
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

04/01/2024 03/31/2025

X

X

X

IBEW LOCAL NO. 86 PENSION FUND 001

10/26/1966

16-6085820
IBEW LOCAL NO. 86 PENSION FUND BOARD OF TRUSTEES

585-235-1515

2300 EAST RIVER ROAD 
ROCHESTER, NY 14623-1036

238210

Filed with authorized/valid electronic signature. 12/05/2025 RAYMOND A. RYERSE

Filed with authorized/valid electronic signature. 12/08/2025 PETER J. STOLLER
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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

 
 

1719

693

727

645

249

1621

127

1748

64

1B

X X

X X

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 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

04/01/2024 03/31/2025

IBEW LOCAL NO. 86 PENSION FUND 001

IBEW LOCAL NO. 86 PENSION FUND BOARD OF TRUSTEES 16-6085820

X

04 01 2024

277048797
278745101

273728397

273728397

420040353

10891687

18455779

17685971

11/05/2025

BENJAMIN P. ABLIN 23-07725

HORIZON ACTUARIAL SERVICES, LLC 240-247-4600

8601 GEORGIA AVENUE, SUITE 700 
SILVER SPRING, MD 20910
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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

277048797

770 235443777

256 18124998

51045741

115425837

693 166471578

1719 420040353

65.96

12078611

12078611

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

3.49

X X

A A

A A

6.75 6.75

X

X

6.75

7.0

10.2

460000

1 293399 29702

X

X

X

X

5725537
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 c Amortization charges as of valuation date: Outstanding balance  

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

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

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

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

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

Credits to funding standard account:  

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

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

 Outstanding balance  

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

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

 j Full funding limitation (FFL) and credits: 
  (1) ERISA FFL (accrued liability FFL) ......................................................  9j(1) -123456789012345 

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

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

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

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

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

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

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

 o Current year’s accumulated reconciliation account:   

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

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:  

  (a)  Reconciliation outstanding balance as of valuation date ........................................................  9o(2)(a) -123456789012345 

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

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

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

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

 

70180486 10911386

1122992

17759915

37835775

12078611

37361415 7021978

3435551

42957174

106083589

60371915

42612000

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  

04/01/2024 03/31/2025

IBEW LOCAL NO. 86 PENSION FUND 001

IBEW LOCAL NO. 86 PENSION FUND BOARD OF TRUSTEES 16-6085820

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

MORGAN STANLEY SMITH BARNEY, LLC

36-3145972

28 51 NONE 262540
X

MANNING & NAPIER ADVISORS, INC.

16-0995736

28 51 NONE 159318
X

KARPUS INVESTMENT MANAGEMENT

16-1290558

28 51 NONE 158719
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

MARTIN CURRIE 280 PARK AVENUE 
NEW YORK, NY 10017

28 51 NONE 114927
X

WALTER SCOTT & PARTNERS ONE CHARLOTTE SQUARE 
EDINBURGH EH2 4DR GB

51 28 NONE 89665
X

DOLAN MCENIRY CAPITAL MANAGEMENT

36-4169967

19 51 NONE 77592
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

HORIZON ACTUARIAL SERVICES, LLC 333 WEST 34TH STREET 
NEW YORK, NY 10001

11 50 NONE 65779
X

BONADIO & CO., LLP

16-1131146

50 10 NONE 59486
X

REINHART PARTNERS 1500 WEST MARKET STREET 
MEQUON, WI 53092

28 51 NONE 39951
X



Schedule C (Form 5500) 2024  Page 3 - 1  x 

 

 
 

 

 

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

NATIONAL REAL ESTATE ADVISORS, LLC

26-2237421

28 51 NONE 37752
X

HARTER, SECREST & EMERY LLP

16-0766172

29 50 NONE 32793
X

BENESYS

16-6265706

49 50 NONE 27867
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 

5

SAGE WEALTH MANAGEMENT GROUP

74-2798841

28 51 NONE 22977
X

ROCHESTER ELECTRICAL WORKERS BLDG

16-1038943

50 49 AFFILIATED 
FUND

18408
X

WILMINGTON TRUST

16-1486454

19 50 NONE 13626
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

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

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

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

(b) Nature of 
Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
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e Telephone:  1234567890 
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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 
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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 
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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  
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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  

 

 

 

   

04/01/2024 03/31/2025

IBEW LOCAL NO. 86 PENSION FUND 001

IBEW LOCAL NO. 86 PENSION FUND BOARD OF TRUSTEES 16-6085820

1285230 1485452

703939 562502

5098778 4848923

12496755 7348513

43065220 43526938

83579597 94467668

17981080 31025354

55197720 40045170

57925490 61905659
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

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

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

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

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

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

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

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

 

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

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

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

 

-123456789012345 

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

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

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

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

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

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

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

    

2284 1194

277336093 285217373

247016 249420

40280 208174

287296 457594

277048797 284759779

12078611

12078611

51411

349672

1506058

458212

2365353

63915

1618498

1828589

3511002

109451455

102433135

7018320

3197651

3197651
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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 

  

-2961824

25209113

16026270

16026270

208702

38000

940624

65779

32793

185963

1471861

17498131

7710982
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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

BONADIO & CO., LLP 16-1131146

X

X

X

X

X 1000000

X

X

X

X

X

X

X

X

X

X
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 

transferred. (See instructions.) 
          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X
565726



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 

04/01/2024 03/31/2025

IBEW LOCAL NO. 86 PENSION FUND
001

IBEW LOCAL NO. 86 PENSION FUND BOARD OF TRUSTEES 16-6085820

0

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

BILLITIER ELECTRIC

16-0975410 2150816

05 25 2025

9.16

X

O'CONNELL ELECTRIC COMPANY

16-0950645 2069873

05 25 2025

9.16

X

SCHULER-HAAS ELECTRIC CORP.

16-0847520 2053883

05 25 2025

9.16

X

CONNORS-HAAS, INC

16-0913694 963284

05 25 2025

9.16

X

HEWITT YOUNG ELECTRIC LLC

20-0354441 688518

05 25 2025

9.16

X
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

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

3

1.00

0.99

37.2 24.7
2.6 3.9 31.6

X
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�

���

��� ����	
��

��
��������������������������������� �!���"����#�$%&'()($%*'�+,-�./)-0/1�2(1%.3/2�%*2�,%1�)-0$3/'/2�%'�3/%1'�45�6/%&1�-7�1/&8()/�%*2�(1�/*'('3/2�'-�2(1%.(3('6�./*/7('1�9*2/&�',/�7/2/&%3�:-)(%3�:/)9&('6�3%+;�(1�/3(<(.3/�7-&�%�0-*',36�2(1%.(3('6�$/*1(-*=�>,/�$%60/*'1�+(33�./<(*�-*�',/�2(1%.(3('6�&/'(&/0/*'�2%'/�?',/�7(&1'�2%6�-7�%*6�0-*',�%7'/&�%�7(8/@0-*',�+%('(*<�$/&(-2A�%*2�+(33�)-*'(*9/�9*'(3�2/%',�-&�&/)-8/&6�./7-&/�%</�BC=������D�!���"����#�$&/@&/'(&/0/*'�2/%',�./*/7('�(1�%8%(3%.3/�'-�./*/7()(%&(/1�.%1/2�9$-*�6/%&1�-7�)&/2('/2�1/&8()/=�E77/)'(8/�#$&(3�4;�F55G;�(7�',/�$%&'()($%*'�)-0$3/'/2�3/11�',%*�45�6/%&1�-7�)&/2('/2�1/&8()/;�',/�2/%',�./*/7('�+(33�./�',/�<&/%'/&�-7�HI;555�-&�%*�%0-9*'�/J9%3�'-�',/�190�-7�%33�)-*'&(.9'(-*1�0%2/�.6�)-*'&(.9'(*<�/0$3-6/&1�-*�./,%37�-7�19),�$%&'()($%*'=�K7�',/�./*/7('�/L)//21�HC;555;�',/�./*/7()(%&6�0%6�),--1/�'-�&/)/(8/�%*�%**9('6=�K*�%22('(-*;�(7�',/�./*/7()(%&6�(1�',/�1$-91/�-7�%�8/1'/2�$%&'()($%*';�%*�%**9('6�-7�%'�3/%1'��CM�-7�',/�%))&9/2�./*/7('�$%6%.3/�+(33�./�2(1.9&1/2=���#�$-1'@&/'(&/0/*'�2/%',�./*/7('�)-*1(1'1�-7�%�390$�190�$%60/*'�-7�HF;555=���N�����O�P%&'()($%*'1�./)-0/�79336�8/1'/2�(*�/0$3-6/&�)-*'&(.9'(-*1�%7'/&�C�6/%&1�-7�1/&8()/=�� ����Q���������>,/�P3%*�&/)/(8/1�)-*'&(.9'(-*1�7&-0�/0$3-6/&1�$9&19%*'�'-�',/�RS#�+(',�',/�T-)%3�%*2�-',/&�/3/)'&()%3�+-&U/&1V�3-)%3�9*(-*1�$9&19%*'�'-�&/)($&-)%3�%<&//0/*'1=�#1�%�)-*2('(-*�-7�$%&'()($%'(-*;�/0$3-6/&1�%&/�&/J9(&/2�'-�)-*'&(.9'/�HG=4B;�+,(),�(*)&/%1/2�7&-0�HW=W4�/77/)'(8/�X%6�F�;�F5FY;�7-&�/%),�,-9&�%�$%&'()($%*'�+-&U1�(*�)-8/&/2�/0$3-60/*'=�R-*'&(.9'(-*1�%&/�%31-�&/)/(8/2�7&-0�-',/&�/3/)'&()%3�+-&U/&1V�3-)%3�9*(-*1�%'�',/�3/11/&�-7�',/�%.-8/�%0-9*'�-&�%0-9*'1�)-33/)'/2�$9&19%*'�'-�',/(&�RS#1�9$�'-�%�0%L(090�-7�',/�-',/&�9*(-*1V�)-*'&(.9'(-*�&%'/=���Z��������[\\�	]�
���
̂�
�
��������
[��
�̂ ��
�
�
���� !������"��__������O�>,/�P3%*V1�7(*%*)(%3�1'%'/0/*'1�%&/�$&/$%&/2�-*�',/�%))&9%3�.%1(1�-7�%))-9*'(*<�(*�%))-&2%*)/�+(',�%))-9*'(*<�$&(*)($3/1�</*/&%336�%))/$'/2�(*�',/�̀*('/2�:'%'/1�-7�#0/&()%=������a�����>,/�$&/$%&%'(-*�-7�7(*%*)(%3�1'%'/0/*'1�(*�)-*7-&0('6�+(',�%))-9*'(*<�$&(*)($3/1�</*/&%336�%))/$'/2�(*�',/�̀ *('/2�:'%'/1�-7�#0/&()%�&/J9(&/1�0%*%</0/*'�'-�0%U/�/1'(0%'/1�%*2�%1190$'(-*1�',%'�%77/)'�',/�%0-9*'1�&/$-&'/2�(*�',/�7(*%*)(%3�1'%'/0/*'1=�#)'9%3�&/193'1�)-932�2(77/&�7&-0�',-1/�/1'(0%'/1�%*2�19),�2(77/&/*)/1�0%6�./�1(<*(7()%*'=��
�b���a�����>,/�P3%*�(*8/1'1�(*�8%&(-91�'6$/1�-7�(*8/1'0/*'�1/)9&('(/1=�K*8/1'0/*'�1/)9&('(/1�%&/�/L$-1/2�'-�8%&(-91�&(1U1;�19),�%1�(*'/&/1'�&%'/;�0%&U/';�%*2�)&/2('�&(1U=�c9/�'-�',/�3/8/3�-7�&(1U�%11-)(%'/2�+(',�)/&'%(*�(*8/1'0/*'�1/)9&('(/1;�('�(1�%'�3/%1'�&/%1-*%.36�$-11(.3/�',%'�),%*</1�(*�',/�8%39/1�-7�(*8/1'0/*'�1/)9&('(/1�+(33�-))9&�(*�',/�*/%&�'/&0�%*2�',-1/�),%*</1�)-932�0%'/&(%336�%77/)'�',/�%0-9*'1�&/$-&'/2�(*�',/�7(*%*)(%3�1'%'/0/*'1=�>,/�P3%*V1�(*8/1'0/*'1�%&/�1'%'/2�%'�7%(&�8%39/=�d%(&�8%39/�(1�',/�$&()/�',%'�+-932�./�&/)/(8/2�'-�1/33�%*�%11/'�-&�$%(2�'-�'&%*17/&�%�3(%.(3('6�(*�%*�-&2/&36�'&%*1%)'(-*�./'+//*�0%&U/'�$%&'()($%*'1�%'�',/�0/%19&/0/*'�2%'/=��P9&),%1/1�%*2�1%3/1�-7�1/)9&('(/1�%&/�&/)-&2/2�-*�%�'&%2/@2%'/�.%1(1=�K*'/&/1'�(*)-0/�(1�&/)-&2/2�-*�',/�%))&9%3�.%1(1=�c(8(2/*21�%&/�&/)-&2/2�-*�',/�/L@2(8(2/*2�2%'/=�e/'�%$$&/)(%'(-*�(*�7%(&�8%39/�-7�(*8/1'0/*'1�(*)392/1�',/�$3%*V1�<%(*1�%*2�3-11/1�-*�(*8/1'0/*'1�.-9<,'�%*2�1-32�%1�+/33�%1�,/32�29&(*<�',/�6/%&=�



�

���

�������������	
�����
��
�
������������
������
�
��������������������� �!������"���#���"�$%%&'()*(+�,)-(.-/.0�1&.*2*%-)*&(�3$,14��56�70)-89*0:70�-�2/-;7<&/=�2&/�;7-0'/*(+�2-*/�>-9'7?�@:-)�2/-;7<&/=�A/&>*.70�-�2-*/�>-9'7�:*7/-/%:B�):-)�A/*&/*)*C70�):7�*(A')0�)&�>-9'-)*&(�)7%:(*D'70�'07.�)&�;7-0'/7�2-*/�>-9'7?�@:7�:*7/-/%:B�+*>70�):7�:*+:70)�A/*&/*)B�)&�'(-.E'0)7.�D'&)7.�A/*%70�*(�-%)*>7�;-/=7)0�2&/�*.7()*%-9�-007)0�&/�9*-8*9*)*70�3F7>79�G�;7-0'/7;7()04�-(.�):7�9&<7/�A/*&/*)B�)&�'(&807/>-897�*(A')0�3F7>79�H�;7-0'/7;7()04?��@:7�):/77�97>790�&2�):7�2-*/�>-9'7�:*7/-/%:B�'(.7/�$,1��56�-/7�.70%/*87.�879&<I�� J�F7>79�G�K�L(A')0�)&�):7�>-9'-)*&(�;7):&.&9&+B�-/7�'(-.E'0)7.�D'&)7.�A/*%70�2&/�*.7()*%-9�-007)0�&/�9*-8*9*)*70�*(�-%)*>7�;-/=7)0�):-)�):7�M9-(�:-0�):7�-8*9*)B�)&�-%%700?�� J�F7>79�5�K�L(A')0�)&�):7�>-9'-)*&(�;7):&.&9&+B�*(%9'.7I�� N�O'&)7.�A/*%70�2&/�0*;*9-/�-007)0�&/�9*-8*9*)*70�*(�-%)*>7�;-/=7)0P��N�O'&)7.�A/*%70�2&/�*.7()*%-9�&/�0*;*9-/�-007)0�&/�9*-8*9*)*70�*(�*(-%)*>7�;-/=7)0P�� N�L(A')0�&):7/�):-(�D'&)7.�A/*%70�):-)�-/7�&807/>-897�2&/�):7�-007)�&/�9*-8*9*)BP�-(.Q�� N�L(A')0�):-)�-/7�.7/*>7.�A/*(%*A-99B�2/&;�&/�%&//&8&/-)7.�8B�&807/>-897�;-/=7)�.-)-�8B�%&//79-)*&(�&/�&):7/�;7-(0?�� L2�):7�-007)�&/�9*-8*9*)B�:-0�-�0A7%*2*7.�3%&()/-%)'-94�)7/;Q�):7�F7>79�5�*(A')�;'0)�87�&807/>-897�2&/�0'80)-()*-99B�):7�2'99�)7/;�&2�):7�-007)�&/�9*-8*9*)B?��J�F7>79�H�K�L(A')0�)&�):7�>-9'-)*&(�;7):&.&9&+B�-/7�'(&807/>-897�-(.�0*+(*2*%-()�)&�):7�2-*/�>-9'7�;7-0'/7;7()?�� @:7�-007)R0�&/�9*-8*9*)BR0�2-*/�>-9'7�;7-0'/7;7()�97>79�<*):*(�):7�2-*/�>-9'7�:*7/-/%:B�*0�8-07.�&(�):7�9&<70)�97>79�&2�-(B�*(A')�):-)�*0�0*+(*2*%-()�)&�):7�2-*/�>-9'7�;7-0'/7;7()?�S-9'-)*&(�)7%:(*D'70�-/7�'07.�)&�;-T*;*C7�):7�'07�&2�&807/>-897�*(A')0�-(.�;*(*;*C7�):7�'07�&2�'(&807/>-897�*(A')0?�@:7/7�:->7�877(�(&�%:-(+70�*(�):7�;7):&.&9&+B�'07.�-0�&2�U-/%:�HGQ�565V�-(.�565W?��X&99&<*(+�*0�-�.70%/*A)*&(�&2�):7�>-9'-)*&(�;7):&.&9&+*70�'07.�2&/�-007)0�;7-0'/7.�-)�2-*/�>-9'7?���YZ[\�Z]̂�_Z[\�̀abcdZè]f[g�%&(0*0)�&2�;&(7B�;-/=7)�2'(.0�/7%&/.7.�-)�2-*/�>-9'7?��hiji�kld̀m]ǹ ]f�[̀_bmcfc̀[o�nbfbZe�pb]̂[�Z]̂�̀q_\Z]r̀sfmẐ`̂�pb]̂[o�̀abcft�[̀_bmcfc̀[o�Z]̂�m̀Ze�̀[fZf̀�c]d̀[fǹ ]f�fmb[f[g�S-9'7.�'0*(+�F7>79�G�*(A')0�-)�):7�D'&)7.�%9&0*(+�A/*%7�/7A&/)7.�&(�):7�-%)*>7�;-/=7)�&(�<:*%:�):7�*(.*>*.'-9�07%'/*)*70�-/7�)/-.7.?��YlmulmZf̀�lvecrZfcl][�Z]̂�nb]c_cuZe�vl]̂[g�S-9'7.�'0*(+�F7>79�5�*(A')0�8-07.�&(�B*79.0�%'//7()9B�->-*9-897�&(�%&;A-/-897�07%'/*)*70�&2�*00'7/0�<*):�0*;*9-/�%/7.*)�/-)*(+0?�w:7(�D'&)7.�A/*%70�-/7�(&)�->-*9-897�2&/�*.7()*%-9�&/�0*;*9-/�8&(.0Q�):7�8&(.�*0�>-9'7.�'(.7/�-�.*0%&'()7.�%-0:�29&<0�-AA/&-%:�):-)�;-T*;*C70�&807/>-897�*(A')0Q�0'%:�-0�%'//7()�B*79.0�&2�0*;*9-/�*(0)/';7()0Q�8')�*(%9'.70�-.E'0);7()0�2&/�%7/)-*(�/*0=0�):-)�;-B�(&)�87�&807/>-897Q�0'%:�-0�%/7.*)�-(.�9*D'*.*)B�/*0=0?��xZ]Zr̀ �̂ỳ r̂̀�zb]̂[g��{7A/707()0�-(�*(>70);7()�*(�):7�1&/8*(�M*(7:'/0)�L(0)*)')*&(-9�F).?�3|M*(7:'/0)|4?�M*(7:'/0)�*0�>-9'7.�'0*(+�):7�}$S�-0�-�A/-%)*%-9�7TA7.*7()�)&�70)*;-)7�):7�2-*/�>-9'7�&2�):7�'(.7/9B*(+�*(>70);7()0?�
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����X_ea	JeXT̀ c	XYM	_cbP	sqd	6da	f	>XYMfy@ _;C;A<	s;B: kI[nkIjnj		 kIZnlIZkn		XcbeM	̀Xg	s=cM	6daXdeb=e6	=cT_	>s=c6@ ez78ABS9{CKA:9:	G;B:H mIZ[ZIm\o		 mInjjIntt		JMXTgà Tg	TaeP=d	XMM	=cT	da	=U	>Jd|@ ez78ABS9{CKA:9:	G;B:H Zm\IZmk		 Zn\It\[		JMXTgà Tg	_qc=	TaeP=d	XMOYX	=	>_qcey@ _;C;A<	s;B: mInmnIojn		 mItZjIn\\		JMXTgà Tg	_qc=YMPcb	TX	}qXM	sP	>_qT@ ez78ABS9{CKA:9:	G;B:H mIZZkInjZ		 mIZkoIkZt		=cUe6T̀ 	6~O	n\\	e}qXM	pe=bYd	e	>a6O@ ez78ABS9{CKA:9:	G;B:H tInZ\Imtk		 tIZmnIkkt		=cUe6T̀ 	UXc	gX_Oec	da	s̀ a	=cU	>Ub_@ ez78ABS9{CKA:9:	G;B:H kllInkj		 nloIt\\		=6YXae6	o{m\	fa	daeX6af	JP	eds	>=es@ ez78ABS9{CKA:9:	G;B:H mIt\jI\tm		 mIn[ZImkj		=6YXae6	T̀ ae	P=U=PecP	bà pdY	>Pbà @ ez78ABS9{CKA:9:	G;B:H tIottIolj		 [IZk[Iotk		M_	Tqaa=e	6_X6Y	6ea	e_	>MT6_y@ _;C;A<	s;B: m\I\ntItml			 [I\mjItjt		_s6	=cdea_eP=Xde	=cT̀ _e	da	6J=	>_=c@ ez78ABS9{CKA:9:	G;B:H tjtIjtl		 tmkIttn		cqU	cep	f̀ ag	X_d{saee	_qc=T	>cag@ ez78ABS9{CKA:9:	G;B:H mIl[\Inlm		 jI\\[In\\		cqUeec	X_d{saee	}Mdf	_qc	=cT	>ceX@ ez78ABS9{CKA:9:	G;B:H nonIol[		 tj\Ik[\		O=̀ceea	P=Uea6=s=eP	Y=bY	=cT	>Ycp@ ez78ABS9{CKA:9:	G;B:H t\lItnt		 ojkInml		pe6deac	X66d	=csMdc	MgP	=c_	sP	>p=X@ ez78ABS9{CKA:9:	G;B:H jIZn[IZjl		 jI\\tIloZ		kmI\\ZIokj			 k\I\knImo\			�V���2	����������Z_	T̀ 	>___@ ei;DCE	697;KDCE j[ZIl\[		 ZktI[[Z		X	̀	6_=dY	T̀ aO	>X̀ 6@ ei;DCE	697;KDCE j\Ikj[		 mnInnt		XX	_=66=̀c	XT}q	T̀ aO	TM	X	>XX_@ ei;DCE	697;KDCE mInnoI\lk		 mItmtItn\		XTTecdqae	OMT	=aeMXcP	TM	X	>XTc@ ei;DCE	697;KDCE mnjIjj[		 mkoIj[Z		XT=	p àMPp=Pe	=cT	>XT=p@ ei;DCE	697;KDCE mZtI\l[		 jlkImot		XPXOdYeXMdY	T̀ aO	>XYT̀ @ ei;DCE	697;KDCE Z\kIZnZ		 jl[I[mn		XP=PX6	Xb	>XPPff@ ei;DCE	697;KDCE jokIo\o		 jloI\k[		���	������������	�����	���	��	��������	����	��	�����	������������
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�����������	��� !"#"$%!"� 	�&�'��	(�)�*�+�,*��% 	�&�'��	**(�$-��&��	�.	�" �	/"	)	�$-��&��	�#	�00�!0	1����	%!	� �	�#	2�%�3	4%�$-	5(.	,*,+ 6789:;<9	==>?@ >7@ >:@ >9@>A@ =:9BCDCE	FG	=HH;9I	JFKKFL9KI	M9HHFK	FK	6DND<AK	OAKCE P9H7KDQCDFB	FG	=BR9HCN9BC	DB7<;:DBS	NAC;KDCE	:AC9I	KAC9	FG	DBC9K9HCI	QAKI	FK	NAC;KDCE	RA<;9 TFHC T;KK9BC	UA<;9�V���2	����������	1���������3W=W	XYZ[O	M\P	6OZ]	WPY	>WWX=̂@ _̀;DCE	697;KDCE abcIdee		 fcgIgdg		W=W	XYZ[O	M\P	6OZ]	WPY	>WWX=̂@ _̀;DCE	697;KDCE fahIbic		 hbiIjid		W=Y	M_W6_	TZYO	TM	W	>WM@ _̀;DCE	697;KDCE badIgga		 hbhIedd		W=Y	M=k[=P_	WPY	>W=k[̂ @ _̀;DCE	697;KDCE ecaIhhb		 icfIdjh		W=Y	M=k[=P_	6W	l	[]6OZ]6ZY_P	WPY _̀;DCE	697;KDCE hejIicj hdiIfijWMJ_mWYM_	TZYO	TZm _̀;DCE	697;KDCE hhfIacg beiIjbhWMTZ]	=]T _̀;DCE	697;KDCE iiIieg ghbIegdWM_nW]P_Y	o	JWMPp=]	=]T	>WM_n@ _̀;DCE	697;KDCE efIicd		 ehIdgd		WM=JWJW	XYZ[O	qMPX	M\P	>JWJW@ _̀;DCE	697;KDCE iajIecc		 jejIefh		WMM_X=Z]	O[J	M\P	TZ	>WMM_@ _̀;DCE	697;KDCE giIeec		 gjIgdi		WMM6\W\_	TZYO	>WMM@ _̀;DCE	697;KDCE gdhIhib		 gjeIjbf		WMOqWJ_\	=]T	TM	W _̀;DCE	697;KDCE fcaIgaf efhIdeeWmWP_[6	=\	XYZ[O	6rW	WPY	>WmWP̂ @ _̀;DCE	697;KDCE ffaIced		 ahcIgjg		WmWsZ]rTZm	=]T _̀;DCE	697;KDCE fegIbbe ddeIfagWm]	q_WM\qTWY_	6UT6	=]T	>Wm]@ _̀;DCE	697;KDCE ggeIdch		 dcIfjf		W]WMZX	P_U=T_6	=]T	>WP=@ _̀;DCE	697;KDCE jgIidb		 jeIicb		WYTq_Y	PW]=_M6	m=PMW]P	>WPm@ _̀;DCE	697;KDCE gbfIjig		 gccIcah		W6X]	=]T	>W6X]@ _̀;DCE	697;KDCE bchIgah		 gigIgih		W6m	=]\_Y]W\=Z]WM	]U	>W6m=̂@ _̀;DCE	697;KDCE hgjIjed		 haiIcde		W6mM	qZMP=]X	]U	]̂ 	Y_X	]_p	>W6mM@ _̀;DCE	697;KDCE fiiIfbc		 ebjIfjj		W66[Y_P	X[WYW]\̂ 	M\P	>WXZ@ _̀;DCE	697;KDCE bbaIdda		 hiiIbad		W6\YWs_]_TW	XYZ[O	OMT	6OZ]6ZY_P	WPY _̀;DCE	697;KDCE ffhIedj fecIebaW\MW6	TZOTZ	WJ	6O	WPY	J	6O	WPY	>W\MT̂ @ _̀;DCE	697;KDCE hjjIfgc		 fjcIgee		W\MW66=W]	TZYOZYW\=Z]	TM	W _̀;DCE	697;KDCE gdgIjad bbaIgaaWU_Ŷ 	P_]]=6Z]	TZYOZYW\=Z]	>WÛ @ _̀;DCE	697;KDCE adIibc		 acIcgc		WnT_M=6	\_Tq]ZMZX=_6	=]T	>WTM6@ _̀;DCE	697;KDCE aefIide		 bibIcde		JW_	6̂ 6\_m6	OMT	WPY _̀;DCE	697;KDCE dfIcig gahIeceJW]t	Zu	Wm_Y=TW	TZYO	>JWT@ _̀;DCE	697;KDCE hceIcaa		 hiiIbae		JW]t	YWt̂ W\	=]PZ]_6=W	WPY	>JtYt̂ @ _̀;DCE	697;KDCE hhgIhjb		 beaIibf		JWn\_Y	=]\M	=]T	>JWn@ _̀;DCE	697;KDCE idIiaf		 iiIaid		J_T\Z]	P=Tt=]6Z]	o	TZ	>JPn@ _̀;DCE	697;KDCE bihIbbc		 bigIbie		J_YtM_̂ 	p	Y	TZYO	>pYJ@ _̀;DCE	697;KDCE gbaIebi		 gehIiig		J_6\	J[̂ 	TZ	>JĴ @ _̀;DCE	697;KDCE icIdga		 deIjje		JMWTtYZTt	=]T _̀;DCE	697;KDCE hieIjeg fbjIdcbJZZs	WMM_]	qWm=M\Z]	qMPX	TMlW	>JWq@ _̀;DCE	697;KDCE hcIcah		 bhIggb		JY=6\ZM	m̂ _Y6	6k[=JJ	TZ	>Jm̂ @ _̀;DCE	697;KDCE fbiIdha		 fecIaha		JYZWPY=PX_	u=]	6ZM[rMMT	>JY@ _̀;DCE	697;KDCE hjIdab		 fhIgai		JYZWP6\Z]_	]_\	M_W6_I	=]Tr _̀;DCE	697;KDCE gIcdfIebd	 gIcgdIbjjJYZp]	uZYmW]	TZYO	TM	J	>JuvJ@ _̀;DCE	697;KDCE ebIgeb		 afIdfa		J[]X_	XMZJWM	6W	>JX@ _̀;DCE	697;KDCE bfIbjd		 giIggb		Ĵ P	TZmOW]̂ 	M\P	[]6OZ]	WPY	>Ĵ PP̂ @ _̀;DCE	697;KDCE gijIhec		 bdbIcbg		TWP_]T_	P_6=X]	6̂ 6	=]T _̀;DCE	697;KDCE fhiIjge hjbIgddTW]WP=W]	]W\=Z]WM	YW=MpŴ 	TZmOW]̂ _̀;DCE	697;KDCE hhhIeaj bjcIebeTW]WP=W]	]W\M	YW=MpŴ 	TZ	>T]=@ _̀;DCE	697;KDCE fbfIchj		 heiIfje		TW]WP=W]	OWT=u=T	tW]6W6	T=\̂ _̀;DCE	697;KDCE gihIcbb gdgIidfTWO=\_T	JW]t	qZMP=]X6	M\P	WPY	>TtqX̂ @ _̀;DCE	697;KDCE gdaIgjf		 haeIebi		TW\_YO=MMWY	=]T	>TW\@ _̀;DCE	697;KDCE hcgIjfd		 agfIigi		TJZ_	XMZJWM	mWYt_\6	=]T	>TJZ_@ _̀;DCE	697;KDCE hgIhai		 fcIace		TPp	TZYO _̀;DCE	697;KDCE hddIhdb hchIhdbTPp	TZYOZYW\=Z]	>TPp@ _̀;DCE	697;KDCE hiIabh		 hbIiah		Tu	=]P[6\Y=_6	qZMP=]X6I=]T	>Tu@ _̀;DCE	697;KDCE fdIbig		 fdIaga		TqWYM\Z]	WY=W	WTk[	TZYO	TM	W	>TqWY@ _̀;DCE	697;KDCE jjgIccc		 gIcceIccc		Tq_]Xq_	WTk[=6=\=Z]	==	TZ	TM	W	>Tq_J@ _̀;DCE	697;KDCE afjIjae		 aehIdac		Tq_UYZ]	TZYO	>TUn@ _̀;DCE	697;KDCE ddbIcdd		 difIfbh		Tq=]W	m_YTqW]\6	Jt	TZ	M\P	[]6O	>T=qt̂ @ _̀;DCE	697;KDCE fegIjfj		 fdgIggh		Tq=OZ\M_	m_n=TW]	XY=MMlTM	W _̀;DCE	697;KDCE hebIgcj hfbIahhTq[JJ	M\P	>TJ@ _̀;DCE	697;KDCE gjdIgdc		 bbfIeig		wxy	z{{|}~z�����	�|�y�	z�y	z�	���y��z�	~z��	|�	�xy�y	�{xy���y����
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�����������	��� !"#"$%!"� 	�&�'��	(�)�*�+�,*��% 	�&�'��	**(�$-��&��	�.	�" �	/"	)	�$-��&��	�#	�00�!0	1����	%!	� �	�#	2�%�3	4%�$-	5(.	,*,+ 6789:;<9	==>?@ >7@ >:@ >9@>A@ =:9BCDCE	FG	=HH;9I	JFKKFL9KI	M9HHFK	FK	6DND<AK	OAKCE P9H7KDQCDFB	FG	=BR9HCN9BC	DB7<;:DBS	NAC;KDCE	:AC9I	KAC9	FG	DBC9K9HCI	QAKI	FK	NAC;KDCE	RA<;9 TFHC T;KK9BC	UA<;9�V���2	����������	1���������3OOW	=XPY6Z[=\6	=XT	>OOW@ \];DCE	697;KDCE _̂̀Iabc		 ^̀ Î_̂d		O[eW[\66=U\	Te[O	ef=e	>OW[@ \];DCE	697;KDCE b̂gIcdc		 ^̀ Î_dd		OZ	Jh	X\Wi[i	=XPeX\6=i	YX	iP[	>OZJ[j@ \];DCE	697;KDCE bgcIb̂k		 l̂dÌlb		mY\6Z	P=iWXe6Z=T6	=XT	>PWn@ \];DCE	697;KDCE laIc̀_		 aaIcbg		[iMOf	MiY[\X	Te[O	TM	i	>[M@ \];DCE	697;KDCE d̂Ilac		 bkIlgl		[J	WMeJiM	=XT	>[Ji@ \];DCE	697;KDCE baId̀c		 ccÌgg		[\W=eX6	o=XiXT=iM	Te[O	X\p	>[o@ \];DCE	697;KDCE ccIaba		 cgIg_̀		[\M=iXT\	=XT	>[6@ \];DCE	697;KDCE klIg_̂		 kkÌ̀ g		[eTf\	fMPW	MZP	6OeX6e[\P	iP[ \];DCE	697;KDCE âkIlgk bkbIbgd[eTf\	feMP=XW6	iP[	>[ffJj@ \];DCE	697;KDCE kg̀Îgl		 kggIcgb		[eThp\MM	iYZeqiZ=eX	=XT	>[eh@ \];DCE	697;KDCE `̀Ik̂_		 `̂Ikaa		[eMM=X6	=XTe[Oe[iZ\P \];DCE	697;KDCE k̂aÌk_ d̂bÎck[ejiMZj	Ofi[qi	OMT	6f6	TMi66	i	>[O[n@ \];DCE	697;KDCE bkIcĉ		 bdI_gb		[Zn	Te[Oe[iZ=eX	>[Zn@ \];DCE	697;KDCE c̀aIk_l		 k_lIgla		[jqiX	fe6O=ZiM=Zj	OOZj6	=XT	>[fO@ \];DCE	697;KDCE b̂aÌkd		 k̂lI_bd		6rO	WMeJiM	=XT \];DCE	697;KDCE ^̂ Ì̂ga bccIb̂d6iW\	W[eYO	OMTsYX6OeX	iP[	>6WOjj@ \];DCE	697;KDCE c_gIbad		 `̂_Ikĉ		6iM\6oe[T\	=XT \];DCE	697;KDCE b̂aÎgg _̂gIàk6iO	iW	>6iO@ \];DCE	697;KDCE badId̂g		 kàIkak		6TfMYqJ\[W\[	MZP	>6MJ@ \];DCE	697;KDCE cgdÎkd		 bkkIcad		6\[U=T\Xep	=XT \];DCE	697;KDCE l̀gÎâ lklIĝa6W6	6i	iP[	>6W6ej@ \];DCE	697;KDCE k̀cÎdb		 b̀lId̂`		6f=X	\Z6Y	Tf\q	Te	MZP	iP[	>6f\Tj@ \];DCE	697;KDCE càÎbc		 cl̀I_db		6=M=TeX	qeZ=eX	Z\Tf	Te[O	iP[	>6=qe@ \];DCE	697;KDCE bd̀Ì̀ b		 bkdIl̂`		6hjpi[P	6O\T=iMZj	=X6	W[eYO	=X	>6hpP@ \];DCE	697;KDCE ^̀ Îkd̀		 k̂lIdkk		6hjpe[h6	6eMYZ=eX6	=XT	>6ph6@ \];DCE	697;KDCE d_Idgg		 kbIbdl		6qT	Te[O	tiOiX	6OeX6e[\P	iP[	>6qTij@ \];DCE	697;KDCE l_dIg__		 `̀_Il̂g		6qY[o=Z	p\6Z[eTh	MZP	>6p@ \];DCE	697;KDCE ĉgIgak		 b̂kIkdb		6XiOseX	=XT	>6Xi@ \];DCE	697;KDCE kgIĝb		 kdIl̀g		6eT=\PiP	mY=q=Ti	q=X\[i	6OeX6	iP[ \];DCE	697;KDCE bàÎ_b cgcÎgg6eYXP	Oe=XZ	q\[=P=iX	TiO	du	>6Oqi@ \];DCE	697;KDCE l̂kIggg		 l̂lIkgg		6eYZf\[X	TeOO\[	Te[O	>6TTe@ \];DCE	697;KDCE _aIkca		 __Illk		6O[eYZ6	oi[q\[6	qi[h\Z	=XT	>6oq@ \];DCE	697;KDCE bbIâc		 agIa_c		66rT	Z\TfXeMeW=\6	fMPW6	=XT	>66XT@ \];DCE	697;KDCE _̀Ilĉ		 ĝgI_c_		6Z\\M	PjXiq=T6	=XT	>6ZMP@ \];DCE	697;KDCE adIggb		 àId̂^		6jXeO6j6	=XT	Teq \];DCE	697;KDCE b̀_Ikl_ ầIlad6j6Te	Te[O	>6jj@ \];DCE	697;KDCE âaIblb		 âcIkbd		6j6q\n	Te[O	YX6OeX	iP[	>66qnj@ \];DCE	697;KDCE k__Ibkk		 `̂cÎâ		Zi=piX	6\q=TeXPYTZe[	6OeX	iP[ \];DCE	697;KDCE ĉcÌbg c̀kIbkbZi=piX	6qTXPTZ[	qoW	Te	MZP	iP[	>Z6q@ \];DCE	697;KDCE b̀lIbkk		 ldcIbkl		Zi=piX	6qTXPTZ[	qoW	Te	MZP	iP[	>Z6q@ \];DCE	697;KDCE ÎgkgIk̂`		 Î_gaIall		ZiO\6Z[j	=XT	>ZO[@ \];DCE	697;KDCE c̀Il̂c		 kaÌal		ZijMe[	p=qO\j	OMT	6OeX6	iP[ \];DCE	697;KDCE _̂_Ìad _̂gIll̀Z\TfZ[eX=T	=XP	6OeX6	iP[ \];DCE	697;KDCE b̀gIbd_ bgbIgkgZ\XT\XZ	fMPW6	MZP	YX6OeX	iP[	>ZT\fj@ \];DCE	697;KDCE Îcb̀Id̀l		 Îl̀ Ìkdb		Z\[Yqe	Te[O	iP[	YX6OeX6	iP[	>Z[Yqj@ \];DCE	697;KDCE âaIbcd		 b̂bIcbd		Zf\	TiqOJ\MM6	TeqOiXj	>TOJ@ \];DCE	697;KDCE bkÌcl		 b̂Iakl		Zf\	qe6i=T	TeqOiXj	>qe6@ \];DCE	697;KDCE âIcak		 _̂Ig̀c		Zf\[qe	o=6f\[	6T=\XZ=o=T	=XT \];DCE	697;KDCE c̀bIl̂g l̀cIbllZfe[	=XPY6Z[=\6	=XT	>Zfe@ \];DCE	697;KDCE âaÌl̂		 ĉbIgl̂		ZeZiM\X\[W=\6	6\	6OeX6e[\P	iP6	>ZZ\@ \];DCE	697;KDCE ĉ Ì__̂		 caaIcal		Z[iX6YX=eX \];DCE	697;KDCE c_dÎaa ccbÌkdZ[iU\M\[6	TeqOiX=\6	=XT	Teq	>Z[U@ \];DCE	697;KDCE l̂̀Ilĉ		 bd̀Igcg		Z[=O	Teq	W[eYO	MZP	iP[	>ZTeq@ \];DCE	697;KDCE âbÌdl		 b̀gIlkg		Z[Y=6Z	o=XM	Te[O	>ZoT@ \];DCE	697;KDCE bgkIkaa		 b̀bI_̀`		Y	fiYM	feMP=XW	TeqOiXj	6\[	X	>YfiMvJ@ \];DCE	697;KDCE c̀_Iĝb		 c_bÌ_a		wxy	z{{|}~z�����	�|�y�	z�y	z�	���y��z�	~z��	|�	�xy�y	�{xy���y����
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��v������Y=\	M̂Y6̂ 	T[\O dXmdiwx	caycdyaiaox	TFKQFKAC9	[?<DSACDFB maIefd		 mcIeff		Y=\	M̂Y6̂ 	T[\O fXgadwx	ciyicyaiamx	TFKQFKAC9	[?<DSACDFB aoIcia		 agImoe		YMM̂l=[Z	W6	k[MP=Zl	T[	=ZT dXfccwx	ioyicyaieax	TFKQFKAC9	[?<DSACDFB ecgIbog		 ecgIago		YMM̂l=[Z	W6	k[MP=Zl	T[	=ZT eXddiwx	ciyicyaiaox	TFKQFKAC9	[?<DSACDFB emmIfcd		 eodIfgi		YMj\=Y	l\[WO	=ZT fXmiiwx	iaycfyaiabx	TFKQFKAC9	[?<DSACDFB dmmIiga		 dooIiaa		YMj\=Y	l\[WO	=ZT gXmodwx	ccyicyaieex	TFKQFKAC9	[?<DSACDFB ccdIooc		 ccdIgcf		Y]̂ \=TYZ	̂qO\̂ 66	T\̂ P=j	YTT[WZj	]Y6ĵ \	j\W6jfXmoiwx	idycdyaiadx	TFKQFKAC9	[?<DSACDFB cgcIfmm		 cgiImob		Y]̂ \=TYZ	k[ZPY	h=ZYZT̂ 	T[\O cXiiiwx	ibyciyaiadx	TFKQFKAC9	[?<DSACDFB fmIofm		 daIcdf		Y]̂ \=TYZ	j[_ \̂	T[\O eXgiiwx	icycdyaiamx	TFKQFKAC9	[?<DSACDFB ofIomg		 ooImbm		Y]̂ \=TYZ	j[_ \̂	T[\O dXfdiwx	iaycdyaiefx	TFKQFKAC9	[?<DSACDFB dboIdca		 giiIcog		Y]l̂ Z	=ZT aXaiiwx	iayacyaiaox	TFKQFKAC9	[?<DSACDFB fdIiea		 fdIccf		Y[Z	Z[\jk	Y]̂ \=TY	=ZT dXcadwx	ieyicyaiaox	TFKQFKAC9	[?<DSACDFB gcImob		 gaIged		Yjsj	=ZT fXciiwx	iaycdyaiamx	TFKQFKAC9	[?<DSACDFB ofmIcia		 gfoImam		JYTTj	aiafpYc	Y fXbeiwx	idycdyaiabx	TFKQFKAC9	[?<DSACDFB cedIafm		 cegImao		JYZt	[h	Y]̂ \=TY	T[\O	hqP	j[ eXboiwx	ieyidyaiabx	TFKQFKAC9	[?<DSACDFB cafImme		 cadIgda		JYZt	[h	Y]̂ \=TY	T[\O	hqP	j[ eXddbwx	ifyaeyaiaox	TFKQFKAC9	[?<DSACDFB faIcii		 emIdoa		JYZt	[h	Y]̂ \=TY	T[\O	hqP	j[ eXfcbwx	cayaiyaiamx	TFKQFKAC9	[?<DSACDFB gdImbb		 ggImem		JYZt	[h	Ẑ _	n[\t	]̂ MM[Z	T[\O	hqP	j[	ciaiaoUY\	jkhj\	dXmiadXmiawx	ciyadyaiamx	TFKQFKAC9	[?<DSACDFB egIiac		 egIced		JYj	TYO=jYM	T[\O gXfacwx	imyiayaieex	TFKQFKAC9	[?<DSACDFB dmoIobd		 giiIeed		JYj	TYO=jYM	T[\O aXoagwx	ieyadyaiecx	TFKQFKAC9	[?<DSACDFB moIaed		 mbIeog		JYjk	s	J[Pn	_[\t6	=ZT oXdiiwx	igycdyaiabx	TFKQFKAC9	[?<DSACDFB oceIimd		 ocaIifo		Ĵ \\n	lM[JYM	=ZT cXdoiwx	icycdyaiagx	TFKQFKAC9	[?<DSACDFB gfcIifm		 gbmIoof		JM[Tt	h=ZYZT=YM	MMT eXmodwx	imycdyaieix	TFKQFKAC9	[?<DSACDFB ciaIdcc		 cieIaac		JM[Tt	h=ZYZT=YM	MMT aXdiiwx	ioycdyaiamx	TFKQFKAC9	[?<DSACDFB gfeIgdg		 dbfIoae		J[̂ =Zl	T[yjk̂ aXoiiwx	iayicyaiaox	TFKQFKAC9	[?<DSACDFB gbIaam		 oaIeda		z{|	}~~���}�����	���|�	}�|	}�	���|��}�	�}��	��	�{|�|	�~{|���|����
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��V������	1���������3JWXP	YZ[=\Y	TW]O _̂̀abcd	efgbegfbf̀d	TFKQFKAC9	W?<DSACDFB âfIhaa		 ĥiIâe		J]WZPTW[	=\T _̂eabcd	eegeagfbjbd	TFKQFKAC9	W?<DSACDFB ĥ Îkĥ		 hkeÎ̀ ^		TZO=lZM	W\m	n=\Z\T=ZM	TW]O	noP	lW e_k̀kcd	eegbfgfbf̀d	TFKQFKAC9	W?<DSACDFB hfIjih		 hjIeea		TZO=lZM	W\m	n=\Z\T=ZM	TW]O	noP	lW _̀êicd	ebgfigfbf̀d	TFKQFKAC9	W?<DSACDFB jiIjjb		 jiIj̀e		TZ]M=6Mm	TW6	=\T f_̀abcd	bjgbegfbjbd	TFKQFKAC9	W?<DSACDFB ebfÌaj		 ebjÎ̂ k		TZ]M=6Mm	TW6	=\T f_fbbcd	bjgbegfbjfd	TFKQFKAC9	W?<DSACDFB ìIbkh		 `̀Ij̀i		TZ]MXMm	T]mP=l	=\TW[m	np\P	k_̀ac	>TT=Z@ k_̀abcd	begjegfbfid	TFKQFKAC9	W?<DSACDFB iheIif̀		 eIbbeIija		TZ][o	fbf̂qj	Ẑ _̂kabcd	begeagfbjbd	TFKQFKAC9	W?<DSACDFB kaIbba		 khIb̂a		TPr	MMT	g	TPr	n=\Z\Tm	TW]O j_fabcd	bfgeagfbfid	TFKQFKAC9	W?<DSACDFB ĥ Ì̀hh		 aîIjfi		TPr	MMT	g	TPr	n=\Z\Tm	TW]O _̂fabcd	b̂gbegfbfkd	TFKQFKAC9	W?<DSACDFB kfIj̀j		 kkIjb̂		Tm\lm\m	TW]O _̂fabcd	efgeagfbf̀d	TFKQFKAC9	W?<DSACDFB ĵIfab		 ĵIkkk		TsZ]Mm6	6TsrZJ	TW]Oglsm b_ibbcd	bjgeegfbfhd	TFKQFKAC9	W?<DSACDFB f̂Ijhj		 ĥÎf̀		Tsm\=m]m	TW]Op6	Ts]=6l=	sWMP=\Y6	MMT a_efacd	bhgjbgfbf̀d	TFKQFKAC9	W?<DSACDFB jeIâe		 jeIf̂h		Tsm\=m]m	m\m]YX	=\T _̂hfacd	ebgeagfbfkd	TFKQFKAC9	W?<DSACDFB âIefh		 âÎ̀ e		T=l=Y]WpO	=\T	noP	lW	bffbf̀	UZ] j_b̀bcd	bfgf̂gfbfkd	TFKQFKAC9	W?<DSACDFB jkÎ̀ `		 jiIkje		T=l=Y]WpO	=\T	noP	lW	bffbfi	UZ]	ls]Znl]	a_è ĉ a_è ĉd	bfgejgfbjbd	TFKQFKAC9	W?<DSACDFB b̀If̀^		 b̀Ik̂h		T=l=Y]WpO	=\T	noP	lW	bhfbfh	UZ] e_̂hfcd	bhgbigfbf̀d	TFKQFKAC9	W?<DSACDFB eeeIajk		 efeIĵk		TW\ZY]Z	J]Z\P6	=\T _̂kabcd	eegbegfbfkd	TFKQFKAC9	W?<DSACDFB kaIh̀a		 khIejj		TW\ZY]Z	J]Z\P6	=\T _̂hbbcd	eegbegfbfad	TFKQFKAC9	W?<DSACDFB hffIĵj		 ajaIà^		T]Wr\	TZ6lMm	=\T a_fbbcd	bigbegfbĵd	TFKQFKAC9	W?<DSACDFB fêIkei		 feaÌ̀ k		T]Wr\	TZ6lMm	=\T a_kbbcd	bjgbegfbĵd	TFKQFKAC9	W?<DSACDFB ^̀iIhì		 ^̀eIf̂h		TpJm6[Z]l	MO j_efacd	bigbegfbfhd	TFKQFKAC9	W?<DSACDFB fhIhha		 f̀Îej		PmMM	=\lm]\Zl=W\ZM	MMT	g	m[T	TW]O _̂ibbcd	ebgbegfbfhd	TFKQFKAC9	W?<DSACDFB kbIfkj		 keIfif		P=Ttu6	6OW]l=\Y	YWWP6	=\T j_eabcd	begeagfbjfd	TFKQFKAC9	W?<DSACDFB ak̀Ìbe		 hajIh̀f		PWMMZ]	l]mm	=\T _̂bbbcd	bageagfbfad	TFKQFKAC9	W?<DSACDFB eehIihe		 ebiIkhe		PWMMZ]	l]mm	=\T _̂fbbcd	bageagfbfkd	TFKQFKAC9	W?<DSACDFB afeIhĥ		 ĥaIihe		PWMMZ]	l]mm	=\T f_habcd	efgbegfbjed	TFKQFKAC9	W?<DSACDFB eeiIjjf		 efjIbji		Plm	m\m]YX	TW _̂iabcd	b̀gbegfbf̀d	TFKQFKAC9	W?<DSACDFB ^̂Ì̀ k		 ^̂Ijaf		Pptm	m\m]YX	TW]O j_eabcd	bkgeagfbf̀d	TFKQFKAC9	W?<DSACDFB eeeIkfb		 eefÎ̂ k		mZYMm	OW=\l	T]mP=l	TW	=\T	>mTTU@ a_j̀acd	begjegfbfid	TFKQFKAC9	W?<DSACDFB ahaIbk̀		 afiIbbb		mZYMm	OW=\l	=\TW[m	TW	=\T	TZM	\l	fh	>m=TZ@ a_bbbcd	ebgjbgfbfhd	TFKQFKAC9	W?<DSACDFB akjIaba		 ahiIk̀a		mP=6W\	=\lm]\Zl=W\ZM a_̀abcd	bhgeagfbf̀d	TFKQFKAC9	W?<DSACDFB jkIĥf		 jkIjjb		m\m]YX	l]Z\6nm]	MO _̂iabcd	bhgeagfbfkd	TFKQFKAC9	W?<DSACDFB jbIahi		 jbIeif		m\m]YX	l]Z\6nm]	MO _̂iabcd	bageagfbfkd	TFKQFKAC9	W?<DSACDFB hkIkff		 hiÎ̂ `		mO]	O]WOm]l=m6 _̂̀abcd	efgeagfbfhd	TFKQFKAC9	W?<DSACDFB b̂Iifb		 ĵÌk̂		mvp=nZo	=\T a_ebbcd	efgeagfbf̀d	TFKQFKAC9	W?<DSACDFB jbÌ̂ e		 jbIj̀e		moOmP=Z	Y]WpO	=\T j_fabcd	bfgeagfbjbd	TFKQFKAC9	W?<DSACDFB hbbIfaa		 hjaÌik		n=nls	ls=]P	JZ\TW]O	noP	lW	ebfbf̀	kkeqbfbfjfqjhfh_jhecd	ebgf̀gfbfkd	TFKQFKAC9	W?<DSACDFB ^̂Ifkk		 ĵIhek		n=]6lqT=l=wm\6	JZ\t	x	l]p6l	TW h_efacd	bjgbigfbfkd	TFKQFKAC9	W?<DSACDFB ^̂Ihhe		 ^̂Iakh		n=6m]U	=\T j_abbcd	b̀gbegfbfid	TFKQFKAC9	W?<DSACDFB ejjIfje		 eĵIbaf		n=6m]U	=\T a_hfacd	bkgfegfbjjd	TFKQFKAC9	W?<DSACDFB aheÌkf		 aakIfhh		nMmo	MlP _̂k̀acd	bagefgfbjbd	TFKQFKAC9	W?<DSACDFB akiIĵ`		 hefIjê		nMmo	MlP a_fabcd	begeagfbjfd	TFKQFKAC9	W?<DSACDFB kiIk̀h		 ibIjbe		nW]P	T]	ZplW	Wr\m]	l]	fbf̂qJ	Zq̂ _̂ihbcd	bageagfbjbd	TFKQFKAC9	W?<DSACDFB eĥIiij		 eh̀Iaì		nW]lp\m	J]Z\P6	=\\WUZl=W\6	=\T j_fabcd	bigeagfbfid	TFKQFKAC9	W?<DSACDFB hbhIkkj		 hjeIfb̂		Ym\m]ZM	[WlW]6	n=\Z\T=ZM	TW	=\T _̂jabcd	begègfbf̀d	TFKQFKAC9	W?<DSACDFB h̀Ibia		 b̀Ijj̀		Ym\p=\m	OZ]l6	TW h_abbcd	eegbegfbfkd	TFKQFKAC9	W?<DSACDFB hbbÌ̀ ^		 hfeIafa		YMWJZM	OZX[m\l6	=\T _̂kbbcd	b̂gbegfbfhd	TFKQFKAC9	W?<DSACDFB îhIiek		 îhIèh		YMWJZM	OZX[m\l6	=\T e_fbbcd	bjgbegfbfhd	TFKQFKAC9	W?<DSACDFB eihIàj		 eiiIaba		Y[	n=\Z\T=ZM	TW\6p[m]	fbf̂qe	Zqj _̂kabcd	efgekgfbfkd	TFKQFKAC9	W?<DSACDFB eĥIhb̀		 ehaIifa		YWMP[Z\	6ZTs6	Y]WpO	=\T	noP	lW j_hiecd	bhgbagfbfkd	TFKQFKAC9	W?<DSACDFB iaIake		 ìIbej		YWMP[Z\	6ZTs6	Y]WpO	=\T	noP	lW j_kêcd	b̂gfjgfbfid	TFKQFKAC9	W?<DSACDFB ^̂Ijkb		 ^̂Ik̀k		YWMP[Z\	6ZTs6	Y]WpO	=\Tglsm	no	P e_îkcd	ebgfegfbf̀d	TFKQFKAC9	W?<DSACDFB iiIbfj		 eb̀Îbb		Y]mZl	mM[	TZO=lZ	a_k̀ac	>YmTTW@ a_k̀acd	bhgjbgfbfhd	TFKQFKAC9	W?<DSACDFB eÎfhIbbb		 eÎĵIhfa		sTZ	=\T a_hfacd	bigbegfbfkd	TFKQFKAC9	W?<DSACDFB èiÌ̂ e		 ĥbIîe		sTZ	=\T a_bbbcd	bjgbegfbfkd	TFKQFKAC9	W?<DSACDFB hkIbja		 hkIaâ		yz{	|}}~��|�����	�~�{�	|�{	|�	���{��|�	�|��	~�	�z{�{	�}z{���{����
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��V������	1���������3WXYMXZZ	O[T\[]P	X̂ ZX]O]=6X	T_ à̀bbcd	befghfgbgid	TFKQFKAC9	_?<DSACDFB ejIbjj		 eiIikl		W_6Z	W_ZXM6	m	]X6_]Z6	MO àbbbcd	blfkhfgbghd	TFKQFKAC9	_?<DSACDFB nbÌg̀		 giIeih		WO	=̂T àgbbcd	b̀fkhfgbngd	TFKQFKAC9	_?<DSACDFB jeIlij		 ehIgì		WO	=̂T nabbbcd	blfkifgbgid	TFKQFKAC9	_?<DSACDFB l̀gIbbj		 hj̀Il̀h		=̂U=Z[Z=_̂ 	W_oX6	_OX][Z=̂p	MO ganbbcd	kkfkhfgbgjd	TFKQFKAC9	_?<DSACDFB liIneb		 leIllk		=qU=[	=̂T laghbcd	bgfbkfgbged	TFKQFKAC9	_?<DSACDFB ljnIlbg		 ljnIjik		rOoTT	T_oM	oZp	6XT	Z]	gbkhsrOk naingcd	bkfkhfgb̀ed	TFKQFKAC9	_?<DSACDFB kheÌgg		 ggIgji		rOoTT	T_oM	oZp	6XT	Z]	gbklsrOg	[sn gahhjcd	bjfkhfgb̀ed	TFKQFKAC9	_?<DSACDFB jgInkg		 ihIjel		rOoTT	T_oM	oZp	6XT	Z]	gbkisrOh	[s6J nah̀jcd	bnfkifgbhbd	TFKQFKAC9	_?<DSACDFB kblÌ̀ h		 h̀Ieeg		rOo_]p[̂ 	TW[6X	m	T_	tuP	Z_ àbbhcd	b̀fgnfgbged	TFKQFKAC9	_?<DSACDFB leÌli		 ljIihn		rOo_]p[̂ 	TW[6X	m	T_	tuP	Z_ naijgcd	bgfbkfgbgjd	TFKQFKAC9	_?<DSACDFB ǹIkj̀		 `̀Injg		rOo_]p[̂ 	TW[6X	m	T_	tuP	Z_ àekhcd	bkfg̀fgbged	TFKQFKAC9	_?<DSACDFB ebIbll		 ebIiin		\XvT_]O gaghbcd	b̀fblfgbgid	TFKQFKAC9	_?<DSACDFB nkIg̀g		 nkÌhn		\=oT_	]X[MZv	_O	MMT najbbcd	b̀fbkfgbgid	TFKQFKAC9	_?<DSACDFB niIhgb		 njÌ̀ k		\v̂ P]vM	W_MP=̂p6	=̂T gabhbcd	kbfkhfgbgld	TFKQFKAC9	_?<DSACDFB nbInhj		 nkIlib		\v̂ P]vM	W_MP=̂p6	=̂T gaibbcd	kbfkhfgbgjd	TFKQFKAC9	_?<DSACDFB glIieg		 glIekn		M\q	T_]O laghbcd	blfkhfgbnnd	TFKQFKAC9	_?<DSACDFB ligIbkg		 ligIeji		M_YXw6	T_6	=̂T hakhbcd	bifbkfgbnnd	TFKQFKAC9	_?<DSACDFB ik̀Ì̀ n		 ibhIehl		MOM	W_MP=̂p6	=̂T haibbcd	bhfgbfgbgid	TFKQFKAC9	_?<DSACDFB h̀Iejn		 l̀Iìi		o[]Z=̂	o[]=XZZ[	o[ZX]=[M6	=̂T nahbbcd	kgfkhfgbgid	TFKQFKAC9	_?<DSACDFB hgIknl		 h̀Ihkk		o=T]_TW=O	ZXTŴ _M_pv	=̂T habhbcd	bnfkhfgbged	TFKQFKAC9	_?<DSACDFB kneIbee		 kneIegb		o=T]_TW=O	ZXTŴ _M_pv	=̂T àghbcd	befbkfgbghd	TFKQFKAC9	_?<DSACDFB hihÌgh		 hhgInbn		o=T]_̂ 	ZXTŴ _M_pv	=̂T àkjhcd	bgfkhfgbgid	TFKQFKAC9	_?<DSACDFB nkIjjj		 nkIine		o_M6_̂ 	T__]6	JXUX][pX	T_ nabbbcd	bifkhfgbgld	TFKQFKAC9	_?<DSACDFB ìhIkì		 ljgIkhn		o_Z_]_M[	6_MxZ=_̂ 6	=̂T àlbbcd	bhfgnfgbged	TFKQFKAC9	_?<DSACDFB hjeIebk		 lk̀Iknk		oOMu	MO àkghcd	bnfbkfgbgid	TFKQFKAC9	_?<DSACDFB nkIjhb		 nkIikl		ovM[̂ 	=̂T àhhbcd	b̀fkhfgbgjd	TFKQFKAC9	_?<DSACDFB l̀Ikbl		 lnIlek		X̂YZX\_̂ X	=̂T	hahb	̂Z	gbgl	>̂XYZy@ hahbbcd	bkfnkfgbgid	TFKQFKAC9	_?<DSACDFB higIibb		 hibIkib		X̂uZX][	X̂ X]pv	T[O=Z[M	W_MP=̂p6	=̂T nahhbcd	bhfbkfgbgid	TFKQFKAC9	_?<DSACDFB geInjg		 nbÌbg		X̂uZX][	X̂ X]pv	T[O=Z[M	W_MP=̂p6	=̂T àjhbcd	bgfb̀fgbgjd	TFKQFKAC9	_?<DSACDFB hlIbjj		 hlIlnl		_TT=PX̂ Z[M	OXZ]_MXxo	T_]O lanihcd	befbkfgbgjd	TFKQFKAC9	_?<DSACDFB h̀Ihik		 h̀Ilh̀		_M=̂	T_]O halghcd	bjfbkfgbged	TFKQFKAC9	_?<DSACDFB l̀ Ìljg		 l̀ Ìhik		_][TMX	T_]O gaehbcd	b̀fbkfgbnbd	TFKQFKAC9	_?<DSACDFB hinInle		 heeIgni		_][TMX	T_]O naghbcd	kkfkhfgbgid	TFKQFKAC9	_?<DSACDFB liIkin		 llIjeh		_][TMX	T_]O laghbcd	kkfbefgbngd	TFKQFKAC9	_?<DSACDFB ljIknh		 ibIǹl		_ut_]P	M[̂ X	T[O=Z[M	T_]O	habbc	>_uMTy@ habbbcd	bkfnkfgbgid	TFKQFKAC9	_?<DSACDFB kÌnjÌbb		 kInjbIejb		OW=M=O	o_]]=6	=̂ZX]̂ [Z=_̂ [M	=̂T hanihcd	bgfkhfgbnnd	TFKQFKAC9	_?<DSACDFB lj̀Ikib		 legIllj		OM[=̂6	[MM	[oX]=T[̂ 	O=OXM=̂X	MO	f àhbbcd	kgfkhfgbgld	TFKQFKAC9	_?<DSACDFB ilIibl		 ijIekj		Ô T	t=̂[̂ T=[M	6X]U=TX6	p]O	=̂T	tuP	jjksbgbgngsnlghanbbcd	bkfgkfgbgjd	TFKQFKAC9	_?<DSACDFB h̀Injk		 h̀Ilbk		q_]U_	=̂T ànihcd	kbfkhfgbged	TFKQFKAC9	_?<DSACDFB ìhÌeh		 liiIbhl		qx[̂ Z[	6X]U=TX6	=̂T haghbcd	bjfbefgbǹd	TFKQFKAC9	_?<DSACDFB ìhÌ̀ e		 l̀̀Iklj		qx[̂ Z[	6X]U=TX6	=̂T gaebbcd	kbfbkfgbnbd	TFKQFKAC9	_?<DSACDFB ggbIgkn		 ggnIeil		]Xp=_̂ 6	t=̂[̂ T=[M	T_]O kajbbcd	bjfkgfgbgjd	TFKQFKAC9	_?<DSACDFB g̀Igjb		 `̀Ih̀h		]_v[M	J[̂ \	_t	T[̂ [P[	tuP	Z_ àelhcd	bkfg̀fgbged	TFKQFKAC9	_?<DSACDFB h̀Igjk		 h̀Ingb		6J[	T_oox̂ =T[Z=_̂ 6	T_]O najihcd	bgfkhfgbgid	TFKQFKAC9	_?<DSACDFB ibeIikh		 libIigk		6J[	T_oox̂ =T[Z=_̂ 6	T_]O nakghcd	bgfbkfgbged	TFKQFKAC9	_?<DSACDFB ggnIll̀		 gnkIijj		6XoO][ nàbbcd	bgfbkfgbgjd	TFKQFKAC9	_?<DSACDFB `̀Ilgg		 `̀Ìgb		6Xqx_=[	o_]Zp[pX	Z]x6Z nabbbcd	blfghfgb̀nd		TFKQFKAC9	_?<DSACDFB hhIihi		 k̀Iein		6X]U=TX	T_]O	=̂ZX]̂ [Z=_̂ [Mfx6 hakghcd	blfbkfgbged	TFKQFKAC9	_?<DSACDFB iekIghh		 igkIh̀n		6X]U=TX	T_]O	=̂ZX]̂ [Z=_̂ [Mfx6 àbbbcd	bhfkhfgbnkd	TFKQFKAC9	_?<DSACDFB khkIknh		 khkIhkl		6_xZWX]̂ 	T[M=t_]̂ =[	XP=6_̂ 	T_ àjihcd	bgfbkfgbgid	TFKQFKAC9	_?<DSACDFB njIeeg		 neIkl̀		6_xZWYX6Z	[=]M=̂X6	T_ hakghcd	blfkhfgbgid	TFKQFKAC9	_?<DSACDFB nhIlǹ		 nhIglk		6_xZWYX6ZX]̂ 	XMXTZ]=T	O_YX]	T_ kalhbcd	bnfkhfgbgld	TFKQFKAC9	_?<DSACDFB gbIbjj		 gkInjb		6O]=̂Z	T[O=Z[M	T_]O lajihcd	kkfkhfgbgjd	TFKQFKAC9	_?<DSACDFB g̀Ilgj		 g̀Ilik		6ZXXM	Pv̂ [o=T6	=̂T gàbbcd	blfkhfgbghd	TFKQFKAC9	_?<DSACDFB kbiIhje		 kbiÌg̀		6ZXXM	Pv̂ [o=T6	=̂T habbbcd	kgfkhfgbgld	TFKQFKAC9	_?<DSACDFB h̀kIgbn		 `̀nIgjh		Z[]p[	]X6_x]TX6	O]Ẑ ]6	MO	f	Z[ habbbcd	bkfkhfgbgjd	TFKQFKAC9	_?<DSACDFB hbIèl		 hgIbbh		z{|	}~~���}�����	���|�	}�|	}�	���|��}�	�}��	��	�{|�|	�~{|���|����
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��V������	1���������3WXMXPYZX	[M=\	MMT ]̂_̀ àb	̀cd̀ed]̀f̀b	TFKQFKAC9	g?<DSACDFB hieIfj̀		 k̀ Ìhc]		WXZXW	lXmMWlTm\X	Tg\O ĥe]_ab	èd̀ed]̀]cb	TFKQFKAC9	g?<DSACDFB ekfIjjf		 ec_Iìc		WX\\m	=ZTgnX	[oZP	h	MMT	ka	ZW	]h	>W[6m@ k̂̀ `̀ab	̀fdfed]̀]hb	TFKQFKAC9	g?<DSACDFB keiI]̀`		 kèI_̀`		WpngJ=MX	o6m	=ZT f̂k_̀ab	̀jde_d]̀]kb	TFKQFKAC9	g?<DSACDFB jfI_]]		 jjIff_		Wg\gZWgpPgn=Z=gZ	JmZqdWlX ]̂c̀ àb	̀fdèd]̀]kb	TFKQFKAC9	g?<DSACDFB jeIijj		 jjI_hf		W\mZ6P=rn	=ZT ĵck_ab	̀_d̀ed]̀]ib	TFKQFKAC9	g?<DSACDFB ciIh_f		 ciIfek		W\mZ6P=rn	=ZT _̂_̀ àb	eede_d]̀]kb	TFKQFKAC9	g?<DSACDFB kkiÌef		 cehIfff		W\=nJMX	=ZT ĵì àb	̀hde_d]̀]cb	TFKQFKAC9	g?<DSACDFB h̀jI_ji		 h̀kIee_		W\=nJMX	=ZT ĥè àb	̀fde_d]̀ffb	TFKQFKAC9	g?<DSACDFB ciI_̀]		 ciIcic		W\o=6W	[=ZmZT=mM	Tg\O	[sP	Wg ĵe]fab	̀hd̀hd]̀]cb	TFKQFKAC9	g?<DSACDFB h_Ikhh		 hhI_f̀		oJ6	TgnM	nWr	W\	]̀ekpT_	mp6J f̂fj_ab	eede_d]̀_̀b		TFKQFKAC9	g?<DSACDFB chIh̀`		 fiIfej		oZ=WXP	\XZWmM6	Zg\Wl	mnX\=Tm	=ZT _̂_̀ àb	̀_de_d]̀]kb	TFKQFKAC9	g?<DSACDFB eehIìf		 ècIc]̀		oZ=WXP	\XZWmM6	Zg\Wl	mnX\=Tm	=ZT ĵck_ab	̀ede_d]̀]cb	TFKQFKAC9	g?<DSACDFB fk̀I__f		 fkhIjje		oZ=WXP	\XZWmM6	Zg\Wl	mnX\=Tm	=ZT ĵ̀ `̀ab	̀kde_d]̀f̀b	TFKQFKAC9	g?<DSACDFB j]kÌec		 jfeIiic		o6	JmZTg\O	[sP	Wg	̀k]̀]k	Um\	Wl\m[W\	ĵ_jc̀a ĵ_jcab	̀kd]]d]̀]cb	TFKQFKAC9	g?<DSACDFB h]I_̀i		 heIic_		UX\=tgZ	TgnnoZ=TmW=gZ6	=ZT ]̂__̀ab	̀fd]ed]̀feb	TFKQFKAC9	g?<DSACDFB h_fIf]k		 hkfIefj		Unum\X	=ZT êj̀ àb	̀cde_d]̀]hb	TFKQFKAC9	g?<DSACDFB c_I_hc		 i]Ick]		UtnW	]̀]jpf	mem _̂fj̀ab	̀jd]̀d]̀]kb		TFKQFKAC9	g?<DSACDFB ehhI_]]		 ehcI]k̀		uXMM6	[m\rg	v	Tg	[sP	Wg	̀f]̀]k f̂_]hab	̀fd]jd]̀]cb	TFKQFKAC9	g?<DSACDFB kcIhj_		 cjI]]]		uXMM6	[m\rg	v	Tg	[sP	Wg	̀_]̀]k f̂_cjab	̀_d]]d]̀]cb	TFKQFKAC9	g?<DSACDFB ejeIi_e		 ejhIkcj		uXMMWguX\	gO	MMT ]̂k̀ àb	̀]de_d]̀]kb	TFKQFKAC9	g?<DSACDFB jfIeij		 jjI_fk		uX6W=Zrlgo6X	m=\	J\mqX	WXTlZgMgr=X6	Tg\O _̂heeab	̀fdeed]̀fjb	TFKQFKAC9	g?<DSACDFB eekIfic		 eekIcci		uX6W=Zrlgo6X	m=\	J\mqX	WXTlZgMgr=X6	Tg\O ĵk̀ àb	̀ide_d]̀]cb	TFKQFKAC9	g?<DSACDFB hj̀I_j]		 _kcIi]_		u=MM=mn6	Tg6	=ZTdWlX f̂k_̀ab	̀hde_d]̀]kb	TFKQFKAC9	g?<DSACDFB feI_jc		 feIj_k		u=MM=mn6	Tg6	=ZTdWlX ĵ̀ `̀ab	̀ide_d]̀]_b	TFKQFKAC9	g?<DSACDFB _hIj]e		 _kIchj		u=MM=6	Zg\Wl	mnX\=Tm	=ZT ĵ_̀ àb	̀ide_d]̀]cb	TFKQFKAC9	g?<DSACDFB __hIjic		 _ckI]jh		u=MM=6	Zg\Wl	mnX\=Tm	=ZT _̂f_̀ab	̀_de_d]̀ffb	TFKQFKAC9	g?<DSACDFB ècIef̀		 ècIhfk		u=MM=6	Zg\Wl	mnX\=Tm	=ZT ĵh_̀ab	̀hde_d]̀]kb	TFKQFKAC9	g?<DSACDFB feIcje		 f]Ì̀ f		Yonw	J\mZP6	=ZT _̂fk_ab	̀jd̀ed]̀f]b	TFKQFKAC9	g?<DSACDFB cìI]_h		 cc_I_ce		t=nnX\	J=gnXW	lgMP=Zr6	=ZT f̂̀ _̀ab	̀ede_d]̀]hb	TFKQFKAC9	g?<DSACDFB _̀hIjif		 jhiIjfe		jjI]̀fI]c_			 jfI_]hIifc			
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����2	��4������=VPWXY	JW=MPZ[\ZT\XY	]WVP	MMT MDNDC9:	MDA?D<DCE	TFNQABE Z	 Î_̀ Îa_̀	TOb	]\TW6YP	cTTY66	]WVP	MMT MDNDC9:	MDA?D<DCE	TFNQABE Z	 ddIefaIedf		Z	 deIad̂I_g̀		��4����	������������bX\6UYV\X	6YT\VPcXh			\OO\X[WV=[=Y6	]YYPYX	]WVP	==I	MiOi MDNDC9:	OAKCB9KH8DQH Z	 f̀Ijf̂Idjf		ckYX=TcV	T\XY	OX\OYX[h	]WVPI	MMT MDNDC9:	OAKCB9KH8DQH Z	 `̀ÌffIf__		6cM=YV[	kMO	[\[cM	XY[WXV MDNDC9:	OAKCB9KH8DQH Z	 aÌddIf̂f	Z	 ^̀IfdeÎe_		���l���	�m���2	��l���4����VJ	TX\66X\cP6	OX=Uc[Y	kcXnY[	]WVP	U OKDRAC9	Yo;DCE	=BR9HCN9BC Z	 gIpggIf̀a	6=bWMYX	bW]]	6kcMM	JWh\W[	\OO\X[WV=[=Y6	]WVP	UIMO OKDRAC9	Yo;DCE	=BR9HCN9BC Z	 pÎdaI_̀f	Z	 _̀IfaeI_da		4���q��	���q�	
����T\XJ=V	O=VYrWX6[	=V6[=[W[=\VcM	M[Pi OKDRAC9	Yo;DCE	=BR9HCN9BC Z	 d̀IjjgIpga		[\[cM	=VUY6[kYV[6 j̀̀IpgaI_fjs					 dĵÌgjIddes					t	P9BFC9H	QAKCEZDBZDBC9K9HC
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Plan Name IBEW Local No. 86 Pension Fund 

Plan Sponsor IBEW Local No. 86 Pension Fund Board of Trustees 

EIN / PN 16-6085820/001 

Effective Date  The original effective date of the Plan is October 26, 1966. 

Plan Year The twelve-month period beginning April 1 and ending March 31. 

Participants All employees working under a Collective Bargaining Agreement for a 
signatory employer are eligible to participate in the Plan as of the date 
they begin work. 

Employees who were formerly covered under a Collective Bargaining 
Agreement are also Participants if they continue to work for a 
Contributing Employer. 

Credited Service One tenth of a year of Credited Future Service is credited for each 120 or 
more hours worked in a plan year, with no limit on the number of years 
or tenths of a year that may be credited within any Plan Year. Credited 
Future Service is Credited for each year beginning May 4, 1966 and 
ending on the Participant’s retirement, death or termination from service. 
 
Credited Past Service is the period of the Participant’s service under a 
collective bargaining agreement covering work in the industry of the Plan 
prior to May 4, 1966. 

Vesting Service One Year of Service is credited for 1,000 or more hours worked in a plan 
year. 

Normal Retirement Age The later of age 65 and the 5th anniversary of covered employment. 

Break-In-Service One-Year Break:  Fewer than 120 hours during the plan year. 

Permanent Break:  5 consecutive one-year breaks for non-vested 
participants. 
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Normal Pension- 
Eligibility 

A participant becomes eligible upon attaining Normal Retirement Age. 
 

Normal Pension – 
Amount of Benefit 

A monthly benefit in the Normal Form of Annuity equal to the Accrued 
Benefit at Normal Retirement Date. 

Accrued Benefit  For participants retiring after March 31, 2019:  $6.00 times number of 
years of Credited Past Service, plus $77.00 times number of years of 
Credited Future Service. 

For participants retiring before April 1, 2021, the benefit multiplier for 
Credited Future Service is less, depending on the year of retirement. 

Early Retirement 
Pension – Eligibility 

Between age 55 and age 65 with at least 10 years of Credited Service. 

Early Retirement 
Pension – Amount of 
Benefit 

If the Participant worked at least 3,000 hours in the 7 Plan Years prior to 
retirement, and at least 120 hours in each of at least 5 of the 7 Plan Years, 
the Early Retirement benefit is equal to the Normal Retirement benefit. 

Otherwise, the benefit is the Actuarial Equivalent of the benefit payable 
at Normal Retirement Age. 

Bridge Benefit – 
Eligibility  

Age 55 with at least 20 Years of Credited Service. 

Bridge Benefit –  
Amount and Period 

$800 per month, payable until the Participant reaches Age 62, or until 48 
payments are made, whichever is later. 

Disability Pension –  
Eligibility 

At least 10 Years of Credited Service, currently employed by an Employer, 
and a Social Security Disability award. 

Disability Pension –  
Amount of Benefit 

Same as Normal Retirement benefit. 

Vested Benefit A Participant’s benefits become 100% vested upon earning 5 Vesting 
Years. 
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Late Retirement Benefit increased by 5% per year from Normal Retirement Age. 

Pre-Retirement Death 
Benefits 

Return of Contributions Benefit 
The Participant’s beneficiary will receive a lump sum equal to the total 
contributions made on the Participant’s behalf, to a minimum of $3,000. 

Spouse's Benefit 
If a married Participant dies while working in Covered Employment, his 
spouse shall receive a monthly benefit equal to 75% of the Normal or 
Early Retirement benefit, payable beginning the month after his death, 
without reduction. 
If a married Participant dies after terminating Covered Employment, his 
spouse shall 50% of the actuarially reduced 50% Joint and Survivor 
Annuity, deferred to the Participant’s earliest retirement age, and reduced 
for early commencement, as appropriate.  

Post-Retirement Lump 
Sum Death Benefit 

$2,000 

Forms of Payment Normal Form 

(a) For married participants, retirement benefits are paid in the form 
of a 75% Joint and Survivor Annuity.  For participants working in 
Covered Employment, the benefit is the same as the benefit 
payable as a Single Life Annuity.  For other participants, the 
benefit is the actuarial equivalent of a Single Life Annuity. 

(b) Single Life Annuity. 
 
Optional Forms 

(a)  Single Life Annuity with 10-year guarantee 
(b)  50% Joint and Survivor Annuity 
(c)  100% Joint and Survivor Annuity 

Contribution Rates $8.81 per hour effective June 1, 2023  
$9.16 per hour effective June 1, 2024 

Plan Changes Since 
Prior Valuation 

None 
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����X_ea	JeXT̀ c	XYM	_cbP	sqd	6da	f	>XYMfy@ _;C;A<	s;B: kI[nkIjnj		 kIZnlIZkn		XcbeM	̀Xg	s=cM	6daXdeb=e6	=cT_	>s=c6@ ez78ABS9{CKA:9:	G;B:H mIZ[ZIm\o		 mInjjIntt		JMXTgà Tg	TaeP=d	XMM	=cT	da	=U	>Jd|@ ez78ABS9{CKA:9:	G;B:H Zm\IZmk		 Zn\It\[		JMXTgà Tg	_qc=	TaeP=d	XMOYX	=	>_qcey@ _;C;A<	s;B: mInmnIojn		 mItZjIn\\		JMXTgà Tg	_qc=YMPcb	TX	}qXM	sP	>_qT@ ez78ABS9{CKA:9:	G;B:H mIZZkInjZ		 mIZkoIkZt		=cUe6T̀ 	6~O	n\\	e}qXM	pe=bYd	e	>a6O@ ez78ABS9{CKA:9:	G;B:H tInZ\Imtk		 tIZmnIkkt		=cUe6T̀ 	UXc	gX_Oec	da	s̀ a	=cU	>Ub_@ ez78ABS9{CKA:9:	G;B:H kllInkj		 nloIt\\		=6YXae6	o{m\	fa	daeX6af	JP	eds	>=es@ ez78ABS9{CKA:9:	G;B:H mIt\jI\tm		 mIn[ZImkj		=6YXae6	T̀ ae	P=U=PecP	bà pdY	>Pbà @ ez78ABS9{CKA:9:	G;B:H tIottIolj		 [IZk[Iotk		M_	Tqaa=e	6_X6Y	6ea	e_	>MT6_y@ _;C;A<	s;B: m\I\ntItml			 [I\mjItjt		_s6	=cdea_eP=Xde	=cT̀ _e	da	6J=	>_=c@ ez78ABS9{CKA:9:	G;B:H tjtIjtl		 tmkIttn		cqU	cep	f̀ ag	X_d{saee	_qc=T	>cag@ ez78ABS9{CKA:9:	G;B:H mIl[\Inlm		 jI\\[In\\		cqUeec	X_d{saee	}Mdf	_qc	=cT	>ceX@ ez78ABS9{CKA:9:	G;B:H nonIol[		 tj\Ik[\		O=̀ceea	P=Uea6=s=eP	Y=bY	=cT	>Ycp@ ez78ABS9{CKA:9:	G;B:H t\lItnt		 ojkInml		pe6deac	X66d	=csMdc	MgP	=c_	sP	>p=X@ ez78ABS9{CKA:9:	G;B:H jIZn[IZjl		 jI\\tIloZ		kmI\\ZIokj			 k\I\knImo\			�V���2	����������Z_	T̀ 	>___@ ei;DCE	697;KDCE j[ZIl\[		 ZktI[[Z		X	̀	6_=dY	T̀ aO	>X̀ 6@ ei;DCE	697;KDCE j\Ikj[		 mnInnt		XX	_=66=̀c	XT}q	T̀ aO	TM	X	>XX_@ ei;DCE	697;KDCE mInnoI\lk		 mItmtItn\		XTTecdqae	OMT	=aeMXcP	TM	X	>XTc@ ei;DCE	697;KDCE mnjIjj[		 mkoIj[Z		XT=	p àMPp=Pe	=cT	>XT=p@ ei;DCE	697;KDCE mZtI\l[		 jlkImot		XPXOdYeXMdY	T̀ aO	>XYT̀ @ ei;DCE	697;KDCE Z\kIZnZ		 jl[I[mn		XP=PX6	Xb	>XPPff@ ei;DCE	697;KDCE jokIo\o		 jloI\k[		���	������������	�����	���	��	��������	����	��	�����	������������
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��V������	1���������3JWXP	YZ[=\Y	TW]O _̂̀abcd	efgbegfbf̀d	TFKQFKAC9	W?<DSACDFB âfIhaa		 ĥiIâe		J]WZPTW[	=\T _̂eabcd	eegeagfbjbd	TFKQFKAC9	W?<DSACDFB ĥ Îkĥ		 hkeÎ̀ ^		TZO=lZM	W\m	n=\Z\T=ZM	TW]O	noP	lW e_k̀kcd	eegbfgfbf̀d	TFKQFKAC9	W?<DSACDFB hfIjih		 hjIeea		TZO=lZM	W\m	n=\Z\T=ZM	TW]O	noP	lW _̀êicd	ebgfigfbf̀d	TFKQFKAC9	W?<DSACDFB jiIjjb		 jiIj̀e		TZ]M=6Mm	TW6	=\T f_̀abcd	bjgbegfbjbd	TFKQFKAC9	W?<DSACDFB ebfÌaj		 ebjÎ̂ k		TZ]M=6Mm	TW6	=\T f_fbbcd	bjgbegfbjfd	TFKQFKAC9	W?<DSACDFB ìIbkh		 `̀Ij̀i		TZ]MXMm	T]mP=l	=\TW[m	np\P	k_̀ac	>TT=Z@ k_̀abcd	begjegfbfid	TFKQFKAC9	W?<DSACDFB iheIif̀		 eIbbeIija		TZ][o	fbf̂qj	Ẑ _̂kabcd	begeagfbjbd	TFKQFKAC9	W?<DSACDFB kaIbba		 khIb̂a		TPr	MMT	g	TPr	n=\Z\Tm	TW]O j_fabcd	bfgeagfbfid	TFKQFKAC9	W?<DSACDFB ĥ Ì̀hh		 aîIjfi		TPr	MMT	g	TPr	n=\Z\Tm	TW]O _̂fabcd	b̂gbegfbfkd	TFKQFKAC9	W?<DSACDFB kfIj̀j		 kkIjb̂		Tm\lm\m	TW]O _̂fabcd	efgeagfbf̀d	TFKQFKAC9	W?<DSACDFB ĵIfab		 ĵIkkk		TsZ]Mm6	6TsrZJ	TW]Oglsm b_ibbcd	bjgeegfbfhd	TFKQFKAC9	W?<DSACDFB f̂Ijhj		 ĥÎf̀		Tsm\=m]m	TW]Op6	Ts]=6l=	sWMP=\Y6	MMT a_efacd	bhgjbgfbf̀d	TFKQFKAC9	W?<DSACDFB jeIâe		 jeIf̂h		Tsm\=m]m	m\m]YX	=\T _̂hfacd	ebgeagfbfkd	TFKQFKAC9	W?<DSACDFB âIefh		 âÎ̀ e		T=l=Y]WpO	=\T	noP	lW	bffbf̀	UZ] j_b̀bcd	bfgf̂gfbfkd	TFKQFKAC9	W?<DSACDFB jkÎ̀ `		 jiIkje		T=l=Y]WpO	=\T	noP	lW	bffbfi	UZ]	ls]Znl]	a_è ĉ a_è ĉd	bfgejgfbjbd	TFKQFKAC9	W?<DSACDFB b̀If̀^		 b̀Ik̂h		T=l=Y]WpO	=\T	noP	lW	bhfbfh	UZ] e_̂hfcd	bhgbigfbf̀d	TFKQFKAC9	W?<DSACDFB eeeIajk		 efeIĵk		TW\ZY]Z	J]Z\P6	=\T _̂kabcd	eegbegfbfkd	TFKQFKAC9	W?<DSACDFB kaIh̀a		 khIejj		TW\ZY]Z	J]Z\P6	=\T _̂hbbcd	eegbegfbfad	TFKQFKAC9	W?<DSACDFB hffIĵj		 ajaIà^		T]Wr\	TZ6lMm	=\T a_fbbcd	bigbegfbĵd	TFKQFKAC9	W?<DSACDFB fêIkei		 feaÌ̀ k		T]Wr\	TZ6lMm	=\T a_kbbcd	bjgbegfbĵd	TFKQFKAC9	W?<DSACDFB ^̀iIhì		 ^̀eIf̂h		TpJm6[Z]l	MO j_efacd	bigbegfbfhd	TFKQFKAC9	W?<DSACDFB fhIhha		 f̀Îej		PmMM	=\lm]\Zl=W\ZM	MMT	g	m[T	TW]O _̂ibbcd	ebgbegfbfhd	TFKQFKAC9	W?<DSACDFB kbIfkj		 keIfif		P=Ttu6	6OW]l=\Y	YWWP6	=\T j_eabcd	begeagfbjfd	TFKQFKAC9	W?<DSACDFB ak̀Ìbe		 hajIh̀f		PWMMZ]	l]mm	=\T _̂bbbcd	bageagfbfad	TFKQFKAC9	W?<DSACDFB eehIihe		 ebiIkhe		PWMMZ]	l]mm	=\T _̂fbbcd	bageagfbfkd	TFKQFKAC9	W?<DSACDFB afeIhĥ		 ĥaIihe		PWMMZ]	l]mm	=\T f_habcd	efgbegfbjed	TFKQFKAC9	W?<DSACDFB eeiIjjf		 efjIbji		Plm	m\m]YX	TW _̂iabcd	b̀gbegfbf̀d	TFKQFKAC9	W?<DSACDFB ^̂Ì̀ k		 ^̂Ijaf		Pptm	m\m]YX	TW]O j_eabcd	bkgeagfbf̀d	TFKQFKAC9	W?<DSACDFB eeeIkfb		 eefÎ̂ k		mZYMm	OW=\l	T]mP=l	TW	=\T	>mTTU@ a_j̀acd	begjegfbfid	TFKQFKAC9	W?<DSACDFB ahaIbk̀		 afiIbbb		mZYMm	OW=\l	=\TW[m	TW	=\T	TZM	\l	fh	>m=TZ@ a_bbbcd	ebgjbgfbfhd	TFKQFKAC9	W?<DSACDFB akjIaba		 ahiIk̀a		mP=6W\	=\lm]\Zl=W\ZM a_̀abcd	bhgeagfbf̀d	TFKQFKAC9	W?<DSACDFB jkIĥf		 jkIjjb		m\m]YX	l]Z\6nm]	MO _̂iabcd	bhgeagfbfkd	TFKQFKAC9	W?<DSACDFB jbIahi		 jbIeif		m\m]YX	l]Z\6nm]	MO _̂iabcd	bageagfbfkd	TFKQFKAC9	W?<DSACDFB hkIkff		 hiÎ̂ `		mO]	O]WOm]l=m6 _̂̀abcd	efgeagfbfhd	TFKQFKAC9	W?<DSACDFB b̂Iifb		 ĵÌk̂		mvp=nZo	=\T a_ebbcd	efgeagfbf̀d	TFKQFKAC9	W?<DSACDFB jbÌ̂ e		 jbIj̀e		moOmP=Z	Y]WpO	=\T j_fabcd	bfgeagfbjbd	TFKQFKAC9	W?<DSACDFB hbbIfaa		 hjaÌik		n=nls	ls=]P	JZ\TW]O	noP	lW	ebfbf̀	kkeqbfbfjfqjhfh_jhecd	ebgf̀gfbfkd	TFKQFKAC9	W?<DSACDFB ^̂Ifkk		 ĵIhek		n=]6lqT=l=wm\6	JZ\t	x	l]p6l	TW h_efacd	bjgbigfbfkd	TFKQFKAC9	W?<DSACDFB ^̂Ihhe		 ^̂Iakh		n=6m]U	=\T j_abbcd	b̀gbegfbfid	TFKQFKAC9	W?<DSACDFB ejjIfje		 eĵIbaf		n=6m]U	=\T a_hfacd	bkgfegfbjjd	TFKQFKAC9	W?<DSACDFB aheÌkf		 aakIfhh		nMmo	MlP _̂k̀acd	bagefgfbjbd	TFKQFKAC9	W?<DSACDFB akiIĵ`		 hefIjê		nMmo	MlP a_fabcd	begeagfbjfd	TFKQFKAC9	W?<DSACDFB kiIk̀h		 ibIjbe		nW]P	T]	ZplW	Wr\m]	l]	fbf̂qJ	Zq̂ _̂ihbcd	bageagfbjbd	TFKQFKAC9	W?<DSACDFB eĥIiij		 eh̀Iaì		nW]lp\m	J]Z\P6	=\\WUZl=W\6	=\T j_fabcd	bigeagfbfid	TFKQFKAC9	W?<DSACDFB hbhIkkj		 hjeIfb̂		Ym\m]ZM	[WlW]6	n=\Z\T=ZM	TW	=\T _̂jabcd	begègfbf̀d	TFKQFKAC9	W?<DSACDFB h̀Ibia		 b̀Ijj̀		Ym\p=\m	OZ]l6	TW h_abbcd	eegbegfbfkd	TFKQFKAC9	W?<DSACDFB hbbÌ̀ ^		 hfeIafa		YMWJZM	OZX[m\l6	=\T _̂kbbcd	b̂gbegfbfhd	TFKQFKAC9	W?<DSACDFB îhIiek		 îhIèh		YMWJZM	OZX[m\l6	=\T e_fbbcd	bjgbegfbfhd	TFKQFKAC9	W?<DSACDFB eihIàj		 eiiIaba		Y[	n=\Z\T=ZM	TW\6p[m]	fbf̂qe	Zqj _̂kabcd	efgekgfbfkd	TFKQFKAC9	W?<DSACDFB eĥIhb̀		 ehaIifa		YWMP[Z\	6ZTs6	Y]WpO	=\T	noP	lW j_hiecd	bhgbagfbfkd	TFKQFKAC9	W?<DSACDFB iaIake		 ìIbej		YWMP[Z\	6ZTs6	Y]WpO	=\T	noP	lW j_kêcd	b̂gfjgfbfid	TFKQFKAC9	W?<DSACDFB ^̂Ijkb		 ^̂Ik̀k		YWMP[Z\	6ZTs6	Y]WpO	=\Tglsm	no	P e_îkcd	ebgfegfbf̀d	TFKQFKAC9	W?<DSACDFB iiIbfj		 eb̀Îbb		Y]mZl	mM[	TZO=lZ	a_k̀ac	>YmTTW@ a_k̀acd	bhgjbgfbfhd	TFKQFKAC9	W?<DSACDFB eÎfhIbbb		 eÎĵIhfa		sTZ	=\T a_hfacd	bigbegfbfkd	TFKQFKAC9	W?<DSACDFB èiÌ̂ e		 ĥbIîe		sTZ	=\T a_bbbcd	bjgbegfbfkd	TFKQFKAC9	W?<DSACDFB hkIbja		 hkIaâ		yz{	|}}~��|�����	�~�{�	|�{	|�	���{��|�	�|��	~�	�z{�{	�}z{���{����
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��V������	1���������3WXYMXZZ	O[T\[]P	X̂ ZX]O]=6X	T_ à̀bbcd	befghfgbgid	TFKQFKAC9	_?<DSACDFB ejIbjj		 eiIikl		W_6Z	W_ZXM6	m	]X6_]Z6	MO àbbbcd	blfkhfgbghd	TFKQFKAC9	_?<DSACDFB nbÌg̀		 giIeih		WO	=̂T àgbbcd	b̀fkhfgbngd	TFKQFKAC9	_?<DSACDFB jeIlij		 ehIgì		WO	=̂T nabbbcd	blfkifgbgid	TFKQFKAC9	_?<DSACDFB l̀gIbbj		 hj̀Il̀h		=̂U=Z[Z=_̂ 	W_oX6	_OX][Z=̂p	MO ganbbcd	kkfkhfgbgjd	TFKQFKAC9	_?<DSACDFB liIneb		 leIllk		=qU=[	=̂T laghbcd	bgfbkfgbged	TFKQFKAC9	_?<DSACDFB ljnIlbg		 ljnIjik		rOoTT	T_oM	oZp	6XT	Z]	gbkhsrOk naingcd	bkfkhfgb̀ed	TFKQFKAC9	_?<DSACDFB kheÌgg		 ggIgji		rOoTT	T_oM	oZp	6XT	Z]	gbklsrOg	[sn gahhjcd	bjfkhfgb̀ed	TFKQFKAC9	_?<DSACDFB jgInkg		 ihIjel		rOoTT	T_oM	oZp	6XT	Z]	gbkisrOh	[s6J nah̀jcd	bnfkifgbhbd	TFKQFKAC9	_?<DSACDFB kblÌ̀ h		 h̀Ieeg		rOo_]p[̂ 	TW[6X	m	T_	tuP	Z_ àbbhcd	b̀fgnfgbged	TFKQFKAC9	_?<DSACDFB leÌli		 ljIihn		rOo_]p[̂ 	TW[6X	m	T_	tuP	Z_ naijgcd	bgfbkfgbgjd	TFKQFKAC9	_?<DSACDFB ǹIkj̀		 `̀Injg		rOo_]p[̂ 	TW[6X	m	T_	tuP	Z_ àekhcd	bkfg̀fgbged	TFKQFKAC9	_?<DSACDFB ebIbll		 ebIiin		\XvT_]O gaghbcd	b̀fblfgbgid	TFKQFKAC9	_?<DSACDFB nkIg̀g		 nkÌhn		\=oT_	]X[MZv	_O	MMT najbbcd	b̀fbkfgbgid	TFKQFKAC9	_?<DSACDFB niIhgb		 njÌ̀ k		\v̂ P]vM	W_MP=̂p6	=̂T gabhbcd	kbfkhfgbgld	TFKQFKAC9	_?<DSACDFB nbInhj		 nkIlib		\v̂ P]vM	W_MP=̂p6	=̂T gaibbcd	kbfkhfgbgjd	TFKQFKAC9	_?<DSACDFB glIieg		 glIekn		M\q	T_]O laghbcd	blfkhfgbnnd	TFKQFKAC9	_?<DSACDFB ligIbkg		 ligIeji		M_YXw6	T_6	=̂T hakhbcd	bifbkfgbnnd	TFKQFKAC9	_?<DSACDFB ik̀Ì̀ n		 ibhIehl		MOM	W_MP=̂p6	=̂T haibbcd	bhfgbfgbgid	TFKQFKAC9	_?<DSACDFB h̀Iejn		 l̀Iìi		o[]Z=̂	o[]=XZZ[	o[ZX]=[M6	=̂T nahbbcd	kgfkhfgbgid	TFKQFKAC9	_?<DSACDFB hgIknl		 h̀Ihkk		o=T]_TW=O	ZXTŴ _M_pv	=̂T habhbcd	bnfkhfgbged	TFKQFKAC9	_?<DSACDFB kneIbee		 kneIegb		o=T]_TW=O	ZXTŴ _M_pv	=̂T àghbcd	befbkfgbghd	TFKQFKAC9	_?<DSACDFB hihÌgh		 hhgInbn		o=T]_̂ 	ZXTŴ _M_pv	=̂T àkjhcd	bgfkhfgbgid	TFKQFKAC9	_?<DSACDFB nkIjjj		 nkIine		o_M6_̂ 	T__]6	JXUX][pX	T_ nabbbcd	bifkhfgbgld	TFKQFKAC9	_?<DSACDFB ìhIkì		 ljgIkhn		o_Z_]_M[	6_MxZ=_̂ 6	=̂T àlbbcd	bhfgnfgbged	TFKQFKAC9	_?<DSACDFB hjeIebk		 lk̀Iknk		oOMu	MO àkghcd	bnfbkfgbgid	TFKQFKAC9	_?<DSACDFB nkIjhb		 nkIikl		ovM[̂ 	=̂T àhhbcd	b̀fkhfgbgjd	TFKQFKAC9	_?<DSACDFB l̀Ikbl		 lnIlek		X̂YZX\_̂ X	=̂T	hahb	̂Z	gbgl	>̂XYZy@ hahbbcd	bkfnkfgbgid	TFKQFKAC9	_?<DSACDFB higIibb		 hibIkib		X̂uZX][	X̂ X]pv	T[O=Z[M	W_MP=̂p6	=̂T nahhbcd	bhfbkfgbgid	TFKQFKAC9	_?<DSACDFB geInjg		 nbÌbg		X̂uZX][	X̂ X]pv	T[O=Z[M	W_MP=̂p6	=̂T àjhbcd	bgfb̀fgbgjd	TFKQFKAC9	_?<DSACDFB hlIbjj		 hlIlnl		_TT=PX̂ Z[M	OXZ]_MXxo	T_]O lanihcd	befbkfgbgjd	TFKQFKAC9	_?<DSACDFB h̀Ihik		 h̀Ilh̀		_M=̂	T_]O halghcd	bjfbkfgbged	TFKQFKAC9	_?<DSACDFB l̀ Ìljg		 l̀ Ìhik		_][TMX	T_]O gaehbcd	b̀fbkfgbnbd	TFKQFKAC9	_?<DSACDFB hinInle		 heeIgni		_][TMX	T_]O naghbcd	kkfkhfgbgid	TFKQFKAC9	_?<DSACDFB liIkin		 llIjeh		_][TMX	T_]O laghbcd	kkfbefgbngd	TFKQFKAC9	_?<DSACDFB ljIknh		 ibIǹl		_ut_]P	M[̂ X	T[O=Z[M	T_]O	habbc	>_uMTy@ habbbcd	bkfnkfgbgid	TFKQFKAC9	_?<DSACDFB kÌnjÌbb		 kInjbIejb		OW=M=O	o_]]=6	=̂ZX]̂ [Z=_̂ [M	=̂T hanihcd	bgfkhfgbnnd	TFKQFKAC9	_?<DSACDFB lj̀Ikib		 legIllj		OM[=̂6	[MM	[oX]=T[̂ 	O=OXM=̂X	MO	f àhbbcd	kgfkhfgbgld	TFKQFKAC9	_?<DSACDFB ilIibl		 ijIekj		Ô T	t=̂[̂ T=[M	6X]U=TX6	p]O	=̂T	tuP	jjksbgbgngsnlghanbbcd	bkfgkfgbgjd	TFKQFKAC9	_?<DSACDFB h̀Injk		 h̀Ilbk		q_]U_	=̂T ànihcd	kbfkhfgbged	TFKQFKAC9	_?<DSACDFB ìhÌeh		 liiIbhl		qx[̂ Z[	6X]U=TX6	=̂T haghbcd	bjfbefgbǹd	TFKQFKAC9	_?<DSACDFB ìhÌ̀ e		 l̀̀Iklj		qx[̂ Z[	6X]U=TX6	=̂T gaebbcd	kbfbkfgbnbd	TFKQFKAC9	_?<DSACDFB ggbIgkn		 ggnIeil		]Xp=_̂ 6	t=̂[̂ T=[M	T_]O kajbbcd	bjfkgfgbgjd	TFKQFKAC9	_?<DSACDFB g̀Igjb		 `̀Ih̀h		]_v[M	J[̂ \	_t	T[̂ [P[	tuP	Z_ àelhcd	bkfg̀fgbged	TFKQFKAC9	_?<DSACDFB h̀Igjk		 h̀Ingb		6J[	T_oox̂ =T[Z=_̂ 6	T_]O najihcd	bgfkhfgbgid	TFKQFKAC9	_?<DSACDFB ibeIikh		 libIigk		6J[	T_oox̂ =T[Z=_̂ 6	T_]O nakghcd	bgfbkfgbged	TFKQFKAC9	_?<DSACDFB ggnIll̀		 gnkIijj		6XoO][ nàbbcd	bgfbkfgbgjd	TFKQFKAC9	_?<DSACDFB `̀Ilgg		 `̀Ìgb		6Xqx_=[	o_]Zp[pX	Z]x6Z nabbbcd	blfghfgb̀nd		TFKQFKAC9	_?<DSACDFB hhIihi		 k̀Iein		6X]U=TX	T_]O	=̂ZX]̂ [Z=_̂ [Mfx6 hakghcd	blfbkfgbged	TFKQFKAC9	_?<DSACDFB iekIghh		 igkIh̀n		6X]U=TX	T_]O	=̂ZX]̂ [Z=_̂ [Mfx6 àbbbcd	bhfkhfgbnkd	TFKQFKAC9	_?<DSACDFB khkIknh		 khkIhkl		6_xZWX]̂ 	T[M=t_]̂ =[	XP=6_̂ 	T_ àjihcd	bgfbkfgbgid	TFKQFKAC9	_?<DSACDFB njIeeg		 neIkl̀		6_xZWYX6Z	[=]M=̂X6	T_ hakghcd	blfkhfgbgid	TFKQFKAC9	_?<DSACDFB nhIlǹ		 nhIglk		6_xZWYX6ZX]̂ 	XMXTZ]=T	O_YX]	T_ kalhbcd	bnfkhfgbgld	TFKQFKAC9	_?<DSACDFB gbIbjj		 gkInjb		6O]=̂Z	T[O=Z[M	T_]O lajihcd	kkfkhfgbgjd	TFKQFKAC9	_?<DSACDFB g̀Ilgj		 g̀Ilik		6ZXXM	Pv̂ [o=T6	=̂T gàbbcd	blfkhfgbghd	TFKQFKAC9	_?<DSACDFB kbiIhje		 kbiÌg̀		6ZXXM	Pv̂ [o=T6	=̂T habbbcd	kgfkhfgbgld	TFKQFKAC9	_?<DSACDFB h̀kIgbn		 `̀nIgjh		Z[]p[	]X6_x]TX6	O]Ẑ ]6	MO	f	Z[ habbbcd	bkfkhfgbgjd	TFKQFKAC9	_?<DSACDFB hbIèl		 hgIbbh		z{|	}~~���}�����	���|�	}�|	}�	���|��}�	�}��	��	�{|�|	�~{|���|����
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��V������	1���������3WXMXPYZX	[M=\	MMT ]̂_̀ àb	̀cd̀ed]̀f̀b	TFKQFKAC9	g?<DSACDFB hieIfj̀		 k̀ Ìhc]		WXZXW	lXmMWlTm\X	Tg\O ĥe]_ab	èd̀ed]̀]cb	TFKQFKAC9	g?<DSACDFB ekfIjjf		 ec_Iìc		WX\\m	=ZTgnX	[oZP	h	MMT	ka	ZW	]h	>W[6m@ k̂̀ `̀ab	̀fdfed]̀]hb	TFKQFKAC9	g?<DSACDFB keiI]̀`		 kèI_̀`		WpngJ=MX	o6m	=ZT f̂k_̀ab	̀jde_d]̀]kb	TFKQFKAC9	g?<DSACDFB jfI_]]		 jjIff_		Wg\gZWgpPgn=Z=gZ	JmZqdWlX ]̂c̀ àb	̀fdèd]̀]kb	TFKQFKAC9	g?<DSACDFB jeIijj		 jjI_hf		W\mZ6P=rn	=ZT ĵck_ab	̀_d̀ed]̀]ib	TFKQFKAC9	g?<DSACDFB ciIh_f		 ciIfek		W\mZ6P=rn	=ZT _̂_̀ àb	eede_d]̀]kb	TFKQFKAC9	g?<DSACDFB kkiÌef		 cehIfff		W\=nJMX	=ZT ĵì àb	̀hde_d]̀]cb	TFKQFKAC9	g?<DSACDFB h̀jI_ji		 h̀kIee_		W\=nJMX	=ZT ĥè àb	̀fde_d]̀ffb	TFKQFKAC9	g?<DSACDFB ciI_̀]		 ciIcic		W\o=6W	[=ZmZT=mM	Tg\O	[sP	Wg ĵe]fab	̀hd̀hd]̀]cb	TFKQFKAC9	g?<DSACDFB h_Ikhh		 hhI_f̀		oJ6	TgnM	nWr	W\	]̀ekpT_	mp6J f̂fj_ab	eede_d]̀_̀b		TFKQFKAC9	g?<DSACDFB chIh̀`		 fiIfej		oZ=WXP	\XZWmM6	Zg\Wl	mnX\=Tm	=ZT _̂_̀ àb	̀_de_d]̀]kb	TFKQFKAC9	g?<DSACDFB eehIìf		 ècIc]̀		oZ=WXP	\XZWmM6	Zg\Wl	mnX\=Tm	=ZT ĵck_ab	̀ede_d]̀]cb	TFKQFKAC9	g?<DSACDFB fk̀I__f		 fkhIjje		oZ=WXP	\XZWmM6	Zg\Wl	mnX\=Tm	=ZT ĵ̀ `̀ab	̀kde_d]̀f̀b	TFKQFKAC9	g?<DSACDFB j]kÌec		 jfeIiic		o6	JmZTg\O	[sP	Wg	̀k]̀]k	Um\	Wl\m[W\	ĵ_jc̀a ĵ_jcab	̀kd]]d]̀]cb	TFKQFKAC9	g?<DSACDFB h]I_̀i		 heIic_		UX\=tgZ	TgnnoZ=TmW=gZ6	=ZT ]̂__̀ab	̀fd]ed]̀feb	TFKQFKAC9	g?<DSACDFB h_fIf]k		 hkfIefj		Unum\X	=ZT êj̀ àb	̀cde_d]̀]hb	TFKQFKAC9	g?<DSACDFB c_I_hc		 i]Ick]		UtnW	]̀]jpf	mem _̂fj̀ab	̀jd]̀d]̀]kb		TFKQFKAC9	g?<DSACDFB ehhI_]]		 ehcI]k̀		uXMM6	[m\rg	v	Tg	[sP	Wg	̀f]̀]k f̂_]hab	̀fd]jd]̀]cb	TFKQFKAC9	g?<DSACDFB kcIhj_		 cjI]]]		uXMM6	[m\rg	v	Tg	[sP	Wg	̀_]̀]k f̂_cjab	̀_d]]d]̀]cb	TFKQFKAC9	g?<DSACDFB ejeIi_e		 ejhIkcj		uXMMWguX\	gO	MMT ]̂k̀ àb	̀]de_d]̀]kb	TFKQFKAC9	g?<DSACDFB jfIeij		 jjI_fk		uX6W=Zrlgo6X	m=\	J\mqX	WXTlZgMgr=X6	Tg\O _̂heeab	̀fdeed]̀fjb	TFKQFKAC9	g?<DSACDFB eekIfic		 eekIcci		uX6W=Zrlgo6X	m=\	J\mqX	WXTlZgMgr=X6	Tg\O ĵk̀ àb	̀ide_d]̀]cb	TFKQFKAC9	g?<DSACDFB hj̀I_j]		 _kcIi]_		u=MM=mn6	Tg6	=ZTdWlX f̂k_̀ab	̀hde_d]̀]kb	TFKQFKAC9	g?<DSACDFB feI_jc		 feIj_k		u=MM=mn6	Tg6	=ZTdWlX ĵ̀ `̀ab	̀ide_d]̀]_b	TFKQFKAC9	g?<DSACDFB _hIj]e		 _kIchj		u=MM=6	Zg\Wl	mnX\=Tm	=ZT ĵ_̀ àb	̀ide_d]̀]cb	TFKQFKAC9	g?<DSACDFB __hIjic		 _ckI]jh		u=MM=6	Zg\Wl	mnX\=Tm	=ZT _̂f_̀ab	̀_de_d]̀ffb	TFKQFKAC9	g?<DSACDFB ècIef̀		 ècIhfk		u=MM=6	Zg\Wl	mnX\=Tm	=ZT ĵh_̀ab	̀hde_d]̀]kb	TFKQFKAC9	g?<DSACDFB feIcje		 f]Ì̀ f		Yonw	J\mZP6	=ZT _̂fk_ab	̀jd̀ed]̀f]b	TFKQFKAC9	g?<DSACDFB cìI]_h		 cc_I_ce		t=nnX\	J=gnXW	lgMP=Zr6	=ZT f̂̀ _̀ab	̀ede_d]̀]hb	TFKQFKAC9	g?<DSACDFB _̀hIjif		 jhiIjfe		jjI]̀fI]c_			 jfI_]hIifc			
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Measurement Date: April 1, 2024

Years of Credited Service

Age Under 1 1 - 4 5 - 9 10 - 14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 + Total
Under 25 8            22          5            -            -            -            -            -            -            -            35           

25 - 29 11          28          26          6            -            -            -            -            -            -            71           
30 - 34 9            27          26          18          2            2            -            -            -            -            84           
35 - 39 7            17          13          19          8            11          6            -            -            -            81           
40 - 44 6            16          17          13          20          11          14          7            6            2            112         
45 - 49 3            2            9            7            6            10          15          13          16          18          99           
50 - 54 4            6            6            4            11          16          12          11          16          44          130         
55 - 59 3            -            6            3            4            11          4            6            3            17          57           
60 - 64 2            2            2            1            2            4            1            2            -            5            21           
65 - 69 -            -            -            1            -            1            -            -            -            1            3             
70 + -            -            -            -            -            -            -            -            -            -            -             
Total 53          120        110        72          53          66          52          39          41          87          693         
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Charges

Date Outstanding at 4/1/2024 Annual
Type Established  Period Balance Payment

Amendment 4/1/2000 6.00    1,062,090$         207,125$          
Assumption 4/1/2001 7.00    1,281,959           220,892            
Amendment 4/1/2004 10.00  912,468             120,297            
Amendment 4/1/2005 11.00  982,238             121,182            
Amendment 4/1/2006 12.00  1,059,065           123,248            
Amendment 4/1/2007 13.00  873,552             96,529             
Amendment 4/1/2007 13.00  1,105,975           122,212            
Assumption 4/1/2007 13.00  1,124,886           124,302            
Amendment 4/1/2011 2.00    495,428             255,802            
Exper Loss 4/1/2012 3.00    690,203             245,249            
Amendment 4/1/2012 3.00    1,465,440           520,711            
Amendment 4/1/2013 4.00    646,248             177,719            
Exper Loss 4/1/2013 4.00    1,486,296           408,733            
Amendment 4/1/2014 5.00    1,620,048           367,657            
Assumption 4/1/2015 6.00    2,150,494           419,380            
Amendment 4/1/2015 6.00    6,991,272           1,363,408         
Exper Loss 4/1/2016 7.00    2,091,585           360,398            
Amendment 4/1/2016 7.00    3,348,215           576,926            
Exper Loss 4/1/2017 8.00    2,269,425           352,582            
Amendment 4/1/2018 9.00    2,007,491           285,578            
Exper Loss 4/1/2018 9.00    2,668,617           379,627            
Amendment 4/1/2019 10.00  2,290,112           301,923            
Exper Loss 4/1/2019 10.00  6,491,959           855,884            
Amendment 4/1/2020 11.00  1,222,437           150,817            
Exper Loss 4/1/2020 11.00  8,768,742           1,081,830         
Assumption 4/1/2021 12.00  6,334,645           737,191            
Amendment 4/1/2022 13.00  2,663,750           294,350            
Exper Loss 4/1/2023 14.00  5,782,447           610,132            
Exper Loss 4/1/2024 15.00  293,399             29,702             

Total Charges 70,180,486$       10,911,386$      
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The table above shows the outstanding amortization bases in the funding standard account as of the 
valuation date.  The amortization bases are grouped as charges, which represent increases in the 
unfunded actuarial liability, and credits, which represent decreases in the unfunded actuarial liability. 

Different types of amortization bases are as follows: 
Abbreviation Description 
Initial Liab Initial unfunded actuarial accrued liability 
Exper Loss Actuarial experience loss (charge only) 
Exper Gain Actuarial experience gain (credit only) 
Amendment Plan amendment 
Assumption Change in actuarial assumptions 
Method Change in the actuarial cost method or asset valuation method  
Combined Combined charge base or combined credit base 
Offset Combined and offset charge and credit bases 

 
 

Credits

Date Outstanding at 4/1/2024 Annual
Type Established  Period Balance Payment

Exper Gain 4/1/2010 1.00    977,662$           977,662$          
Exper Gain 4/1/2011 2.00    292,912             151,239            
Assumption 4/1/2011 2.00    344,724             177,988            
Assumption 4/1/2013 4.00    400,628             110,174            
Exper Gain 4/1/2014 5.00    5,389,619           1,223,130         
Exper Gain 4/1/2015 6.00    1,778,706           346,875            
Assumption 4/1/2017 8.00    414,185             64,348             
Assumption 4/1/2018 9.00    1,850,612           263,260            
Assumption 4/1/2019 10.00  638,963             84,240             

Method 4/1/2021 7.00    12,707,962         2,189,687         
Exper Gain 4/1/2021 12.00  7,640,295           889,136            
Exper Gain 4/1/2022 13.00  4,925,147           544,239            

Total Credits 37,361,415$       7,021,978$       

Net Total 32,819,071$       3,889,408$       
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Justification for 
Changes in 
Assumptions 

The change in future benefit accruals was made to better reflect anticipated 
plan experience. 

The changes in the interest rate and mortality tables used to determine the RPA 
’94 current liability were mandated legislative changes. 
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Plan Name IBEW Local No. 86 Pension Fund 

Plan Sponsor IBEW Local No. 86 Pension Fund Board of Trustees 

EIN / PN 16-6085820/001 

Interest Rates 6.75% per annum, compounded annually, net of investment expense for  
determining costs and liabilities. 

The valuation interest rate was chosen in consideration of the purpose of the 
measurement (long-term contribution budgeting), current and historical 
investment data, and the Plan’s target asset allocation as set by the Plan 
Sponsor.  As a part of the analysis, we considered the results of the current and 
prior editions of our Survey of Capital Market Assumptions and the 
expectations of the Plan’s investment advisor.  The ultimate selection of the 
interest rate reflects professional judgment. 

The highest rate within the IRS allowable range for determining Current 
Liability, which is 3.49% per annum as of April 1, 2024. 

Mortality Non-Disabled Participants and Beneficiaries: 

RP-2006 Blue Collar Mortality Tables (separate tables for employees and 
annuitants), projected generationally from 2006 with mortality improvement 
scale MP-2019. 

Disabled Annuitants: 

RP-2006 Disabled Annuitants Mortality Table, projected generationally from 
2006 with mortality improvement scale MP-2019. 

The mortality assumptions were chosen based on a review of standard 
mortality tables and projection scales, historical and current demographic 
data, reflecting anticipated future experience and professional judgment. 

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

Age Rate 
55-61 
62-64 

65 

20% 
30% 

100% 
 
The retirement rates are based on historical and current demographic data, 
adjusted to reflect anticipated future experience and professional judgement. 
As part of the analysis, a comparison was made between the actual and 
assumed number of retirements over the last several years. 

The weighted average retirement age for active participants is age 59. This 
average is based on the active population in the April 1, 2024 valuation. All 
decrements are considered when projecting the current population to 
retirement. The weighted average retirement age is the average age at which 
the lives that reach the retirement decrement retire. 

Inactive vested participants:  Age 65 

Disability Illustrations of the annual rates of disablement are shown in the table below 
for selected ages (the same rates are used for males and females): 
 

Age Rate 
20 
25 
30 
35 

0.02% 
0.04% 
0.06% 
0.07% 

40 0.11% 
45 0.22% 
50 0.46% 
55 1.02% 
60 1.62% 

 
The disability assumption is based on a review of standard disability rate tables, 
historical and current demographic data, adjusted to reflect anticipated future 
experience and professional judgment.  As part of the analysis, a comparison 
was made between the actual and assumed number of disabled retirements 
over the past several years. 
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Withdrawal Illustrations of the annual rates of withdrawal (for reasons other than mortality 
or disablement) are shown in the table below for selected ages: 

Age < 5 Years of Service 5+ Years 
20 
25 
30 
35 
40 
45 
50 
55 
60 

4.38% 
4.38% 
2.42% 
2.51% 
2.08% 
1.87% 
1.75% 
0.44% 
0.10% 

2.19% 
2.19% 
1.21% 
1.26% 
1.04% 
0.93% 
0.87% 
0.22% 
0.05% 

The withdrawal rates are based on historical and current demographic data, 
adjusted to reflect anticipated future experience and professional judgment.  
As part of the analysis, a comparison was made between the actual and 
assumed number of non-disabled terminations over the past several years. 

Operating Expenses Prior year’s expenses rounded up to the next highest $10,000.  This assumption 
is based on the prior year’s expenses and on future expectations. 

Benefit Accruals Each active participant is assumed to earn the same number of credits in each 
future year as they earned in the prior year. 

Active Participant For valuation purposes, an active participant is a participant who has worked 
over 120 hours in the prior plan year, and has not retired as of the valuation 
date. 

Marriage 80% of non-retired participants are assumed to be married. 

Spouse Ages Male spouses are assumed to be 3 years older than their female counterparts. 

Form of Payment Non-Married active participants are assumed to elect a single life annuity. 
Married active participants are assumed to elect a Qualified Joint and 75% 
Survivor Annuity. 

For inactive vested participants, 50% are assumed to elect a single life annuity 
and 50% are assumed to elect a reduced 75% joint and survivor annuity. 
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Unfunded Vested 
Benefits for 
Withdrawal Liability 

Valued using a discount rate of 6.75% per annum and the market value of 
assets. 

The withdrawal liability discount rate was selected in consideration of the 
purpose of the measurement (a settlement calculation) and factors that are 
particular to the Plan and the industry.  The ultimate selection of the discount 
rate is our best estimate and reflects professional judgment. 

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

Asset Valuation 
Method 

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

Participant Data 
and Financial 
Information  

Participant census data as of the valuation date was provided by the Fund 
Office. 

Financial information was supplied by The Bonadio Group as of the valuation 
date. 

Missing or 
Incomplete 
Participant Data 

Assumptions were made to adjust for participants and beneficiaries with 
missing or incomplete data, based on those exhibited by participants with 
similar known characteristics.   
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Nature of Actuarial 
Calculations 

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

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

Changes in 
Assumptions and 
Methods 

Since the prior valuation, the following assumptions and methods have been 
changed: 

· The benefit accruals assumption was updated from 1.4 credits in each 
future year to equal the number of credits that the participant earned 
in the prior year. 

· The Current Liability interest rate was increased from 2.70% to 3.49%, 
in accordance with the change in the IRS prescribed rates. 

· The mortality table used to calculate the plan’s Current Liability has 
been changed, in accordance with the IRS prescribed tables. 
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_Y�̂Y��
�����[�f
_̂�fd[�g�̂h�̂�i�[

�fd[���j�US� 2������'=-�$&#$"�$'%
�,��)���$�#$%�")���-�)%�'

!�%��,��,�������,8 kl



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  

 

04/01/2024 03/31/2025

IBEW LOCAL NO. 86 PENSION FUND 001

IBEW LOCAL NO. 86 PENSION FUND BOARD OF TRUSTEES 16-6085820

X

04 01 2024

277,048,797
278,745,101
273,728,397

273,728,397

420,040,353

10,891,687
18,455,779
17,685,971

BENJAMIN P. ABLIN 2307725

HORIZON ACTUARIAL SERVICES, LLC 240-247-4600

8601 GEORGIA AVENUE SUITE 905
SILVER SPRING MD 20910
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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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 

  
 
 
 

 

   
 
 
 

 

   
 
 
 

 

   
 
 
 

 

 

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 

  

  

  

  

  

  

  

  

  

  

  

  

   

   

   

    

 Totals  ► 3(b)  3(c)  

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

   

   

277,048,797

770 235,443,777
256 18,124,998

51,045,741
115,425,837

693 166,471,578
1,719 420,040,353

65.95

12,078,611

12,078,611 0
0

101.8

N

X

Line 3(a): Contributions paid throughout the year.
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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 

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 

A -123456789012345 -123456789012345
A -123456789012345 -123456789012345
 
 
 
A -123456789012345 -123456789012345

 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 

   

  

X

3.49

X X

A A
A A

6.75 6.75

X

X

6.75

7.0

10.2

460,000

1 293,399 29,702

X

X

X

X
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 c Amortization charges as of valuation date: Outstanding balance  

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

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

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

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

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

 Credits to funding standard account:  

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

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

 Outstanding balance  

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

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

 j Full funding limitation (FFL) and credits: 

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

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

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

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

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

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

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

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

 o Current year’s accumulated reconciliation account:   

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

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:  

  (a)  Reconciliation outstanding balance as of valuation date .........................................................  9o(2)(a) -123456789012345 

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

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

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

  

10 -123456789012345 

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions  .................

 . 

X Yes X No 

 

 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 

0

5,725,537

70,180,486 10,911,386

0 0

0 0

1,122,992

17,759,915

37,835,775

12,078,611

37,361,415 7,021,978

3,435,551

42,957,174
106,083,589

0

0

0

60,371,915

42,612,000

0

0

0

0

X
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Plan Sponsor: IBEW Local No. 86 Pension Fund Board of Trustees 
EIN / PN: 16-6085820 / 001 
Plan Year: Beginning April 1, 2024 and ending March 31, 2025 
Plan Name: IBEW Local No. 86 Pension Fund (the “Plan”) 
Enrolled Actuary: Benjamin P. Ablin 
Enrollment Number: 23-07725 

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

Census data and financial information:  The actuarial valuation, on which the information in this 
Schedule MB is based, has been prepared in reliance upon the participant census data and financial 
information furnished by the Plan administrator and the auditor.  The enrolled actuary has not made a 
rigorous check of the accuracy of this information but has reviewed it and concluded it to be reasonable 
for the purpose of this actuarial valuation.  The amounts of contributions paid shown in Line 3 of the 
Schedule MB were listed in reliance on information provided by the Plan auditor.  Contributions were 
made throughout the year.   

Attached as separate exhibits are:  

· Line 6: Statement of Actuarial Assumptions/Methods 
· Line 6: Summary of Plan Provisions 
· Line 8b(1): Schedule of Projection of Expected Benefit Payments 
· Line 8b(2): Schedule of Active Participant Data 
· Line 8b(3): Schedule of Projection of Employer Contributions and Withdrawal Liability 

Payments 
· Lines 9c and 9h: Schedule of Funding Standard Account Bases 
· Line 11: Justification for Change in Actuarial Assumptions 

 
 
 
j:\ret_ibew 86\shared documents\general\ret_ibew 86\2025\gov\2024 schedule mb\ibew86_schmb_attach2024_v1.docx 
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Plan Name IBEW Local No. 86 Pension Fund 

Plan Sponsor IBEW Local No. 86 Pension Fund Board of Trustees 

EIN / PN 16-6085820/001 

Interest Rates 6.75% per annum, compounded annually, net of investment expense for  
determining costs and liabilities. 

The valuation interest rate was chosen in consideration of the purpose of the 
measurement (long-term contribution budgeting), current and historical 
investment data, and the Plan’s target asset allocation as set by the Plan 
Sponsor.  As a part of the analysis, we considered the results of the current and 
prior editions of our Survey of Capital Market Assumptions and the 
expectations of the Plan’s investment advisor.  The ultimate selection of the 
interest rate reflects professional judgment. 

The highest rate within the IRS allowable range for determining Current 
Liability, which is 3.49% per annum as of April 1, 2024. 

Mortality Non-Disabled Participants and Beneficiaries: 

RP-2006 Blue Collar Mortality Tables (separate tables for employees and 
annuitants), projected generationally from 2006 with mortality improvement 
scale MP-2019. 

Disabled Annuitants: 

RP-2006 Disabled Annuitants Mortality Table, projected generationally from 
2006 with mortality improvement scale MP-2019. 

The mortality assumptions were chosen based on a review of standard 
mortality tables and projection scales, historical and current demographic 
data, reflecting anticipated future experience and professional judgment. 

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

Age Rate 
55-61 
62-64 

65 

20% 
30% 

100% 
 
The retirement rates are based on historical and current demographic data, 
adjusted to reflect anticipated future experience and professional judgement. 
As part of the analysis, a comparison was made between the actual and 
assumed number of retirements over the last several years. 

The weighted average retirement age for active participants is age 59. This 
average is based on the active population in the April 1, 2024 valuation. All 
decrements are considered when projecting the current population to 
retirement. The weighted average retirement age is the average age at which 
the lives that reach the retirement decrement retire. 

Inactive vested participants:  Age 65 

Disability Illustrations of the annual rates of disablement are shown in the table below 
for selected ages (the same rates are used for males and females): 
 

Age Rate 
20 
25 
30 
35 

0.02% 
0.04% 
0.06% 
0.07% 

40 0.11% 
45 0.22% 
50 0.46% 
55 1.02% 
60 1.62% 

 
The disability assumption is based on a review of standard disability rate tables, 
historical and current demographic data, adjusted to reflect anticipated future 
experience and professional judgment.  As part of the analysis, a comparison 
was made between the actual and assumed number of disabled retirements 
over the past several years. 
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Withdrawal Illustrations of the annual rates of withdrawal (for reasons other than mortality 
or disablement) are shown in the table below for selected ages: 

Age < 5 Years of Service 5+ Years 
20 
25 
30 
35 
40 
45 
50 
55 
60 

4.38% 
4.38% 
2.42% 
2.51% 
2.08% 
1.87% 
1.75% 
0.44% 
0.10% 

2.19% 
2.19% 
1.21% 
1.26% 
1.04% 
0.93% 
0.87% 
0.22% 
0.05% 

The withdrawal rates are based on historical and current demographic data, 
adjusted to reflect anticipated future experience and professional judgment.  
As part of the analysis, a comparison was made between the actual and 
assumed number of non-disabled terminations over the past several years. 

Operating Expenses Prior year’s expenses rounded up to the next highest $10,000.  This assumption 
is based on the prior year’s expenses and on future expectations. 

Benefit Accruals Each active participant is assumed to earn the same number of credits in each 
future year as they earned in the prior year. 

Active Participant For valuation purposes, an active participant is a participant who has worked 
over 120 hours in the prior plan year, and has not retired as of the valuation 
date. 

Marriage 80% of non-retired participants are assumed to be married. 

Spouse Ages Male spouses are assumed to be 3 years older than their female counterparts. 

Form of Payment Non-Married active participants are assumed to elect a single life annuity. 
Married active participants are assumed to elect a Qualified Joint and 75% 
Survivor Annuity. 

For inactive vested participants, 50% are assumed to elect a single life annuity 
and 50% are assumed to elect a reduced 75% joint and survivor annuity. 
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Unfunded Vested 
Benefits for 
Withdrawal Liability 

Valued using a discount rate of 6.75% per annum and the market value of 
assets. 

The withdrawal liability discount rate was selected in consideration of the 
purpose of the measurement (a settlement calculation) and factors that are 
particular to the Plan and the industry.  The ultimate selection of the discount 
rate is our best estimate and reflects professional judgment. 

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

Asset Valuation 
Method 

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

Participant Data 
and Financial 
Information  

Participant census data as of the valuation date was provided by the Fund 
Office. 

Financial information was supplied by The Bonadio Group as of the valuation 
date. 

Missing or 
Incomplete 
Participant Data 

Assumptions were made to adjust for participants and beneficiaries with 
missing or incomplete data, based on those exhibited by participants with 
similar known characteristics.   
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Nature of Actuarial 
Calculations 

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

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

Changes in 
Assumptions and 
Methods 

Since the prior valuation, the following assumptions and methods have been 
changed: 

· The benefit accruals assumption was updated from 1.4 credits in each 
future year to equal the number of credits that the participant earned 
in the prior year. 

· The Current Liability interest rate was increased from 2.70% to 3.49%, 
in accordance with the change in the IRS prescribed rates. 

· The mortality table used to calculate the plan’s Current Liability has 
been changed, in accordance with the IRS prescribed tables. 
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Plan Name IBEW Local No. 86 Pension Fund 

Plan Sponsor IBEW Local No. 86 Pension Fund Board of Trustees 

EIN / PN 16-6085820/001 

Effective Date  The original effective date of the Plan is October 26, 1966. 

Plan Year The twelve-month period beginning April 1 and ending March 31. 

Participants All employees working under a Collective Bargaining Agreement for a 
signatory employer are eligible to participate in the Plan as of the date 
they begin work. 

Employees who were formerly covered under a Collective Bargaining 
Agreement are also Participants if they continue to work for a 
Contributing Employer. 

Credited Service One tenth of a year of Credited Future Service is credited for each 120 or 
more hours worked in a plan year, with no limit on the number of years 
or tenths of a year that may be credited within any Plan Year. Credited 
Future Service is Credited for each year beginning May 4, 1966 and 
ending on the Participant’s retirement, death or termination from service. 
 
Credited Past Service is the period of the Participant’s service under a 
collective bargaining agreement covering work in the industry of the Plan 
prior to May 4, 1966. 

Vesting Service One Year of Service is credited for 1,000 or more hours worked in a plan 
year. 

Normal Retirement Age The later of age 65 and the 5th anniversary of covered employment. 

Break-In-Service One-Year Break:  Fewer than 120 hours during the plan year. 

Permanent Break:  5 consecutive one-year breaks for non-vested 
participants. 
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Normal Pension- 
Eligibility 

A participant becomes eligible upon attaining Normal Retirement Age. 
 

Normal Pension – 
Amount of Benefit 

A monthly benefit in the Normal Form of Annuity equal to the Accrued 
Benefit at Normal Retirement Date. 

Accrued Benefit  For participants retiring after March 31, 2019:  $6.00 times number of 
years of Credited Past Service, plus $77.00 times number of years of 
Credited Future Service. 

For participants retiring before April 1, 2021, the benefit multiplier for 
Credited Future Service is less, depending on the year of retirement. 

Early Retirement 
Pension – Eligibility 

Between age 55 and age 65 with at least 10 years of Credited Service. 

Early Retirement 
Pension – Amount of 
Benefit 

If the Participant worked at least 3,000 hours in the 7 Plan Years prior to 
retirement, and at least 120 hours in each of at least 5 of the 7 Plan Years, 
the Early Retirement benefit is equal to the Normal Retirement benefit. 

Otherwise, the benefit is the Actuarial Equivalent of the benefit payable 
at Normal Retirement Age. 

Bridge Benefit – 
Eligibility  

Age 55 with at least 20 Years of Credited Service. 

Bridge Benefit –  
Amount and Period 

$800 per month, payable until the Participant reaches Age 62, or until 48 
payments are made, whichever is later. 

Disability Pension –  
Eligibility 

At least 10 Years of Credited Service, currently employed by an Employer, 
and a Social Security Disability award. 

Disability Pension –  
Amount of Benefit 

Same as Normal Retirement benefit. 

Vested Benefit A Participant’s benefits become 100% vested upon earning 5 Vesting 
Years. 
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Late Retirement Benefit increased by 5% per year from Normal Retirement Age. 

Pre-Retirement Death 
Benefits 

Return of Contributions Benefit 
The Participant’s beneficiary will receive a lump sum equal to the total 
contributions made on the Participant’s behalf, to a minimum of $3,000. 

Spouse's Benefit 
If a married Participant dies while working in Covered Employment, his 
spouse shall receive a monthly benefit equal to 75% of the Normal or 
Early Retirement benefit, payable beginning the month after his death, 
without reduction. 
If a married Participant dies after terminating Covered Employment, his 
spouse shall 50% of the actuarially reduced 50% Joint and Survivor 
Annuity, deferred to the Participant’s earliest retirement age, and reduced 
for early commencement, as appropriate.  

Post-Retirement Lump 
Sum Death Benefit 

$2,000 

Forms of Payment Normal Form 

(a) For married participants, retirement benefits are paid in the form 
of a 75% Joint and Survivor Annuity.  For participants working in 
Covered Employment, the benefit is the same as the benefit 
payable as a Single Life Annuity.  For other participants, the 
benefit is the actuarial equivalent of a Single Life Annuity. 

(b) Single Life Annuity. 
 
Optional Forms 

(a)  Single Life Annuity with 10-year guarantee 
(b)  50% Joint and Survivor Annuity 
(c)  100% Joint and Survivor Annuity 

Contribution Rates $8.81 per hour effective June 1, 2023  
$9.16 per hour effective June 1, 2024 

Plan Changes Since 
Prior Valuation 

None 
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Notes 
· Expected benefit payments assume no additional accruals, no future new entrants to the Plan, and experience 

consistent with the valuation assumptions set forth herein. 

 
 
 
 
 

Measurement Date: April 1, 2024

Plan Year 
Beginning 

April 1
 Active 

Participants 

Inactive 
Vested 

Participants

Retired 
Participants 

and 
Beneficiaries Total

2024 1,070,707 36,367 16,681,293 17,788,367
2025 1,987,360 74,561 16,257,180 18,319,101
2026 2,878,861 138,065 15,686,461 18,703,387
2027 3,705,028 183,951 15,202,936 19,091,915
2028 4,394,296 315,443 14,778,443 19,488,182
2029 5,074,483 398,069 14,355,722 19,828,274
2030 5,694,731 464,380 13,990,153 20,149,264
2031 6,206,755 503,805 13,676,482 20,387,042
2032 6,566,871 557,149 13,363,424 20,487,444
2033 7,021,847 633,873 13,055,792 20,711,512
2034 7,442,189 717,060 12,713,297 20,872,546
2035 7,824,019 785,199 12,378,178 20,987,396
2036 8,125,672 887,450 12,009,422 21,022,544
2037 8,399,790 931,965 11,631,181 20,962,936
2038 8,665,926 992,481 11,244,207 20,902,614
2039 8,909,696 1,036,117 10,849,227 20,795,040
2040 9,123,068 1,048,051 10,446,951 20,618,070
2041 9,251,893 1,077,629 10,038,104 20,367,626
2042 9,349,593 1,132,545 9,623,371 20,105,509
2043 9,438,030 1,136,357 9,203,372 19,777,759
2044 9,495,216 1,158,715 8,778,615 19,432,546
2045 9,519,828 1,191,843 8,349,599 19,061,270
2046 9,538,024 1,196,892 7,916,834 18,651,750
2047 9,548,395 1,223,533 7,480,995 18,252,923
2048 9,532,184 1,235,988 7,043,027 17,811,199

Expected Benefit Payments
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Notes 
· Expected benefit payments assume no additional accruals, no future new entrants to the Plan, and experience 

consistent with the valuation assumptions set forth herein. 

 

Measurement Date: April 1, 2024

Plan Year 
Beginning 

April 1
 Active 

Participants 

Inactive 
Vested 

Participants

Retired 
Participants 

and 
Beneficiaries Total

2049 9,498,521 1,230,890 6,604,137 17,333,548
2050 9,426,857 1,208,228 6,165,771 16,800,856
2051 9,320,765 1,201,546 5,729,643 16,251,954
2052 9,207,650 1,180,731 5,297,725 15,686,106
2053 9,080,810 1,155,958 4,872,186 15,108,954
2054 8,922,481 1,132,503 4,455,406 14,510,390
2055 8,749,062 1,086,433 4,049,952 13,885,447
2056 8,560,960 1,044,577 3,658,485 13,264,022
2057 8,350,815 1,001,046 3,283,652 12,635,513
2058 8,106,135 960,663 2,928,010 11,994,808
2059 7,840,491 910,551 2,594,026 11,345,068
2060 7,554,741 860,145 2,283,787 10,698,673
2061 7,256,364 809,745 1,998,742 10,064,851
2062 6,950,739 759,660 1,739,743 9,450,142
2063 6,623,683 710,192 1,506,959 8,840,834
2064 6,291,995 661,626 1,299,993 8,253,614
2065 5,948,888 614,211 1,118,082 7,681,181
2066 5,599,471 568,183 960,070 7,127,724
2067 5,250,879 523,719 824,427 6,599,025
2068 4,900,223 480,966 709,340 6,090,529
2069 4,554,629 440,052 612,749 5,607,430
2070 4,216,348 401,055 532,479 5,149,882
2071 3,887,927 364,043 466,324 4,718,294
2072 3,570,501 329,073 412,108 4,311,682
2073 3,266,325 296,161 367,771 3,930,257

Expected Benefit Payments



Schedule MB, Line 8b(2) -  
Schedule of Active Participant Data 

 

IBEW Local No. 86 Pension Fund 
EIN / PN: 16-6085820 / 001 | Plan Year Beginning April 1, 2024 12

 

 
 

Measurement Date: April 1, 2024

Years of Credited Service

Age Under 1 1 - 4 5 - 9 10 - 14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 + Total
Under 25 8            22          5            -            -            -            -            -            -            -            35           

25 - 29 11          28          26          6            -            -            -            -            -            -            71           
30 - 34 9            27          26          18          2            2            -            -            -            -            84           
35 - 39 7            17          13          19          8            11          6            -            -            -            81           
40 - 44 6            16          17          13          20          11          14          7            6            2            112         
45 - 49 3            2            9            7            6            10          15          13          16          18          99           
50 - 54 4            6            6            4            11          16          12          11          16          44          130         
55 - 59 3            -            6            3            4            11          4            6            3            17          57           
60 - 64 2            2            2            1            2            4            1            2            -            5            21           
65 - 69 -            -            -            1            -            1            -            -            -            1            3             
70 + -            -            -            -            -            -            -            -            -            -            -             
Total 53          120        110        72          53          66          52          39          41          87          693         
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Notes 
 

· The projection above was used for the Plan’s 2024 status certification.  The projection of employer contributions is 
based on a projection of industry activity for current and succeeding plan years.  The projection of industry activity 
(in other words, covered employment levels) is based on information provided in good faith by the Board of 
Trustees.  

Plan Year Withdrawal
Beginning Employer Liability

April 1 Contributions Payments Total
2024 11,377,083$    0$                    11,377,083$    
2025 11,450,000      0                      11,450,000      
2026 11,450,000      0                      11,450,000      
2027 11,450,000      0                      11,450,000      
2028 11,450,000      0                      11,450,000      
2029 11,450,000      0                      11,450,000      
2030 11,450,000      0                      11,450,000      
2031 11,450,000      0                      11,450,000      
2032 11,450,000      0                      11,450,000      
2033 11,450,000      0                      11,450,000      
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Charges

Date Outstanding at 4/1/2024 Annual
Type Established  Period Balance Payment

Amendment 4/1/2000 6.00    1,062,090$         207,125$          
Assumption 4/1/2001 7.00    1,281,959           220,892            
Amendment 4/1/2004 10.00  912,468             120,297            
Amendment 4/1/2005 11.00  982,238             121,182            
Amendment 4/1/2006 12.00  1,059,065           123,248            
Amendment 4/1/2007 13.00  873,552             96,529             
Amendment 4/1/2007 13.00  1,105,975           122,212            
Assumption 4/1/2007 13.00  1,124,886           124,302            
Amendment 4/1/2011 2.00    495,428             255,802            
Exper Loss 4/1/2012 3.00    690,203             245,249            
Amendment 4/1/2012 3.00    1,465,440           520,711            
Amendment 4/1/2013 4.00    646,248             177,719            
Exper Loss 4/1/2013 4.00    1,486,296           408,733            
Amendment 4/1/2014 5.00    1,620,048           367,657            
Assumption 4/1/2015 6.00    2,150,494           419,380            
Amendment 4/1/2015 6.00    6,991,272           1,363,408         
Exper Loss 4/1/2016 7.00    2,091,585           360,398            
Amendment 4/1/2016 7.00    3,348,215           576,926            
Exper Loss 4/1/2017 8.00    2,269,425           352,582            
Amendment 4/1/2018 9.00    2,007,491           285,578            
Exper Loss 4/1/2018 9.00    2,668,617           379,627            
Amendment 4/1/2019 10.00  2,290,112           301,923            
Exper Loss 4/1/2019 10.00  6,491,959           855,884            
Amendment 4/1/2020 11.00  1,222,437           150,817            
Exper Loss 4/1/2020 11.00  8,768,742           1,081,830         
Assumption 4/1/2021 12.00  6,334,645           737,191            
Amendment 4/1/2022 13.00  2,663,750           294,350            
Exper Loss 4/1/2023 14.00  5,782,447           610,132            
Exper Loss 4/1/2024 15.00  293,399             29,702             

Total Charges 70,180,486$       10,911,386$      
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The table above shows the outstanding amortization bases in the funding standard account as of the 
valuation date.  The amortization bases are grouped as charges, which represent increases in the 
unfunded actuarial liability, and credits, which represent decreases in the unfunded actuarial liability. 

Different types of amortization bases are as follows: 
Abbreviation Description 
Initial Liab Initial unfunded actuarial accrued liability 
Exper Loss Actuarial experience loss (charge only) 
Exper Gain Actuarial experience gain (credit only) 
Amendment Plan amendment 
Assumption Change in actuarial assumptions 
Method Change in the actuarial cost method or asset valuation method  
Combined Combined charge base or combined credit base 
Offset Combined and offset charge and credit bases 

 
 

Credits

Date Outstanding at 4/1/2024 Annual
Type Established  Period Balance Payment

Exper Gain 4/1/2010 1.00    977,662$           977,662$          
Exper Gain 4/1/2011 2.00    292,912             151,239            
Assumption 4/1/2011 2.00    344,724             177,988            
Assumption 4/1/2013 4.00    400,628             110,174            
Exper Gain 4/1/2014 5.00    5,389,619           1,223,130         
Exper Gain 4/1/2015 6.00    1,778,706           346,875            
Assumption 4/1/2017 8.00    414,185             64,348             
Assumption 4/1/2018 9.00    1,850,612           263,260            
Assumption 4/1/2019 10.00  638,963             84,240             

Method 4/1/2021 7.00    12,707,962         2,189,687         
Exper Gain 4/1/2021 12.00  7,640,295           889,136            
Exper Gain 4/1/2022 13.00  4,925,147           544,239            

Total Credits 37,361,415$       7,021,978$       

Net Total 32,819,071$       3,889,408$       
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Justification for 
Changes in 
Assumptions 

The change in future benefit accruals was made to better reflect anticipated 
plan experience. 

The changes in the interest rate and mortality tables used to determine the RPA 
’94 current liability were mandated legislative changes. 

 


