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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 08/01/2024 and ending  07/31/2025
A This return/report is for: a multiemployer plan D a multlple-.employgr pllan (Filers checkl'ng this box !'nust pr'owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
10/20/1965

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-6057717

OHIO OPERATING ENGINEERS APPRENTICESHIP FUND

C/O BOARD OF TRUSTEES
1180 DUBLIN ROAD
COLUMBUS, OH 43215-7003

2C Plan Sponsor’s telephone
number
614-488-0708

2d Business code (see
instructions)
237990

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

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

SIGN |Filed with authorized/valid electronic signature. 02/18/2026 CAROL A. WILSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/19/2026 ISMAEL GUTIERREZ, JR.
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 29973
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 10439
a(2) Total number of active participants at the end of the plan year ... 63_(2) 10789
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C 19679
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 30468
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 1065
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:
4
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [¥ 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.) ........... |:| Yes D 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 08/01/2024 and ending  07/31/2025
A Name of plan B Three-digit
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND 31-6057717

Part | | Service Provider Information (see instructions)

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

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

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
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
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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
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Schedule C (Form 5500) 2024

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).

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

GUTIERREZ JR, MANUEL

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 162050
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
DATA DESIGN SYSTEMS
27-3172883
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 151200
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SEMAN, ROBERT
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

a party-in-interest

person known to be

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

35

EMPLOYEE

144688

Yes D No

Yes D No D

Yes D No D
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Schedule C (Form 5500) 2024

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).

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

SINGLETON, JAMES D.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 128525
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
FUENTES, MATTHEW T.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 127325
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
GROVES, RICHARD E.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

a party-in-interest

person known to be

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

35

EMPLOYEE

127325

Yes D No

Yes D No D

Yes D No D
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2.

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

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

BROOKS, BENJAMIN P.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 127325
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CAMECHIS, JAMES B.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 111690
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
ROCK, FALLON R.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

107990

Yes D No

Yes D No D

Yes D No D
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2.

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

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

DRAKE, BRANDON L.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 107690
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
VAN FOSSEN, MICHAEL W.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 107690
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
HOLLAND, JOSHUA
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

107690

Yes D No

Yes D No D

Yes D No D
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2.

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

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

RUNK, MARK A.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 107090
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
RIGGI, JEFFREY S.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 107090
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MCNEMAR, ZACHARY
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

106667

Yes D No

Yes D No D

Yes D No D
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2.

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

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

BRAUNSTEIN, WILLIAM J.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 106490
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
EWERSEN, ERIC
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 106490
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
DEARTH, TRENT R.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

106490

Yes D No

Yes D No D

Yes D No D
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2.

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

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

(h)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

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

(h)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes D No D

Yes D No D

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

(h)

IRWIN, EVAN A.
31-6057717
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
35 EMPLOYEE 106490
Yes D No E
HARGRAVE JR., ROBERT E.
31-6057717
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
35 EMPLOYEE 106490
Yes D No
LISCOE JR, JOHN P
31-6057717
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

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

enter -0-.

other than plan or plan
sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

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

35

EMPLOYEE

1064

90

Yes D No

Yes D No D

Yes D No D
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2.

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

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

DECK, JASON M.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 106490
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SUGGS, CHRISTOPHER D.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 106490
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BUTCHER, BRENT C.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

106490

Yes D No

Yes D No D

Yes D No D
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2.

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

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

HENDERSON, MICHAEL R.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 106490
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MATOUSEK, ERIC J.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 106490
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
HALL, DECARLOS R.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

106490

Yes D No

Yes D No D

Yes D No D
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Schedule C (Form 5500) 2024

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).

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

GEORGE, GABRIEL A

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 106490
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
HOELTER, THOMAS G
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 106490
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
JORDAN lII, DAVID A.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

a party-in-interest

person known to be

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

35

EMPLOYEE

106490

Yes D No

Yes D No D

Yes D No D
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2.

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

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

DRAUR, ELIZABETH

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 106490
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
NUHFER, KENNETH A
31-6057717
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 106490
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
COX, ERIC
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 106490
YesD No YesD NoD YesD NoD




Page 3 -| 12

Schedule C (Form 5500) 2024

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).

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

STOCK, JOHN F.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 98813
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BLACK, SHELBY N.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 80834
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
GODWIN, NICHOLAS
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

a party-in-interest

person known to be

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

35

EMPLOYEE

80087

Yes D No

Yes D No D

Yes D No D
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2.

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

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

EROSHEVICH, SASHA

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 77937
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
TUCKER, TERRI L.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 77446
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MEYER, ROBERT
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

71973

Yes D No

Yes D No D

Yes D No D
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2.

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

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

FINCH JR., TIMOTHY

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 71153
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
RONSKI, DAWN F
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 68482
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MARTIN, CONNIE
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

66792

Yes D No

Yes D No D

Yes D No D
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2.

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

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

PHILLIPS, SHALENE D

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 65001
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SEALS, JANAE R
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 64357
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
NORRIS, MARK A
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

59192

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2024

Page 3 -| 16

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).

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

MAGAZINE, LAURA

(h)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

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

(9)

(h)

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

t

Yes D No D

Yes D No D

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

(h)

(f)

(9)

Enter total indirect

Did the service

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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

31-6057717
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
35 EMPLOYEE 57084
Yes D No E
CINTAS
31-1188630
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
99 55251
Yes D No
FISK, EVAN
31-6057717
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
35 EMPLOYEE 54400
Yes D No

Yes D No D

Yes D No D
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2.

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

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

TACKETT, MACKENZIE

31-6057717

(h)

(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-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

35

EMPLOYEE

49668

Yes D No E

Yes D No D

Yes D No D

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

TECHNIQUE ROOFING SYSTEMS LLC

(9)

(h)

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

t

Yes D No

Yes D No D

Yes D No D

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

(h)

34-1952656
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
99 40043
GERSPER, TARA
31-6057717
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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

35

EMPLOYEE

37734

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2024

Page 3 -| 18

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).

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

TOOTLE, DUSTIN C.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 34517
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
COMTE CONSTRUCTION CO 912 N SUMMIT ST
TOLEDO, OH 43604-1812
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 34400
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
WILSON, CAROL
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

32293

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

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

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

DIRTY 2 CLEAN CLEANERS

92-2072301
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 27515
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
F&A INC.
34-1788155
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 24803
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
PERFORMANCE ASSESSMENT NETWORK INC.
35-2106505
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 23500
YesD No YesD NoD YesD NoD
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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).

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

BARKER, STACEY

31-6057717

(h)

(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-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

35

EMPLOYEE

23473

Yes D No E

Yes D No D

Yes D No D

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

BUCKEYE COMMERCIAL FLOORING LLC

(9)

(h)

47-4249632
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

a party-in-interest

person known to be

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

t

99

21035

Yes D No

Yes D No D

Yes D No D

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

SMITH BOUGHAN MECHANICAL SERVICES

(h)

34-4418854
(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

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

Enter direct
compensation paid

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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

99

20081

Yes D No

Yes D No D

Yes D No D
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2.

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

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

THE GEOPFERT COMPANY

34-0753321
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 19416
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
LIMBACH COMPANY LLC
16-1622725
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 18325
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
C&P ADVISORS
34-1322309
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

10

16950

Yes D No

Yes D No D

Yes D No D
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2.

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

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

HYLANT GROUP

34-1880366

(h)

(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-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

22

16468

Yes D No E

Yes D No D

Yes D No D

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

COVERALL OF NORTH AMERICA INC

(9)

(h)

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

t

Yes D No

Yes D No D

Yes D No D

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

(h)

33-0101479
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
99 15856
WORLEY, JOSEPH W.
31-6057717
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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

35

EMPLOYEE

15279

Yes D No

Yes D No D

Yes D No D
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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).

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

35942 WATER STREET
PO BOX 28
UNION FURNACE, OH 43158-0028

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No E

Yes D No D

Yes D No D

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
CARLA LAWRENCE
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
99 14331
PAUL, MICHAEL C.
31-6057717
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
35 EMPLOYEE 14213
KCR MECHANICAL SERVICES INC
31-1434251
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
99 12826

Yes D No

Yes D No D

Yes D No D
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2.

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

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

WM CORPORATE SERVICES, INC.

31-2660763
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 11507
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BRANHAM, ARLIE B.
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 10594
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
STALLINGS, NATHAN
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

10543

Yes D No

Yes D No D

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

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

JLC CUSTOMS LLC

5769 LYNNE CLARA DR
MILFORD, OH 45150-2384

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 9972
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
RICKS CUSTOM COUNTERTOPS 28049 MAIN ST
MILLBURY, OH 43447-9463
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

99

9625

Yes D No

Yes D No D

Yes D No D

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

SUMMIT EQUITY PARTNERS LLC

33-1509900

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

99

8875

Yes D No

Yes D No D

Yes D No D
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2.

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

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

MARTIN, CHERYL A.

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 8586
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
FULLERTON, GRACIE
31-6057717
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 EMPLOYEE 8263
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BJ'S ELECTRIC, INC 16460 STATE ROUTE 180
LAURELVILLE, OH 43135
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

99

8094

Yes D No

Yes D No D

Yes D No D
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2.

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

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

TOLLEY, TIMOTHY

31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
35 EMPLOYEE 7046
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
OHIO TELE-NET LLC
32-0100286
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 5790
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SCOTT, SHANNON L.
31-6057717
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

35

EMPLOYEE

5297

Yes D No

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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

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

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

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

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

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

this Schedule.

() 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

() 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

() 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  08/01/2024 and ending  07/31/2025
A Name of plan B  Three-digit
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND

D Employer Identification Number (EIN)
31-6057717

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(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 ............ccccoiiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions ..........ccoooiiiiiiiiiiii e
(2) Participant contributions.............c.oooiviiiiiiie e

(B) OFNEI et

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) f0 [T oo 1= 1 ) SRR OORPPR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred... ...

(=3 TN 1] g =Y SR
(4) Corporate stocks (other than employer securities):

(A) Preferred ...

(B) COMMON ..ottt ettt e e
(5) Partnership/joint venture interests ..........occveiiiiiiiiiii e
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)...........cccceiiiiiiiiiiiie e
(8) Participantloans ............ccccoeviiiiiiiienninnn.

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

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

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

contracts)...
(15) Other ... e et

1a

390554

350725

1b(1)

1283170

1546378

1b(2)

1b(3)

228165

239445

1c(1)

2345486

4362150

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

1¢(7)

1¢(8)

1¢(9)

1¢(10)

1¢c(11)

1¢(12)

1c(13)

1c(14)

1c(15)

241483

207875

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2) 2028536 2028536
€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 22741978 22581713
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 29259372 31316822
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating PaYabIes ..............co oo 1h 242977 502823
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
j Other HabilItIES. ... ..ooei i 1j 246688 118116
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 489665 620939
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 28769707 30695883

Part Il [Income and Expense Statement

2 Planincome, 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 ............ccccceeuee.... 2a(1)(A) 15293650

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 15293650

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 164725

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 164725
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(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) 0
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

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

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

854979

2d

16313354

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

5068842

2i(2)

2i(3)

2i(4)

17636

2i(5)

1800

2i(6)

4846

2i(7)

2i(8)

3768

2i(9)

2i(10)

278

2i(11)

9290008

2i(12)

14387178

2j

14387178

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

1926176

21(1)

21(2)
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] 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)[ ] DOL Regulation 2520.103-8 (2)[ | 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: CIUNI & PANICHI, INC. (2) EIN: 34-1322309

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 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, 41, 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 X

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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

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

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 2500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717

C Ciuni & Plan No. 501
Panichi

CPAs and Business Advisors

Where Relationships Count.

Independent Auditor’s Report

Board of Trustees
Ohio Operating Engineers Apprenticeship and Training Fund

Opinion

We have audited the financial statements of Ohio Operating Engineers Apprenticeship and Training Fund
(the “Plan”), an employee benefit plan, subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits as of July 31, 2025 and 2024,
and the related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets
available for benefits of the Plan as of July 31, 2025 and 2024, and the changes in its net assets available for
benefits for the years then ended, in accordance with accounting principles generally accepted in the United
States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

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

25201 Chagrin Boulevard

Cleveland, Ohio 44122.5683

p. 216.831.7171

f.216.831.3020

o CED www.cp-advisors.com

Independent Member of
Geneva Group International



Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Board of Trustees
Ohio Operating Engineers Apprenticeship and Training Fund

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if, there is a substantial likelithood
that, individually or in the aggregate, they would influence the judgment made by a reasonable user based on
the financial statements.

In performing an audit in accordance with GAAS, we:

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, no such opinion is expressed.

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

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

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



Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Board of Trustees
Ohio Operating Engineers Apprenticeship and Training Fund

Supplemental Schedules Required by ERISA and Other Supplemental Schedule

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Statements of Operating Expenses, for the year ended July 31, 2025 and
comparative totals for the year ended July 31, 2024 is presented for purposes of additional analysis and is not
a required part of the financial statements. The ERISA-required supplemental schedules of Schedule H, Line
4i — Schedule of Assets (Held at End of Year), as of July 31, 2025 and of Schedule H, Line 4j — Schedule of
Reportable Transactions, for the year ended July 31, 2025 are also presented for purposes of additional
analysis and are not a required part of the financial statements but are supplementary information required by
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS.

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

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

Cleveland, Ohio
January 16, 2026



Ohio Operating Engineers Apprenticeship Fund

EIN: 31-6057717

Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Statements of Net Assets Available for Benefits

July 31, 2025 and 2024

Assets

Investments, at fair value:
Money market fund

Receivables:
Employers' contributions
Due from other Ohio Operating Engineers benefit funds, net
College and training income receivables
Amounts due from payroll compliance procedures findings
Total receivables

Cash

Deposits and other assets

Benefit asset - staff pension plan
Operating lease right-of-use assets

Property and equipment, at cost or donated value:
Land
Buildings and building improvements
School equipment
Heavy equipment
Donated equipment
Automobiles and trucks
Office furniture and equipment
Land improvements
Construction in progress

Less: accumulated depreciation
Property and equipment, net
Total assets

Liabilities

Accounts payable and accrued expenses
Due to other Ohio Operating Engineers benefit funds, net
Obligations under operating leases
Finance lease liabilities
Notes payable
Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements
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2025

4,362,150

1,546,378

140,360
35,746

1,722,484

350,725
63,339
207,875

2,028,536
22,068,107
362,537
21,382,458
496,050
3,276,123
1,438,022
785,249
40,043

51,877,125
(27,266,876)

24,610,249

31,316,822

502,823
38,733
50,744
28,639

620,939

30,695,883

$

2024

2,345,486

1,283,170
60,559
112,067
28,751

1,484,547

390,554
26,788
168,025
73,458

2,028,536
21,973,556
304,985
19,624,780
566,050
3,255,358
1,409,261
785,249

49,947,775
(25,177,261)

24,770,514

29,259,372

242,977

73,458
54,679
118,551

489,665

28,769,707




Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Statements of Changes in Net Assets Available for Benefits

For the years ended July 31, 2025 and 2024

2025 2024
Additions:
Employers’ contributions 15,293,650 13,662,742
Late charges 9,190 7,297
Interest income 164,725 120,037
Gain on disposal of assets, net 124,162 134,852
College income 173,675 95,766
Training income:
Gallia — Jackson — Vinton 52,714 95,017
Hocking Technical College 63,250 80,850
International Union of Operating Engineers 14,830 3,329
Miami Valley CTC 12,000 12,000
Great Oaks 194,093 191,464
West Holmes School District - 3,200
Ohio Task Force One - 3,881
New Lexington School District 700 4,958
Eastland - Fairfield Career Center 1,125 990
Mid-East Career and Technology Centers - 63,960
Collins Career Technical Center 134,300 74,000
Penta Career Center 2,560 3,200
Miscellaneous 3,300 -
Total training income 478,872 536,849
Miscellaneous income 32,142 42,869
Total additions 16,276,416 14,600,412
Deductions:
Operating expenses:
Training area 12,219,976 11,805,116
Administrative manager’s office 1,858,773 1,905,757
Allocated administrative 308,429 253,448
Total deductions 14,387,178 13,964,321
Net increase before net gain on staff pension plan 1,889,238 636,091
Net gain on staff pension plan 36,938 86,173
Net increase 1,926,176 722,264
Net assets available for benefits:
Beginning of year 28,769,707 28,047,443
End of year 30,695,883 28,769,707

The accompanying notes are an integral part of these financial statements
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Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund
Notes to Financial Statements

July 31, 2025 and 2024

Note 1: Description of Plan

The following description of Ohio Operating Engineers Apprenticeship and Training Fund (the “Plan”)
provides general information only. Participants should refer to the plan agreement for a complete description
of the Plan’s provisions.

General

The Plan is a multiemployer apprenticeship plan established and operated under an agreement and
declaration of trust pursuant to collective bargaining agreements (CBA) between International Union of
Operating Engineers, Local 18 and its branches (“Local 18”); and The Ohio Contractors Association,
Distribution and Maintenance Employers, The AGC of Ohio, and Construction Employers Association. The
purpose of the Plan is to foster planning, supervising and skills and in other ways develop the training of
apprentices, journeymen and others in a program of training and instruction, for employees who meet the
qualifications and other conditions established by the Plan’s Board of Trustees. The Plan is administered by
a joint board of trustees consisting of equal representation from the participating employers and Local 18.
The Plan is subject to the provisions of the Employee Retirement Income Security Act 1974 (ERISA), as
amended.

Eligibility
Those eligible to train under the Plan’s program include employees having contributions remitted by an
employer signatory to a CBA of 250 or more hours, registered apprentices in the apprenticeship program, or
members of Local 18.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting and Use of Estimates

The accompanying financial statements have been prepared using the accrual basis of accounting. The
preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America (GAAP) requires management to make estimates and assumptions that affect the reported
amounts of assets, liabilities, and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.

Basis of Presentation

The Plan follows authoritative guidance issued by the Financial Accounting Standards Board (FASB), which
established the FASB Accounting Standards Codification (ASC) as the single source of authoritative
accounting principles generally accepted in the United States of America.



Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 2: Summary of Significant Accounting Policies (continued)

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s
Board of Trustees determines the Plan’s valuation policies and procedures. See Note 4 for discussion of fair
value measurements. Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis.

Emplovers’ Contributions Receivable

The Plan’s policy is to recognize contributions based on the latest executed CBA on an individual employer
basis. Contributions from participating employers are based on hours worked by covered employees and are
payable to the Plan during the subsequent month. Contributions due but not paid prior to year-end are
recorded as employers’ contributions receivable in the accompanying statements of net assets available for
benefits. Employers’ contributions receivable represent amounts due from employers that were received
subsequent to year-end. Therefore, the carrying amount of these receivables is not reduced by an allowance
for amounts that will not be collected. In addition, it is impractical to estimate a recognition of revenue
amounts due but erroneously unreported by employers.

Accounts Receivable and Allowance for Credit Losses

College and training income receivable represents amounts owed by colleges for curriculum and instructor
services provided by the Plan based on agreements between the colleges and the Plan. The Plan reports
accounts receivable at net realizable value. The Plan maintains an allowance for credit losses to provide for
an estimated amount of receivables that will not be collected. The Plan determines its allowance by
considering a number of factors, including the length of time accounts receivable are past due, the Plan’s
previous accounts receivable loss history, the customer’s current ability to pay its obligation, and the
condition of the general economy and the industry as a whole. The Plan writes off accounts receivable when
they become uncollectible. Payments subsequently received on such receivables are credited to income. As
of July 31, 2025 and 2024, management of the Plan has determined, based on historical experience, that all
amounts are fully collectible and no allowance for credit losses is necessary.

Cash

The Plan maintains its cash accounts at a national financial institution. The balances, at times, may exceed
federally insured limits.



Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 2: Summary of Significant Accounting Policies (continued)
Leases

The Plan accounts for leases under the “Leases” topic of the FASB ASC. The determination of whether an
arrangement is a lease is made at its inception. A contract is (or contains) a lease if it conveys the right to
control the use of an identified asset for a period of time in exchange for consideration. Control is defined
under the standard as having both the right to obtain substantially all of the economic benefits from use of the
asset and the right to direct the use of the asset. Management only reassesses its determination if the terms
and conditions of the contract are modified.

Operating leases are included in operating lease right-of-use (ROU) assets and obligations under operating
leases in the accompanying statements of net assets available for benefits. Finance leases are included in the
office furniture and equipment category of property and equipment and finance lease liabilities in the
accompanying statements of net assets available for benefits.

Operating lease ROU assets and lease liabilities are recognized at the lease commencement date based on the
present value of the related lease liabilities, adjusted for prepayments, lease incentives received, and initial
direct costs incurred, if any. The Plan has elected to not separate lease components from non-lease
components when allocating contract consideration for all classes of leases. Accordingly, all expenses
associated with a lease contract are accounted for as lease expenses. The Plan discounts future payments on
leases utilizing the rate implicit in the lease, if known, or using a risk-free rate for an instrument of similar
term for all classes of leases.

Some leasing arrangements require variable payments that are dependent on usage or may vary for other
reasons, such as payments for insurance and tax payments. The variable portion of lease payments is not
included in the ROU assets or lease liabilities and is expensed when incurred.

Lease expense, including amortization of ROU assets are recognized on a straight-line basis over the lease
term and recorded in the training area and administrative manager’s office categories of operating expenses

in the accompanying statements of changes in net assets available for benefits.

Property and Equipment

Property and equipment is stated at cost or donated value, less accumulated depreciation. The fair value of
donated equipment is capitalized and recognized as income at the time of donation. Major additions are
capitalized, whereas replacements, maintenance, and repairs that do not improve or extend the lives of the
respective assets are expensed currently. Depreciation is computed by the straight-line method over the
estimated useful lives of the assets ranging from 5 to 40 years. For the years ended July 31, 2025 and 2024,
depreciation expense, including allocated depreciation expense, totaled $2,666,045 and $2,665,327,
respectively.



Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 2: Summary of Significant Accounting Policies (continued)\

Long-Lived Asset Impairment

The Plan evaluates the recoverability of the carrying value of long-lived assets whenever events or
circumstances indicate that the carrying amount may not be recoverable. If a long-lived asset is tested for
recoverability and the undiscounted estimated future cash flows expected to result from the use and eventual
disposition of the asset are less than the carrying amount of the asset, the asset cost is adjusted to fair value,
and an impairment loss is recognized as the amount by which the carrying amount of the long-lived asset
exceeds its fair value. The fair values are determined based on appraisals received. There was no asset
impairment during the years ended July 31, 2025 and 2024.

Operating Expenses

Expenses incurred in connection with the general administration of the Plan are recorded as deductions in the
accompanying statements of changes in net assets available for benefits. Training area expenses represent
those costs directly related to the training and education of apprentices or journeymen, or both, and any other
programs carried out by the Plan. Administrative manager’s office expenses represent those costs directly
related to the management and operation of the Plan’s activities. Allocated administrative expenses represent
those costs that the Plan shares with other related plans. In computing these allocated costs, various factors
were considered, including the time spent, space used, costs incurred, and volume of transactions relating to
the Plan in relation to the various plans (see Note 6).

Subsequent Events

Management has evaluated subsequent events for the Plan through January 16, 2026, the date the financial
statements were available to be issued.

Note 3: Funding Policy
The Plan is funded primarily by contributions from participating employers as specified in the CBAs. The

contribution rate is dependent upon the CBA the employer is signatory to. Participant contributions are not
permitted.



Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 4: Fair Value Measurements

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

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;

inputs other than quoted prices that are observable for the asset or liability;

inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

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

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use of

relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair value. There have
been no changes in the methodology used at July 31, 2025 and 2024.

Money market fund: Valued at cost plus accrued interest, which approximates fair value.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
July 31, 2025:

Level 1 Level 2 Level 3 Total

Money market fund $_4362,150 § - $ - $_ 4,362,150
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EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 4: Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
July 31, 2024:

Level 1 Level 2 Level 3 Total

Money market fund $_2345486 $ - $ - $_ 2,345,486

Note 5: Leasing Transactions

The Plan leases certain equipment and premises from The Ohio Operating Engineers Pension Plan (the
“Pension Plan”), which are accounted for as operating leases and expired at various times during the year
ended July 31, 2025. As of July 31, 2025, the Plan’s lease of the premises from the Pension Plan is month-
to-month. In addition, the Plan leases certain equipment, which are accounted for as finance leases and
expire at various times between fiscal years 2026 and 2030.

Leased equipment and premises and associated obligations under operating and finance leases consist of the
following in the accompanying statements of net assets available for benefits at July 31:

2025 2024
Operating lease right-of-use assets $ - $ 73,458
Obligations under operating leases - 73,458
Finance leases liabilities 50,744 54,679
2025 2024
Finance leases:
Property and equipment, at cost or donated value $ 101,833  § 84,609
Accumulated depreciation (51.089) (29.930)
Property and equipment, net $ 50,744 $ 54,679
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Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund
Notes to Financial Statements

July 31, 2025 and 2024

Note 5: Leasing Transactions (continued)

Information pertaining to the weighted-average discount rate and lease term is summarized as follows at July
31:

2025 2024
Weighted average discount rate:
Operating leases - 2.68%
Finance leases 4.49% 4.92%
Weighted average remaining lease term:
Operating leases - 1 year
Finance leases 3 years 3 years

Future commitments under long-term leases are as follows for the years ending July 31:

Finance
Leases
2026 $ 21,399
2027 15,099
2028 10,417
2029 3,861
2030 3.217
Total lease payments 53.993
Less: imputed interest (3.249)
Total $ 50,744
The components of lease expense are summarized as follows for the years ended July 31:
2025 2024
Operating lease expense $ 74,459 $ 82,454
Short-term lease expense 58,736 51,382
Finance lease expense:
Amortization of right-of-use assets 20,294 18,691
Interest on lease liabilities 2,242 3314
Total lease expense $ 155,731  § 155,841

Included in administrative manager’s office expense for the years ended July 31, 2025 and 2024 was $46,654
and $45,659, respectively, for lease expense. Included in training area expense for the years ended July 31,
2025 and 2024 was $109,077 and $110,182, respectively, for lease expense.
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EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 5: Leasing Transactions (continued)

The following summarizes cash flow information related to leases for the years ended July 31:

2025 2024
Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating expenses $ 74,459 $ 82,454
Operating cash flows from finance leases 2,280 3,314
Financing cash flows from finance leases 20,080 18,724
Right of use asset obtained in exchange for lease obligations:
Finance leases $ 17,224 $ -

Note 6: Related Party and Party in Interest Transactions

Included in accounts payable at July 31, 2025 and 2024, is $110,383 and $112,772, respectively, due to a
related fund for employer contributions on hours worked by plan employees. The Plan leases premises from
the Pension Plan under an operating lease agreement. Lease expense related to this operating lease
agreement was $28,752 for each of the years ended July 31, 2025 and 2024.

The Plan has a cost-sharing agreement with Ohio Operating Engineers Health and Welfare Plan (the “Health
and Welfare Plan”), whereby certain operating expenses, including staff pension and 401(k) plan costs, are
shared. Operating expenses included an allocation of $275,785 and $222,499 for the years ended July 31,
2025 and 2024, respectively, of expenses incurred by the Health and Welfare Plan (excluding staff pension
expense) in accordance with the cost-sharing agreement. The net gain on the staff pension plan of $36,938
and $86,173 for the years ended July 31, 2025 and 2024, respectively, were allocated to the Plan by the
Health and Welfare Plan in accordance with the cost-sharing agreement.

The Plan records its portion of the asset or liability related to the staff pension plan of the Health and Welfare
Plan. At July 31, 2025 and 2024, the Plan reported an asset of $207,875 and $168,025, respectively.
Effective January 1, 2010, the Health and Welfare Plan terminated the staff pension plan (i.e., a curtailment)
subject to the provisions of the staff pension plan and ERISA. Active benefit accruals for all eligible
employees were frozen at the termination date. The Health and Welfare Plan replaced the staff pension plan
with a 401(k) defined contribution plan for all eligible employees effective January 1, 2010. Effective
January 1, 2024, the staff pension plan of the Health and Welfare Plan was reinstated to allow for employees
to earn benefit accruals.

Real estate taxes and depreciation of capitalized property and equipment of $32,644 and $30,949 during the

years ended July 31, 2025 and 2024, respectively, incurred by the Pension Plan, have been allocated to the
Plan.
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Ohio Operating Engineers Apprenticeship Fund
EIN: 31-6057717
Plan No. 501

Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 6: Related Party and Party in Interest Transactions (continued)

At July 31, 2025 and 2024, $113,213 and $58,280, respectively, was due to the Health and Welfare Plan and
the Pension Plan related to the allocation of shared expenses. At July 31, 2025 and 2024, $74,480 and
$118,839, respectively, was due from the Pension Plan related to employer contributions received and
processed, but not yet remitted to the Plan.

As of July 31, 2025 and 2024, the Plan’s money market fund is held by a custodian that also serves as the
money manager for the investment. Therefore, this investment and transactions in this investment qualify as
party in interest transactions, which are exempt from the prohibited transaction rules of ERISA. In addition,
the Plan paid certain expenses related to plan operations and investment activity to various service providers.
These transactions are party in interest transactions under ERISA.

Note 7: Debt
Notes payable consisted of the following at July 31:
2025 2024

Four noninterest bearing note agreements with a financing
company with an original amount totaling $733,596. Monthly
payments in total were made of principal in the amount of $15,283
through November 2024. The notes were secured by the equipment
purchased with the note proceeds (heavy equipment classification
with a net book value of $385,138 and $458,497 at July 31, 2025
and 2024, respectively). $ - $ 45,852

Noninterest bearing note agreement with a financing company with
an original amount of $47,723. Monthly payments are to be made
of principal in the amount of $994 through June 2026. The note is
secured by the equipment purchased with the note proceeds (heavy
equipment classification with a net book value of $43,688 and
$50,160 at July 31, 2025 and 2024, respectively). 7,954 19,884

Noninterest bearing note agreement with a financing company with
an original amount of $65,323. Monthly payments are to be made
of principal in the amount of $1,089 through March 2027. The
note is secured by the equipment purchased with the note proceeds
(heavy equipment classification with a net book value of $43,004
and $49,537 at July 31, 2025 and 2024, respectively). 20,685 33,750
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Ohio Operating Engineers Apprenticeship and Training Fund

Notes to Financial Statements

July 31, 2025 and 2024

Note 7: Debt (continued)

2025 2024
Noninterest bearing note agreement with a financing company with
an original amount of $114,399. Monthly payments were made of
principal in the amount of $3,178 through February 2025. The
note was secured by the equipment purchased with the note
proceeds (heavy equipment classification with a net book value of
$74,359 and $85,799 at July 31, 2025 and 2024, respectively). - 19,065

$___ 28,639 $__ 118551

Future annual principal maturities of the obligations are as follows for the years ending July 31:

2026 $ 21,019
2027 7,620

$ 28,639
Interest expense for the years ended July 31, 2025 and 2024 totaled $4,846 and $3,398, respectively.

In September 2025, the Plan entered into two noninterest bearing note agreements with a financing company
totaling $371,198. In November 2025, the Plan entered into two additional noninterest bearing note
agreements with a financing company totaling $371,198. The note proceeds were utilized to purchase heavy
equipment.

Note 8: Priorities Upon Termination

The Plan’s Board of Trustees expect and intend to continue the Plan indefinitely but reserve the right to
amend or terminate the Plan as provided by the applicable trust agreement and plan provisions. If the Plan is
terminated, trust assets will be used to pay all expenses under the terms of the Plan in the order or priority
specified by the Plan and as otherwise required by law.

Note 9: Participation in Multiemployer Plans

The Plan provides benefits to its employees through participation agreements with various multiemployer
plans. The Plan’s employees are covered by multiemployer defined benefit pension plans. The risk of
participating in multiemployer defined benefit pension plans is different from single-employer plans. Assets
contributed to a multiemployer defined benefit pension plan by one employer may be used to provide
benefits to employees of other participating employers. If a participating employer stops contributing to the
pension plan, the unfunded obligations of the pension plan may be borne by the remaining participating
employers.
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Notes to Financial Statements

July 31, 2025 and 2024

Note 9: Participation in Multiemployer Plans (continued)

The Plan’s participation in multiemployer defined benefit pension plans for the years ended July 31, 2025
and 2024 is outlined in the following table. The “EIN/Plan Number” column provides the Employer
Identification Number (EIN) and the three-digit plan number, if applicable. The most recent Pension
Protection Act (PPA) zone status provides an indication of the financial health of the applicable plan.
Among other factors, plans in the red zone are generally less than 65% funded; plans in the yellow zone are
between 65% and 80% funded; and plans in the green zone are at least 80% funded. The “FIP/RP Status
Pending/Implemented” column indicates whether a funding improvement plan (FIP) or a rehabilitation plan
(RP) is either pending or has been implemented. The last column specifies the year-end date of the
applicable plan to which the annual report (Form 5500) relates.

Pension FIP/RP Most Recently
Protection Act Status Plan Available
EIN/Plan Zone Status Pending/ Contributions Annual Report
Pension Fund Number 2025 2024 Implemented 2025 2024 (Form 5500)
The Ohio Operating Engineers
Pension Plan 31-6129968-001 Green  Green N/A $ 674378 $ 713,365 7/31/2024
Central Pension Fund of the
International Union of
Operating Engineers &
Participating Employers 36-6052390-001 Green  Green N/A 106,811 113,913 1/31/2024

Total contributions $ 781,189 §$ 827,278

Contributions are made monthly under terms of CBAs with expiration dates in 2027. The Plan’s
contributions do not represent more than 5% of total contributions to the pension plans as indicated in the
pension plans’ most recently available annual report.

The Plan’s employees also participate in the Health and Welfare Plan and the Ohio Operating Engineers
Education and Safety Fund (the “Education and Safety Fund”). Contributions are made monthly on behalf of
the Plan’s employees based on hours worked at rates determined by a CBA. Contributions to the Health and
Welfare Plan were $627,676 and $572,438 for the years ended July 31, 2025 and 2024, respectively.
Contributions to the Education and Safety Fund were $9,711 and $10,272 for the years ended July 31, 2025
and 2024, respectively.

Note 10: Tax Status

The trust funding the Plan received an exemption letter from the Internal Revenue Service (IRS) dated March
14, 1977, stating that the trust is tax exempt under the provisions of Section 501(c)(3) of the Internal
Revenue Code (IRC). No federal or state income taxes have been recorded during the years ended July 31,
2025 and 2024 for unrelated business taxable income. The Plan and trust are required to operate in
conformity with the IRC to maintain the tax-exempt status of the trust. The Plan Administrator believes that
the Plan is being operated in compliance with the applicable requirements of the IRC and, therefore, believes
that the related trust is tax-exempt as of the financial statement date.
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July 31, 2025 and 2024

Note 10:  Tax Status (continued)

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if it has taken an uncertain position that more likely than not would not be sustained upon examination
by the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

Note 11:  General Litigation

The Plan may be involved, in various legal actions arising in the normal course of its operations. In the
opinion of management, such matters will not have a material effect upon the net assets available for benefits
of the Plan.

Note 12: Risks and Uncertainties

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

The Plan’s portion of the asset related to the staff pension plan of the Health and Welfare Plan is reported

based on certain assumptions pertaining to interest rates, inflation rates, and member demographics, all of
which are subject to change.
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Ohio Operating Engineers Apprenticeship and Training Fund

Supplemental Schedule

Statements of Operating Expenses

For the year ended July 31, 2025 and comparative totals for the year ended July 31, 2024

Salaries and wages

Data processing

Utilities

Postage

Office supplies and expense

Real estate taxes

Payroll taxes

Insurance

Staff pension contributions

Staff education and safety contributions
Staff welfare contributions

Depreciation

Trustees’ travel and meetings expense
Instruction material and promotional expense
Equipment rental, maintenance, repair and supplies
Building rental and maintenance

Service agreements

Automobile expense

Legal fees

Auditing fees

Staff travel and expense

Graduating, CDL, and special training expenses
Crane, PC training, supplies, and expense
Bank service charges and interest expense
Bad debt expense

Staff 401(k) expense

Miscellaneous expense

Administrative
Training Manager’s Allocated
Area Office Administrative
Expense Expense Expense 2025 Total 2024 Total
4,210,388 §$ 713,513 § 144,941 § 5,068,842 $ 4,881,788
- 223,338 - 223,338 234,741
265,033 9,402 6,880 281,315 297,173
15,096 4,297 10,845 30,238 25,358
50,460 110,311 9,752 170,523 155,067
27,539 8,931 8,425 44,895 76,590
372,564 56,887 11,256 440,707 441,519
- 397,400 1,406 398,806 394,155
682,705 98,484 - 781,189 827,278
8,509 1,202 340 10,051 10,603
546,914 80,762 20,868 648,544 592,107
2,641,826 - 24,219 2,666,045 2,665,327
- 278 - 278 2,688
659,026 16,550 - 675,576 654,412
1,592,833 200 - 1,593,033 1,379,115
355,269 46,654 7,887 409,810 366,566
- - 2,556 2,556 2,864
515,895 11,570 1,607 529,072 547,428
- 3,768 - 3,768 4,759
- 16,950 686 17,636 20,157
51,588 30,481 470 82,539 88,176
169,106 - - 169,106 98,415
19,922 - 37,447 57,369 113,415
- 6,646 - 6,646 5,198
- - - - 433
- - 13,755 13,755 10,840
35,303 21,149 5,089 61,541 68,149
12,219,976 $ 1,858,773 $ 308,429 $ 14,387,178 $ 13,964,321

18



Form 5500 Annual Return/Report of Employee Benefit Plan SRR

Department of the Treasury Thia form is required to be flled for employee benefit plans under sections 104
Intemnal Revanue Senvice and 4085 of the Employes Retirement Income Security Act of 1674 (ERISA) and
Deparimant of Labor sections 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2 o 2 4
Em smjmo?wﬂtv > Complete all entries in accordance with

the Instructions to the Form 5500.
Penslon Benefit Guaranty Corporation This Form Is Open to Public

Inspection
| Parti | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 08/01/2024 and ending  07/31/2025
) . a multiemployer plan a multiple-employer plan (Filers checking this box must provide
ASinsieknierod oies EI Povere D panic::’ating e‘:m;oy:r inft(:rmaticn in ac:ordanoe with thz form Instructions.)
a single-employer plan a DFE (specify) __
B Thie retum/report ls: the first retum/report the final retum/report
an amended retum/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here P R P I I TP G M T Y U 2 E
D Chack box if fillng under: D Fonm 5558 D automatic extension D the DFVC program
D special extension (enier description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here P ISR T ) D
|.Phl‘ﬂ.l{ Basic Plan Information —- enter all requested information
1a Name of plan 1b Three-digit plan
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND number (PN} » 501
1c Effective date of plan
10/20/1965
2a Plan sponsor's nama (emplayer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., sulte no. and street or P.Q. Bax) . Number (EIN)
Cily or town, state or province, country, and ZIP or foreign poetal code (If foreign, see Instrucilons)
31-6057717
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND 2C Plan Sponsor's telephone
number
(614) 488-0708
€/0 BOARD OF TRUSTEEE 2d Business code (sse
1180 DUBLIN ROAD Instructions)
US COLUMBUS OB 43215-7003 237990

Caution: A penalty for the late or iIncomplets filing of this return/report will be assessed unlees reasonable cause Is established.

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

wmnl sl f Niwser.  Jersienzn s Carol A Wilsen
Signature of plan administrator Date Enter name of individual signing as plan administimtor
SERE
Slgnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
[ signature of DFE Date Enter name of Individual signing as DFE

For Papsrwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)
" v. 240311



Form 5500 Annual Return/Report of Employee Benefit Plan P (]

Daparlment of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenuse Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
sections 6057(b), and 6058(a) of the Intemal Revanue Code (the Code)

Depariment of Labor

Employee Benefits Securi
P ’Adml"is‘rauon ty > Complete all entries in accordance with

the Instructions to the Form 5500.

2024

Penslon Benefll Guaranty Corporallon This Form is Open to Public

Inspection
[Part]l | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 08/01/2024 and ending 07/31/2025
A This retum/report is for EI a multiemployer plan D a multiple-employer plan (Filers‘ checking this box must providel ‘
_ participating employer Information in accordance with the form instructions.)
|| a single-employer plan a DFE (specify) ___
B This return/report is: the first relurn/report the final returnireport
L]an amended relurn/report a short plan year return/report (less than 12 months)
C Ifthe plan Is a collectively-bargalned plan, check here P T 6 @
D Check box if filing under; | | Form 5558 D automatic extension D the DFVC program
: special extension (enter description)
E ifthis is a retroactively adopted plan parmitted by SECURE Act section 201, check here W e @l i B D
| Partll| Basic Plan Information —- enter all requested information
1@ Name of plan 1b Three-digit plan
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND number (FN) » 501
1c Effective date of plan
10/20/1965
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer Identification
Mailing address (include room, apt., suite no. and street or P.O. Box) . . i Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)
31-6057717
OHIO OPERATING ENGINEERS APPRENTICESHIP FUND 2c Plan Sponsor's telephone
number
(614) 488-0708
C/0 BOARD OF TRUSTEES 2d Busliness code (see
1180 DUBLIN ROAD instructions)
US COLUMBUS OH 43215-7003 237990

Cautlon: A penalty for the late or Incomplete flling of this return/report will be ass d unless reasonable cause is established.

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/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.

BIGN
HERE

Slgnature of plan administrator Date Enter name of individuai signing as plan administrator
RERE W/_éa/ibu\ %‘t_ )
HERE [Y. xZ-19-20200 ¥ Lsmael Cogtierrez Tt .

J G‘fgnalure of emptﬁe\'lplan sponsefr ) Date Enter name of individual signing as employer or plan sponsor

SIGN N
HERE

Slgnature of DFE Date Enter name of indlvidual signing as DFE
For Paperwork Reduction Act Notice, see the Instructlons for Form 5500. Form 5500 (2024)

v. 240311



Form 5500 (2024

Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN and the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN

€ Plan name

5§ Total number of participants at the beginning of the plan year 5 | 29,973
6 Number of participants as of the end of the plan year unless otherwise stated (weifare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the planyear . . . . . . e e e e . . . . |6a(1) 10,439
a(2) Total number of active participants at the end of the planyear . . . . . . . e - T4 10,789
b Retired or separated participants receiving benefits e e e e e e e e e . . .. 6b
c Other retired or separated participants entitled to future benefits -« AR B g 5 . 5 .| 6¢ 19,679
d Subtotal. Add lines 6a(2), 6b, and 6¢ I R e e+« + « « . . .| 6d 30,468
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits c s e e e s . .| Ge
f Total. Addlines6dandBe . . . . . < . 4 4 . 4 4 . 4w e e e e e e e w . . . .| 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1
a(1) B a(1)
complete this item)
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 complete this item) T (1o [r4)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested - (]
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) N 7 1,065

8a Ifthe 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:

4J
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules b  General Schedules

1) |:| R (Retirement Plan Information) 1) H (Financial Information)

{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information) - Number Attached
el (4) C (Service Provider Information)

3) |:| SB (Single-Emponer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan tnformation)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

(4) D DCG (Individual Plan Information) - Number Attached __

(5) |:| MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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

11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
25201012) . . . . . . « [ JYes [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.) .« . |:] Yes [:] No

11¢ 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




Ohio Operating Engineers Apprenticeship and Training Fund
ERISA-required Supplemental Schedule

EIN: 31-6057717
Plan No.: 501

July 31, 2025

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

(c) Description of investment

(b) Identity of issue, borrower, including maturity date, rate of interest,
(a) lessor, or similar party collateral, par, or maturity value (d) Cost (e) Current Value
* JP Morgan US Government Money Market
Capital Shares, 4,362,150 shares $ 4,362,150 $ 4,362,150

* Indicates a party in interest
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Ohio Operating Engineers Apprenticeship and Training Fund

ERISA-required Supplemental Schedule

EIN: 31-6057717

Plan No.: 501

For the year ended July 31, 2025

Schedule H, Line 4j — Schedule of Reportable Transactions

(h) Current
(f) Expense value
(b) Description of asset incurred (g) Cost asset on (i) Net
(a) Identity of (including interest rate and (c) Purchase (d) Selling (e) Lease with of transaction gain
party involved maturity in case of loan) price price rental transaction asset date or (loss)
Series Transactions:
JPMorgan US Government Money Market
Capital Shares
130 purchases $ 11,001,638 $ - $ - - $ 11,001,638 $ 11,001,638 $ -
76 sales - 8,984,974 - - 8,984,974 8,984,974 -
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