkh"hyhqw"jxlgdqfh"lv"lvvxhg"e|"wkh"LUV"dqg"GRO0""Wkh"Wuxvwhhv"

vkdoo"xsgdwh"dqg"dphqg"wkh"Uhkdelolwdwlrq"Sodq"dffruglqjo|"dv"ixuwkhu"vhw"iruwk"xqghu"Duwlfoh"L["ehorz0"

Edvhg"rq"uhdvrqdeoh"dvvxpswlrqv."wkh"Ixqg"lv"h{shfwhg"wr"hphujh"iurp"Fulwlfdo"Vwdwxv"e|"wkh"

Sodq"\hdu"ehjlqqlqj"Ghfhpehu"3."42550"Wkh"Wuxvwhhv"uhfrjql}h"wkh"srvvlelolw|"wkdw"dfwxduldo"h{shulhqfh"

frxog"eh"ohvv"idyrudeoh"wkdq"wkh"uhdvrqdeoh"dvvxpswlrqv0"Wkhuhiruh."wkh"Wuxvwhhv"vkdoo"hvwdeolvk"wkh"

iroorzlqj"dqqxdo"vwdqgdugv"wr"uhiohfw"srvvleoh"dfwxduldo"orvvhv"zkloh"qhyhuwkhohvv"nhhslqj"wkh"Sodq"rq"

wdujhw"wr"hphujh"iurp"Fulwlfdo"Vwdwxv0"

Wkh"dqqxdo"vwdqgdugv"iru"phhwlqj"wkh"uhtxluhphqwv"ri"wkh"Uhkdelolwdwlrq"Sodq"duh"wkdw"dfwxduldo"

surmhfwlrqv" xsgdwhg" iru" hdfk" Sodq" \hdu" vkrz." edvhg" rq" uhdvrqdeoh" dvvxpswlrqv." wkdw" xqghu" wkh"

Uhkdelolwdwlrq" Sodq" dqg" lwv" vfkhgxohv" *ru" dv" dphqghg" iurp" wlph" wr" wlph+" wkh" Ixqg" lv" h{shfwhg" wr"

hphujh"iurp"Fulwlfdo"Vwdwxv0""Wkh"Erdug"ri"Wuxvwhhv"uhfrjql}hv"wkdw"dfwxdo"h{shulhqfh"pd|"gliihu"iurp"

wkhlu"uhdvrqdeoh"dvvxpswlrqv."dqg"wkhuhiruh"wkh"h{dfw"|hdu"ri"hphujhqfh"pd|"eh"gliilfxow"wr"suhglfw0"

DUWLFOH"L["

XSGDWHV"DQG"DPHQGPHQW"

Wkh"Wuxvwhhv." lq"dffrugdqfh"zlwk" LUF"ª654*h+*5+*E+." vkdoo"dqqxdoo|"xsgdwh" wklv"Uhkdelolwdwlrq"

Sodq."dphqglqj."uhylvlqj"ru"fkdqjlqj"vdph."vroho|"lq"wkhlu"glvfuhwlrq."edvhg"rq"lqirupdwlrq"ixuqlvkhg"

e|" wkh" Ixqg�v" dfwxdu|0" "Qrwzlwkvwdqglqj" dq|wklqj"rwkhuzlvh" vwdwhg" lq" wklv" Uhkdelolwdwlrq" Sodq." wkh"

Wuxvwhhv"vkdoo"dqqxdoo|"xsgdwh"dq|"vfkhgxoh"ri"frqwulexwlrq"udwhv"wr"uhiohfw"wkh"h{shulhqfh"ri"wkh"Ixqg."

suhvhqwlqj" vdph" wr" wkh" Edujdlqlqj" Sduwlhv0" Qrwzlwkvwdqglqj" vxevhtxhqw" fkdqjhv" lq" ehqhilw" dqg"

frqwulexwlrq"vfkhgxohv."d"vfkhgxoh"ri"frqwulexwlrq"udwhv"surylgh"e|"wkh"Wuxvwhhv"dqg"uholhg"xsrq"e|"

wkh" Edujdlqlqj" Sduwlhv" lq" qhjrwldwlqj" d" froohfwlyh" edujdlqlqj" djuhhphqw." ru" vlplodu" rwkhu" zulwwhq"

djuhhphqw."vkdoo"uhpdlq"lq"hiihfw"iru"wkh"gxudwlrq"ri"wkh"froohfwlyh"edujdlqlqj"djuhhphqw."ru"vlplodu"

rwkhu"zulwwhq"djuhhphqw."xqohvv"wkh"Edujdlqlqj"Sduwlhv"rwkhuzlvh"djuhh0"""

Wkh"Wuxvwhhv"vkdoo"dphqg"wklv"Uhkdelolwdwlrq"Sodq"dw"dq|"wlph"wr"frpso|"zlwk"LUF"ª654"ru"dq|"

ilqdo"ihghudo"uhjxodwlrq"ru"vlplodu"riilfldo"uxolqj"ri"jhqhudo"dssolfdwlrq"wkdw"pd|"eh"lvvxhg"wkhuhxqghu0""

" "
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"

DUWLFOH"L["

JRRG"IDLWK"FRPSOLDQFH"

Wklv"Uhkdelolwdwlrq"Sodq"lv"lq"jrrg"idlwk"frpsoldqfh"zlwk"d"uhdvrqdeoh"lqwhusuhwdwlrq"ri"wkh"vwdwxwru|"

uhtxluhphqwv"ri" LUF"ª6540" " Wkh"Wuxvwhhv" vkdoo" dphqg" wklv"Uhkdelolwdwlrq"Sodq" vkrxog"d" vxevhtxhqw"

lqwhusuhwdwlrq"ri"wkh"vwdwxwh"e|"wkh"LUV"ru"GRO"frqiolfw"zlwk"wkh"whupv"khuhxqghu"ru"ghhp"dphqgphqw"

dssursuldwh0""

" Wklv"Uhkdelolwdwlrq"Sodq"lv"h{hfxwhg"rq"Rfwrehu"38."42460"

"

Iru"wkh"Erdug"ri"Wuxvwhhv="

"

HPSOR\HU"WUXVWHHV=" " " " XQLRQ"WUXVWHHV="

"

" " " " " " " " " " " " " "

"

" " " " " " " " " " " " " "

"

" " " " " " "

"

"
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Wdeoh"D"

LQWHUQDWLRQDO"DVVRFLDWLRQ"RI"KHDW"DQG"IURVW"LQVXODWRUV"DQG"

DOOLHG"ZRUNHUV"ORFDO"QR0"82"SHQVLRQ"IXQG"

4246"UHKDELOLWDWLRQ"SODQ"
#

Sodq"Surylvlrq" Fxuuhqw"Sodq" Ghidxow"Vfkhgxoh" Suhihuuhg"Vfkhgxoh"

Hiihfwlyh"Gdwh"

"

3;2"gd|v"iurp"wkh"h{sludwlrq"ri"

wkh"FED"iru"Dqqxlw|"Vwduwlqj"Gdwhv"

rq"ru"diwhu"Ghfhpehu"3."4246"

Iru"Dqqxlw|"Vwduwlqj"Gdwhv"rq"ru"

diwhu"Ghfhpehu"3."4246"

Qrupdo"Uhwluhphqw"

Djh"*QUD+"
Djh"87" Djh"87" Djh"87"

Qrupdo"Uhwluhphqw"

Ehqhilw"

3097'"wlphv"ehqhilw"ehdulqj"

frqwulexwlrqv"

3022'"wlphv"ehqhilw"ehdulqj"

frqwulexwlrqv"

3022'"wlphv"ehqhilw"ehdulqj"

frqwulexwlrqv"

Uhgxfhg"Hduo|"

Uhwluhphqw""

Iru"ehqhilwv"hduqhg"diwhu"Pd|"53."

423;=""Djh"84"dqg"42"|hduv"ri"

fuhglwhg"vhuylfh"hduqhg"lq"hdfk"ri"

37"sodq"|hduv>"ehqhilwv"uhgxfhg"

dfwxduldoo|"iurp"QUD""

Iru"ehqhilwv"hduqhg"sulru"wr"Pd|"

53."423;=""Djh"77"dqg"42"|hduv"ri"

fuhglwhg"vhuylfh"hduqhg"lq"hdfk"ri"

37"sodq"|hduv>"wdexodu"hduo|"

uhwluhphqw"idfwruv"

Holplqdwhg"

Djh"84"dqg"42"|hduv"ri"fuhglwhg"

vhuylfh"zlwk"vrph"fuhglwhg"vhuylfh"

hduqhg"lq"hdfk"ri"37"sodq"|hduv>"

ehqhilwv"uhgxfhg"dfwxduldoo|"iurp"

QUD"

Xquhgxfhg"Hduo|"

Uhwluhphqw"

Iru"ehqhilwv"hduqhg"wkurxjk"Pd|"

53."423;=""Djh"84"dqg"42"|hduv"ri"

fuhglwhg"vhuylfh"zlwk"vrph"

fuhglwhg"vhuylfh"hduqhg"lq"hdfk"ri"

42"sodq"|hduv"ru"dq|"djh"zlwk"

vrph"fuhglwhg"vhuylfh"hduqhg"lq"

hdfk"ri"52"sodq"|hduv0""Iru"

sduwlflsdqwv"zkr"duh"qrw"yhvwhg"rq"

Iheuxdu|"3."4232."wkh"ehqhilw"

dffuxhg"diwhu"Iheuxdu|"3."4232"lv"

xquhgxfhg"rqo|"diwhu"djh"77"zlwk"

vrph"fuhglwhg"vhuylfh"hduqhg"lq"

hdfk"ri"57"|hduv"

Holplqdwhg" Holplqdwhg"

"

"

1<5?>87; 2;@69<=6 41- 20*(./#+")&#."'0)#"+0)$"#%30,(+3'1,#



;#

" Fxuuhqw"Sodq" Ghidxow"Vfkhgxoh" Suhihuuhg"Vfkhgxoh"

Glvdelolw|"Ehqhilw" "

Qrupdo"uhwluhphqw"ehqhilw"

xquhgxfhg"diwhu"37"|hduv"ri"yhvwhg"

vhuylfh."zlwk"dw"ohdvw"3.222"krxuv"ri"

vhuylfh"zlwklq"wkh"wzr/|hdu"shulrg"

suhfhglqj"wkh"gdwh"ri"glvdelolw|"

Holplqdwhg" Holplqdwhg"

Qrupdo"Irup"ri"

Sd|phqw"
82"Prqwkv"Fhuwdlq"dqg"Olih" Vlqjoh"Olih"Dqqxlw|" 82"Prqwkv"Fhuwdlq"dqg"Olih"

Qrq/Ehqhilw"Ehdulqj"

Frqwulexwlrq"Udwh"
&5082"

Mdqxdu|"3."4246=""&6062"

Ghfhpehu"3."4246=""&60<2"

Ghfhpehu"3."4247=""&7062"

Ghfhpehu"3."4248=""&70<2"

Ghfhpehu"3."4249=""&8062"

Ghfhpehu"3."424;=""&80<2"

Mdqxdu|"3."4246=""&6062"

Ghfhpehu"3."4246=""&60<7"

Ghfhpehu"3."4247=""&7072"

Ghfhpehu"3."4248=""&8027"

Ghfhpehu"3."4249=""&8082"

Ghfhpehu"3."424;=""&9037"

"
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2022

Annual Return/Report of Employee Benefit Plan

Part I Annual Report Identification Information

A

B

C
D

Part II Basic Plan Information—enter all requested information

1a 1b

1c

2a 2b

2c

2d

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

 Complete all entries in accordance with

This Form is Open to Public
the instructions to the Form 5500.

Inspection

For calendar plan year 2022 or fiscal plan year beginning and ending

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

Signature of plan administrator

Form 5500

This return/report is for: a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan a DFE (specify)

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

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

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

Check box if filing under:

Name of plan Three-digit plan

number (PN) 
Effective date of plan

Plan sponsor's name (employer, if for a single-employer plan) Employer Identification

Plan Sponsor's telephone

Business code (see

Date Enter name of individual signing as plan administrator

OMB Nos. 1210 - 0110
1210 - 0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

Form 5500 (2022)



SIGN

HERE

Signature of employer/plan sponsor

Form 5558
special extension (enter description)

automatic extension the DFVC program

Number (EIN)

number

instructions)

HERE

SIGN

Enter name of individual signing as employer or plan sponsorDate

Date Enter name of individual signing as DFE

SIGN

HERE
Signature of DFE

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

participating employer information in accordance with the form instructions.)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

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

12/01/2022 11/30/2023
X

X
X

INTERNATIONAL ASSOCIATION OF HEAT & FROST
INSULATORS AND ALLIED WORKERS LOCAL UNION 60
PENSION FUND

001

12/19/1963

INT'L ASSOC OF HEAT & FROST INS
& ASBESTOS WORKERS LOCAL UNION 60

NATIONAL EMPLOYEE BENEFITS ADMINIS
2010 NW 150TH AVE STE. 200

PEMBROKE PINES FL 33028

59-6145377

954-266-6322

238900

DONALD STANLEY

WILLIAM CHURLY

DocuSign Envelope ID: 4682F13B-7376-4441-857C-F0EC0864880A

8/3/2023

8/6/2023



INTL5377  Int'l Assoc of Heat & Frost Ins

59-6145377 Federal Statements
FYE: 11/30/2024 International Association of Heat & Frost

Plan: 001

 
Change in Actuarial Assumptions

Description
AS DESCRIBED IN THE STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS
(ATTACHED), THE FOLLOWING CHANGE IN ACTUARIAL ASSUMPTIONS HAS BEEN MADE TO
BETTER REFLECT ANTICIPATED PLAN EXPERIENCE:
"THE OPERATING EXPENSES ASSUMPTION HAS BEEN CHANGED TO THE AVERAGE OF THE
PRIOR FOUR YEARS’ OPERATING EXPENSES, INCREASED BY 2% AND ADJUSTED WITH
INTEREST TO THE BEGINNING OF THE YEAR."



INTL5377  Int'l Assoc of Heat & Frost Ins

59-6145377 Federal Statements
FYE: 11/30/2024 International Association of Heat & Frost

Plan: 001

 
Progress Under Funding Improvement / Rehab Plan

Description
ON JANUARY 8, 2024, THE PLAN ACTUARY CERTIFIED TO THE INTERNAL REVENUE
SERVICE, AND TO THE BOARD OF TRUSTEES, THAT THE PLAN WAS IN CRITICAL STATUS
(BUT NOT CRITICAL AND DECLINING STATUS) AS DEFINED BY THE PENSION
PROTECTION ACT OF 2006 (PPA) FOR THE PLAN YEAR BEGINNING DECEMBER 1, 2023
DUE TO ELECTION UNDER INTERNAL REVENUE CODE SECTION 432(B)(4).

IN ACCORDANCE WITH FEDERAL LAW REQUIREMENTS AND, IN AN EFFORT TO IMPROVE
THE PLAN’S FUNDING STATUS OVER TIME, THE TRUSTEES ADOPTED A REHABILITATION
PLAN ON OCTOBER 16, 2024, WHICH INCLUDES BENEFIT REDUCTIONS AND INCREASES
IN CONTRIBUTIONS FROM PARTICIPATING EMPLOYERS.

THE PLAN IS CURRENTLY OPERATING UNDER THE PREFERRED SCHEDULE OF THE
REHABILITATION PLAN. THE PLAN’S ACTUARY HAS
DETERMINED THAT, BASED ON CURRENT CONTRIBUTION LEVELS AND ASSUMPTIONS, THE
PLAN IS EXPECTED TO EMERGE FROM CRITICAL STATUS BY THE PLAN YEAR BEGINNING
DECEMBER 1, 2033. THE PLAN’S FUNDING STATUS WILL CONTINUE TO BE MONITORED
ANNUALLY BY THE ACTUARY, AND UPDATES TO THE REHABILITATION PLAN WILL BE
MADE AS NECESSARY.

THE PLAN IS ALSO SUBJECT TO CERTAIN RESTRICTIONS UNDER ERISA AND THE
INTERNAL REVENUE CODE WHILE IN CRITICAL STATUS,
INCLUDING LIMITATIONS ON BENEFIT INCREASES AND ACCELERATED BENEFIT
PAYMENTS.


