
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 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 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 (2024) 

v. 240311

02/01/2024 01/31/2025

X

X

X

X

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN 001

02/23/1967

94-6220673
BOT OF SOLANO-NAPA COUNTIES ELECTRIC WORKERS PT

925-208-9999

7180 KOLL CENTER PARKWAY, SUITE 200 
PLEASANTON, CA 94566-3184

238210

Filed with authorized/valid electronic signature. 11/06/2025 HERB WATTS

Filed with authorized/valid electronic signature. 11/05/2025 GREG ARMSTRONG
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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)  

 

X

 
 

827

386

395

215

208

818

25

843

90

1B

X

X X

X X

X
1X

X

X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 

 

2024 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 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) 2024 
v. 240311  

 

02/01/2024 01/31/2025

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN 001

BOT OF SOLANO-NAPA COUNTIES ELECTRIC WORKERS PT 94-6220673

THE UNION LABOR LIFE INSURANCE COMPANY

13-1423090 69744 GA02201 843 02/01/2024 01/31/2025

4588 42684

ULLICO INVESTMENT COMPANY, LLC 8403 COLESVILLE ROAD, 13TH FLR 
SILVER SPRINGS, MD 20910

4588 0

THE UNION LABOR LIFE INSURANCE COMP 8403 COLESVILLE ROAD, 13TH FLR 
SILVER SPRING, MD 20910

42684 MANAGEMENT FEES 7
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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 

7935948
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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 

2024 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 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) 2024 
v. 240311

02/01/2024 01/31/2025

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN 001

BOT OF SOLANO-NAPA COUNTIES ELECTRIC WORKERS PT 94-6220673

X

02 01 2024

151499697
160949015

167934601

0

0

0

158145976

258730629

5576114

9812982

10151736

11/04/2025

MARCO MARUSIC 23-09181

NWPS 408-298-1170

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

151499697

299 119157940

226 46770854

8253581

84548254

322 92801835

847 258730629

58.55

08/01/2024 4868121 218629

4868121 218629

0

101.8

N

X

X
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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 the plan received an amortization extension for this plan year under Code 
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 
funding standard for this plan year and the amount that would have been necessary without using 
the shortfall method or extending the amortization period(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

3.36

X X

AP20 AP20

AP20 AP20

6.75 6.75

X

X

6.75

5.5

6.5

338574

3 145500 145500

1 2433351 246338

X

X

X

X

0

1809840



Schedule MB (Form 5500) 2024   Page 4   

   

 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 

 

34721166 5643449

0 0

0 0

503097

7956386

18711811

4868121

9023769 2695641

1606619

39089502

75215563

0

0

0

27882192

19925806

0

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 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 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) 2024 
v. 240311  

02/01/2024 01/31/2025

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN 001

BOT OF SOLANO-NAPA COUNTIES ELECTRIC WORKERS PT 94-6220673

X

VANGUARD

23-1945930

GREAT GRAY TRUST COMPANY, LLC

92-1941236

T. ROWE 100 E. PRATT ST 
BALTIMORE, MD 21202

GOLDMAN SACHS ASSET MANAGEMENT LP

13-3575636
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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

DIMENSIONAL FUND ADVISORS LP

30-0447847
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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

VERUS ADVISORY, INC.

91-1320111

17 27 50 NONE 264047
X

BENESYS, INC.

38-2383171

13 50 NONE 168561
X

DODGE & COX

94-1441976

28 51 68 NONE 144185
X X

0
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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

VOYA INVESTMENT TRUST COMPANY

06-1440627

28 50 52 NONE 141681
X X

0

ASB CAPITAL MANAGEMENT, LLC

80-0618452

28 51 NONE 102065
X

WITHUMSMITH+BROWN, PC

22-2027092

10 50 NONE 88167
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

US BANK

31-0841368

18 50 NONE 84637
X

NWPS

91-2090931

11 17 50 NONE 50248
X

NEYHART, ANDERSON, FLYNN & GROSBOLL

94-2576729

29 50 NONE 34412
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 

4

CAPITAL RESEARCH AND MANAGEMENT COM

95-1411037

28 51 52 NONE 12012
X X

0
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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 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 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) 2024  

v. 240311  

02/01/2024 01/31/2025

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN 001

BOT OF SOLANO-NAPA COUNTIES ELECTRIC WORKERS PT 94-6220673

ASB ALLEGIANCE REAL ESTATE FUND

CHEVY CHASE TRUST COMPANY

52-6257033-006 C 9637738

GS COLLECTIVE TRUST EMERGING MARKET

GOLDMAN SACHS TRUST COMPANY, NA

13-4166989-023 C 8803701

IBEW-NECA EQUITY INDEX FUND

CHEVY CHASE TRUST COMPANY

31-1772714-003 C 17884978

ULLICO SEPARATE ACOUNT J

ULLICO INVESTMENT ADVISORS INC

13-1423090-203 P 7935948

ULLICO INFRASTRUCTURE TAX-EXEMPT

ULLICO INVESTMENT ADVISORS INC

90-0622302-001 E 5031534

VOYA SENIOR LOAN TRUST FUND

VOYA INVESTMENT TRUST CO.

06-1440627-045 C 0

PACIFIC ASSET MANAGEMENT BANK LOAN

PAM BANK LOAN GP LLC

46-5076716-001 E 8129585
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

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

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

1
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Part II Information on Participating Plans (to be completed by DFEs, 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2024 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) 2024 
v. 240311  

 

 

 

   

02/01/2024 01/31/2025

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN 001

BOT OF SOLANO-NAPA COUNTIES ELECTRIC WORKERS PT 94-6220673

2089047 1557573

610626 530977

1192787 544624

2257634 1940006

16999817 22757804

384692 1106947

10982185 11219289

11673953 13921420

42134102 36326417

7599457 7935948

4557911 13161119

48972336 46844922

3259840 3849010



Schedule H (Form 5500) 2024  Page 2 
 

  

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)   

    

152714387 161696056

57464 61941

1157226 197451

1214690 259392

151499697 161436664

4868121

218629

5086750

48322

758667

666837

24395

1498221

280697

1039198

1319895

27282132

26797392

484740

1816004

1816004
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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 

  

3426376

375112

548581

6012121

20567800

9475819

9475819

161666

41398

46769

682176

66451

50248

34412

7608

64286

1155014

10630833

9936967
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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

X

WITHUMSMITH+BROWN, PC 22-2027092

X

X

X

X

X 1600000

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
564646



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 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) 2024 
v. 240311  

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 

02/01/2024 01/31/2025

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN
001

BOT OF SOLANO-NAPA COUNTIES ELECTRIC WORKERS PT 94-6220673

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

CONTRA COSTA ELECTRIC

94-1246332 589968

05 31 2025

8.50

X

NAPA ELECT. SHOP

94-1541624 484390

05 31 2025

8.50

X

WHITTINGTON ELECT

91-1751496 234538

05 31 2025

8.50

X

LONG ELECTRIC

68-0403406 154033

05 31 2025

8.50

X

GUARANTEE ELECTRICAL

20-0142747 147747

05 31 2025

8.50

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): _______________________________ 

 

 

2

BULLERT INDUSRIAL ELECTRIC

46-4277321 101027

05 31 2025

8.50

X

MEL ELECTRIC INC

47-3969036 99182

05 31 2025

8.50

X

MIKE BROWN ELECTRIC

68-0320151 98405

05 31 2025

8.50

X

CON J FRANKE ELECTRIC

94-2183037 67843

05 31 2025

8.50

X

IBEW LOCAL 180

94-0577276 63648

05 31 2025

8.50

X



Schedule R (Form 5500) 2024                                                     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__________. 

 

X 0

0

1

1.08

1.08

0

X

X
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Solano-Napa Counties Electrical Workers Pension Plan 
Statements of Net Assets Available for Benefits 
January 31, 2025 and 2024 

The Notes to Financial Statements are an integral part of these statements. 
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2025 2024

Assets

Investments - at fair value 

U.S. Government Agency obligations 16,145,411$    12,345,181$    

U.S. Treasury notes 6,612,393      4,654,636      

Corporate bonds 12,326,236      11,366,877      

State and municipal bonds 457,322      551,970      

Mutual funds 46,844,922      48,972,336      

Common stock 13,921,420      11,673,953      

Money market funds 621,372      867,710      

Common/collective trusts 36,326,417      42,134,102      

103-12 investment entities 13,161,119      4,557,911      

Pooled separate accounts 7,935,948      7,599,457      

Other investments 3,391,688      2,707,870      

Total investments - at fair value 157,744,248  147,432,003  

Receivables

Employer contributions, net 530,977  610,626  

Due from other plans 125,220  26,225  

Accrued interest and dividends 313,154  235,349  

Total receivables 969,351  872,200  

Due from broker - 824,964 

Prepaid expenses 106,250  106,249  

Cash 2,876,207  3,478,971  

Total assets 161,696,056  152,714,387  

Liabilities and Net Assets

Liabilities

Due to other plans 29,551  801,258  

Due to broker for securities purchased 167,900  355,968  

Accounts payable and accrued expenses 61,941  57,464  

Total liabilities 259,392  1,214,690  

Net assets available for benefits 161,436,664$  151,499,697$  



Solano-Napa Counties Electrical Workers Pension Plan 
Statements of Changes in Net Assets Available for Benefits 
Years Ended January 31, 2025 and 2024         
 

The Notes to Financial Statements are an integral part of these statements. 
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2025 2024

Additions

Investment income 

Net appreciation in

  fair value of investments 12,662,934$    7,528,032$      

Interest and dividends 2,818,116        2,680,478        

15,481,050      10,208,510      

Less: Investment expenses (727,504)          (843,112)          

Investment income, net 14,753,546      9,365,398        

Employer contributions, net 4,868,121        4,757,812        

Rollover contributions 218,629           -                   

Total additions 19,840,296      14,123,210      

Deductions

Pension benefits 9,475,819        9,081,508        

Administrative expenses 427,510           415,131           

Total deductions 9,903,329        9,496,639        

Net change in net assets available for benefits 9,936,967        4,626,571        

Net assets available for benefits

Beginning of year 151,499,697    146,873,126    

End of year 161,436,664$  151,499,697$  

 
 



Solano-Napa Counties Electrical Workers Pension Plan 
Notes to Financial Statements 
January 31, 2025 and 2024           
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1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Accounting  
The accompanying financial statements of Solano-Napa Counties Electrical Workers Pension Plan (the “Plan”) 
are prepared using the accrual basis of accounting in accordance with accounting principles generally accepted 
in the United States of America. 
 
Investment Valuation, Transactions and Income Recognition  
 
General - Investments are carried at fair value, which is determined, presented and disclosed in accordance 
with Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC”) 820, Fair 
Value Measurements and Disclosures. Under FASB ASC 820, fair value is defined as the price that would be 
received to sell an asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between 
market participants at the measurement date.  
 
FASB ASC 820 establishes a fair value hierarchy for inputs used in measuring fair value that maximizes the use 
of observable inputs and minimizes the use of unobservable inputs by requiring that the most observable inputs 
be used when available. Observable inputs are those that market participants would use in pricing the asset or 
liability based on market data obtained from sources independent of the Plan. Unobservable inputs reflect the 
Plan’s assumptions about inputs that market participants would use in pricing the investments developed based 
on the best information available in the circumstances. The fair value hierarchy is categorized into three levels, 
based on the inputs, as follows: 
 
Level 1 - Valuations based on quoted prices in active markets for identical assets or liabilities that the Plan has 
the ability to access. 
 
Level 2 - Valuations based on quoted prices in markets that are not active, quoted prices for similar investments 
in active markets or model-based valuations for which all significant assumptions are observable and can be 
corroborated by observable market data. 
 
Level 3 - Valuations based on unobservable inputs that are supported by little or no market activity and are 
significant to the overall fair value measurement. Values are determined using proprietary pricing models, 
discounted cash flow models that include the investment entities’ own judgments and estimations, or some 
other pricing method using unobservable inputs. 
 
Inputs and Valuation Methods - In determining fair value, FASB ASC 820 allows various valuation approaches. 
The specific methods used for each of the Plan’s investment classes are presented below. 

 
U.S. Government Agency obligations: When quoted prices are not available, valuation is determined based on a 
model that uses observable inputs such as interest-rate yield curves, cross-currency-basis index spreads or 
country credit-spreads, which are similar to the valued bond in terms of issuer, maturity and seniority (Level 2). 
 
U.S. Treasury notes, mutual funds and common stock: The fair value of U.S. Treasury notes, mutual funds and 
common stock is generally based on quoted market prices in active markets (Level 1). 
 
Corporate bonds and state and municipal bonds: The fair value of corporate bonds and state and municipal 
bonds is generally determined based on a model that uses observable inputs such as interest-rate yield curves, 
cross-currency-basis index spreads or country credit spreads, which are similar to the valued bond in terms of 
issuer, maturity and seniority (Level 2). 



Solano-Napa Counties Electrical Workers Pension Plan 
Notes to Financial Statements 
January 31, 2025 and 2024           
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Money market funds: The fair value of money market funds is based on the total value of all the securities held 
using the amortized cost method. Generally, the amortized cost approximates the current fair value. The fund 
seeks to maintain a net asset value of $1.00 (Level 2). 
 
Common/collective trusts, 103-12 investment entities and pooled separate accounts: The fair value of 
common/collective trusts, 103-12 investment entities, and pooled separate accounts has been estimated using 
the net asset value per share of the investments. The net asset value is being used as a practical expedient to 
estimate fair value. 
 
Valuation Methods, Consistency - The valuation techniques used in the accompanying financial statements 
have been consistently applied. 
 
Transactions and Income Recognition - Purchases and sales of securities are recorded on a trade-date basis. 
Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net 
appreciation includes the gains and losses on investments bought and sold as well as held during the year. 
 
Reclassifications 
Certain prior-year 103-12 investment entity and pooled separate account amounts have been reclassified for 
consistency with the current-year presentation. These reclassifications had no effect on the reported results of 
operations. An adjustment has been made to the statement of net assets available for benefits for fiscal year 
ended January 1, 2024, to identify the amount of the 103-12 investment entity and pooled separate accounts. 
Reclassifications of investments measured at net asset value totaled $12,157,368. This change in classification 
does not affect the previously reported change in net assets available for benefits.  
 
Employer Contributions Receivable 
Employer and reciprocal contributions due and not paid prior to year-end are recorded as employer 
contributions receivable. Allowance for uncollectible accounts is considered unnecessary and is not provided. 
Contributions due as a result of payroll audits have been recorded net of an allowance equal to the amount due 
because collectability is uncertain. Therefore, delinquent contributions are recorded when received. 

 
Pension benefits  
Benefits are recognized when paid. 
 
Actuarial Present Value of Accumulated Plan Benefits 
Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that are 
attributable under the Plan’s provisions to the service that employees have rendered. Accumulated plan benefits 
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, 
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries. 
 
Estimates 
The preparation of financial statements in conformity with accounting principles generally accepted in the United 
States of America requires management to make estimates and assumptions that affect certain reported 
amounts and disclosures in the financial statements. Actual results could differ from those estimates. 
 
Risks and Uncertainties 
The actuarial present value of accumulated plan benefits is calculated based on certain assumptions pertaining 
to interest rates, participant demographics and other assumptions, all of which are subject to change. Due to the 
inherent uncertainty of the assumption process, it is at least reasonably possible that changes in these 
assumptions in the near term would be material to the disclosure to the financial statements of the actuarial 
present value of accumulated plan benefits. 
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The Plan invests in U.S. Government Agency obligations, U.S. Treasury notes, corporate bonds, state and 
municipal bonds, mutual funds, common stock, money market funds, common/collective trusts, 103-12 
investment entities, pooled separate accounts, and other investments. Such investments are exposed to various 
risks, such as interest rate, market and credit. Due to the level of risk associated with certain investments and 
the level of uncertainty with respect to changes in the value of investments, it is at least reasonably possible that 
changes in the values of investment securities will occur in the near term that could materially affect the 
amounts reported in the statements of net assets available for benefits and the statements of changes in net 
assets available for benefits. 

 
2. DESCRIPTION OF THE PLAN  

The Plan was established during 1967 as a result of collective bargaining agreements between Local Union 180 
International Brotherhood of Electrical Workers and various employer associations to provide retirement, death 
and disability benefits for eligible participants. 
 
The Plan is financed by employer contributions, as specified in the collective bargaining agreements. The Plan 
also allows rollover contributions from the Solano-Napa Counties Electrical Workers Profit Sharing Plan. The 
Plan is a multiemployer defined benefit pension plan and is subject to the provisions of the Employee 
Retirement Income Security Act of 1974 (“ERISA”), as amended. 
 
Under current provisions of the Plan, a participant earning a year of credited service (or a portion thereof) after 
February 1, 1989, will achieve vested status if they accumulate at least five years of credited service, without a 
permanent break in service. One year of credited service is earned for each Plan year in which a participant has 
1,000 or more hours of work. On or after January 1, 1997, a participant earning from 500 to 599 contributory 
hours shall be credited with 5/14 of a benefit unit. A participant shall be credited with an additional 1/14 of a 
benefit unit for each full 100 contributory hours above 600. On or after December 31, 2003, benefit units will no 
longer be calculated based on 1/14 segments. Rather, they will be based on actual hours contributed in the ratio 
they bear to 1400 hours. 
 
Generally, no benefit unit credit or portion thereof shall be given for less than 500 contributory hours in a 
calendar year. Normal retirement age is 64. Early retirement is subject to certain retirement reduction factors. 
 
Participants should refer to the Summary Plan Description for more complete information. 
 

3. PRIORITIES UPON TERMINATION 

It is the intent of the trustees to continue the Plan in full force and effect; however, the right to discontinue the 
Plan is reserved to the trustees. Termination shall not permit any part of the Plan’s assets to be used for, or 
diverted to, purposes other than the exclusive benefit of the pensioners, beneficiaries and participants. In the 
event of termination, the net assets of the Plan will be allocated to pay benefits in priorities as prescribed by 
ERISA and its related regulations. Whether or not a particular participant will receive full benefits should the 
Plan terminate at some future time will depend on the sufficiency of the Plan’s net assets at that time and the 
priority of those benefits. 
 
In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if 
the Plan terminates. Generally, the PBGC guarantees most vested normal retirement age benefits, early 
retirement benefits, and certain disability and survivor’s pensions. The PBGC does not guarantee all types of 
benefits, and the amount of any individual participant’s benefit protection is subject to certain limitations, 
particularly with respect to benefit increases as a result of Plan amendments in effect for less than five years. 
Some benefits may be fully or partially provided, while other benefits may not be provided at all. 
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4. TAX STATUS  

The Plan obtained its latest determination letter, dated March 1, 2016, in which the Internal Revenue Service 
stated that the Plan, as then designed, was in compliance with the applicable requirements under 
Section 401(a) of the Internal Revenue Code and was, therefore, exempt from federal income taxes under the 
provisions of Section 501(a). The Plan has been amended since receiving the determination letter. However, 
the Plan’s administrator and the Plan’s counsel believe that the Plan is currently designed and being operated in 
compliance with the applicable requirements of the Internal Revenue Code. Therefore, they believe that the 
Plan was qualified and the related trust was tax exempt as of the financial statements date. 
 
The Plan’s administrator has analyzed the tax positions taken by the Plan and has concluded that, as of 
January 31, 2025 and 2024, there are no uncertain positions taken, or expected to be taken, that would require 
recognition of a liability or disclosure in the financial statements. The Plan is subject to routine audits by the 
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. 

 
5. RECIPROCITY 

The Plan has various reciprocity agreements in place with participating employers. In accordance with these 
agreements, the Plan is required to remit funds received and is entitled to receive funds from participating 
employers on behalf of temporary employees to and from the employees’ participating labor unions. For the 
years ended January 31, 2025 and 2024, the Plan remitted approximately $1,146,000 and $1,040,000, 
respectively, and received approximately $1,774,000 and $2,055,000, respectively, of reciprocal cash payments 
in accordance with these agreements with the participating labor unions. Reciprocal payments received are 
netted with payments remitted and are included in employer contributions in the statements of changes in net 
assets available for benefits. No allowance for credit losses as of January 31, 2025 and 2024, was necessary 
for reciprocal payments due to the Plan. As of January 31, 2025 and 2024, the Plan has reciprocity receivables 
of approximately $142,000 and $167,000, respectively, net of reciprocity payables of approximately $60,000 
and $81,000, respectively.  

 
6. ACTUARIAL INFORMATION 

The actuarial valuation of the Plan was made by NWPS as of January 31, 2024. Information in the report 
included the following: 
 
Actuarial present value of accumulated plan benefits

Vested benefits

Participants currently receiving payments 84,752,763$    

Other participants 72,128,159      

Total vested benefits 156,880,922    

Nonvested benefits 1,265,054        

Total actuarial present value of

accumulated plan benefits 158,145,976$  
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As reported by the actuary, the changes in the present value of accumulated plan benefits for the year ended 
January 31, 2024, were as follows: 
 
Actuarial present value of accumulated plan benefits

at beginning of year 153,895,899$  

Increase (decrease) during the year attributable to

Benefits accumulated, net experience gain or

loss and changes in data 3,245,108        

Benefits paid (9,081,508)       

Interest 10,086,477      

Net increase 4,250,077        

Actuarial present value of accumulated plan benefits

at end of year 158,145,976$  
 

 
The computations of the actuarial present value of accumulated plan benefits were made as of February 1, 
2024. Had the valuations been made as of January 31, 2024, there would be no material differences. No 
amendments were adopted on February 1, 2024. 
 
The actuarial valuation was made using the unit credit method. Some of the more significant actuarial 
assumptions used in the January 31, 2024 and 2023, valuations were as follows: 
 
Administrative expenses: $350,000 per year, payable mid-year.  
Mortality:  
 Healthy pre-retirement: RP-2000 Employee Table, projected 20 years with Scale AA. 
 Healthy post-retirement: RP-2000 Healthy Annuitants Table, projected 20 years with 

Scale AA.  
 Disabled: RP-2000 Disabled Retiree, projected 10 years with Scale AA. 
Interest: 6.75% per annum. 
Retirement age: Average retirement age of 65 for active participants and 62 for 

inactive vested participants. 
 

The above actuarial assumptions are based on the presumption that the Plan will continue. If the Plan were to 
terminate, different actuarial assumptions and other factors might be applicable in determining actuarial results. 
Pension benefits in excess of the present assets of the Plan are dependent upon contributions received under 
collective bargaining agreements with employers and investment income. 
 
Because information on the accumulated plan benefits at January 31, 2025, and the changes therein for the 
year then ended are not included above, these financial statements do not purport to present a complete 
presentation of the financial status of the Plan as of January 31, 2025, and the changes in its financial status for 
the year then ended, but only present the net assets available for benefits and the changes therein as of and for 
the year ended January 31, 2025. The complete financial status is presented as of January 31, 2024. 
 

7. FUNDING POLICY 

The participating employers contribute such amounts as are specified in the collective bargaining agreements. 
The hourly employer contribution rate increased from $8.00 to $8.50 effective June 1, 2022. The Plan also 
allows rollover contributions from the Solano-Napa Counties Electrical Workers Profit Sharing Plan. 
 
The Plan’s actuary has advised that the minimum funding requirements of ERISA are currently being met, and 
the Plan does not have a withdrawal liability as of January 31, 2024. In addition, as of January 31, 2024, the 
Plan's actuary certified that the Plan is not in critical or endangered status. 
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8. INVESTMENTS AT FAIR VALUE HIERARCHY 

Assets measured at fair value on a recurring basis, based on their fair value hierarchy at January 31, 2025 and 
2024, are as follows: 
 

Quoted Prices Significant  

in Active Other

Markets for Observable

January 31, Identical Assets Inputs
Description 2025 (Level 1) (Level 2)

Assets in the fair value hierarchy

U.S. Government Agency obligations 16,145,411$    -$                   16,145,411$    

U.S. Treasury notes 6,612,393        6,612,393          -                   

Corporate bonds 12,326,236      -                     12,326,236      

State and municipal bonds 457,322           -                     457,322           

Mutual funds 46,844,922      46,844,922        -                   

Common stock 13,921,420      13,921,420        -                   

Money market funds 621,372           -                     621,372           

Total assets in the fair value hierarchy 96,929,076      67,378,735$      29,550,341$    

Investments measured at net asset value

Common/collective trusts 36,326,417      

103-12 investment entities 13,161,119      

Pooled separate accounts 7,935,948        

Other investments 3,391,688        

Total investments measured at net asset value 60,815,172      

Total investments at fair value 157,744,248$  

Fair Value Measurements
at Reporting Date Using
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Quoted Prices Significant  

in Active Other

 Markets for Observable

January 31, Identical Assets Inputs
Description 2024 (Level 1) (Level 2)

Assets in the fair value hierarchy

U.S. Government Agency obligations 12,345,181$    -$                   12,345,181$    

U.S. Treasury notes 4,654,636        4,654,636          -                   

Corporate bonds 11,366,877      -                     11,366,877      

State and municipal bonds 551,970           -                     551,970           

Mutual funds 48,972,336      48,972,336        -                   

Common stock 11,673,953      11,673,953        -                   

Money market funds 867,710           -                     867,710           

Total assets in the fair value hierarchy 90,432,663      65,300,925$      25,131,738$    

Investments measured at net asset value

Common/collective trusts 42,134,102      

103-12 investment entity 4,557,911        

Pooled separate accounts 7,599,457        

Other investments 2,707,870        

Total investments measured at net asset value 56,999,340      

Total investments at fair value 147,432,003$  

Fair Value Measurements
at Reporting Date Using

 
9. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE 

The following is a summary of the Plan’s investments in certain entities that calculate net asset value as of 
January 31, 2025 and 2024: 

 
Redemption Redemption

2025 2024 2025 2024 Frequency Notice Period

Common/collective trusts

IBEW-NECA Equity Index Fund 17,884,978$    15,029,726$    {a} -$               -$               Daily None

Voya Senior Loan Trust -                   7,728,714        {a} -                 -                 Daily None

GS Emerging Markets Debt Fund 8,803,701        7,545,481        {a} -                 -                 Daily None

ASB Allegiance Real Estate Fund 9,637,738        11,830,181      {b} -                 -                 Quarterly None

Total common/collective trusts 36,326,417      42,134,102      -                 -                 

103-12 investment entities

Ullico Infrastructure Tax-Exempt Fund 5,031,534        4,557,911        {a} -                 -                 Upon request Upon request

Pacific Asset Management Bank

Loan Fund 8,129,585        -                   {a} 5,362,263      -                 Monthly 10 days

Pooled separate accounts

Ullico Separate Account J 7,935,948        7,599,457        {a} -                 -                 Monthly 3 months

Other investments

Sector Global Emerging Market Funds 3,391,688         2,707,870        {b} -                 -                 Daily None

60,815,172$    56,999,340$    5,362,263$    -$               

Investment

Fair Value as of January 31, Unfunded Commitments

 
 
{a} Investment is a direct filing entity with the Department of Labor; therefore, information regarding the 

investment objectives is not disclosed. 
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{b} This investment is a direct filing entity with the Department of Labor; therefore, information regarding the 
investment objectives is not disclosed. The Plan may redeem units from the ASB Allegiance Real Estate 
Fund after providing a written request; redemptions are made quarterly after each valuation date. 
Outstanding redemption requests will be honored on a pro rata basis with available liquid assets, as 
determined in the sole discretion of the trustee. Payment may be made in cash, ratably in kind, or a 
combination of cash and ratably in kind. 

 
10. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS 

The Plan pays fees for several arrangements with service providers and affiliated entities. These transactions 
are considered exempt party-in-interest transactions under ERISA.  
 
Several members of the Plan’s Board of Trustees are also trustees of the Solano-Napa Counties Electrical 
Workers Health and Welfare Plan (the “Health and Welfare Plan”), the Solano-Napa Counties Electrical 
Workers Retiree Medical Account Plan (the “VEBA Plan”) and the Solano-Napa Counties Electrical Workers 
Profit Sharing Plan (the “Profit-Sharing Plan”). 

 
Employer contributions for the Plan, the Health and Welfare Plan, the VEBA Plan, the Profit-Sharing Plan and 
several other nonrelated entities are paid by employers with a single monthly check, which is initially deposited 
into the Plan’s bank account. Employer contributions are then allocated, and the appropriate amount is 
transferred to the Health and Welfare Plan, the Profit-Sharing Plan and other entities.  
 
As of January 31, 2025 and 2024, the transfers due to the Health and Welfare Plan, the Profit-Sharing Plan and 
other entities totaled approximately $8,000 and $800,000, respectively. In addition, as of January 31, 2025 and 
2024, the amount due from other plans totaled approximately $125,000 and $26,000, respectively. 

 
11. SUBSEQUENT EVENTS 

Subsequent events were evaluated through November 3, 2025, the date on which the financial statements were 
available to be issued. In preparing these financial statements, management of the Plan has evaluated events 
and transactions that occurred after January 31, 2025, for potential recognition or disclosure in the financial 
statements. These events and transactions were evaluated through November 3, 2025, the date that the 
financial statements were available to be issued, and no items have come to the attention of management that 
require recognition or disclosure. 



 

 

SUPPLEMENTARY INFORMATION 
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2025 2024

Actuarial fees 50,248$   43,725$   

Administrative fees 161,666  155,389  

Audit and accounting fees 88,167  72,512  

Insurance expense 51,149  47,381  

Legal fees 34,412  41,275  

Office and printing expense 34,260  36,474  

Trustee meeting expense 7,608  18,375  

427,510$   415,131$   



Solano-Napa Counties Electrical Workers Pension Plan 
Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year) 
EIN 94-6220673, Plan #001 
January 31, 2025                   
 

See Independent Auditor’s Report on Supplementary Information. 
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(c) Description of Investment Including
(b) Identity of Issue, Borrower, Maturity Date, Rate of Interest (e) Current

(a) Lessor, or Similar Party Collateral, Par, or Maturity Value (d) Cost Value

Interest-Bearing Cash US Bank Business Savings Account, 0.05% 1,318,634$      1,318,634$      

Common Stock See attached 9,234,372        13,921,420      

U.S. Government and Government Obligations See attached 24,162,016      22,757,804      

State and municipal bonds See attached 458,456           457,322           

Common/Collective Trusts See attached 17,859,882      36,326,417      

103-2 Entities See attached 10,144,187      13,161,119      

Mutual Funds See attached 34,508,315      46,844,922      

Corporate Debt Instruments See attached 12,685,689      12,326,236      

Money Market Funds See attached 621,372           621,372           

Pooled Separate Accounts See attached 2,891,562        7,935,948        

Other Investments See attached 3,010,000        3,391,688        

116,894,485$  159,062,882$  
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Total US Government       25,214,169.690         22,757,803.78         24,162,016.17 - 1,404,212.39         23,264,134.78            152,596.56
Issues - 299,873.41 - 506,331.00    4.06
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ñðððððñññððññññðññðð
ñðñðððððððððñññðñðññ
ñðððññðñññððñññðññðð
ñðððñðñðñðñðððññññññ
ñðñðñððñðññðññðñññðð
ññððñðððññðññðñðññðñ
ñððññðñðððñðñðñðñðñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

48



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

49



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñññððñðððð
ñððñññðñððñððððñðñññ
ñññðñññððððððñððððñð
ññðððñððñðññðññððñðñ
ñððñððððððððñññððñðð
ñððñððñðñððñðñññðððñ
ññððññððððññðððñññðð
ññððñðñððððñðñðððñðñ
ñðððððððñðñðñññðñððð
ñðñðñððñðñññððññððññ
ñðððððñðððññðñðððððð
ñðñððñðñðñññðððñðñññ
ñðððññððñððððñðððððð
ñððñððñññððððñðððñðñ
ñðññññððñðððññññððñð
ññðððñðððñðñðññððñðñ
ñððññðññððñðñðñññðñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

50



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

51



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñññððñðððð
ñððñññðñðððñðððððñññ
ñññðñññððððððñðððññð
ññðððñððñðññðñðððððñ
ñððñððððððððñññððððð
ñððñððñðñðððñññññððñ
ññððññððððñññññððññð
ññððñðñððñññððñððñðñ
ñðððððððñðñððññðñððð
ñðñðñðððñññññðññððññ
ñðððððñññððððððñðððð
ñðñððððñññðñððññððññ
ñðððñðñððñññðññððððð
ñððñðñðñññððððððððññ
ñðññðññññðñðññðññðñð
ññðððñðñññðððððñðñðñ
ñððññðððððñðñðñðððñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

52



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

53



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñññððñðððð
ñððñññðñðððððððñðñññ
ñññðñññððððððñððñðñð
ññðððñððñðññððññðððñ
ñððñððððððððññðñðððð
ñððñððñðñððñññðððððñ
ññððññððððñðñððððððð
ññððñðñððñðððððñññðñ
ñðððððððñðñðññññðððð
ñðñðñððññññññðññððññ
ñðððððñðððñðñðññññðð
ñðñððñððñðñðññððññññ
ñðððñðññððññññððññðð
ñðððññððñññððññññððñ
ñðñðððñððñððññññðñðð
ññððñððñðñððññðñññðñ
ñððññððñððñðñðññððñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

54



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

55



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñðñððñðððð
ñððñññðñðñññððððññññ
ñññðñññððððððñðñððñð
ññðððñððñðññððððññðñ
ñððñððððððððñðððññðð
ñððñððñðñððððððñðñññ
ññððññððððñðññððñððð
ññððñðñðððððñðððññðñ
ñðððððððññððñðððñððð
ñðñðñððñðððððññðððññ
ñðððððñððññðñðñðññðð
ñðñððñðññññððñðññðññ
ñðððññðñññññðððññððð
ñððððððððññððññðððññ
ñðñðñððñðððððñññññðð
ññððñððððñððñðññññðñ
ñððññððññðñðñððññðñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

56



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

57



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñðñððñðððð
ñððñññðñðññððððñññññ
ñññðñññððððððñðññññð
ññðððñððñðññðñññññðñ
ñððñððððððððñðññññðð
ñððñððñðñððñððñðññññ
ññððññððððñññðñðñññð
ññððñðñðððñññðññðñðñ
ñðððððððññðððððñðððð
ñðñðñððððððððññðððññ
ñðððððññññðððððððððð
ñðñðððððñððññðñððñññ
ñðððññððñðñññðññðñðð
ñððññððñðñðððððññððñ
ñðññññððñññððñðñððñð
ññðððñððññðððñññðñðñ
ñððññðððñðñðñðððñðñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Corporate Issues        7,641,786.690          7,484,872.06          7,625,099.03 - 140,226.97          7,440,386.62 90,927.01
91,085.91 44,485.44    5.26

ASSET DETAIL (continued)

Foreign Issues

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

58



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

59



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñðñððñðððð
ñððñññðñðñðñððððññññ
ñññðñññððððððñðññðñð
ññðððñððñðññðñðññððñ
ñððñððððððððñðñññððð
ñððñððñðñðððñðñððñññ
ññððññððððññðñðñðñðð
ññððñðñððñðñññðñðñðñ
ñðððððððññððñððñðððð
ñðñðñððññðððñññðððññ
ñðððððñððñññðñðñðððð
ñðñððñððððñññðððððññ
ñðððñðñððñððñððñðñðð
ñððñññññðððððñðñññññ
ñðññðñññññðððññññðñð
ññðððñðñðñðñðððððñðñ
ñððññðñññðñðñððñððñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

60



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

61



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñðñððñðððð
ñððñññðñðñðððððñññññ
ñññðñññððððððñðñðññð
ññðððñððñðññððñðñððñ
ñððñððððððððñðððñððð
ñððñððñðñððññððñññññ
ññððññððððñðððññððñð
ññððñðñððññðñññðññðñ
ñðððððððññððððððñððð
ñðñðñðððñðððñññðððññ
ñðððððññññðñññññññðð
ñðñððððñðñðððñññññññ
ñðððñðññððððððñññððð
ñððððññðððñðððñððñðñ
ñðñðððñðððñððñðñðñðð
ññððñððñññðñññððññðñ
ñððññðñðñðñðñðððððñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

62



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Foreign Issues        5,206,000.000          4,841,363.75          5,060,589.99 - 219,226.24          4,746,124.84 54,620.68
190,376.24 95,238.91    5.76

ASSET DETAIL (continued)

Municipal Issues

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

63



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñðñððñðððð
ñððñññðñððññððððññññ
ñññðñññððððððñðððññð
ññðððñððñðññðððððñðñ
ñððñððððððððñðññðñðð
ñððñððñðñððññðñððñðñ
ññððññððððñññðñððððð
ññððñðñðððððððññññðñ
ñðððððððñððññññññððð
ñðñðñððððñðñðñððñðññ
ñðððððñððððððñññðððð
ñðñððññððñðñññððñðññ
ñðððñðñðññðððñðððñðð
ñððññññðððñððñðñðððñ
ñðñððñðñððñðððñðñðñð
ññðððñðððñðññðððññðñ
ñððññðññððñðñðððñðñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Municipal Issues          424,411.770            457,322.38            458,455.61 - 1,133.23            472,743.20 5,661.02
- 27,116.38 - 15,420.82    5.93

ASSET DETAIL (continued)

Domestic Common Stocks

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031800

ACCOUNT 6746031802

64



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

65



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñðñððñðððð
ñððñññðñððñððððñññññ
ñññðñññððððððñððñðñð
ññðððñððñðññðñññðñðñ
ñððñððððððððñððððñðð
ñððñððñðñðððñððñññðñ
ññððññððððñðññðððññð
ññððñðñðððññðððððñðñ
ñðððððððñððñðññððððð
ñðñðñððñðñðñðñððñðññ
ñðððððñññðñðññðñññðð
ñðñðððññððñðððññðñññ
ñðððñðñññðððñññðñððð
ñððððñññððððððñðñðññ
ñðññððððññðððððððñðð
ññððñðððññðñðñðððñðñ
ñððññðñðððñðñððññðñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

66



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

67



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñððñðñððñðððð
ñððñññðñðððñððððññññ
ñññðñññððððððñððñññð
ññðððñððñðññðñðñðððñ
ñððñððððððððñððððððð
ñððñððñðñððñðððñðñðñ
ññððññððððñðððññññðð
ññððñðñððñðñðññððñðñ
ñðððððððñððññññððððð
ñðñðñðððññðñññððñðññ
ñðððððñððððññðððññðð
ñðñððññññððððððñððññ
ñðððññðñðñññññððñððð
ñððððððñðñðððññðññðñ
ñðñññðñññññðððñðññðð
ññððñððñðñððððññðñðñ
ñððññððñððñðñðððððñð
ññññññññññññññññññññ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

68



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

70



UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Domestic Common          129,440.000         11,478,785.20          7,376,425.44          4,102,359.76          9,635,156.00              7,264.50
Stocks          1,229,374.47          1,843,629.20    1.64

Total Domestic Preferred           10,925.000            336,927.00            291,107.46             45,819.54            317,152.75                   .00
Stocks             19,774.25             19,774.25    9.84

ASSET DETAIL (continued)

Domestic Preferred Stocks

Foreign Stocks

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031800

ACCOUNT 6746031802
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ÿ

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

ASSET DETAIL (continued)

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Foreign Stocks           55,646.000          1,937,807.50          1,566,838.85            370,968.65          1,840,007.90 .00
            88,080.92             97,799.60    2.80

Mutual Funds-Equity

ASSET DETAIL (continued)

Mutual Funds

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031802

ACCOUNT 6746031805

ACCOUNT 6746031801
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Mutual Funds-Equity        1,195,261.070         47,030,431.95         34,507,435.67         12,522,996.28         42,781,968.22                   .00
         3,664,937.66          4,248,463.73    1.95

Mutual Funds-Fixed Income

Total Aristotle Funds                 .019                   .18                   .18                   .00                   .18                   .00
Floating Rate Inc I                   .01                   .00    5.55

Total Mutual Funds-Fixed                 .019                   .18                   .18                   .00                   .18                   .00
Income            727,458.01                   .00    5.55

ASSET DETAIL (continued)

ACCOUNT 6746031807

ACCOUNT 6746031806

ACCOUNT 6746031808

ACCOUNT 6746031809

ACCOUNT 6746031803
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Mutual Funds        1,195,261.089         47,030,432.13         34,507,435.85         12,522,996.28         42,781,968.40                   .00
         4,392,395.67          4,248,463.73    1.95

Partnerships/Joint Ventures

ASSET DETAIL (continued)

Miscellaneous

ACCOUNT 6746031804

ACCOUNT 6746031808

ACCOUNT 6746031808

ACCOUNT 6746031808

ACCOUNT 6746031808

ACCOUNT 6746031808
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Total Partnerships/Joint        9,192,953.469         42,930,193.20         28,687,618.84         14,242,574.36         42,361,326.51 .00
Ventures - 1,249,878.11            568,866.69    0.00

Collective Investment Funds

Total Collective          133,824.019         17,884,977.94          5,218,012.64         12,666,965.30         14,219,421.79            .00
Investment Funds          3,178,285.96          3,665,556.15    0.00

Miscellaneous Assets

Total Miscellaneous              879.160 879.16 879.16 .00 173.99               .00
Assets .00 705.17    0.00

Total Miscellaneous        9,327,656.648         60,816,050.30         33,906,510.64         26,909,539.66         56,580,922.29               .00
         1,928,407.85          4,235,128.01    0.00

Total Assets       49,826,668.737        157,762,735.95        115,575,850.89         42,186,885.06        147,699,968.63            313,255.37
         7,612,505.52         10,062,767.32    1.80

Accrued Income .000            313,255.37            313,255.37

ASSET DETAIL (continued)

ACCOUNT 6746031808

ACCOUNT 6746031808

ACCOUNT 6746031804
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UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS YIELD ON MARKET

Grand Total       49,826,668.737        158,075,991.32        115,889,106.26

ASSET DETAIL (continued)

ASSET DETAIL MESSAGES
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Solano-Napa Counties Electrical Workers Pension Plan 
Schedule H, Part IV, Line 4j - Schedule of Reportable Transactions 
EIN 94-6220673, Plan #001 
Year Ended January 31, 2025  

See Independent Auditor’s Report on Supplementary Information. 
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

BEGINNING MARKET VALUE      148,305,565.61

COMPARATIVE VALUE (5%)        7,415,278.28

CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 5% OF VALUE

GRAND TOTAL 0       62,843,361       61,217,314        1,626,047

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

CATEGORY 2 - SERIES OF TRANSACTIONS WITH SAME BROKER EXCEEDS 5% OF VALUE

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

Total For Direct From Issuer                0       20,883,727       18,033,505        2,850,223

GRAND TOTAL                0       20,883,727       18,033,505        2,850,223

CATEGORY 3 - SERIES OF TRANSACTIONS IN SAME SECURITY EXCEEDS 5% OF VALUE

Total For Buys                0        7,843,325        7,843,325                0

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)

85



BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

Total For Reinvestments                0          138,299          138,299                0

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

Total For Sells                0        7,965,067        7,981,623         - 16,556

Total Aristotle Funds Floating Rate Inc I                0       15,946,691       15,963,247         - 16,556

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ññððñðñðððñññðñððñðñ
ñðððððððñðñññððñðððð
ñðñðñððððñððñðñðñðññ
ñðððððñðñððñññðñðñðð
ñðñðððððñññðððððððññ
ñðððñðñññññðññññðñðð
ñððððññððñððñññññððñ
ñðñðññðñððñññðñðñññð
ññðññððñññððñðñðññðñ
ñððññðñðððñðñðððñðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððññðððððððññ
ñðñðñððñððððñððñðððð
ñððñññðñðððððððððñññ
ñññðñññððððððñðððññð
ññðððñððñðññðñððñððñ
ñððñððñðððððññññññðð
ñððñðññðñðððððððñðññ
ññððññððððñðñññðððñð
ññððñðñððððñððððññðñ
ñðððððððñññññðññðððð
ñðñðñððñðñðñððñðñðññ
ñðððððñðñðñññðññðñðð
ñðñðððññññññððññððññ
ñðððñññññðñððññððððð
ñððñðññðððððñððñððññ
ñðññññðññððñññðññððð
ññðñññññññððññðñðñðñ
ñððññððññðñðñðññððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñðñññðððððñññ
ñññðñññððððððñðñðññð
ññðððñððñðññððñðññðñ
ñððñððñðððððñðñððñðð
ñððñðñðññðððñððððððñ
ññððññððððñðññðñððñð
ññððñðñððñððññðñññðñ
ñðððððððñðñððñððñððð
ñðñðñððñððñððñðñððññ
ñðððððñððññðððññðñðð
ñðñðððððñððñññññðñññ
ñðððññðññðñððñðñðñðð
ñðððññðñññññññðññðññ
ñðñññððñððññððððñðñð
ññððððññðñðñððððññðñ
ñððññðððñðñðñðñðñðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñðññððððñññññ
ñññðñññððððððñðñððñð
ññðððñððñðññðññððððñ
ñððñððñðððððññðññððð
ñððñðñððñððñðñññññññ
ññððññððððñññðñññððð
ññððñðñððññððñññðñðñ
ñðððððððñññððññðñððð
ñðñðñðððððññññðñððññ
ñðððððñððñðððñðñðñðð
ñðñðððñññðððññðððñññ
ñðððñððññññðññðððððð
ñððñññðññðñññðññðððñ
ñðñðñððññððñðñññññðð
ññðððñðñðñðñðñññðñðñ
ñððññðññððñðñððñððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñðñðñðððñññññ
ñññðñññððððððñðñððñð
ññðððñððñðññðñðððñðñ
ñððñððñðððððñññññððð
ñððñððñññððñðññððñññ
ññððññððððñðñððñððñð
ññððñðñððñññññññðñðñ
ñðððððððñðñðññðððððð
ñðñðñðððññðððñðññðññ
ñðððððññðñððñðñððñðð
ñðñðððððññññððñððñññ
ñðððññññðñðññððñññðð
ñððððññðññññññññññðñ
ñðñðñññððññðññððððñð
ññððñðñððñðññðñððñðñ
ñððññðññððñðñðñññðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñðñðððððððñññ
ñññðñññððððððñðñðññð
ññðððñððñðññððððñððñ
ñððñððñðððððñððððñðð
ñððñððñðñðððñððññððñ
ññððññððððñññññññððð
ññððñðñððñðñðñðñññðñ
ñðððððððñññðñññððððð
ñðñðñððñññðñññðññðññ
ñðððððññðññðññðððñðð
ñðñðððñññññððððñðñññ
ñðððñðññðððñððððñððð
ñððñðññðñðñññððñðñññ
ñðñññññðññððñðññðñðð
ññððññðððñðñññðñññðñ
ñððññðððñðñðñðððððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)

101



BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñððññððððññññ
ñññðñññððððððñðññðñð
ññðððñððñðññðññððððñ
ñððñððñðððððñññðññðð
ñððñðððññððñðññððððñ
ññððññððððñðððñððñðð
ññððñðñððððñððññðñðñ
ñðððððððññññññðññððð
ñðñðñððññðññðñññððññ
ñðððððñðððñðñðññññðð
ñðñððñðððððððñññðñññ
ñðððñðððññðñðñññññðð
ñððñðððððððññðððñðññ
ñðññðñññððððððñðñððð
ññðññðñðññðððððððñðñ
ñððññðñðñðñðñðññððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñððñððððñðñññ
ñññðñññððððððñðññññð
ññðððñððñðññððñðññðñ
ñððñððñðððððñððñðððð
ñððñððððñðððñððñññññ
ññððññððððññðñððñññð
ññððñðñðððñññððñññðñ
ñðððððððñðñññññññððð
ñðñðñðððñðñðññññððññ
ñðððððñðððððññðñññðð
ñðñððñññðððñðñðððñññ
ñðððññððñððññññðñððð
ñððððððððñðññññððððñ
ñðñððññññðñððñðññññð
ññðñññððññðððñññññðñ
ñððññððñððñðñðððñðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)

106



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñðððñðððñðñññ
ñññðñññððððððñðññðñð
ññðððñððñðññðññððñðñ
ñððñðððñððððññðððððð
ñððñðññññððññððñññññ
ññððññððððñññððñðððð
ññððñðñððððññðññññðñ
ñðððððððñðñðñðñññððð
ñðñðñððññðñðððññððññ
ñðððððññððñðñññðññðð
ñðñðððððññðñññññððññ
ñðððññðððñðñððññññðð
ñððññðññðññððññðñððñ
ñðñðññððñññððñññððñð
ññððñððñññððñðñððñðñ
ñððññððññðñðñðððððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)

108



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññññððñðððð
ñððñññðñððððððððññññ
ñññðñññððððððñðññññð
ññðððñððñðññððñðñððñ
ñððñðððñððððñðññññðð
ñððñðññðñððððññððððñ
ññððññððððñðñññññðñð
ññððñðñðððññðððñðñðñ
ñðððððððñññðñððññððð
ñðñðñðððñðñññðññððññ
ñðððððññððððñðððññðð
ñðñðððññññððññððððññ
ñðððñððððððññðñðñððð
ñðððñðññððñðððððððññ
ñðññññðððñðððððððñðð
ññððññññññððññðñññðñ
ñððññðñðððñðñðñññðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)

110



ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññðñððñðððð
ñððñññðñðñññððððññññ
ñññðñññððððððñðññðñð
ññðððñððñðññðñðñðððñ
ñððñðððñððððñðññðñðð
ñððñðñðññððððñññðñðñ
ññððññððððñðññññññðð
ññððñðñððñðñððññññðñ
ñðððððððññððððñðñððð
ñðñðñðððññññðññðððññ
ñðððððññññðñðññðñððð
ñðñðððñððññññðððððññ
ñðððññððññðñðñññðñðð
ñððññððñðððððñññðððñ
ñðñññððñññðððññðñññð
ññðñðñðñññðñððñððñðñ
ñððññððñððñðñðñðñðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññðñððñðððð
ñððñññðñðññððððñðñññ
ñññðñññððððððñðññññð
ññðððñððñðññðððñññðñ
ñððñðððñððððññððñððð
ñððñðñððñððññðððñðññ
ññððññððððñññððñðññð
ññððñðñððññññððñðñðñ
ñðððððððñðððððððñððð
ñðñðñððññññðñññðððññ
ñðððððññññññððððñððð
ñðñððððñðññðñðññððññ
ñðððñðððñððññññððððð
ñðððñððñðñðððððññðññ
ñðñðñððñðññððððññððð
ññðñððññññðñðñðñññðñ
ñððññðñðñðñðñððñððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

Total For Buys                0       49,140,483       49,140,483                0

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññðñððñðððð
ñððñññðñðñðñðððñðñññ
ñññðñññððððððñðññññð
ññðððñððñðññððñññððñ
ñððñðððñððððñññðñððð
ñððñððñññððññððñððññ
ññððññððððñðñðññññðð
ññððñðñððññððððñðñðñ
ñðððððððññððñðñððððð
ñðñðñððñðððñðññðñðññ
ñðððððñðñññññññññððð
ñðñðððñððððñðñðñððññ
ñðððñññðððñðñðññññðð
ñððñððñððððððñðñðñññ
ñðñðñññðñððññðñððññð
ññðñññððññðññðððññðñ
ñððññðñðñðñðñðñññðñð
ññññññññññññññññññññ
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññðñððñðððð
ñððñññðñðñððððððññññ
ñññðñññððððððñðññðñð
ññðððñððñðññðñññðñðñ
ñððñðððñððððñððñðñðð
ñððñððñðñððððññðññðñ
ññððññððððññññðñðññð
ññððñðñððñððñðññññðñ
ñðððððððñðððñððððððð
ñðñðñðððððððñññðñðññ
ñðððððñðññðññððññððð
ñðñððððñðððððññðððññ
ñðððñðñððññðððñðñððð
ñðððððñððñððððññññðñ
ñðñññññðððññññðñðððð
ññðññðñðññðñññññðñðñ
ñððññððñððñðñðððððñð
ññññññññññññññññññññ
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññðñððñðððð
ñððñññðñððññðððððñññ
ñññðñññððððððñðñðññð
ññðððñððñðññðððñññðñ
ñððñðððñððððññññññðð
ñððñðððññððññððñðñðñ
ññððññððððñðððððñðñð
ññððñðñðððððññðñðñðñ
ñðððððððñððññðñññððð
ñðñðñððððññððñððððññ
ñðððððñññððññññððððð
ñðñððññðñññðððððððññ
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ñððððñððñññðððñððððñ
ñðññðñññññññðñððññðð
ññððññðððñððððñðññðñ
ñððññðññððñðñðññððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñððñðññðñððñðððð
ñððñññðñððñððððñññññ
ñññðñññððððððñðñððñð
ññðððñððñðññðñðñðððñ
ñððñðððñððððñððððððð
ñððñððððñððððññðñðññ
ññððññððððññðññððððð
ññððñðñðððñððñññññðñ
ñðððððððññðññððññððð
ñðñðñððñðñññññððððññ
ñðððððñññðñññððððððð
ñðñððñðñññññððññððññ
ñðððññðññññðññððñððð
ñððñðñððñðñððñððñðññ
ñðñððñññðñðñððñññðñð
ññððñðñððñðððñðñðñðñ
ñððññðððñðñðñðððñðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðñðñðñðñðñðñðñðñðñð
ñðñðñððððñððððððððññ
ñðñðñððñðññðñððñðððð
ñððñññðñðððñðððððñññ
ñññðñññððððððñððððñð
ññðððñððñðññðñðñññðñ
ñððñððððððððñððððððð
ñððñðññññðððñððððñðñ
ññððññððððññððñððññð
ññððñðñðððññðñðððñðñ
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ñðñðñðððññðñññññððññ
ñðððððñññðñððñðñññðð
ñðñðððñññññððñññððññ
ñðððñðñðñðññðññðññðð
ñðððññððñðñðññððððññ
ñðñððñððñðñðððññññðð
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ñððññðññððñðñððññðñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñððñññððñññðñðñðñððñ
ñðññðñðððððððñððñðñð
ññððñðñðññððñññððñðñ
ñððññðððñðñðñðñðððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

Total For Sells 0       49,382,748       49,382,748 0

Total First Am Treas Ob Fd Cl Z 0       98,523,231       98,523,231 0

Total For Buys 0        7,750,000        7,750,000 0

Total For Sells 0        7,849,030        6,205,405        1,643,625

Total Voya Senior Loan Trust Fund Class 1 0        7,849,030        6,205,405        1,643,625

GRAND TOTAL 0      130,068,952      128,441,883        1,627,069

CATEGORY 4 - SINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ñðððððððññðñððññðððð
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ñðððððñððñññðñññðñðð
ñðñððññññññððñðñðñññ
ñðððñððððññððñññðððð
ñðððñðññññððñððñññðñ
ñðññññðñðððññððñðññð
ññðñññðñññðñððññññðñ
ñððññððññðñðñððññðñð
ññññññññññññññññññññ
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FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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ññððññððððññññðððñðð
ññððñðñðððððñðñðññðñ
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ñðñðñððððñðñðññññðññ
ñðððððñððñðñðððñðñðð
ñðñððñððññññðññððñññ
ñðððññððððñðñññððñðð
ñððññðñññðððññññðñññ
ñðñðññðññðñññññððððð
ññðññðññññðñðñðððñðñ
ñððññðñðððñðñðñðððñð
ññññññññññññññññññññ

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS

Total For Direct From Issuer 0       20,883,727       18,033,505        2,850,223

GRAND TOTAL 0       20,883,727       18,033,505        2,850,223

FORM 5500 - REPORTABLE TRANSACTION SCHEDULE (continued)
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See attachment to the Accountant's Audit Report attached at Accountant's Opinion

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN

Schedule of Assets (Held at Year End)

Form 5500, Schedule H, Part IV, Line 4i

Plan Year Ended January 31, 2025

Plan No. 001

EIN 94-6220673

 



See attachment to the Accountant's Audit Report attached at Accountant's Opinion

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN

Schedule of Reportable Transactions

Form 5500, Schedule H, Part IV, Line 4j

Plan Year Ended January 31, 2025

Plan No. 001

EIN 94-6220673

 



The entire report has been attached to the Accountant's Opinion

SOLANO-NAPA COUNTIES ELECTRICAL WORKERS PENSION PLAN

Financial Statements used to formulate IQPA's opinion

Form 5500, Schedule H, Part III

Plan Year Ended January 31, 2025

Plan No. 001

EIN 94-6220673

 




























