





















































Application Checklist v20240717p

Instructions for Section E, Item 1 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance (SFA):

The Application to PBGC for Approval of Special Financial Assistance Checklist ("Application Checklist" or "Checklist") identifies all information required to be filed with an initial
or revised application. For a supplemented application, instead use "Application Checklist - Supplemented." The Application Checklist is not required for a lock-in application.

For a plan required to submit additional information described in Addendum A of the SFA Filing Instructions, also complete Checklist Items #40.a. to #49.b., and if there is a merger as
described in Addendum A, also complete Checklist Items #50 through #63.

Applications (including this Application Checklist), with the exception of lock-in applications, must be submitted to PBGC electronically through PBGC’s e-Filing Portal,
(https://efilingportal.pbgc.gov/site/). After logging into the e-Filing Portal, go to the Multiemployer Events section and click “Create New ME Filing.” Under “Select a filing type,”
select “Application for Financial Assistance — Special.” Note: revised and supplemented applications must be submitted by selecting “Create New ME Filing.”

Note: If you go to the e-Filing Portal and do not see “Application for Financial Assistance — Special” under the “Select a Filing Type,” then the e-Filing Portal is temporarily closed and
PBGC is not accepting applications (other than lock-in applications) at the time, unless the plan is eligible to make an emergency filing under § 4262.10(f). PBGC’s website,
www.pbgc.gov , will be updated when the e-Filing Portal reopens for applications. PBGC maintains information on its website at www.pbgc.gov to inform prospective applicants about
the current status of the e-Filing portal, as well as to provide advance notice of when PBGC expects to open or temporarily close the e-Filing Portal.

General instructions for completing the Application Checklist:

Complete all items that are shaded:

If required information was already filed: (1) through PBGC's e-Filing Portal; or (2) through any means for an insolvent plan, a plan that has received a partition, or a plan

that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the Application
Checklist indicating the date on which and the submission with which the information was previously filed. For any such items previously provided, enter N/A as the Plan
Response.

For a revised application, the filer may, but is not required to, submit an entire application. For all Application Checklist Items that were previously filed that are not being
changed, the filer may include a statement in the Plan Comments section of the Application Checklist to indicate that the other information was previously provided as part
of the initial application. For each, enter N/A as the Plan Response.

Instructions for specific columns:

Plan Response: Provide a response to each item on the Application Checklist, using only the Response Options shown for each Checklist Item.

Name(s) of Files Uploaded: Identify the full name of the file or files uploaded that are responsive to the Checklist Item. The column Upload as
Document Type provides guidance on the "document type" to select when submitting documents on PBGC's e-Filing Portal.



Page Number Reference(s): For Checklist Items #22 to #29c, submit all information in a single document and identify here the relevant page
numbers for each such Checklist Item.

Plan Comments: Use this column to provide explanations for any Plan Response that is N/A, to respond as may be specifically identified for
Checklist Items, and to provide any optional explanatory comments.

Additional guidance is provided in the following columns:

Upload as Document Type: When uploading documents in PBGC's e-Filing Portal, select the appropriate Document Type for each document that
is uploaded. This column provides guidance on the Document Type to select for each Checklist Item. You may upload more than one document
using the same Document Type, and there may be Document Types on the e-Filing Portal for which you have no documents to upload.

Required Filenaming (if applicable): For certain Checklist Items, a specified format for naming the file is required.

SFA Instructions Reference: Identifies the applicable section and item number in PBGC's Instructions for Filing Requirements for
Multiemployer Plans Applying for Special Financial Assistance.

You must select N/A if a Checklist Item # is not applicable to your application. Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist
Items #1 through #39 on the Application Checklist. If there has been an event as described in § 4262.4(f), complete Checklist Items #40.a. through #49.b., and if there has been a
merger described in Addendum A, also complete Checklist Items #50 through #63. Your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #40.a. through #49.b. if you are required to complete Checklist Items # 40.a. through #49.b. Your application will also be considered incomplete if No is entered as a
Plan Response for any of Checklist Items #50 through #63 if you are required to complete Checklist Items #50 through #63.

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that Checklist Item.

Note, a Yes or No response is also required for Checklist Items #a through #f.

Note, in the case of a plan applying for priority consideration, the plan's application must also be submitted to the Treasury Department. If that requirement applies to an application,
PBGC will transmit the application to the Treasury Department on behalf of the plan. See IRS Notice [NOTICE] for further information.

All information and documentation, unless covered by the Privacy Act, that is included in an SFA application may be posted on PBGC’s website at www.pbgc.gov or
otherwise publicly disclosed, without additional notification. Except to the extent required by the Privacy Act, PBGC provides no assurance of confidentiality in any
information included in an SFA application.

Version Updates (newest version at top)
Version Date updated



v20240717p

v07272023p

v20221129p

v20220802p

v20220706p

07/17/2024

07/27/2023

11/29/2022

08/02/2022

07/06/2022

Update checklist items 11.c, 34.a, and 35 for death audit requirements and to align with instructions

Updated checklist to include new Template 10 requirement and reflect changes to eligibility and death audit instructions

Updated checklist item 11. for new death audit requirements

Fixed some of the shading in the checklist



Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Checklist
Item #

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

SFA Filing Instructions
Reference

Response Plan

Options Response Name of File(s) Uploaded

Plan Information, Checklist, and Certifications

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

a. Is this application a revised application submitted after the denial of a previously filed application for Yes No N/A N/A N/A N/A
SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially submitted under the interim final rule? No
c. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A A "lock-in" application was filed on N/A N/A
No March 30, 2023.
e. Has this plan been terminated? Yes No N/A N/A N/A N/A N/A
No
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. |Does the application include the most recent plan document or restatement of the plan document and Yes Yes Plan - 2014 - as amended Asb8 N/A Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
2. Section B, Item (1)b. |Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes Trust Agreement Asb8 N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
3. Section B, Item (1)c. |Does the application include the most recent IRS determination letter? Yes Yes IRS Determination Letter - 2015 Asb8 N/A Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4. Section B, Item (2)  |Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR Asb8; N/A 4 reports are provided. Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2019AVR AsbS; plan
N/A 2020AVR Asb8;
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested 2021AVR AsbS;
year.
Is each report provided as a separate document using the required filename convention?
S.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes 2014 Rehab Plan Asb8 N/A Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No improvement plan, if applicable)
contributions received under each schedule of the rehabilitation plan or funding improvement plan
for the most recent plan year available?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention

5.b. Section B, Item (3)  [1f the most recent rehabilitation plan does not include historical documentation of rehabilitation plan Yes N/A N/A The historical document is contained in Rehabilitation plan (or funding N/A
changes (if any) that occurred in calendar year 2020 and later, does the application include an No the Rehabilitation Plan. improvement plan, if applicable)
additional document with these details? N/A
Enter N/A if the historical document is contained in the rehabilitation plans.

6. Section B, Item (4)  [Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2021Form5500 Asb8 N/A Latest annual return/report of YYYYForm5500 Plan Name
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No employee benefit plan (Form 5500)
attachments (including the audited financial statement)?
Is the 5500 filing provided as a single document using the required filename convention?

7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for Yes Yes 2018Zone20180829 AsbS; N/A 5 Zone Certifications are provided. Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No 2019Zone20190829 Asbs; where the first "YYYY" is the
initial application? N/A 2020Zone20200828 AsbS; applicable plan year, and

2021Zone20210827 Asbg; "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2022Z0one20220828 Asb8 certification was prepared.
Is each zone certification (including the additional information identified in Checklist Items #7.b. and
#7.c. below, if applicable) provided as a single document, separately for each plan year, using the
required filename convention?

7.b. Does the application include documentation for all zone certifications that clearly identifies all Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document

assumptions used including the interest rate used for funding standard account purposes? No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
N/A #7.a.

If such information is provided in an addendum, addendums are only required for the most recent

) actuarial certification of plan status completed before January 1, 2021 and each subsequent annual

Section B, Item (5) | certification.

Is this information included in the single document in Checklist Item #7.a. for the applicable plan
year?
Enter N/A if the plan entered N/A for Checklist Item #7a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::: Re]::)zl:lse Name of File(s) Uploaded Pl::::e l]_\il;:ll():)r Plan Comments In the e ﬁ:,li?,i,l:ﬁ:tily’;pload as Use this Filenaming Convention
7.c. For a certification of critical and declining status, does the application include the required plan-year- Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in [ N/A - included in a single document
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If N/A #7.a.
required, is this information included in the single document in Checklist Item #7.a. for the
applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the application
does not include a certification of critical and declining status.
8. Section B, Item (6)  [Does the application include the most recent account statements for each of the plan's cash and Yes Yes Account Statements Asb8 N/A Bank/Asset statements for all cash and N/A
investment accounts? No investment accounts
N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
9. Section B, Item (7)  [Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes Financials Asb8 N/A Plan's most recent financial statement N/A
audited is not available)? No (audited, or unaudited if audited not
N/A available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
10. Section B, Item (8)  [Does the application include all of the plan's written policies and procedures governing the plan’s Yes N/A N/A The Plan does not have separate written | Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No policies or procedures governing available, and all amendments signed
N/A withdrawal liability; they are contained and dated
Are all such items included as a single document using the required filenaming convention? within the Plan Document.
1l.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit Asb8 N/A Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current
active participants) run through the death audit, and a copy of the results of the audit provided to the
plan administrator by the service provider?
If applicable, has personally identifiable information in this report been redacted prior to submission
Section B, Item (9)a.  |to PBGC?
Is this information included as a single document using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes N/A N/A - include as part of documents in N/A ACH Form Asb8 N/A N/A - include as part of documents in
statement certifying these deaths were reflected for SFA calculation purposes provided? No Checklist Item #11.a. Checklist Item #11.a.
N/A
1l.c. Section B, Item (9)b. & |Does the application include full census data (Social Security Number, name, and participant status) Yes N/A N/A This data was previously submitted to [ Submit the data file and the date of the | Include as the subject “Submission of
Item (9)c. of all participants that were included in the SFA projections? Is this information provided in Excel, No the PBGC and reviewed on November census data through PBGC’s secure | Terminated Vested Census Data for
or in an Excel-compatible format? N/A 15, 2023. file transfer system, Leapfile. Go to (Plan Name),” and as the memo
http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
Or, if this data was submitted in advance of the application, in accordance with Section B, Item (9)c. “Secure Upload” and then enter census data dated (date of census
of the Instructions, does the application contain a description of how the results of PBGC’s sfa@pbgc.gov as the recipient email data) through Leaplfile for
independent death audit are reflected for SFA calculation purposes? address and upload the file(s) for independent audit by PBGC.”
secure transmission.
12. Section B, Item (10)  |Does the application include information required to enable the plan to receive electronic transfer of Yes Yes ACH Form Asb8 N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No Notarized Bank Letter Asb8
SFA Instructions, Section B, Item (10).
13. Section C, Item (1)  [Does the application include the plan's projection of expected benefit payments that should have Yes N/A N/A The Plan is not required to respond Yes Financial assistance spreadsheet Template 1 Plan Name
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule No to line 8b(1) on the Form 5500 Schedule (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A MB.
application?
Enter N/A if the plan is not required to respond Yes to line 8b(1) on the Form 5500 Schedule MB.
See Template 1.
Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Checklist
Item #

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Plan
Response

SFA Filing Instructions
Reference

Response

Options Name of File(s) Uploaded

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

14.

Section C, Item (2) Yes
No

N/A

If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed N/A
Form 5500 (by the filing date of the initial application), does the application include a current listing
of the 15 largest contributing employers (the employers with the largest contribution amounts) and
the amount of contributions paid by each employer during the most recently completed plan year
before the filing date of the initial application (without regard to whether a contribution was made on
account of a year other than the most recently completed plan year)? If this information is required,
it is required for the 15 largest contributing employers even if the employer's contribution is less than
5% of total contributions.

Enter N/A if the plan is not required to provide this information. See Template 2.

Does the uploaded file use the required filenaming convention?

N/A

The Plan is not required to provide this
information.

Contributing employers

Template 2 Plan Name

Section C, Item (3)  [Does the application include historical plan information for the 2010 plan year through the plan year
immediately preceding the date the plan's initial application was filed that separately identifies: total
contributions, total contribution base units (including identification of the unit used), average
contribution rates, and number of active participants at the beginning of each plan year? For the same
period, does the application show all other sources of non-investment income such as withdrawal
liability payments collected, reciprocity contributions (if applicable), additional contributions from
the rehabilitation plan (if applicable), and other identifiable sources of contributions? See Template
3.

Template 3 Asb8
No

Does the uploaded file use the required filenaming convention?

N/A

Historical Plan Financial Information
(CBU, contribution rates, contribution
amounts, withdrawal liability
payments)

Template 3 Plan Name

Section C, Items (4)a., Yes

(4)e., and (4)f.

Does the application include the information used to determine the amount of SFA for the plan using |
the basic method described in § 4262.4(a)(1) based on a deterministic projection and using the
actuarial assumptions as described in § 4262.4(e)?

See Template 4A, 44-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing
Instructions for more details on these requirements.

Template 4A Asb8
No

Does the uploaded file use the required filenaming convention?

N/A

8of 28
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assistance (estimated income, benefit
payments and expenses)

Template 44 Plan Name




Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266

001

$35,811,831.00

——————————————————————————— Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]::)zl:lse Name of File(s) Uploaded Pl:ffee l]_\il;:ll();r Plan Comments In the e ﬁ:,lil:i,l:ﬁ:tily’;pload as Use this Filenaming Convention
16.b.i. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan N/A The Plan is not a MPRA plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - |amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A. See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A The Plan is not a MPRA plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information |the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 44-5 N/A
A. SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
the present value method.
16.b.1ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A The Plan is not a MPRA plan. N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information |such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |the increasing assets method.
(4)f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 44-1 Interest Rates sheet. No Name Name
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 44-2 SFA Ben Pmts sheet.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name
application include the projected total number of participants at the beginning of each plan year in
the SFA coverage period? See Template 4A, 44-3 SFA Pcount and Admin Exp sheet.
17.a. Section C, Item (5)  |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template SA Asb8 N/A Projections for special financial Template 5A Plan Name
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
same as those used in the most recent actuarial certification of plan status completed before January
1, 2021 ("pre-2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA
interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement.
If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?
17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A The Plan is not a MPRA plan. Projections for special financial Template 5A Plan Name
Section C, Item (5)  |method, does the application include a separate deterministic projection ("Baseline") in the same No assistance (estimated income, benefit
format as Checklist Items #16.b.1., #16.d., and #16.e. that shows the amount of SFA that would be N/A payments and expenses)

determined using the increasing assets method if the assumptions/methods used are the same as those
used in the most recent actuarial certification of plan status completed before January 1, 2021 ("pre-
2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA interest rate,
which should be the same as used in Checklist Item #16.b.1.? See Section C, Item (5) of the SFA
Filing Instructions for other potential exclusions from this requirement. Also see Addendum D.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the present value method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in

the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Checklist
Item #

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Plan
Response

SFA Filing Instructions
Reference

Response

Options Name of File(s) Uploaded

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

17.c.

Addendum D N/A

Section C, Item (5)

For a MPRA plan for which the requested amount of SFA is determined using the present value Yes
method, does the application include a separate deterministic projection ("Baseline") in the same No
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using the N/A
present value method if the assumptions used/methods are the same as those used in the most recent
actuarial certification of plan status completed before January 1, 2021 ("pre-2021 certification of
plan status") excluding the plan's SFA interest rate which should be the same as used in Checklist
Item #16.b.1ii. See Section C, Item (5) of the SFA Filing Instructions for other potential exclusions
from this requirement. Also see Addendum D.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in

the Plan Comments to explain why this item is not required.

Has this document been uploaded using the required filenaming convention?

N/A

The Plan is not a MPRA plan.

Projections for special financial
assistance (estimated income, benefit
payments and expenses)

Template 5B Plan Name

Section C, Item (6)  |For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the
total amount of requested SFA due to each change in assumption/method from the Baseline to the No

requested SFA amount? Does the application include a deterministic projection and other N/A
information for each assumption/method change, in the same format as Checklist Item #16.a? Enter

N/A if the plan is not required to provide Baseline information in Checklist Item #17.a. Enter N/A if
the requested SFA amount in Checklist Item #16.a. is the same as the amount shown in the Baseline

details of Checklist Item #17.a. See Section C, Item (6) of the SFA Filing Instructions for other

potential exclusions from this requirement.

Template 6A Asb8

If the plan is a MPRA plan, enter N/A. If the plan is otherwise not required to provide this item, enter
N/A and provide an explanation in the Plan Comments.

Does the uploaded file use the required filenaming convention?

N/A
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Checklist
Item #

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Plan
Response

SFA Filing Instructions
Reference

Response

Options Name of File(s) Uploaded

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

18.b.

Addendum D
Section C, Item (6)

For a MPRA plan for which the requested amount of SFA is based on the increasing assets method, Yes N/A
does the application include a reconciliation of the change in the total amount of requested SFA No
using the increasing assets method due to each change in assumption/method from the Baseline to the N/A
requested SFA amount? Does the application include a deterministic projection and other

information for each assumption/method change, in the same format as Checklist Item #16.b.1.?

Enter N/A if the plan is not required to provide Baseline information in Checklist Item #17.b. Enter
N/A if the requested SFA amount in Checklist Item #16.b.1. is the same as the amount shown in the
Baseline details of Checklist Item #17.b. See Addendum D. See Section C, Item (6) of the SFA
Filing Instructions for other potential exclusions from this requirement, and enter N/A if this item is
not otherwise required.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the present value method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in

the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?

N/A

The Plan is not a MPRA plan.

Projections for special financial
assistance (estimated income, benefit
payments and expenses)

Template 6A Plan Name

Addendum D
Section C, Item (6)

For a MPRA plan for which the requested amount of SFA is based on the present value method, N/A
does the application include a reconciliation of the change in the total amount of requested SFA No
using the present value method due to each change in assumption/method from Baseline to the N/A
requested SFA amount? Does the application include a deterministic projection and other

information for each assumption/method change, in the same format as Checklist Item #16.b.iii.?

See Section C, Item (6) of the SFA Filing Instructions for other potential exclusions from this
requirement. Also see Addendum D.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in

the Plan Comments to explain why this item is not required.

Has this document been uploaded using the required filenaming convention?

N/A

The Plan is not a MPRA plan.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Checklist
Item #

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Plan
Response

SFA Filing Instructions
Reference

Response

Options Name of File(s) Uploaded

Page Number
Reference(s)

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

Plan Comments

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

19.a.

Section C, Item (7)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include a Yes
table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ No
from those used in the pre-2021 certification of plan status, and does that table include brief N/A
explanations as to why using those assumptions/methods is no longer reasonable and why the

changed assumptions/methods are reasonable (an abbreviated version of information provided in

Checklist Item #28.a.)?

N/A

Enter N/A if the plan is eligible for SFA under § 4262.3(a)(2) or § 4262.3(a)(4) or if the plan is
eligible based on a certification of plan status completed before 1/1/2021. Also enter N/A if the plan
is eligible based on a certification of plan status completed after 12/31/2020 but that reflects the
same assumptions as those in the pre-2021 certification of plan status. See Template 7, 7a Assump
Changes for Elig sheet.

Does the uploaded file include both Checklist Items #19.a. and #19.b., and does it use the required
filenaming convention?

N/A

The Plan is eligible based on a
Certification of Plan Status completed
before January 1, 2021.

Financial assistance spreadsheet
(template)

Template 7 Plan Name.

19.b.

Section C, Item (7)b.  |Does the application include a table identifying which assumptions/methods used to determine the
requested SFA differ from those used in the pre-2021 certification of plan status (except the interest No
rates used to determine SFA)? Does this item include brief explanations as to why using those
original assumptions/methods is no longer reasonable and why the changed assumptions/methods are
reasonable? If a changed assumption is an extension of the CBU assumption or the administrative
expenses assumption as described in Paragraph A “Adoption of assumptions not previously factored
into pre-2021 certification of plan status™ of Section III, Acceptable Assumption Changes of PBGC’s
SFA assumptions guidance, does the application state so? This should be an abbreviated version of
information provided in Checklist Item #28.b. See Template 7, 7b Assump Changes for Amount
sheet.

Template 7 Asb8

Does the uploaded file include both Checklist Items #19.a. and #19.b., and does it use the required
filenaming convention?

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Does the application include details of the projected contributions and withdrawal liability payments
used to calculate the requested SFA amount, including total contributions, contribution base units No
(including identification of base unit used), average contribution rate(s), reciprocity contributions (if
applicable), additional contributions from the rehabilitation plan (if applicable), and any other
identifiable contribution streams? See Template 8.

Template 8 Asb8

Qectinn (' Ttem ()

N/A
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
20.b. TR T Y [ Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes N/A - include as part of Checklist Item #20.a. N/A N/A N/A - included in Template 8 Plan
employers that are currently withdrawn as of the date the initial application is filed, and assumed No Name
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.
21. Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 Asb8 N/A Financial assistance spreadsheet Template 10 Plan Name
1) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii) No (template)
the determination of the amount of SFA in Section C Item (4)?
Section C. It 10 Does the table state if each changed assumption falls under Section III, Acceptable Assumption
ection C, Item (10) Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions
guidance, or if it should be considered an “Other Change”?
Does the uploaded file use the required filenaming convention?
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App Asb8 1 SFA App Asb8 Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No
title of the signer?
23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes N/A N/A - included as part of SFA App Plan Name The Plan is not a MPRA plan and did N/A N/A - included as part of SFA App
N/A not include an optional cover letter. Plan Name
Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an
optional cover letter.
23.b. Section D, Item (1)  |Fora plan that is a MPRA plan, does the application include a cover letter? Does the cover letter Yes N/A N/A - included as part of SFA App Plan Name The Plan is not a MPRA plan. N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
include a statement that the plan has been partitioned under section 4233 of ERISA?
Enter N/A if the plan is not a MPRA plan.
24. Section D, Item (2) | Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name 2 N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266

001 e Filers provide responses here for each Checklist Item:

$35,811,831.00

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
25. Section D, Item (3) | Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Name 3 The Plan was in Critical & Declining N/A N/A - included as part of SFA App
receive SFA, and include the requested information for each item that is applicable, as described in No status for the Plan Year beginning in Plan Name
Section D, Item (3) of the SFA Filing Instructions? 2020.
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan Name The Plan's application is submitted after N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No March 11, 2023. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - ———— - — - -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan Name The Plan's application is submitted after N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No March 11, 2023. Plan Name
N/A
Enter N/A if the plan is not submitting an emergency application.
27. Section D, Item (5)  |Does the application include a detailed narrative description of the development of the assumed Yes Yes N/A - included as part of SFA App Plan Name 4 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Plan Name
in the increasing assets method for a MPRA plan)?
28.a. Section D, Item (6)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes N/A N/A - included as part of SFA App Plan Name There are no such assumption changes. N/A N/A - included as part of SFA App
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those No Plan Name
used in the most recent certification of plan status completed before 1/1/2021? If there are any N/A
assumption/method changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified assumptions/methods is no longer reasonable
and why the changed assumptions/methods are reasonable?
Enter N/A if the plan is not eligible under § 4262.3(a)(1) or § 4262.3(a)(3). Enter N/A if there are no
such assumption changes.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional

explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]::)zl:lse Name of File(s) Uploaded Pl::::e l]_\il;:ll();r Plan Comments In the e ﬁ:,lil:i,l:ﬁ:tily’;pload as Use this Filenaming Convention
28.b. Section D, Item (6)b. |Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan Name 5-13 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification of plan status completed before No Plan Name
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the
interest rates required by § 4262.4(e)(1) and (2))? If there are any assumption/method changes, does
the application include detailed explanations and supporting rationale and information as to why
using the identified original assumptions/methods is no longer reasonable and why the changed
assumptions/methods are reasonable? Does the application state if the changed assumption is an
extension of the CBU assumption or the administrative expenses assumption as described in
Paragraph A “Adoption of assumptions not previously factored into pre-2021 certification of plan
status” of Section III, Acceptable Assumption Changes of PBGC’s SFA Assumptions?
28.c. Section D, Item (6)  |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan Name There is no Plan-specific mortality. N/A N/A - included as part of SFA App
standard mortality table (regardless of if the mortality assumption is changed or unchanged from that No Plan Name
used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?
Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.
29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes N/A N/A - included as part of SFA App Plan Name The Plan did not implement a N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No suspension of benefits. Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A
the amount of benefits previously suspended) to participants and beneficiaries?
Enter N/A for a plan that has not implemented a suspension of benefits.
29.b. Section D, Item (7)  |If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes N/A N/A - included as part of SFA App Plan Name The Plan did not implement a N/A N/A - included as part of SFA App
amount and timing of such payments, and is it prepared assuming the effective date for reinstatement No suspension of benefits. Plan Name
is the day after the SFA measurement date? N/A

Enter N/A for a plan that entered N/A for Checklist Item #29.a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266

001 e Filers provide responses here for each Checklist Item:

$35,811,831.00

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
29.c. Section D, Item (7)  |If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan Name The Plan did not implement a N/A N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No suspension of benefits. Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and #29.b.
30.a. Section E, Item (1)  |Does the application include a fully completed Application Checklist, including the required Yes Yes N/A Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No
(EIN), 3-digit plan number (PN), and SFA amount requested)?
30.b. Section E, Item (1) -  [If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/A N/A The Plan is not required to submit the Special Financial Assistance Checklist N/A
Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No additional information described in
completed? N/A Addendum A.
Enter N/A if the plan is not required to submit the additional information described in Addendum A.
31. Section E, Item (2)  |If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A N/A The Plan claims eligibility for SFA Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on or No under Section 4262.3(a)(1) using a Zone
after January 1, 2021, does the application include: N/A Certification completed before January

(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and,
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was
prepared and for the plan year immediately prior to the specified year)?

(ii) for each certification in (i) above, does the application include all details and additional
information described in Section B, Item (5) of the SFA Filing Instructions, including clear
documentation of all assumptions, methods and census data used?

(iii) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?

Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?

If the plan does not claim SFA eligibility under § 4262.3(a)(1) or claims SFA eligibility under
§ 4262.3(a)(1) using a zone certification completed before January 1, 2021, enter N/A.

Is the information for this Checklist Item #31 contained in a single document and uploaded using the
required filenaming convention?

1,2021.

17 of 28




Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

32.a. Section E, Item (3)

If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation based on a
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on or
after January 1, 2021, does the application include:

(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and,
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was
prepared and for the plan year immediately prior to the specified year)?

(ii) for each certification in (i) above, does the application include all details and additional
information described in Section B, Item (5) of the SFA Filing Instructions, including clear
documentation of all assumptions, methods and census data used?

(iii) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?

Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?

If the plan does not claim SFA eligibility under § 4262.3(a)(3) or claims SFA eligibility under
§ 4262.3(a)(3) using a zone certification completed before January 1, 2021, enter N/A.

Is the information for Checklist Items #32.a. and #32.b. contained in a single document and
uploaded using the required filenaming convention?

N/A

N/A

The Plan does not claim SFA eligibility
under Section 4262.3(a)(3).

Financial Assistance Application

SFA Elig Cert C Plan Name

32.b. Section E, Item (3)

If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation, does the
application include a certification from the plan's enrolled actuary that the plan qualifies for SFA
based on the applicable certification of plan status for SFA eligibility purposes for the specified year,
and by meeting the other requirements of § 4262.3(c) of PBGC's SFA regulation. Does the provided
certification include:

(i) identification of the specified year for each component of eligibility (certification of plan status
for SFA eligibility purposes, modified funding percentage, and participant ratio)

(ii) derivation of the modified funded percentage

(iii) derivation of the participant ratio

Does the certification identify what test(s) under section 305(b)(2) of ERISA is met for the specified
year listed above?

Does the certification identify all assumptions and methods (including supporting rationale, and
where applicable, reliance on the plan sponsor) used to develop the withdrawal liability receivable

that is utilized in the calculation of the modified funded percentage?

Enter N/A if the plan does not claim SFA eligibility under §4262.3(a)(3).

No
N/A

N/A

N/A - included with SFA Elig Cert C Plan
Name

N/A

The Plan does not claim SFA eligibility
under Section 4262.3(a)(3).

Financial Assistance Application

N/A - included in SFA Elig Cert C
Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001 T e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $35,811,831.00

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
33. Section E, Item (4)  |If the plan's application is submitted on or prior to March 11, 2023, does the application include a Yes N/A N/A The Plan's application is submitted after Financial Assistance Application PG Cert Plan Name
certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific No March 11, 2023.
identification of the applicable priority group? N/A
This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on
PBGC's website at www.pbgc.gov as being in priority group 6. See § 4262.10(d).
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
Is the filename uploaded using the required filenaming convention?
34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount Yes Yes SFA Amount Cert Asb8 N/A Financial Assistance Application SFA Amount Cert Plan Name

of SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and § 4262.4 No
of PBGC's SFA regulation? Does this certification include:

(i) plan actuary's certification that identifies the requested amount of SFA and certifies that this is the
amount to which the plan is entitled?

(ii) clear indication of all assumptions and methods used including source of and date of participant
data, measurement date, and a statement that the actuary is qualified to render the actuarial opinion?
(iii) the count of participants (provided separately, after reflection of the death audit results in
Section B(9), for current retirees and beneficiaries, current terminated vested participants not yet in
pay status, and current active participants) as of the participant census date?

Is the information in Checklist #34.a. combined with #34.b. (if applicable) as a single document, and
uploaded using the required filenaming convention?

Section E, Item (5)
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Checklist
Item #

SFA Filing Instructions
Reference

34.b.

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount
of SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined
under the increasing assets method in § 4262.4(a)(2)(i)?

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?

Enter N/A if the plan is not a MPRA plan.

Yes
No
N/A

N/A

N/A - included with SFA Amount Cert Plan
Name

N/A

The Plan is not a MPRA plan.

N/A - included in SFA Amount Cert
Plan Name

N/A - included in SFA Amount Cert
Plan Name

35. Section E, Item (6)

Does the application include the plan sponsor's identification of the amount of fair market value of
assets at the SFA measurement date and certification that this amount is accurate? Does the
application also include:

(i) information that substantiates the asset value and how it was developed (e.g., trust or account
statements, specific details of any adjustments)?

(ii) a reconciliation of the fair market value of assets from the date of the most recent audited plan
financial statements to the SFA measurement date (showing beginning and ending fair market value
of assets for this period as well as the following items for the period: contributions, withdrawal
liability payments, benefits paid, administrative expenses, and investment income)?

(iii) if the SFA measurement date is the end of a plan year for which the audited plan financial
statements have been issued, does the application include a reconciliation schedule showing
adjustments, if any, made to the audited fair market value of assets used to determine the SFA
amount?

With the exception of account statements and financial statements already provided as Checklist
Items #8 and #9, is all information contained in a single document that is uploaded using the required
filenaming convention?

FMV Cert Asb8

N/A

Financial Assistance Application

FMYV Cert Plan Name

36. Section E, Item (7)

Does the application include a copy of the executed plan amendment required by § 4262.6(e)(1) of
PBGC's SFA regulation which (i) is signed by authorized trustee(s) of the plan and (ii) includes the
plan compliance language in Section E, Item (7) of the SFA Filing Instructions?

No

Am.13 - 2023 - SFA Compliance Asb8

N/A

Pension plan documents, all versions
available, and all amendments signed
and dated

Compliance Amend Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST 5 Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan
EIN: 31-6131266 Unless otherwise specified:
PN: 001 T e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $35.811,831.00

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
37. Section E, Item (8)  [In the case of a plan that suspended benefits under section 305(¢)(9) or section 4245 of ERISA, does Yes N/A N/A The Plan did not implement a Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No suspension of benefits. available, and all amendments signed
(i) a copy of the proposed plan amendment(s) required by § 4262.6(e)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?
38. Section E, Item (9)  [In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A The Plan was not partitioned. Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by § 4262.9(c)(2)? No available, and all amendments signed
N/A and dated
Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?
39. Section E, Item (10)  [Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty of Perjury Statement Asb8 N/A Financial Assistance Application Penalty Plan Name
Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current No

member of the board of trustees, and (b) includes the trustee's printed name and title.

Is all such information included in a single document and uploaded using the required filenaming
convention?

Additional Information for Certain Events under § 4262.4(f) - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) and Any Mergers in § 4262.4(f)(1)(ii)

NOTE: If the plan is not required to provided information described in Addendum A of the SFA Filing Instructions, the Plan Response should be left blank

remaining Checklist Items.

40.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #16.a. (also including Checklist Yes N/A Projections for special financial For additional submission due to any
Events Items #16.c., #16.d., and #16.e.), that shows the determination of the SFA amount using the basic No assistance (estimated income, benefit | event: Template 44 Plan Name CE .

Section C, Item (4)

method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A.

payments and expenses)

For an additional submission due to a
merger, Template 44 Plan Name
Merged , where "Plan Name Merged"
is an abbreviated version of the plan
name for the separate plan involved in
the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

——————————————————————————— Filers provide responses here for each Checklist Item:

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]::)zl:lse Name of File(s) Uploaded Pl:ffee l]_\il;:ll();r Plan Comments In the e ﬁ:,lil:i,l:ﬁ:tily’;pload as Use this Filenaming Convention
40.b.i. Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist Item N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No #40.a. Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.1. that shows the determination of the SFA amount using the increasing assets N/A
method as if any events had not occurred? See Template 4A, sheet 44-5 SFA Details .5(a)(2)(i) .
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.ii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No Checklist Item #40.a.
Section C, Item (4)  |Checklist Item #16.b.ii. that explicitly identifies the projected SFA exhaustion year based on the N/A
increasing assets method? See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.iii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the present value Yes N/A Projections for special financial For additional submission due to any
Events method described in § 4262.4(a)(2)(ii), does the application also include an additional version of No assistance (estimated income, benefit | event: Template 4B Plan Name CE .
Section C, Item (4)  [Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value N/A payments and expenses) For an additional submission due to a
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 merger, Template 4B Plan Name
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion. Merged , where "Plan Name Merged"
is an abbreviated version of the plan
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested name for the separate plan involved in
amount of SFA is based on the increasing assets method. the merger.
41. Addendum A for Certain |For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special financial For an additional submission due to a
Events merged into this plan (each of these determined as if they were still separate plans)? See Template No assistance (estimated income, benefit | merger, Template 44 (or Template
Section C, Item (4)  [4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A payments and expenses) 4B) Plan Name Merged , where "Plan
method. See Template 4B for a MPRA Plan using the present value method. Name Merged" is an abbreviated
version of the plan name for the
Enter N/A if the plan has not experienced a merger. separate plan involved in the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

——————————————————————————— Filers provide responses here for each Checklist Item:

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
42.a. Addendum A for Certain |Does the application include a narrative description of any event and any merger, including relevant Yes N/A - included as part of SFA App Plan Name For each Checklist Item #42.a. through Financial Assistance Application SFA App Plan Name
Events supporting documents which may include plan amendments, collective bargaining agreements, No #45.b., identify the relevant page
Section D actuarial certifications related to a transfer or merger, or other relevant materials? number(s) within the single document.
42.b. Addendum A for Certain |For a transfer or merger event, does the application include identifying information for all plans Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events involved including plan name, EIN and plan number, and the date of the transfer or merger? No Plan Name
Section D
43.a. Addendum A for Certain|Does the narrative description in the application identify the amount of SFA reflecting any event, the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, and confirmation that the requested SFA No Plan Name
Section D is no greater than the amount that would have been determined if the event had not occurred, unless
the event is a contribution rate reduction and such event lessens the risk of loss to plan participants
and beneficiaries?
43.b. Addendum A for Certain |For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount that would be determined for this plan and each plan merged into this plan (each as if they No Plan Name
Section D were still separate plans)? N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
44.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #25 that shows the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events determination of SFA eligibility as if any events had not occurred? No Plan Name
Section D
44.b. Addendum A for Certain |For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events plan merged into this plan (each of these determined as if they were still separate plans)? No Plan Name
Section D N/A

Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266
001
$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
45.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, does the application include a detailed No Plan Name
Section D demonstration that shows that the event lessens the risk of loss to plan participants and beneficiaries? N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
45.b. Addendum A for Certain |Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events rationale for the assumptions and other relevant information? No Plan Name
Section D N/A
Enter N/A if the plan entered N/A for Checklist Item #45.a.
46.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and |should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3) critical and declining using a zone certification completed on or after January 1, 2021. This should
be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan status
of critical using a zone certification completed on or after January 1, 2021.
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone
certification completed prior to January 1, 2021, enter N/A.
Is all relevant information contained in a single document and uploaded using the required
filenaming convention?
46.b. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application | SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and |plans)? N/A "Plan Name Merged" is an abbreviated
3) version of the plan name for the
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
certification completed prior to January 1, 2021, enter N/A.
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

Asbestos Workers Local No. 8 Retirement Trust Plan

SFA Amount Requested:

31-6131266
001
$35,811,831.00

v20240717p

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

——————————————————————————— Filers provide responses here for each Checklist Item:

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as O . )
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
47.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Amount Cert Plan Name CE
Events to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount No
Section E, Item (5) |determined as if any events had not occurred?
47.b. Addendum A for Certain |If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name CE Plan Name Plan Name CE
Section E, Item (5)  |under the increasing assets method in § 4262.4(a)(2)(i)? N/A
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
47.c. Addendum A for Certain|Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events assumptions and methods used, sources of participant data and census data, and other relevant No Name CE Plan Name Plan Name CE
Section E, Item (5)  |information?
48.a. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA amount determined Yes N/A Financial Assistance Application | SFA Amount Cert Plan Name Merged
Events for this plan and for each plan merged into this plan (each of these determined as if they were still No CE
Section E, Item (5)  |separate plans) ? N/A
"Plan Name Merged" is an abbreviated
Enter N/A if the event described in Checklist Item #42.a. was not a merger. version of the plan name for the
separate plan involved in the merger.
48.b. Addendum A for Certain |For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events participant data and census data, and other relevant information? No Name CE Plan Name CE Plan Name CE
Section E, Item (5) N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

v20240717p
APPLICATION CHECKLIST 5 Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Asbestos Workers Local No. 8 Retirement Trust Plan
EIN: 31-6131266 Unless otherwise specified:
PN: 001 T e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $35.811,831.00

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Cll: Z::ld;St SFA Fl;:‘i:::t:;ucnons lg:‘:;::ls: Rel:]l:::;se Name of File(s) Uploaded P;ffi lliizl?;r Plan Comments In the e g:}i‘:ill:z:t,:‘;l:lepload s Use this Filenaming Convention
49.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application Cont Rate Cert Plan Name CE
Events amount of SFA determined as if the event had not occurred, does the application include a No
Section E certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect N/A
to the demonstration to support a finding that the event lessens the risk of loss to plan participants
and beneficiaries?
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
49.b. Addendum A for Certain | Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting Yes N/A - included in Cont Rate Cert Plan Name N/A N/A - included in Cont Rate Cert Plan | N/A - included in Cont Rate Cert Plan
Events rationale for the assumptions and other relevant information? No CE Name CE Name CE
Section E N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.

Additional Information for Certain Events under § 4262.4(f) - Applicable Only to Any Mergers in § 4262.4(f)(1)(ii)

Plans that have experienced mergers identified in § 4262.4(f)(1)(ii) must complete Checklist
Items #50 through #63. If you are required to complete Checklist Items #50 through #63, your
application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #50 through #63. All other plans should not provide any responses for
Checklist Items #50 through #63.

50. Addendum A for Certain |In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)a. [described in § 4262.4(f)(1)(ii)? and dated
S1. Addendum A for Certain |In addition to the information provided with Checklist Item #2, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)b. [described in § 4262.4(f)(1)(ii)? and dated
52. Addendum A for Certain |In addition to the information provided with Checklist Item #3, does the application also include the Yes N/A Pension plan documents, all versions N/A
Events most recent IRS determination for each plan that merged into this plan due to a merger described in § No available, and all amendments signed
Section B, Item (1)c. [4262.4(f)(1)(ii)? N/A and dated
Enter N/A if the plan does not have a determination letter.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266

001

$35,811,831.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

——————————————————————————— Filers provide responses here for each Checklist Item:

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons l:)e:‘:;:::ls: Re]::)zl:lse Name of File(s) Uploaded Pl::::e l]_\il;:ll();r Plan Comments In the e ﬁ:,lil:i,l:ﬁ:tily’;pload as Use this Filenaming Convention
53. Addendum A for Certain |In addition to the information provided with Checklist Item #4, for each plan that merged into this Yes N/A Identify here how many reports are Most recent actuarial valuation for the | YYYYAVR Plan Name Merged , where
Events plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan "Plan Name Merged" is abbreviated
Section B, Item (2)  |valuation report for the 2018 plan year and each subsequent actuarial valuation report completed version of the plan name for the plan
before the application filing date? merged into this plan.
54. Addendum A for Certain |In addition to the information provided with Checklist Items #5.a. and #5.b., does the application Yes N/A Rehabilitation plan (or funding N/A
Events include similar rehabilitation plan information for each plan that merged into this plan due to a No improvement plan, if applicable)
Section B, Item (3)  [merger described in § 4262.4(f)(1)(ii)?
55. Addendum A for Certain |In addition to the information provided with Checklist Item #6, does the application include similar Yes N/A Latest annual return/report of YYYYForm5500 Plan Name Merged ,
Events Form 5500 information for each plan that merged into this plan due to a merger described in § No employee benefit plan (Form 5500) | "Plan Name Merged" is abbreviated
Section B, Ttem (4)  |4262.4(f)(1)(ii)? version of the plan name for the plan
merged into this plan.
56. Addendum A for Certain |In addition to the information provided with Checklist Items #7.a., #7.b., and #7..c., does the Yes N/A Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications of plan status for each plan that merged into this plan due to No are provided. Merged, where the first "YYYY" is
Section B, Item (5)  |a merger described in § 4262.4(f)(1)(ii)? the applicable plan year, and
"YYYYMMDD" is the date the
certification was prepared. "Plan Name
Merged" is an abbreviated version of
the plan name for the plan merged into
this plan.
57. Addendum A for Certain |In addition to the information provided with Checklist Item #8, does the application include the most Yes N/A Bank/Asset statements for all cash and N/A
Events recent cash and investment account statements for each plan that merged into this plan due to a No investment accounts
Section B, Item (6)  [merger described in § 4262.4(f)(1)(ii)?
58. Addendum A for Certain |In addition to the information provided with Checklist Item #9, does the application include the most Yes N/A Plan's most recent financial statement N/A
Events recent plan financial statement (audited, or unaudited if audited is not available) for each plan that No (audited, or unaudited if audited not
Section B, Item (7)  [merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? available)
59. Addendum A for Certain |In addition to the information provided with Checklist Item #10, does the application include all of Yes N/A Pension plan documents, all versions WDL Plan Name Merged ,
Events the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (8)  [settlement, and payment of withdrawal liability for each plan that merged into this plan due to a and dated abbreviated version of the plan name
merger described in § 4262.4(f)(1)(ii)? for the plan merged into this plan.
Are all such items included in a single document using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:

Asbestos Workers Local No. 8 Retirement Trust Plan

31-6131266

001 e Filers provide responses here for each Checklist Item:

$35,811,831.00

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: Z:nld:t SFA Fl;:i:::t:;ucnons lg:‘:;:::: Re]::::::lse Name of File(s) Uploaded P;ffee l]_\il;:ll();r Plan Comments In the e g:}i‘;iiﬁ:?;;pload as Use this Filenaming Convention
60. Addendum A for Certain |In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged ,
Events documentation of a death audit (with the information described in Checklist Item #11) for each plan No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (9)  [that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
61. Addendum A for Certain |In addition to the information provided with Checklist Item #13, does the application include the Yes Financial assistance spreadsheet Template 1 Plan Name Merged , where
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) "Plan Name Merged" is an abbreviated
Section C, Item (1)  [merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name for the plan
merged into this plan.
Enter N/A if each plan that fully merged into this plan is not required to respond Yes to line 8b(1) on
the most recently filed Form 5500 Schedule MB.
62. Addendum A for Certain |In addition to the information provided with Checklist Item #14, does the application include the Yes Contributing employers Template 2 Plan Name Merged , where
Events same information in the format of Template 2 (if required based on the participant threshold) for No "Plan Name Merged" is an abbreviated
Section C, Item (2)  |each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name fore the plan
merged into this plan.
Enter N/A if each plan that merged into this plan has less than 10,000 participants on line 6f of the
most recently filed Form 5500.
63. Addendum A for Certain |In addition to the information provided with Checklist Item #15, does the application include similar Yes Historical Plan Financial Information |Zemplate 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBU, contribution rates, contribution| "Plan Name Merged" is an abbreviated
Section C, Item (3)  [described in § 4262.4(f)(1)? amounts, withdrawal liability version of the plan name for the plan
payments) merged into this plan.
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Version Updates v20230727p
Version Date updated

v20230727p 07/27/2023 Updated to highlight explanation needed if contributions and withdrawal liability payments do not match the plan year 5500 amounts.

v20220701p 07/01/2022



TEMPLATE 3

Historical Plan Information

File name: Template 3 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

v20230727p

For additional submission due to merger under § 4262.4(f)(1)(ii): Template 3 Plan Name Merged , where "Plan Name Merged" is an abbreviated version of
the plan name for the separate plan involved in the merger.

Provide historical plan information for the 2010 plan year through the plan year immediately preceding the date the plan's initial application was filed that separately identifies: total contributions, total contribution base units (including identification of the
base unit used (i.e., hourly, weekly)), average contribution rates, and number of active participants at the beginning of each plan year. Also show separately for each of the plan years in the same period all other sources of non-investment income, including, if

applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

If the contributions and withdrawal liabilities shown on this table do not equal the amount shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.

PLAN INFORMATION
Abbreviated Asb8

Plan Name:

EIN: 31-6131266
PN: 001

Unit (e.g. hourly,

weekly) Hourly
All Other Sources of Non-Investment Income

Number of Active

Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explain if Withdrawal Liability ~Beginning of Plan

recent) Plan Year Start Date ~ Plan Year End Date | Total Contributions® ** Base Units Contribution Rate applicable) applicable) Applicable Payments Collected** Year

2010 06/01/2010 05/31/2011 $2,054,694 332,321 $6.18 $11,674.00 185
2011 06/01/2011 05/31/2012 $2,216,288 353,637 $6.27 $11,674.00 185
2012 06/01/2012 05/31/2013 $2,041,129 298,939 $6.83 $11,674.00 184
2013 06/01/2013 05/31/2014 $2,008,779 271,394 $7.39 $8,755.00 164
2014 06/01/2014 05/31/2015 $2,123,857 284,769 $7.46 $11,674.00 151
2015 06/01/2015 05/31/2016 $1,954,622 259,786 $7.52 $11,674.00 146
2016 06/01/2016 05/31/2017 $2,105,068 269,926 $7.80 $11,673.00 144
2017 06/01/2017 05/31/2018 $2,285,561 280,932 $8.14 $11,673.00 139
2018 06/01/2018 05/31/2019 $2,490,774 293,414 $8.49 $11,673.00 142
2019 06/01/2019 05/31/2020 $2,221,227 261,107 $8.51 $11,673.00 153
2020 06/01/2020 05/31/2021 $2,319,873 264,615 $8.77 $11,673.00 144
2021 06/01/2021 05/31/2022 $2,217,221 252,791 $8.77 $11,674.00 155

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."

** If the contributions and withdrawal liabilities shown on this table do not equal the amounts shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.




TEMPLATE 4A v20221102p

SFA Determination - under the "basic method" for all plans, and under the "increasing assets method' for MPRA plans

File name: Template 44 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

If submitting additional information due to a merger under § 4262.4(f)(1)(ii): Template 44 Plan Name Merged , where "Plan Name Merged" is an abbreviated
version of the plan name for the separate plan involved in the merger.

If submitting additional information due to certain events with limitations under § 4262.4(f)(1)(i): Template 44 Plan Name Add , where "Plan Name" is an
abbreviated version of the plan name.

If submitting a supplemented application under § 4262.4(g)(6): Template 44 Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:
IFR filers submitting a supplemented application should see Addendum C for more information.
MPRA plans using the "increasing assets method" should see Addendum D for more information.
For all plans, provide information used to determine the amount of SFA under the "basic method" described in § 4262.4(a)(1).
For MPRA plans, also provide information used to determine the amount of SFA under the "increasing assets method" described in § 4262.4(a)(2)(i).
The information to be provided is:
NOTE: All items below are provided on Sheet '44-4 SFA Details .4(a)(1)' unless otherwise indicated.

a. The amount of SFA calculated using the "basic method", determined as a lump sum as of the SFA measurement date.

b. Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

c. SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

d. Fair market value of assets as of the SFA measurement date. This amount should include any assets at the SFA measurement date attributable to
financial assistance received by the plan under section 4261 of ERISA, but should not reflect a payable for amounts owed to PBGC for all amounts of
such financial assistance received by the plan.



e. For each

plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA

coverage period"):

1

iii.

i. Separately identify the projected amount of contributions, projected withdrawal liability payments reflecting a reasonable allowance for
amounts considered uncollectible, and other payments expected to be made to the plan (excluding the amount of financial assistance under
section 4261 of ERISA and SFA to be received by the plan).

ii. Identify the benefit payments described in § 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and

excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay
status, current active participants, and new entrants.
[Sheet: 44-2 SFA Ben Pmts]

Identify total benefit payments paid and expected to be paid from projected SFA assets separately from total benefit payments paid and
expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

Separately identify the make-up payments described in § 4262.4(b)(1) attributable to the reinstatement of benefits under § 4262.15 that were
previously suspended through the SFA measurement date.
[Also see applicable examples in Section C, Item (4)e.iii. of the SFA instructions.]

iv. Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA)

for premiums to PBGC and for all other administrative expenses.
[Sheet: 44-3 SFA Pcount and Admin Exp]

Identify total administrative expenses paid and expected to be paid from projected SFA assets separately from total administrative expenses
paid and expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

v. Provide the projected total participant count at the beginning of each year.

Vv

Vi

[Sheet: 44-3 SFA Pcount and Admin Exp]

i. Provide the projected investment income earned by assets not attributable to SFA based on the non-SFA interest rate in b. above and the
projected fair market value of non-SFA assets at the end of each plan year.

i. Provide the projected investment income earned by assets attributable to SFA based on the SFA interest rate in c. above (excluding
investment returns for the plan year in which the sum of annual projected benefit payments and administrative expenses for the year exceeds
the beginning-of-year projected SFA assets) and the projected fair market value of SFA assets at the end of each plan year.

f. The projected SFA exhaustion year. This is the first day of the plan year in which the sum of annual projected benefit payments and administrative
expenses for the year exceeds the beginning-of-year projected SFA assets. Note this date is only required for the calculation method under which the
requested amount of SFA is determined.



Additional instructions for each individual worksheet:

Sheet
4A-1 SFA Determination - non-SFA Interest Rate and SFA Interest Rate

See instructions on 4A-1 Interest Rates.

4A-2 SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method" for MRPA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6) if the total projected benefit payments are the same as those
used in the application approved under the interim final rule.

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of benefit payments.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage
period"), identify benefit payments described in § 4262.4(b)(1) for current retirees and beneficiaries, current terminated vested participants not yet in pay status,
currently active participants, and new entrants. Projected benefit payments should be entered based on current participant status as of the SFA census date. On this
Sheet 4A-2, show all benefit payments as positive amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, the benefit payments in this Sheet 4A-2 projection should reflect
prospective reinstatement of benefits assuming such reinstatements commence as of the SFA measurement date. If the plan restored or partially restored benefits
under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, the benefit payments in this Sheet 4A-2 should reflect fully restored prospective benefits.

Make-up payments to be paid to restore previously suspended benefits should not be included in this Sheet 4A-2, and are separately shown in Sheet 4A-4.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending
in 2051.



4A-3 SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the "increasing assets
method" for MPRA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6).

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of participant count and administrative expenses.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage
period"), identify the projected total participant count at the beginning of each year, as well as administrative expenses, separately for premiums to PBGC and for
all other administrative expenses. On this Sheet 4A-3, show all administrative expenses as positive amounts. Total expenses should match the amounts shown on
4A-4 and 4A-5.

Any amounts owed to PBGC for financial assistance under section 4261 of ERISA should not be included in this Sheet 4A-3.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending
in 2051.



4A-4 SFA Determination - Details for the "basic method" under § 4262.4(a)(1) for all plans

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status and, if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "basic method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "basic method"), and
--Year-by-year deterministic projection.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage
period"), provide each of the items requested in Columns (1) through (12). Show payments INTO the plan as positive amounts and payments OUT of the plan as
negative amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, Column (5) should show the make-up payments to be paid to restore the
previously suspended benefits. These amounts should be determined as if such make-up payments are paid beginning as of the SFA measurement date. If the plan
sponsor elects to pay these amounts as a lump sum, then the lump sum amount is assumed paid as of the SFA measurement date. If the plan sponsor elects to pay
equal installments over 60 months, the first monthly payment is assumed paid on the first regular payment date on or after the SFA measurement date. See the
examples in the SFA Instructions. If the make-up payments are paid over 60 months, each row in the projection should reflect the monthly payments for that period.
The prospective reinstatement of suspended benefits is included in Column (4); Column (5) is only for make-up payments for past benefits that were suspended.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending
in 2051.



4A-5 SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans

This sheet is to only be used by MPRA plans. For such plans, this sheet should be completed in addition to Sheet 4A-4.

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),

--MPRA plan status, and if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "increasing assets method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "increasing assets method"), and
--Year-by-year deterministic projection.

This sheet is identical to Sheet 4A-4, and the information in Columns (1) through (6) should be the same as that used in the "basic method" calculation in Sheet 4A-
4. The SFA Amount as of the SFA Measurement Date will differ from that calculated in Sheet 4A-4, as it will be calculated in accordance with § 4262.4(a)(2)(i) as
the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the SFA coverage period, projected SFA assets and
projected non-SFA assets are both greater than or equal to zero, and, as of the last day of the SFA coverage period, the sum of projected SFA assets and projected
non-SFA assets is greater than the amount of such sum as of the last day of the immediately preceding plan year.

Version Updates (newest version at top)

Version Date updated
v20221102p 11/02/2022 Added clarifying instructions for 4A-2 and 4A-3
v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 4A - Sheet 4A-1

SFA Determination - non-SFA Interest Rate and SFA Interest Rate

Provide the non-SFA interest rate and SFA interest rate used, including supporting details on how they were determined.

PLAN INFORMATION

Abbreviated

Asb8
Plan Name:
EIN: 31-6131266
PN: 001

Initial Application Date: [03/30/2023

SFA Measurement Date:|12/31/2022

Last day of first plan
year ending after the 05/31/2023
measurement date:

v20221102p

For a plan other than a plan described in § 4262.4(g) (i.e., for a plan that has not filed an initial application under PBGC's interim final rule), the last day

of the third calendar month immediately preceding the plan's initial application date.

For a plan described in § 4262.4(g) (i.e., for a plan that filed an initial application prior to publication of the final rule), the last day of the calendar
quarter immediately preceding the plan's initial application date.

Non-SFA Interest Rate Used:

5.85%

SFA Interest Rate Used:

3.77%

Development of non-SFA interest rate and SFA interest rate:

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

Interest rate used for the funding standard account projections in the plan's

. 0

Plan Interest Rate: B% most recently completed certification of plan status before 1/1/2021.
Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates
disregarding modifications made under clause (iv) of such section.

Month Year (i) (ii) (iii)

Month in which plan's initial application is filed,

and corresponding segment rates (leave (i), (ii), " o 0 o

and (iii) blank if the TRS Notice for this month has I relh 2023 280% SR RlC

not yet been issued):

1 month preceding month in which plan's initial

application is filed, and corresponding segment February 2023 2.31% 3.72% 4.00%

rates:

2 months preceding month in which plan's initial

application is filed, and corresponding segment January 2023 2.13% 3.62% 3.93%

rates:

3 months preceding month in which plan's initial

application is filed, and corresponding segment December 2023 1.95% 3.50% 3.85%

rates:

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) : 5.85%

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 5.85%
Limit):
Non-SFA Interest Rate Match Check: Match

This amount is calculated based on the other information entered above.

24-month average segment rates without regard to
interest rate stabilization rules. These rates are
issued by IRS each month. For example, the
applicable segment rates for August 2021 are
1.13%, 2.70%, and 3.38%. Those rates were
issued in IRS Notice 21-50 on August 16, 2021
(see page 2 of notice under the heading "24-
Month Average Segment Rates Without 25-Year
Average Adjustment").

They are also available on IRS’ Funding Yield
Curve Segment Rate Tables web page (See
Funding Table 3 under the heading "24-Month
Average Segment Rates Not Adjusted").

This amount is calculated based on the other
information entered above.

If the non-SFA Interest Rate Calculation is not equal to the non-SFA Interest Rate Used, provide explanation below.

SFA Interest Rate Limit (lowest average of the 3 segment rates plus 67 basis points ):

3.77%

SFA Interest Rate Calculation (lesser of Plan
Interest Rate and SFA Interest Rate Limit):

3.77%

This amount is calculated based on the other information entered above.

This amount is calculated based on the other
information entered.

SFA Interest Rate Match Check:

Match

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide explanation below.



https://www.irs.gov/pub/irs-drop/n-21-50.pdf
https://www.irs.gov/pub/irs-drop/n-21-50.pdf
https://www.irs.gov/retirement-plans/funding-yield-curve-segment-rates
https://www.irs.gov/retirement-plans/funding-yield-curve-segment-rates

TEMPLATE 4A - Sheet 4A-2 v20221102p
SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method" for MRPA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-2.

PLAN INFORMATION

Abbreviated

Plan Name: Asb8

EIN: 31-6131266

PN: 001

SFA Measurement Date:{12/31/2022

On this Sheet, show all benefit payment amounts as positive amounts.
PROJECTED BENEFIT PAYMENTS for:
Current Retirees and
SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

01/01/2023 05/31/2023 $2,417,706 $60,277 $181,767 $0 $2,659,750
06/01/2023 05/31/2024 $5,706,000 $173,797 $669,756 $0 $6,549,553
06/01/2024 05/31/2025 $5,598,403 $203,624 $776,309 $0 $6,578,336
06/01/2025 05/31/2026 $5,481,054 $243,212 $857,968 $10 $6,582,244
06/01/2026 05/31/2027 $5,366,831 $280,532 $952,655 $51 $6,600,069
06/01/2027 05/31/2028 $5,234,136 $310,190 $1,025,959 $146 $6,570,431
06/01/2028 05/31/2029 $5,093,498 $329,655 $1,069,633 $940 $6,493,726
06/01/2029 05/31/2030 $4,958,598 $362,873 $1,138,238 $2,218 $6,461,927
06/01/2030 05/31/2031 $4,772,717 $394,929 $1,191,847 $3,924 $6,363,417
06/01/2031 05/31/2032 $4,598,592 $405,722 $1,209,050 $5,457 $6,218,821
06/01/2032 05/31/2033 $4,425,131 $421,040 $1,253,091 $7,348 $6,106,610
06/01/2033 05/31/2034 $4,252,668 $425,215 $1,255,448 $9,650 $5,942,981
06/01/2034 05/31/2035 $4,065,648 $434,164 $1,262,973 $12,256 $5,775,041
06/01/2035 05/31/2036 $3,871,685 $460,487 $1,278,721 $15,364 $5,626,257
06/01/2036 05/31/2037 $3,672,051 $466,176 $1,339,689 $18,917 $5,496,833
06/01/2037 05/31/2038 $3,470,307 $464,683 $1,384,472 $22,665 $5,342,127
06/01/2038 05/31/2039 $3,266,189 $462,757 $1,455,677 $26,389 $5,211,012
06/01/2039 05/31/2040 $3,060,561 $470,325 $1,510,186 $30,856 $5,071,928
06/01/2040 05/31/2041 $2,854,637 $469,432 $1,540,216 $36,390 $4,900,675
06/01/2041 05/31/2042 $2,649,644 $463,161 $1,570,603 $43,415 $4,726,823
06/01/2042 05/31/2043 $2,446,857 $461,535 $1,600,106 $51,683 $4,560,181
06/01/2043 05/31/2044 $2,247,492 $468,754 $1,632,709 $61,065 $4,410,020
06/01/2044 05/31/2045 $2,052,718 $470,090 $1,697,984 $71,615 $4,292,407
06/01/2045 05/31/2046 $1,863,650 $458,112 $1,740,630 $83,203 $4,145,595
06/01/2046 05/31/2047 $1,681,322 $450,157 $1,765,187 $95,612 $3,992,278
06/01/2047 05/31/2048 $1,506,710 $434,998 $1,779,369 $109,764 $3,830,841
06/01/2048 05/31/2049 $1,340,675 $418,711 $1,779,685 $126,827 $3,665,898
06/01/2049 05/31/2050 $1,183,966 $401,123 $1,782,706 $148,289 $3,516,084
06/01/2050 05/31/2051 $1,037,270 $382,656 $1,787,593 $173,411 $3,380,930




TEMPLATE 4A - Sheet 4A-3 v20221102p

SFA Determination - Participant Count and Administrative Expenses for the ""basic method" for all plans, and for the "increasing assets method" for MPRA plans

See Template 4A Instructions for Additional Instructions for Sheet 4A-3.

PLAN INFORMATION

Abbreviated

Plan Name: ASHS

EIN: 31-6131266

PN: 001

SFA Measurement Date:{12/31/2022

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

01/01/2023 05/31/2023 N/A $14,720 $113,558 $128,278
06/01/2023 05/31/2024 464 $16,240 $175,499 $191,739
06/01/2024 05/31/2025 471 $17,427 $180,764 $198,191
06/01/2025 05/31/2026 472 $18,408 $186,187 $204,595
06/01/2026 05/31/2027 473 $18,920 $191,773 $210,693
06/01/2027 05/31/2028 473 $19,393 $197,526 $216,919
06/01/2028 05/31/2029 471 $20,253 $203,452 $223,705
06/01/2029 05/31/2030 470 $20,680 $209,556 $230,236
06/01/2030 05/31/2031 470 $21,150 $215,843 $236,993
06/01/2031 05/31/2032 466 $24,232 $222,318 $246,550
06/01/2032 05/31/2033 463 $25,002 $228,988 $253,990
06/01/2033 05/31/2034 460 $25,300 $235,858 $261,158
06/01/2034 05/31/2035 457 $26,049 $242,934 $268,983
06/01/2035 05/31/2036 453 $26,727 $250,222 $276,949
06/01/2036 05/31/2037 450 $27,000 $257,729 $284,729
06/01/2037 05/31/2038 447 $27,714 $265,461 $293,175
06/01/2038 05/31/2039 444 $28,416 $273,425 $301,841
06/01/2039 05/31/2040 441 $29,106 $281,628 $310,734
06/01/2040 05/31/2041 438 $29,784 $290,077 $319,861
06/01/2041 05/31/2042 433 $30,310 $298,779 $329,089
06/01/2042 05/31/2043 429 $30,888 $307,742 $338,630
06/01/2043 05/31/2044 424 $31,376 $316,974 $348,350
06/01/2044 05/31/2045 420 $31,920 $326,483 $358,403
06/01/2045 05/31/2046 416 $32,864 $336,277 $369,141
06/01/2046 05/31/2047 412 $33,372 $346,365 $379,737
06/01/2047 05/31/2048 407 $33,781 $356,756 $390,537
06/01/2048 05/31/2049 402 $34,572 $367,459 $402,031
06/01/2049 05/31/2050 397 $35,333 $378,483 $413,816
06/01/2050 05/31/2051 393 $35,763 $389,837 $425,600




TEMPLATE 4A - Sheet 4A-4 v20221102p
SFA Determination - Details for the ""basic method" under § 4262.4(a)(1) for all plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-4.

PLAN INFORMATION

Abbreviated Asb8

Plan Name:

EIN: 31-6131266

PN: 001

MPRA Plan? No Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

Ifas’ldpR_Algl“}‘l’ which A MPRA increasing assets method described in § 4262.4(a)(2)(i).

method yields the MPRA present value method described in § 4262.4(a)(2)(ii).

greatest amount of SFA?

SFA Measurement Date: | 12/31/2022

Fair Market Value of

Assets as of the SFA $22,027,609

Measurement Date:

:iﬁ I:Amoum as oftge Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of
easurement Date $35,811,831 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are

under the method - -

" ) both greater than or equal to zero.
calculated in this Sheet: -
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "basic method".
rojecte. 06/01/2028 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: . .
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate: [5.85%
SFA Interest Rate: 3.77%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
[S)] ) 3) (O] ®) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (1) +(8) Non-SFA Assets SFA Interest Rate (10) + (11))

01/01/2023 05/31/2023 $994,446 $2,918 -$2,659,750 -$128,278 -$2,788,028 $534,901 $33,558,704 $0 $539,918 $23,564.,891
06/01/2023 05/31/2024 $2,344,182 $11,674 -$6,549,553 -$191,739 -$6,741,292 $1,139,265 $27,956,677 $0 $1,446,476 $27,367,223
06/01/2024 05/31/2025 $2,302,457 $11,674 -$6,578,336 -$198,191 -$6,776,527 $927,411 $22,107,561 $0 $1,667,709 $31,349,063
06/01/2025 05/31/2026 $2,261,475 $11,674 -$6,582,244 -$204,595 -$6,786,839 $706,707 $16,027,429 $0 $1,899,465 $35,521,677
06/01/2026 05/31/2027 $2,221,219 $5,837 -$6,600,069 -$210,693 -$6,810,762 $477,039 $9,693,706 S0 $2,142,234 $39.,890,967
06/01/2027 05/31/2028 $2,181,679 -$6,570,431 -$216,919 -$6,787,350 $238,695 $3,145,051 $0 $2,396,529 $44,469,175
06/01/2028 05/31/2029 $2,142,847 -$6,493,726 -$223,705 -$3,145,051 S0 S0 -$3,572,380 $2,560,227 $45,599,869
06/01/2029 05/31/2030 $2,121,417 -$6,461,927 -$230,236 S0 S0 S0 -$6,692,163 $2,535,798 $43,564,921
06/01/2030 05/31/2031 $2,100,205 -$6,363,417 -$236,993 S0 S0 S0 -$6,600,410 $2,418,788 $41,483,504
06/01/2031 05/31/2032 $2,079,202 -$6,218,821 -$246,550 S0 S0 S0 -$6,465,371 $2,300,313 $39,397,648
06/01/2032 05/31/2033 $2,058,410 -$6,106,610 -$253,990 S0 S0 S0 -$6,360,600 $2,180,712 $37,276,170
06/01/2033 05/31/2034 $2,037,827 -$5,942,981 -$261,158 $0 $0 $0 -$6,204,139 $2,060,523 $35,170,381
06/01/2034 05/31/2035 $2,017,445 -$5,775,041 -$268,983 $0 $0 $0 -$6,044,024 $1,941,364 $33,085,166
06/01/2035 05/31/2036 $1,997,274 -$5,626,257 -$276,949 $0 $0 $0 -$5,903,206 $1,822,857 $31,002,091
06/01/2036 05/31/2037 $1,977,303 -$5,496,833 -$284,729 $0 $0 $0 -$5,781,562 $1,703,929 $28,901,761
06/01/2037 05/31/2038 $1,957,533 -$5,342,127 -$293,175 $0 $0 $0 -$5,635,302 $1,584,707 $26,808,699
06/01/2038 05/31/2039 $1,937,955 -$5,211,012 -$301,841 $0 $0 $0 -$5,512,853 $1,465,229 $24,699,030
06/01/2039 05/31/2040 $1,918,579 -$5,071,928 -$310,734 $0 $0 $0 -$5,382,662 $1,345,009 $22,579,956
06/01/2040 05/31/2041 $1,899,394 -$4,900,675 -$319.861 $0 $0 $0 -$5,220,536 $1,225,165 $20,483,979
06/01/2041 05/31/2042 $1,880.402 -$4,726,823 -$329,089 $0 $0 $0 -$5,055,912 $1,106,749 $18,415.218
06/01/2042 05/31/2043 $1,861,603 -$4,560,181 -$338,630 $0 S0 S0 -$4.,898,811 $989.715 $16,367,725
06/01/2043 05/31/2044 $1,842,986 -$4,410,020 -$348,350 S0 S0 S0 -$4,758,370 $873,449 $14,325,790
06/01/2044 05/31/2045 81,824,554 -$4,292,407 -$358,403 S0 S0 S0 -$4,650,810 $756,566 $12,256,100
06/01/2045 05/31/2046 $1,806,305 -$4,145,595 -$369,141 $0 $0 $0 -$4,514,736 $638,886 $10,186,555
06/01/2046 05/31/2047 $1,788,239 -$3,992,278 -$379,737 $0 $0 $0 -$4,372,015 $521,412 $8,124,191
06/01/2047 05/31/2048 $1,770,357 -$3,830,841 -$390,537 $0 $0 $0 -$4,221,378 $404,592 $6,077,762
06/01/2048 05/31/2049 $1,752,650 -$3,665,898 -$402,031 $0 $0 $0 -$4,067,929 $288,790 $4,051,273
06/01/2049 05/31/2050 $1,735,126 -$3,516,084 -$413,816 $0 $0 $0 -$3,929,900 $173,715 $2,030,214
06/01/2050 05/31/2051 81,717,777 -$3,380,930 -$425,600 $0 $0 $0 -$3,806,530 $58.540 $1




TEMPLATE 4A - Sheet 4A-5 v20221102p
SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-5.
PLAN INFORMATION
Abbreviated
Plan Name:
EIN:
PN:
MPRA Plan? Meets the definition of a MPRA plan described in § 4262.4(a)(3)?
Ifali\/I(I;‘R?Al(li’lml: which MPRA increasing assets method described in § 4262.4(a)(2)(i).
method yields the MPRA present value method described in § 4262.4(a)(2)(ii).
greatest amount of SFA?
SFA Measurement Date:
Fair Market Value of
Assets as of the SFA
Measurement Date:
SFA Amount as of the Per § 4262.4(a)(2)(i), the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the
SFA Measurement Date SFA coverage period, projected SFA assets and projected non-SFA assets are both greater than or equal to zero, and, as of the last
under the method day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is greater than the amount of such
calculated in this Sheet: sum as of the last day of the immediately preceding plan year.
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
mjecte. Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: - R A
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate:
SFA Interest Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(8] ) 3) ) ) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) + (11))




TEMPLATE 5A v20220802p
Baseline - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined under
the "increasing assets method"

File name: Template 54 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (5) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 5A is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except
any assumptions that were changed in accordance with Section III, Acceptable Assumption Changes in PBGC's SFA assumptions guidance (other than the
acceptable assumption change for "missing" terminated vested participants described in Section IILE. of PBGC's SFA assumptions guidance).

Provide a separate deterministic projection ("Baseline") using the same calculation methodology used to determine the requested SFA amount, in the same format
as Template 4A (Sheets 4A-2, 4A-3, and either 4A-4 or 4A-5) that shows the amount of SFA that would be determined if all underlying assumptions and methods
used in the projection were the same as those used in the pre-2021 certification of plan status, except the plan's non-SFA interest rate and SFA interest rate, which
should be the same as used in Template 4A (Sheet 4A-1).

For purposes of this Template 5A, any assumption change made in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions
guidance should be reflected in this Baseline calculation of the SFA amount and supporting projection information, except that an assumption change for “missing”
terminated vested participants described in Section III.LE of PBGC’s SFA assumptions guidance should not be reflected in the Baseline projections. See examples in
the SFA instructions for Section C, Item (5).




Additional instructions for each individual worksheet:

Sheet
5A-1 Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

5A-2 Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amount of SFA
is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection used to determine the
Baseline SFA amount.

5A-3 Baseline - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under §
4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the Baseline SFA amount under the "basic
method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet SA-3.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except
provide the projection used to determine the Baseline SFA amount under the "increasing assets method" described in § 4262.4(a)(2)(i). Unlike Sheet 4A-5, it is not
necessary to identify the projected SFA exhaustion year in Sheet SA-3.

Version Updates (newest version at top)

Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 5A - Sheet SA-1 v20220802p
Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated

Plan Name: Asb8

EIN: 31-6131266

PN: 001

SFA Measurement Date:{12/31/2022

On this Sheet, show all benefit payment amounts as positive amounts.
PROJECTED BENEFIT PAYMENTS for:
Current Retirees and
SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

01/01/2023 05/31/2023 $2,417,706 $60,277 $181,395 $0 $2,659,378
06/01/2023 05/31/2024 $5,706,000 $173,797 $666,613 $0 $6,546,410
06/01/2024 05/31/2025 $5,598,403 $203,624 $771,599 $0 $6,573,626
06/01/2025 05/31/2026 $5,481,054 $243,212 $851,539 $11 $6,575,816
06/01/2026 05/31/2027 $5,366,832 $280,532 $943.876 $61 $6,591,301
06/01/2027 05/31/2028 $5,234,136 $310,190 $1,015,050 $181 $6,559,557
06/01/2028 05/31/2029 $5,093,498 $329,655 $1,056,969 $1,643 $6,481,765
06/01/2029 05/31/2030 $4,958,597 $362,873 $1,122,632 $3,215 $6,447,317
06/01/2030 05/31/2031 $4,772,717 $394,929 $1,173,302 $5,163 $6,346,111
06/01/2031 05/31/2032 $4,598,592 $405,722 $1,188,811 $7,167 $6,200,292
06/01/2032 05/31/2033 $4,425,130 $421,040 $1,229,992 $9,610 $6,085,772
06/01/2033 05/31/2034 $4,252,669 $425,215 $1,231,405 $12,527 $5,921,816
06/01/2034 05/31/2035 $4,065,647 $434,164 $1,237,437 $15,961 $5,753,209
06/01/2035 05/31/2036 $3,871,685 $460,487 $1,250,988 $19,890 $5,603,050
06/01/2036 05/31/2037 $3,672,050 $466,176 $1,306,946 $24,249 $5,469,421
06/01/2037 05/31/2038 $3,470,308 $464,683 $1,347,042 $28,839 $5,310,872
06/01/2038 05/31/2039 $3,266,188 $462,757 $1,411,117 $33,521 $5,173,583
06/01/2039 05/31/2040 $3,060,560 $470,325 $1,459,901 $39,437 $5,030,223
06/01/2040 05/31/2041 $2,854,637 $469,432 $1,485,690 $46,783 $4,856,542
06/01/2041 05/31/2042 $2,649,645 $463,161 $1,511,686 $55,765 $4,680,257
06/01/2042 05/31/2043 $2,446,856 $461,535 $1,536,561 $66,281 $4,511,233
06/01/2043 05/31/2044 $2,247,493 $468,754 $1,563,978 $78,116 $4,358,341
06/01/2044 05/31/2045 $2,052,718 $470,090 $1,620,844 $91,373 $4,235,025
06/01/2045 05/31/2046 $1,863,650 $458,112 $1,656,643 $106,001 $4,084,406
06/01/2046 05/31/2047 $1,681,321 $450,157 $1,676,514 $121,414 $3,929,406
06/01/2047 05/31/2048 $1,506,710 $434,998 $1,686,494 $139,768 $3,767,970
06/01/2048 05/31/2049 $1,340,675 $418,711 $1,683,677 $162,132 $3,605,195
06/01/2049 05/31/2050 $1,183,967 $401,123 $1,682,734 $189,930 $3,457,754
06/01/2050 05/31/2051 $1,037,269 $382,656 $1,683,872 $221,791 $3,325,588




TEMPLATE 5A - Sheet SA-2 v20220802p

Baseline - Participant Count and Administrative Expenses for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection
used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated

Plan Name: Asb8

EIN: 31-6131266

PN: 001

SFA Measurement Date:|12/31/2022

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

01/01/2023 05/31/2023 N/A $15,072 $111,904 $126,976
06/01/2023 05/31/2024 478 $16,730 $172,108 $188,838
06/01/2024 05/31/2025 487 $18,019 $175,550 $193,569
06/01/2025 05/31/2026 491 $19,149 $179,061 $198,210
06/01/2026 05/31/2027 493 $19,720 $182,642 $202,362
06/01/2027 05/31/2028 496 $20,336 $186,295 $206,631
06/01/2028 05/31/2029 498 $20,418 $190,021 $210,439
06/01/2029 05/31/2030 499 $20,958 $193,821 $214,779
06/01/2030 05/31/2031 500 $21,500 $197,697 $219,197
06/01/2031 05/31/2032 499 $25,948 $201,651 $227,599
06/01/2032 05/31/2033 498 $26,394 $205,684 $232,078
06/01/2033 05/31/2034 498 $26,892 $209,798 $236,690
06/01/2034 05/31/2035 496 $27,280 $213,994 $241,274
06/01/2035 05/31/2036 495 $27,720 $218,274 $245,994
06/01/2036 05/31/2037 494 $28,158 $222,639 $250,797
06/01/2037 05/31/2038 494 $29,146 $227,092 $256,238
06/01/2038 05/31/2039 494 $29,640 $231,634 $261,274
06/01/2039 05/31/2040 494 $30,134 $236,267 $266,401
06/01/2040 05/31/2041 493 $30,566 $240,992 $271,558
06/01/2041 05/31/2042 491 $30,933 $245,812 $276,745
06/01/2042 05/31/2043 489 $31,785 $250,728 $282,513
06/01/2043 05/31/2044 487 $32,142 $255,743 $287,885
06/01/2044 05/31/2045 487 $32,629 $260,858 $293,487
06/01/2045 05/31/2046 485 $33,465 $266,075 $299,540
06/01/2046 05/31/2047 484 $33,880 $271,397 $305,277
06/01/2047 05/31/2048 482 $34,222 $276,825 $311,047
06/01/2048 05/31/2049 480 $35,040 $282,362 $317,402
06/01/2049 05/31/2050 479 $35,446 $288,009 $323,455
06/01/2050 05/31/2051 478 $36,328 $293,769 $330,097




TEMPLATE 5A - Sheet 5A-3 v20220802p
Baseline - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated Asb8

Plan Name:

EIN: 31-6131266

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the N/A

greatest amount of SFA?

SFA Measurement Date: [ 12/31/2022

Fair Market Value of

Assets as of the SFA $22,027,609

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method REPLTRERE

calculated in this Sheet:

Non-SFA Interest Rate: [5.85%

SFA Interest Rate: 3.77%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 5A-1) Measurement Date total from Sheet SA-2) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) + (11))

01/01/2023 05/31/2023 $923,426 $2,918 -$2,659,378 -$126,976 -$2,786,354 $487,487 $30,460,870 N $539,071 $23,493,024
06/01/2023 05/31/2024 $2,216,222 $11,674 -$6,546,410 -$188,838 -$6,735,248 $1,022,590 $24,748,212 N $1,438,582 $27,159,502
06/01/2024 05/31/2025 $2,216,222 $11,674 -$6,573,626 -$193,569 -$6,767,195 $806,626 $18,787,643 N $1,653,071 $31,040,469
06/01/2025 05/31/2026 $2,216,222 $11,674 -$6,575,816 -$198,210 -$6,774,026 $581,785 $12,595,402 N $1,880,107 $35,148,472
06/01/2026 05/31/2027 $2,216,222 $5,837 -$6,591,301 -$202,362 -$6,793,663 $347,971 $6,149,710 N $2,120,257 $39,490,788
06/01/2027 05/31/2028 $2,216,222 -$6,559,557 -$206,631 -$6,149,710 N $0 -$616,478 $2,356,339 $43,446,871
06/01/2028 05/31/2029 $2,216,222 -$6,481,765 -$210,439 $0 S0 $0 -$6,692,204 $2,412,580 $41,383,469
06/01/2029 05/31/2030 $2,216,222 -$6,447,317 -$214,779 $0 $0 $0 -$6,662,096 $2,292,739 $39,230,334
06/01/2030 05/31/2031 $2,216,222 -$6,346,111 -$219,197 $0 $0 $0 -$6,565,308 $2,169,572 $37,050,820
06/01/2031 05/31/2032 $2,216,222 -$6,200,292 -$227,599 $0 $0 $0 -$6,427,891 $2,046,032 $34,885,183
06/01/2032 05/31/2033 $2,216,222 -$6,085,772 -$232,078 $0 $0 $0 -$6,317,850 $1,922,516 $32,706,071
06/01/2033 05/31/2034 $2,216,222 -$5,921,816 -$236,690 $0 $0 $0 -$6,158,506 $1,799,632 $30,563,419
06/01/2034 05/31/2035 $2,216,222 -85,753,209 -$241,274 $0 SO $0 -$5,994,483 $1,679,017 $28,464,175
06/01/2035 05/31/2036 $2,216,222 -$5,603,050 -$245,994 $0 S0 $0 -$5,849,044 $1,560,404 $26,391,757
06/01/2036 05/31/2037 $2,216,222 -$5,469,421 -$250,797 $0 $0 $0 -$5,720,218 $1,442,883 $24,330,644
06/01/2037 05/31/2038 $2,216,222 -$5,310,872 -$256,238 $0 $0 $0 -$5,567,110 $1,326,722 $22,306,478
06/01/2038 05/31/2039 $2,216,222 -$5,173,583 -$261,274 $0 $0 $0 -$5,434,857 $1,212,122 $20,299,965
06/01/2039 05/31/2040 $2,216,222 -$5,030,223 -$266,401 $0 $0 $0 -$5,296,624 $1,098,727 $18,318,290
06/01/2040 05/31/2041 $2,216,222 -$4,856,542 -$271,558 $0 $0 $0 -$5,128,100 $987,658 $16,394,070
06/01/2041 05/31/2042 $2,216,222 -$4,680,257 -$276,745 $0 $0 $0 -$4,957,002 $880,025 $14,533,315
06/01/2042 05/31/2043 $2,216,222 -$4,511,233 -$282,513 $0 $0 $O -$4,793,746 $775,878 $12,731,669
06/01/2043 05/31/2044 $2,216,222 -$4,358,341 -$287,885 S0 $0 S0 -$4,646,226 $674,735 $10,976,400
06/01/2044 05/31/2045 $2,216,222 -$4,235,025 -$293,487 S0 $0 S0 -$4,528,512 $575,446 $9,239,556
06/01/2045 05/31/2046 $2,216,222 -$4,084,406 -$299,540 N $0 N -$4,383,946 $478,009 $7,549,841
06/01/2046 05/31/2047 $2,216,222 -$3,929.406 -$305,277 $0 SO $0 -$4,234,683 $383,465 $5,914,845
06/01/2047 05/31/2048 $2,216,222 -$3,767,970 -$311,047 $0 N $0 -$4,079,017 $292,306 $4,344,356
06/01/2048 05/31/2049 $2,216,222 -$3,605,195 -$317,402 $0 S0 $0 -$3,922,597 $204,943 $2,842,924
06/01/2049 05/31/2050 $2,216,222 -$3,457,754 -$323,455 $0 $0 $0 -$3,781,209 $121,186 $1,399,123
06/01/2050 05/31/2051 $2,216,222 -$3,325,588 -$330,097 $0 $0 $0 -$3,655,685 $40,343 $3




TEMPLATE 6A v20220802p
Reconciliation - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined
under the "increasing assets method"

File name: Template 64 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (6) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 64 is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except
any assumptions changed in accordance with Section 111, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable
assumption change for “missing” terminated vested participants described in Section IILE of PBGC’s SFA assumptions guidance).

This Template 64 is also not required if the requested SFA amount from Template 44 is the same as the SFA amount shown in Template 54 (Baseline).

If the assumptions/methods used to determine the requested SFA amount differ from those in the "Baseline" projection in Template 5A, then provide a
reconciliation of the change in the total amount of SFA due to each change in assumption/method from the Baseline to the requested SFA as shown in Template 4A.

For each assumption/method change from the Baseline through the requested SFA amount, provide a deterministic projection using the same calculation
methodology used to determine the requested SFA amount, in the same format as Template 4A (either Sheet 4A-4 or Sheet 4A-5).

Additional instructions for each individual worksheet:

Sheet
6A-1 Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

For Item number 1, show the SFA amount determined in Template SA using the "Baseline" assumptions and methods. If there is only one change in
assumptions/methods between the Baseline (Template SA) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA amount,
and briefly identify the change in assumptions from the Baseline.

If there is more than one change in assumptions/methods from the Baseline, show each individual change as a separate Item number. Each Item number should
reflect all changes already measured in the prior Item number. For example, the difference between the SFA amount shown for Item number 4 and Item number 5
should be the incremental change due to changing the identified single assumption/method. The Item numbers should show assumption/method changes in the order
that they were incrementally measured.




6A-2 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the intermediate Item number 2 SFA amount
from Sheet 6A-1 under the "basic method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion
year in Sheet 6A-2.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except
provide the projection used to determine each intermediate SFA amount from Sheet 6A-1 under the "increasing assets method" described in § 4262.4(a)(2)(i).
Unlike Sheet 4A-5, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 6A-2.

A Reconciliation Details sheet is not needed for the last Item number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as shown in
Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed between the

Baseline and Item number 2, where Item number 2 is the requested SFA amount. Since details on the determination of the requested SFA amount are shown in
Template 4A, a separate Sheet 6A-2 Reconciliation Details is not required here.

6A-3 Reconciliation - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 3 SFA amount from Sheet 6A-1.

6A-4 Reconciliation - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 4 SFA amount from Sheet 6A-1.

6A-5 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 5 SFA amount from Sheet 6A-1.



Version Updates (newest version at top)

Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 6A - Sheet 6A-1 v20220802p
Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 6A Instructions for Additional Instructions for Sheet 6A-1.

PLAN INFORMATION
Abbreviated Asb8

Plan Name:

EIN: 31-6131266
PN: 001

MPRA Plan? No

If a MPRA Plan, which
method yields the

N/A
greatest amount of
SFA?
Basis for Assumptions/Methods. For each Item, Change in SFA Amount (from prior Ttem NOTE: A sheet with Recon Details is not required for the last Item
Item number briefly describe the incremental change reflected & | p SFA Amount number provided, since that information should be the same as provided
. number) .
in the SFA amount. in Template 4A.
1 Baseline N/A $32,759,737 From Template SA.
2 Update to Administrative Expense Assumption $479,938 $33,239,675 Show details supporting the SFA amount on Sheet 6A-2.
3 Update to CBUs $2,572,156 $35,811,831 Show details supporting the SFA amount on Sheet 6A-3.

Create additional rows as needed, and create additional detailed sheets by copying Sheet 6A-5 and re-labeling the header and the sheet name to be 6A-6, 6A-7, etc.



TEMPLATE 6A - Sheet 6A-2 Item Description (from 6A-1): Update to Administrative Expense Assumption v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

PLAN INFORMATION

Abbreviated Asb8

Plan Name:

EIN: 31-6131266

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the N/A

greatest amount of SFA?

SFA Measurement Date: [ 12/31/2022

Fair Market Value of

Assets as of the SFA $22,027,609

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method RER TR

calculated in this Sheet:

Non-SFA Interest Rate: [5.85%

SFA Interest Rate: 3.77%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of Administrative Expenses (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) +(11))

01/01/2023 05/31/2023 $923,426 $2,918 -$2,659,378 -$128,630 -$2,788,008 $494,932 $30,946,599 N $539,071 $23,493,024
06/01/2023 05/31/2024 $2,216,222 $11,674 -$6,546,410 -$192,229 -$6,738,639 $1,040,839 $25,248,799 N $1,438,582 $27,159,502
06/01/2024 05/31/2025 $2,216,222 $11,674 -$6,573,626 -$198,783 -$6,772,409 $825,401 $19,301,791 N $1,653,071 $31,040,469
06/01/2025 05/31/2026 $2,216,222 $11,674 -$6,575,816 -$205,336 -$6,781,152 $601,035 $13,121,674 N $1,880,107 $35,148,472
06/01/2026 05/31/2027 $2,216,222 $5,837 -$6,591,301 -$211,493 -$6,802,794 $367,641 $6,686,521 N $2,120,257 $39,490,788
06/01/2027 05/31/2028 $2,216,222 -$6,559,557 -$217,862 -$6,686,521 N $0 -$90,898 $2,371,493 $43,987,605
06/01/2028 05/31/2029 $2,216,222 -$6,481,765 -$224.,866 $0 S0 $0 -$6,706,631 $2,443,797 $41,940,993
06/01/2029 05/31/2030 $2,216,222 -$6,447,317 -$231,512 $0 $0 $0 -$6,678,829 $2,324,872 $39,803,258
06/01/2030 05/31/2031 $2,216,222 -$6,346,111 -$238,343 $0 $0 $0 -$6,584,454 $2,202,536 $37,637,562
06/01/2031 05/31/2032 $2,216,222 -$6,200,292 -$248,266 $0 $0 $0 -$6,448,558 $2,079,761 $35,484,987
06/01/2032 05/31/2033 $2,216,222 -$6,085,772 -$255,880 $0 $0 $0 -$6,341,652 $1,956,918 $33,316,475
06/01/2033 05/31/2034 $2,216,222 -$5,921,816 -$263,248 $0 $0 $0 -$6,185,064 $1,834,575 $31,182,208
06/01/2034 05/31/2035 $2,216,222 -85,753,209 -$271,206 $0 SO $0 -$6,024,415 $1,714,353 $29,088,368
06/01/2035 05/31/2036 $2,216,222 -$5,603,050 -$279,427 $0 S0 $0 -$5,882,477 $1,595,956 $27,018,069
06/01/2036 05/31/2037 $2,216,222 -$5,469,421 -$287,369 $0 $0 $0 -$5,756,790 $1,478,467 $24,955,968
06/01/2037 05/31/2038 $2,216,222 -$5,310,872 -$296,089 $0 $0 $0 -$5,606,961 $1,362,155 $22,927,384
06/01/2038 05/31/2039 $2,216,222 -$5,173,583 -$305,041 $0 $0 $0 -$5,478,624 $1,247,183 $20,912,165
06/01/2039 05/31/2040 $2,216,222 -$5,030,223 -$314,232 $0 $0 $0 -$5,344,455 $1,133,161 $18,917,093
06/01/2040 05/31/2041 $2,216,222 -$4,856,542 -$323,601 $0 $0 $0 -$5,180,143 $1,021,187 $16,974,359
06/01/2041 05/31/2042 $2,216,222 -$4,680,257 -$333,149 $0 $0 $0 -$5,013,406 $912,345 $15,089,520
06/01/2042 05/31/2043 $2,216,222 -$4,511,233 -$342,950 $0 $0 $O -$4,854,183 $806,673 $13,258,232
06/01/2043 05/31/2044 $2,216,222 -$4,358,341 -$353,012 S0 $0 S0 -$4,711,353 $703,661 $11,466,762
06/01/2044 05/31/2045 $2,216,222 -$4,235,025 -$363,495 S0 $0 S0 -$4,598,520 $602,114 $9,686,578
06/01/2045 05/31/2046 $2,216,222 -$4,084,406 -$374,592 N $0 N -$4,458,998 $501,996 $7,945,798
06/01/2046 05/31/2047 $2,216,222 -$3,929.406 -$385,569 $0 SO $0 -$4,314,975 $404,313 $6,251,358
06/01/2047 05/31/2048 $2,216,222 -$3,767,970 -$396,762 $0 N $0 -$4,164,732 $309,521 $4,612,369
06/01/2048 05/31/2049 $2,216,222 -$3,605,195 -$408,739 $0 S0 $0 -$4,013,934 $217,988 $3,032,645
06/01/2049 05/31/2050 $2,216,222 -$3,457,754 -$421,114 $0 $0 $0 -$3,878,868 $129,469 $1,499,468
06/01/2050 05/31/2051 $2,216,222 -$3,325,588 -$433,335 $0 $0 $0 -$3,758,923 $43,236 $3
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This document goes into effect August 8, 2022. Any applications filed before then would be under the interim final rule.
TEMPLATE 7 v20220701p
7a - Assumption/Method Changes for SFA Eligibility

|F ile name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name. |

Instructions for Section C, Item (7)a. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or § 4262.3(a)(4) (certain insolvent plans) of PBGC'’s special
financial assistance regulation.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed before January 1, 2021.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed after December 31, 2020 but reflects the same assumptions as
those in the pre-2021 certification of plan status.

Provide a table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ from those used in the pre-2021 certification of plan status and
brief explanations as to why using those assumptions/methods is no longer reasonable and why the changed assumptions/methods are reasonable.

This table should identify all changed assumptions/methods (including those that are reflected in the Baseline provided in Template SA or Template 5B) and should be an
abbreviated version of information provided in Section D, Item (6)a. of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)
table, complete one line of the table as follows:

(&) B ©

Brief description of
assumption/method used in the
most recent certification of plan

status completed prior to
1/1/2021

Assumption/Method That Has Changed From
Assumption/Method Used in Most Recent
Certification of Plan Status Completed Prior to
1/1/2021

Brief description of
assumption/method used in
showing the plan's eligibility for
SFA (if different)

Brief explanation on why the assumption/method in (A)
is no longer reasonable and why the assumption/method
in (B) is reasonable

Prior assumption is outdated. New assumption reflects
Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table more recently published experience for blue collar
workers.

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7a is intended as an abbreviated version of more detailed information provided in Section D, Item (6)a. of the SFA filing instructions, it is not necessary to
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed
is preferred.



Template 7 - Sheet 7a

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

Brief description of basis for qualifying for SFA
(e.g., critical and declining status in 2020,
insolvent plan, critical status and meet other
criteria)

(A)

B)

v20220701p

©

Assumption/Method That Has Changed From
Assumption/Method Used in Most Recent
Certification of Plan Status Completed Prior to
1/1/2021

Brief description of assumption/method used in
the most recent certification of plan status
completed prior to 1/1/2021

Brief description of assumption/method used in
showing the plan's eligibility for SFA (if different)

Brief explanation on why the assumption/method
in (A) is no longer reasonable and why the
assumption/method in (B) is reasonable




This document goes into effect August 8, 2022. Any applications filed before then would be under the interim final rule.

TEMPLATE 7 v20220701p
7b - Assumption/Method Changes for SFA Amount

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (7)b. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide a table identifying which assumptions/methods used in determining the amount of SFA differ from those used in the pre-2021 certification of plan status (except the
non-SFA and SFA interest rates) and brief explanations as to why using those original assumptions/methods is no longer reasonable and why the changed
assumptions/methods are reasonable.

Please state if the changed assumption is an extension of the CBU assumption or the administrative expenses assumption as described in Paragraph A "Adoption of
assumptions not previously factored into pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance on Special Financial
Assistance Assumptions.

This table should identify all changed assumptions/methods except for the interest rates (including those that are reflected in the Baseline provided in Template SA or
Template 5B) and should be an abbreviated version of information provided in Section D, Item (6)b. of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)
table, complete one line of the table as follows:

(A) () ©

Brief description of
Assumption/Method That Has Changed From | assumption/method used in the
Assumption Used in Most Recent Certification |most recent certification of plan

of Plan Status Completed Prior to 1/1/2021 status completed prior to
1/1/2021

Brief description of
assumption/method used to
determine the requested SFA
amount (if different)

Brief explanation on why the assumption/method in
(A) is no longer reasonable and why the
assumption/method in (B) is reasonable

Original assumption is outdated. New assumption
Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table reflects more recently published experience for blue
collar workers.




For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the
assumption to the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section
III, Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

(A) (B) ©
Brief description of
Assumption/Method That Has Changed From | assumption/method used in the
Assumption Used in Most Recent Certification |most recent certification of plan
of Plan Status Completed Prior to 1/1/2021 status completed prior to

1/1/2021

Brief description of
assumption/method used to
determine the requested SFA
amount (if different)

Brief explanation on why the assumption/method in
(A) is no longer reasonable and why the
assumption/method in (B) is reasonable

Same number of CBUs for each

Decrease from most recent plan| .~ . .
p projection year to 2028 as shown in

Original assumption does not address years after

CBU Assumption year's actual number of CBUs (A), then constant CBUs for all orlgme.tl projected insolvency in 2029. Proposed
by 2% per year to 2028 years after 2028 assumption uses acceptable extension methodology.

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, Item (6)b. of the SFA filing instructions, it is not necessary to

include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed
is preferred.
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PN: 001

@A)

B)
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Assumption/Method That Has Changed From
Assumption Used in Most Recent Certification of]|
Plan Status Completed Prior to 1/1/2021

Brief description of assumption/method used in
the most recent certification of plan status
completed prior to 1/1/2021

Brief description of assumption/method used to
determine the requested SFA amount (if
different)

Brief explanation on why the
assumption/method in (A) is no longer
reasonable and why the assumption/method in
(B) is reasonable

Mortality

Pri-2012 Blue Collar tables projected
generationally using Mortality Projection Scale
MP-2019.

Pri-2012 Blue Collar tables projected
generationally using Mortality Projection Scale
MP-2021.

The prior assumption is no longer reasonable
because it uses an outdated projection scale.
The updated assumption uses the most recently
published improvement scale, and was
implemented according to Paragraphs B and C
of Section III, "Acceptable Assumption
Changes" of PBGC’s SFA Assumptions
Guidance under the Final Rule.

New Entrant Profile

A simplified assumption of a single new entrant
profile based on the average of the prior year’s
new entrants.

Based on characteristics of the new entrants over
the last five years of Plan experience with age
bands of 10 years.

The prior assumption is no longer reasonable
because it did not reflect the most recent Plan
experience. The updated assumption is
consistent with the past five years of Plan
experience and was implemented according to
Paragraph D of Section III, ""Acceptable
Assumption Changes" of PBGC’s SFA
Assumptions Guidance under the Final Rule.

Administrative Expenses

Based on most recent amount with 2.0% annual
increases to 2027.

Based on most recent financials with 3.0%
annual increases to 2051, with a flat increase for
the scheduled PBGC premium increase in 2031.

The baseline assumption is no longer reasonable
because it uses an outdated inflation assumption.
The revised assumption is based on recently
available financial statements, and accounts for
expenses incurred past 2027, the scheduled
PBGC premium increase in 2031, and
reasonable expectations of current and expected
inflationary trends.

CBU Assumption

253,510 CBUs worked by 153 actives per year to
2027.

1.78% annual decreases in CBUs from the 2018-
19 plan year to the 2028-29 plan year, and 1.00%
decreases thereafter, with actives working 1,925
hours per year.

The prior assumption is no longer reasonable
because because it does not reflect the recent and
extended decrease in annual hours (excluding
the COVID period). Thus, the baseline
assumption is clearly unreasonable, while the
revised assumption is reasonable. The revised
assumption was implemented according to
Paragraph A of Section IV, “Generally
Acceptable Assumption Changes” of PBGC’s
SFA Assumptions Guidance under the Final
Rule.
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TEMPLATE 8

Contribution and Withdrawal Liability Details

File name: Template 8 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

v20220802p

Provide details of the projected contributions and withdrawal liability payments used to calculate the requested SFA amount. This should include total contributions, contribution base units (including identification of the base unit used (i.e., hourly, weekly)),
average contribution rate(s), reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if applicable), and any other identifiable contribution streams. For withdrawal liability, separately show amounts for currently
withdrawn employers and for future assumed withdrawals. Also provide the projected number of active participants at the beginning of each plan year.

The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan

year ending in 2051.

PLAN INFORMATION
Abbreviated Asb8

Plan Name:

EIN: 31-6131266

PN:

001

Unit (e.g. hourly,

weekly) Hourly
All Other Sources of Non-Investment Income

Projected Number of

Active Participants

Withdrawal Liability ~Withdrawal Liability (Including New
SFA Measurement Reciprocity Additional Rehab Payments for Payments for Entrants) at the
Date / Plan Year Start Total Contribution ~ Average Contribution ~ Contributions (if ~ Plan Contributions (if ~ Other - Explain if =~ Currently Withdrawn  Projected Future =~ Beginning of the Plan
Date Plan Year End Date | Total Contributions* Base Units Rate applicable) applicable) Applicable Employers Withdrawals Year

12/31/2022 05/31/2023 $994,446 113,781 $8.74 $2,918 142
06/01/2023 05/31/2024 $2,344,182 268,213 $8.74 $11,672 139
06/01/2024 05/31/2025 $2,302,457 263,439 $8.74 $11,672 137
06/01/2025 05/31/2026 $2,261,475 258,750 $8.74 $11,672 134
06/01/2026 05/31/2027 $2,221,219 254,144 $8.74 $5,836 132
06/01/2027 05/31/2028 $2,181,679 249,620 $8.74 130
06/01/2028 05/31/2029 $2,142,847 245,177 $8.74 127
06/01/2029 05/31/2030 $2,121,417 242,725 $8.74 126
06/01/2030 05/31/2031 $2,100,205 240,298 $8.74 125
06/01/2031 05/31/2032 $2,079,202 237,895 $8.74 124
06/01/2032 05/31/2033 $2,058,410 235,516 $8.74 122
06/01/2033 05/31/2034 $2,037,827 233,161 $8.74 121
06/01/2034 05/31/2035 $2,017,445 230,829 $8.74 120
06/01/2035 05/31/2036 $1,997,274 228,521 $8.74 119
06/01/2036 05/31/2037 $1,977,303 226,236 $8.74 118
06/01/2037 05/31/2038 $1,957,533 223,974 $8.74 116
06/01/2038 05/31/2039 $1,937,955 221,734 $8.74 115
06/01/2039 05/31/2040 $1,918,579 219,517 $8.74 114
06/01/2040 05/31/2041 $1,899,394 217,322 $8.74 113
06/01/2041 05/31/2042 $1,880,402 215,149 $8.74 112
06/01/2042 05/31/2043 $1,861,603 212,998 $8.74 111
06/01/2043 05/31/2044 $1,842,986 210,868 $8.74 110
06/01/2044 05/31/2045 $1,824,554 208,759 $8.74 108
06/01/2045 05/31/2046 $1,806,305 206,671 $8.74 107
06/01/2046 05/31/2047 $1,788,239 204,604 $8.74 106
06/01/2047 05/31/2048 $1,770,357 202,558 $8.74 105
06/01/2048 05/31/2049 $1,752,650 200,532 $8.74 104
06/01/2049 05/31/2050 $1,735,126 198,527 $8.74 103
06/01/2050 05/31/2051 $1,717,777 196,542 $8.74 102

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."
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TEMPLATE 10

Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

v20230727

File name: Template 10 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Provide a table identifying and summarizing which assumptions/methods were used in each of the pre-2021 certification of plan status, the Baseline details (Template 5A or Template 5B),
and the final SFA calculation (Template 4A or Template 4B).

This table should identify all assumptions/methods used. including those that are reflected in the Baseline provided in Template 5A or Template 5B and any assumptions not explicitly listed.
Please identify the source (file and page number) of the pre-2021 certification of plan status assumption. Additionally, please select the appropriate assumption change category per SFA
assumption guidance*. Please complete all rows of Template 10. If an assumption on Template 10 does not apply to the application, please enter “N/A” and explain as necessary in the
“comments” column. If the application contains assumptions not listed on Template 10, create additional rows as needed.

See the table below for a brief example of how to fill out the requested information in summary form. In the example the first row demonstrates how one would fill out the information for a
change in the mortality assumption used in the pre-2021 certification of plan status, where the RP-2000 mortality table was the original assumption, and the plan proposes to change to the

Pri-2012(BC) table.

Base Mortality - Healthy

Contribution Base Units

Assumed Withdrawal Payments -Future
Withdrawals

Retirement - Actives

Add additional lines if needed.

(@A) ®) © ()] E)
Assumption/Method
Used in Most Recent
Certification of Plan Baseline Final SFA
Status Completed Assumption/Method | Assumption/Method | Category of assumption change from (B) to
Source of (B) Prior to 1/1/2021 Used Used (D) per SFA Assumption Guidance
2019 Company XYZ | RP-2000 mortality Pri-2012(BC)
AVR.pdfp. 55 table mortality table Same as baseline Acceptable Change
100,000 hours
projected with 3.0%
125,000 hours reductions annually for
125,000 hours projected through the | 10 years and 1.0%
2020 Company XYZ projected to SFA projection period | reductions annually
ZC.pdfp. 19 insolvency in 2024 in 2051 thereafter Generally Acceptable Change
None assumed through
2020 Company XYZ | None assumed until the SFA projection
ZC.pdfp. 20 insolvency in 2024 period in 2051 Same as baseline Other Change
Age Actives
55 10%
56 20%
57 30%
58 40%
2019 Company XYZ 59 50:{“ Same as Pre-2021
AVR.pdfp. 54 60+ 100% Zone Cert Same as baseline No Change

*https://www.pbge.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
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Template 10

v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Asb8
EIN: 31-6131266
PN: 001
(A) B) © D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 12/31/2022 12/31/2022 N/A
2020Zone20200828 AsbS.pdf
Census Data as of p 1 06/01/2019 06/01/2021 06/01/2021 N/A
DEMOGRAPHIC ASSUMPTIONS
For non-annuitants, Pri-2012 amount-weighted For non-annuitants, Pri-2012 amount-weighted | For non-annuitants, Pri-2012 amount-weighted
Blue Collar Employee table; Blue Collar Employee table; Blue Collar Employee table;
For retirees, Pri-2012 amount-weighted Blue For retirees, Pri-2012 amount-weighted Blue For retirees, Pri-2012 amount-weighted Blue
Collar Retiree table; Collar Retiree table; Collar Retiree table;
For contingent survivors, Pri-2012 amount- For contingent survivors, Pri-2012 amount- For contingent survivors, Pri-2012 amount-
Base Mortality - Healthy 20194VR Asb8.pdf p. 27 weighted Blue Collar Contingent Survivor table | weighted Blue Collar Contingent Survivor table | weighted Blue Collar Contingent Survivor table No Change
Mortality Improvement - Healthy 20194VR Asb8.pdf p. 27 Generational from 2012 using Scale MP-2019 Generational from 2012 using Scale MP-2021 Generational from 2012 using Scale MP-2021 Acceptable Change
Pri-2012 Disabled Amount-Weighted mortality [ Pri-2012 Disabled Amount-Weighted mortality | Pri-2012 Disabled Amount-Weighted mortality
Base Mortality - Disabled 20194VR Asb8.pdf p. 27 table table table No Change
Mortality Improvement - Disabled 20194VR Asb8.pdf p. 27 Generational from 2012 using Scale MP-2019 Generational from 2012 using Scale MP-2021 Generational from 2012 using Scale MP-2021 Acceptable Change
1.00 starting at age 55 if combined 1.00 starting at age 55 if combined 1.00 starting at age 55 if combined
age and Years of Vested Service age and Years of Vested Service age and Years of Vested Service
equal 90, otherwise: equal 90, otherwise: equal 90, otherwise:
Age Active Age Active Age Active
35 025 55 025 55 025
36 0.20 56 020 56 0.20
5759 025 57-59 025 57.59 025
60-64 0.50 60-64 0.50 60-64 050
Retirement - Actives 20194VR Asb8.pdf p. 28 6 1.00 6 100 63 1.00 No Change
1.00 starting at age 55 if combined 1.00 starting at age 55 if combined 1.00 starting at age 35 if combined
age and Years of Vested Service age and Years of Vested Service age and Years of Vested Service
equal 90, otherwize: equal 90, otherwise equal 90, otherwise:
Terminated Terminated Terminated
Age Vested Age Vested Age Vested
35 020 35 020 35 020
56 0.05 56 0.05 56 0.05
57-59 0.25 57-59 025 57-59 025
60 035 60 035 50 035
61 045 T8l 045 T 61 045
62-63 050 62-63 050 62-63 0.50
64 0.65 64 0.65 64 0.65
65 1.00
Retirement - TV 20194VR AsbS.pdf p. 28 63 1.00 = 1.00 No Change
Termination year < 3 —0.23; year 3+: Termination year < 3 —0.25; year 3+: Termination year < 3 —0.25; year 3+
25 0.0969 25 0.0969 '2? 0.0969
35 0.0631 335 0.0631 3? 0.0631
45 0.0364 43 0.0364 42 0 0353}
55 0.0245 55 0.0245 52 0.0245
Turnover 20194VR Asb8.pdf p. 28 63 0.0000 63 0.0000 e 00000 No Change
Age  Disability Age  Disability Age  Disability
25 0.0012 25 0.0012 25 0.0012
335 0.0020 35 0.0020 35 0.0020
45 0.0042 45 0.0042 45 0.0042
55 0.0110 55 0.0110 35 0.0110
5 63 0.0000 65 0.0000
Disability 2019A4VR Asb8.pdf p. 28 & 0.0000 i No Change
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https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf

Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Asb8
EIN: 31-6131266
PN: 001
(A) B) © D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
Payment Forms % Electing Payment Forms % Electing Payment Forms % Electing
Life Annuity 65% Life Annuity 63% Life Annuity 65%
50% J&S 5% 50% J&S 5% 50% J&S 5%
T5% J&S 10% T3% J&S 10% T5% J&S 10%
100% J&S 20% 100% J&S 20% 100% J&S 20%
Optional Form Elections - Actives 2019AVR Asb8.pdf p. 28 = - No Change
Payment Forms % Electing Payment Forms 2 Electing Payment Forms % Electing
Life Annuity 65% Life Annuity 65% Life Annuity 65%
50% J&S 5% 50% J&S 5% 50% J&S 5%
T5% J&S 10% T5% J&S 10% T5% J&S 10%
” . 04 % 100% J&S 20%
Optional Form Elections - TVs 20194VR Asb8.pdf p. 28 100% J&S 20% 100% J&5 20% - - No Change
Marital Status 2019AVR Asb8.pdf p. 27 80% married 80% married 80% married No Change
Spouse Age Difference 20194VR Asb8.pdf p. 27 Husbands 3 years older than wives Husbands 3 years older than wives Husbands 3 years older than wives No Change

Active Participant Count

New Entrant Profile

Missing or Incomplete Data

"Missing" Terminated Vested Participant

Assumption

Treatment of Participants Working Past

Retirement Date

Assumptions Related to Reciprocity

Other Demographic Assumption 1

Other Demographic Assumption 2

Other Demographic Assumption 3

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units

2020Z0ne20200828 Asb8.pdf
p. 1 & 2019AVR Asb8.pdf p.
1

Consistent with CBUs such that each active

Acceptable (Consistent with

Intended to be consistent with
CBU assumption change.

153 153 works 1,925 hours annually. CBU assumption) Change |Shown on "Template 8 Asb8."
New Entrant Profile Annual [Now Extrant Profile Annual
Accrued Vested Accrued Vested
Age Range Age Count __ Weight _ Benefit __ Service Age Range Age Count  Weight  Bemefit Service
Below 25 23 28 43.0% 338.45 0.90 Below 25 223 28 43.0% 338.45 0.50
2534 304 23 35.0% 541.85 134 2534 304 23 35.0% 54185 134
3544 384 1 0% 38921 097 3544 384 1 170% 38921 097
4sss 54 2 30% g6 LS 554 484 2 3.0% s960 175
55-64 585 1 2.0% 612.00 1.00 55-64 58.5 1 20% 612.00 1.00
Not explicitly doc d | Average of new entrants in most recent plan year, [$Sadover 00 ° 00% 00| ] 00 Sadower |00 ° o S Acceptable Change
Not explicitly documented Assumed age 30 at date of hire. Assumed age 30 at date of hire. Assumed age 30 at date of hire. No Change
The plan always valued all
terminated vested participants
N/A N/A N/A N/A No Change known to the plan
Assumed to retire based on retirement rate Assumed to retire based on retirement rate Assumed to retire based on retirement rate
assumption, and collect greater of accrued benefit [ assumption, and collect greater of accrued benefit | assumption, and collect greater of accrued benefit
at late retirement or actuarially increased normal | at late retirement or actuarially increased normal | at late retirement or actuarially increased normal
Not explicitly documented retirement benefit retirement benefit retirement benefit No Change
Not explicitly documented Any reciprocity will be net-zero. Any reciprocity will be net-zero. Any reciprocity will be net-zero. No Change
1.78% annual decreases in CBUs from PYB 2018
2020Zone20200828 Asb8.pdf 253,510 hours through plan year beginning 253,510 hours through plan year beginning through PYB 2028, and 1.0% annual decreases Generally Acceptable

p. 1

6/1/2027

6/1/2050

thereafter

Change



https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf

Template 10 V20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Asb8
EIN: 31-6131266
PN: 001
(A) B) © D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
2020Zone20200828 AsbS.pdf
Contribution Rate p.2 $8.74 per hour $8.74 per hour $8.74 per hour No Change
Based on most recent financials, with 2.0% Based on most recent financials, with 3.0%
annual increases through plan year beginning annual increases through plan year beginning
2020Zone20200828 Asb8.pdf | Based on most recent financials, with 2.0% annual [  6/1/2050; also accounts for scheduled PBGC 6/1/2050; also accounts for scheduled PBGC
Administrative Expenses p.3 increases through plan year beginning 6/1/2027. premium increase in 2031. premium increase in 2031. Other Change
Assumed Withdrawal Payments - Currently | 2020Zone20200828 Asb8.pdf
Withdrawn Employers p.3 Assumed to be made timely. Assumed to be made timely. Assumed to be made timely. No Change
Assumed Withdrawal Payments -Future 2020Zone20200828 Asb8.pdf
Withdrawals p.3 None assumed None assumed None assumed No Change
Other Assumption 1
Other Assumption 2
Other Assumption 3
CASH FLOW TIMING ASSUMPTIONS
Assumed to be made in the middle of the given Assumed to be made in the middle of the given | Assumed to be made in the middle of the given
Benefit Payment Timing Not explicitly documented period. period. period. No Change
Assumed to be made in the middle of the given Assumed to be made in the middle of the given | Assumed to be made in the middle of the given
Contribution Timing Not explicitly documented period. period. period. No Change
Assumed to be made in the middle of the given Assumed to be made in the middle of the given | Assumed to be made in the middle of the given
Withdrawal Payment Timing Not explicitly documented period. period. period. No Change
Assumed to be made in the middle of the given Assumed to be made in the middle of the given | Assumed to be made in the middle of the given
Administrative Expense Timing Not explicitly documented period. period. period. No Change

Other Payment Timing

Create additional rows as needed.



https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf

INTERNAL: REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: AUG 13 2018 31-6131266

DLN:
17007022089015
TRUSTEES OF THE ASBESTOS WORKERS Person to Contact:
LOCAL 8 RETIREMENT TRUST FUND ALLAN GOLDBERGER ¢ [
205 WEST FOURTH STREET SUITE 225 Contact Telephone Number:
CINCINNATI, OH 45202 (516) 576-7396

Plan Name:

ASBESTOS WORKERS LOCAL 8 RETIREMENT
PLAN

Plan Number: 001

Dear Applicant:

Based on the information you provided, we are issuing this favorable
determination letter for your plan listed above. However, our favorable
determination only applies to the status of your plan under the Internal
Revenue Code and is not a determination on the effect of other federal or local
statutes. To use this letter as proof of the plan's status, you must keep this
letter, the application forms, and all correspondence with us about your
application.

Your determination letter does not apply to any qualification changes that
become effective, any guidance issued, or any statutes enacted after the dates
specified in the Cumulative List of Changes in Plan Requirements (the
Cumulative List) for the cycle you submitted your application under, unless the
new item was identified in the Cumulative List.

Your plan's continued qualification in its present form will depend on its
effect in operation (Section 1.401-1(b) (3) of the Income Tax Regulations). We
may review the status of the plan in operation periodically.

You can find more information on favorable determination letters in Publication
794, Favorable Determination Letter, including:

The significance and scope of reliance on this letter

The effect of any elective determination request in your application
materials

The reporting requirements for qualified plans

Examples of the effect of a plan's operation on it qualified status.

You can get a copy of Publication 794 by visiting our website at
www.irs.gov/formspubs or by calling 1-800-TAX-FORM (1-800-829-3676) to request
a copy. '.%_} gx‘;; (7 Vi

i b,
This determination letter applies to the amendments dated on i

08/19/14 & 11/12/14. & AUG 17 2015 @

T

We made this determination on the condition that you adopt the propggad .......... .

Letter 5274



TRUSTEES OF THE ASBESTOS WORKERS

amendments you submitted in your letter dated 06/30/15, on or

before the date the Income Tax Requlations provide under Section 410(b) of the
Internal Revenue Code.

You can't rely on this letter after the end of the plan's first five-year
remedial amendment cycle that ends more than 12 months after we received the
application. This letter expires on January 31, 2020. This letter considered
the 2013 Cumulative List of Changes in Plan Qualification Requirements.

If you submitted a Form 2848, Power of Attorney and Declaration of
Representative, or Form 8821, Tax Information Authorization, with your
application and asked us to send your authorized representative or appointee

copies of written communications, we will send a copy of this letter to him or
her.

If you have any questions, you can contact the person listed at the top of this
letter.

Sincerely,

Ko 2 K g

Karen D. Truss
Director, EP Rulings & Agreements

Letter 5274



TRUSTEES OF THE ASBESTOS WORKERS

This determination letter does not apply to any portions of the document that
incorporate the terms of an auxiliary agreement (collective bargaining,
reciprocity, or participation agreement), unless you append to the plan
document the exact language of the sections that you incorporated by reference.

Letter 5274



Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 06/01/2021

and ending  05/31/2022

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

a multiemployer plan

|:| a single-employer plan
|:| the first return/report

IXl an amended return/report

| Form 5558

|:| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify) ___
|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| automatic extension

|:| special extension {enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ......................... > |:|

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN

1b Three-digit plan
number {PN) » 001

1C Effective date of plan
07/17/1961

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

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

ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN

230 LEXINGTON GREEN CIRCLE
SUITE 400
LEXINGTON, KY 40503

2b Employer Identification
Number (EIN)
31-6131266

2¢C Plan Sponsor’s telephone
number
888-999-7741

2d Business code (see
instructions)
238900

Caution: A penalty for the late or incomplete filing of this return/report will be as

d 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.

3&%’; Filed with authorized/valid electronic signature. 05/15/2023 TERRY BURKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2021)
v. 210624




Form 5500 (2021) 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 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 | 462
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) 155
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 131
b Retired or separated participants receiving DENEMLS. ..............ocooiereroeoeeeeeecceete ettt ee e e e e ee e ettt senenanananes 6b 167
C Other retired or separated participants entitled to future benefits .......... ..o e 6¢c 71
d  Subtotal. Add NES BA(2), BB, BNG B ..o oo oo e oo e e e ee e ee e ee e ee e eeeeee e seeeeee e eeese e e eee e ee oo 6d 369
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccocvriiiiiiiine 6e 76
f Total. Add lINES B AN B . ... oot ef 445
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEtE NS O e 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
eSS than 100% VeSSt . oo oo oo oot oo et ee oot ee et ee e ee e eeeeas 6h
7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans complete this item)....... 7 9

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

1B

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

9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) |:| Insurance 1) D Insurance
(2) Code section 412(e)(3) insurance contracts (2) I 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
()] IX| R (Retirement Plan Information) 1) H
. _ _ @ [] I
(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan @ D — A
actuary (4 c
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D
Information) - signed by the plan actuary (6) D G

Financial Information)
(Financial Information — Smail Plan)

Insurance Information)

(

(

(Service Provider Information)
(DFE/Participating Plan Information)
(

Financial Transaction Schedules)




Form 5500 (2021) Page 3

Part Il | 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.) coovvveeeeveeeeeseeeeneeeeeens || 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.) ........... DYes D No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 Confimation Code will subject the Form 5500 filing to rejection as incomplete. )

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain ONB No. 12109110
(Form 5500) Money Purchase Plan Actuarial Information 2021

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ:t;?ggcz:il{yazz:ninistration Retirement Incomelr?t:(r::glt)il?':\?:eﬁﬂgﬁg:d(eEgtﬁAC):;ed).secnon 0059 ofthe This Forﬂi:p?gf:nto FubRe
Pension Benefit Guaranty Corporation :
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN 31-6131266
E Type of plan: 1) E Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __ 06 Day __ 01 Year _ 2021
b Assets
(1) Current Value Of @SSEES ... ..ot e ettt e e e e e e e ee e e e e e e nns 1b(1) 31191338
(2) Actuarial value of assets for funding standard account ..............c.ccoo i 1b(2) 26916389
C (1) Accrued liability for plan using immediate gain methods ..............c.cociiiiiiiii e 1c(1) 78690955
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases ............cccoooiiiie oot 1c(2)(a)
(b) Accrued liability under entry age normal method ..............ocooooiimiiiiie e 1¢(2)(b)
(¢) Normal cost under entry age normal Method ............coooooi oo 1¢(2)(c)
(3) Accrued liability under unit credit cost Method ... .......ocoooiiii e 1¢(3) 78690955
d Information on current liabilities of the plan:
{1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(1)
{2) “RPA ‘94" information:
() T = 01 =T o1 OO 1d(2)(a) 130254533
(b) Expected increase in current liability due to benefits accruing during the plan year..................... 1d(2)(b) 1116763
(c) Expected release from “RPA ‘94" current liability for the plan year.................ccooooeeeieeecceeene. 1d(2)(c) 6175782
(3) Expected plan disbursements for the plan year................cccooeciieeiiiiiieieeeeeeeee e 1d(3) 6350782

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

SIGN
HERE 02/20/2023
Signature of actuary Date
M.R. RUST 20-06146
Type or print name of actuary Most recent enroliment number
CUNI RUST & STRENK 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE, SUITE 620, CINCINNATI, OH 45242

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2021

v. 201209



Schedule MB (Form 5500) 2021

2 Operational information as of beginning of this plan year:

a Current value of assets (S INSIUCHIONS) ..........cccuverriiienir et eee 2a 31191338
b “RPA '94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............cccccevvrneinene. 245 92650351
(2) For terminated vested participants .............cccoooiviiiiiiii e 62 11042679
(3) For active participants:
(a) Non-vested benefits 592048
(b) Vested benefis....... ..o 25969455
(€) Total ACHVE ..ottt 155 26561503
(4) 462 130254533
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE .......oeveeritieeiereeieteeteeteeetesererueeseeseeereebessesteseeanseaseseeaseansesssessnssnenseassnssessesasessenseesssassrnserssersnansersensernn 23.95 %

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

(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/31/2022 2228895
Totals » | 3(b) 2228895 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 11674
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...ceeveveveririvnierere e 4a 34.2 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
entered code is “N," GO 10 i@ B ... . i e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes |:| No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCHIONS)? ..........cccuevvecvvecerreneeecreeeeee e |:| Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date ...t s e e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge. 2030
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .. ..o ettt st et eee s eas e e b e s e saae e e e

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

a |:| Attained age normal b |:| Entry age normal C IX| Accrued benefit (unit credit) d |:| Aggregate

e D Frozen initial liability f |:| Individual level premium g D Individual aggregate h D Shortfall

i D Other (specify):

j Ifbox his checked, enter period of use of Shortfall MEthO ...........ccureiirerererirerreeceeeere e seeees | 5j |

K Has a change been made in funding Method fOr this PIAN YEAI?............ccccuiririvireieeeeeeetee ettt se st ss e s resse s se s s asast st st tess st et e esssasaetns |:| Yes IX| No
I Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............ccceeeeererereecnennen. D Yes D No

mifline kis “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in funding MEthOd..............ccoo i ee e e nee Sm




Schedule MB (Form 5500) 2021 Page 3 -| 1

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" current Hability. .............oooi et e e e e e e e ene e e e ee e eneaenan | 6a ‘ 2.34 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts................................... |:| Yes No |:| N/A D Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) Males ... . 6c(1) A A
(2) Females ... ..o 6c(2) AF AF
d Valuation liability interest rate ................c.cooooeeceuererireeeeecrcnne 6d 6.50 % 6.50 %
€ EXpense [0ading .......ccceririeie et 6e 28.8 % D N/A % N/A
f Salary scale ... 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date................. 6g 11.6 %
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 29.4 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -2120486 -211756
4 163802 16358

8 Miscellaneous information:

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the approval...............ooo i

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

AACH @ SCREAUIE. ... an s s s s s s nnnnnsnnnnnnnnn

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

schedule

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

d

prior to 2008) or section 431(d) of the Code?..... ... et
If line c is “Yes,” provide the following additional information:
{1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...........cc.ccoeceeee

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

{3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
to 2008) or 431(d)(2) of the CodE7........oo ettt eeee s

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

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..............ccccccconvniiie

8a
_____________ [] Yes X No
_____________ Yes [] No
_____________ Yes [| No
| Yes [] No
| 8a2) | .
[] Yes X No

8d(4)

8d(5)

{6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

section 6621(b) of the Code for years beginning after 20077 ............ooooiiir e

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

D Yes

DNO

6348680

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a
b
c

Prior year funding deficiency, if @NY ..........oo oo

Employer’'s normal cost for plan year as of valuation date....................coooo e

9a

25562252

9b

607483

Amortization charges as of valuation date: Outstanding balance

{1) All bases except funding waivers and certain bases for which the 9c(1)

amortization period has been extended...............ccoecoeeeeeene.e. 39647443

5296723

{2) FuNding WaVErS ............oiiiii e e 9¢(2)

(3) Certain bases for which the amortization period has been

extended 9c(3)

Interest as applicable on lines 9a, 9b, aNd OC...... ..o i e

Total charges. Add lines 9a through 9d............o e e

9d

2045319

9e

33511777
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Credits to funding standard account:

f Prior year credit balance, if @NY............oooocuiuiveuiuereeeee et es e ceeaeae et eseteeeeen s s en s e eaeae s et emnnanaeaes of

g Employer contributions. Total from column (b) of line 3..... ... e 9g 2228895
Outstanding balance

h Amortization credits as of valuation date..................coeeveveeerrirecreeeenens 9h 13435129 2207775

i Interest as applicable to end of plan year on lines 9f, 99, and 9N .........c.c.oviveveemeiiieieeecee e 9i 214804

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL)..........cccooeienemirce e 9j(1) 55786882
(2) “RPA ‘94" override (90% current liability FFL) ..........c.coooveveiiinencee 9j(2) 93246554
(B)  FFL CIEOIE ...ttt ettt e e e et et e et et a et e et 9j(3)
K (1) Waived Funding defiCiENCY ..........ccoveviviveueiiieeceeeetcece et e e es e e et es st s aen s e e e s s s s st 9k(1)
(2) OFNEE CTEAILS ...ttt e e e s ee e e st e et e e ee e et e e ee e e e s 9k(2)
I Total credits. Add lines 9f through 9i, 9i(3), 9K(1), aNd GK(2) .....eeeeoeemereeitiieiecice ettt 9l 4651474
m Credit balance: If line 91 is greater than line 9e, enter the difference ... 9m
N Funding deficiency: If line 9e is greater than line 9i, enter the difference..............ccooiii e 9n 28860303

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ...............ccccocooeeeeeeeenno. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..............o..oceoorooeeeceueceeeeeeeceeeeeeen 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)()) ........vvvvvrecereeeeereeeeeee s 90(2)(b)
(3) Total as Of VAIUAHON AL ..........cceveveriieeeceeeeee ettt eaee et enarn s et aneenenaran s 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............cccec..... 10 28860303

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




SCHEDULE C Service Provider Information ONE Ne: 12100110
(Form 5500) 5021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:ﬁ:ﬁt:ggczrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtlon'
For calendar plan year 2021 or fiscal plan year beginning  06/01/2021 and ending  05/31/2022
A Name of plan B Three-digit
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN 31-6131266

| Part1 | 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).. .. ............ I:I Yes 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) 2021
v. 201209



Schedule C (Form 5500) 2021 Page 2-| 1

(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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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)

UMR 230 LEXINGTON GREEN CIRCL
LEXINGTON, KY 40503
31-1219231
(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-.
13 CONTRACT 19938
ADMINISTRATOR Yes D No Yes D No D Yes D No D
(@) Enter name and EIN or address (see instructions)
31-1313100
(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-.
29 ATTORNEY 33585
YesD No YesD NoD YesD NoD

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

FRANK N HESTAND CPA PSC

61-1336870

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

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

10

AUDITOR

9000

Yes |:| No

Yes |:| 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)

FIFTH THIRD BANK

38 FOUNTAIN SQUIRE PLAZA
CINCINNATI, OH 45202

(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?

(9)

Enter total indirect
compensation received by
sefvice provider excluding

eligible indirect

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

compensation for which you

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

7611

Yes D No

Yes D No D

Yes D No D

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

31-0841268
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
19 28 CUSTODIAN
ANDCO CONSULTING
59-3676225

4901 VINELAND RD. STE 600
ORLANDO, FL 32811

(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-.
27 INVESTMENT 31500
CONSULTANT

Yes D No

Yes D No D

Yes D No D

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

AMERICAN CORE REALTY

801 NORTH BRAND BLVD
GLENDALE, CA 91203

(b)

(c)

(d)

(e)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
19 28 INVESTMENT 10737
MANAGEMENT

Yes |:| No

Yes |:| 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)

CRS INC

31-1227755

4555 LAKE FOREST DRIVE
CINCINNATI, OH 45242

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
sefvice 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?

1"

ACTUARY

39295

Yes D No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

(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 D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes |:| No D

Yes |:| No D

Yes D No D
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| Partl | 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (€) 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (€) 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.

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

(@) 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 lll | 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: e Telephone:
Explanation:
[l
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2021

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration
This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN 31-6131266

Part 1 | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN CORE REALTY FUND LLC

b Name of sponsor of entity listed in (a): AMBRICARAREALTI-EDMDORS

c enen ssarazoor |9 T o | © Dol f i A 67 P o
a Name of MTIA, CCT, PSA, or 103-12 |[E:  ASB ALLEGIANCE REAL ESTATE FUND
b Name of sponsor of entity listed in (a): PNC BANK
c enen srovsuscor |9 T G | © Dot e e SOT o
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions}
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2021

v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

(Complete as many entries as needed to report all participating plans)

)

Plan name

o

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending  05/31/2022
A Name of plan B  Three-digit
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN plan number (PN) Y 001

C Plan sponsor's name as shown on line 2a of Form 5500
ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN

D Employer Identification Number (EIN)
31-6131266

Partl |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 1¢c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-bearing Cash..............ccccovueurueueeeeeeeeee e 1a 569273 657840
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtionS ...............oooooeeeeeeee e 1b(1) 232030 241434
(2) Participant contribUtiONS ... ... oo 1b(2)
(3) OHNET ..o ee e ee e 1b(3) 48662 21460
C General investments:
O daponty e O T e e | 1ot 20105 18182
(2) U.S. GOVErNMENt SECUMLIES ... oot eees e ee e s eneeeee e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Prefermed ... oo 1c(3)(A)
(B) AlLONET. ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities): |
(A) PreferTed .. ... oo 1c(4)(A)
(B) COMIMION ...t 1c(4)(B)
(5) Partnership/joint venture iNterests ..................ccoooeooueuececeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .............cococoouevereeenne. 1¢(6)
(7) Loans (other than to participants) ... 1¢(7)
(8) PartiCiPant I08NS ..........o.ovoeoeee et 1c(8)
{9) Value of interest in common/ColECtiVe tTUSES ...............oveeeeeeeeeerereeeeeeean. 1¢(9) 2065732 1754278
(10) Value of interest in pooled separate acCoUNtS .............c.coocureereeerereennn. 1¢(10)
(11) Value of interest in master trust investment accounts..................cc........ 1c(11)
(12) Value of interest in 103-12 investment entities .............cococovvveeeeeeeennnn. 1¢(12)
(13) }/uar!'té:)of interest in registered investment companies (e.g., mutual 1¢(13) 28279853 23054892
(14) Value of funds held in insurance company general account (unallocated 1e(14)
[oeT 111 =To7 - TS
(5] OO ...t ee e e e ee e 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real PrOPertY ............oov oo eeeeeeee e 1d(2)
€ Buildings and other property used in plan operation..............c..cccoviinie. fe
f Total assets (add all amounts in lines 1a through 1€) ..............c.cocoooeeeee. 1f 31224655 25748086
Liabilities
g Benefit claims payable ..o 1g 33317 32632
h Operating payables .............cc.c.ouiuiuieeeeccececeeeeeeeee e 1h
i Acquisition indebtedness . .................oo oo 1i
J Other Tabilities. ... ... 1j
K Total liabilities (add all amounts in lines 1g through1j)........ccccccvevevevecrnenen. 1k 33317 32632
Net Assets
| Net assets (subtract line 1k from line 1f)..........ococoooorieeeeeececeeeeee e | 11 | 31191338 | 25715454

Part Il {Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) Employers ............................. 2a(1)(A) 2217221

(B)  PartiCiPantS ......ooeoeeeeeeeeeeeeeeee e 2a(1¥(B)

(C) Others (including rolloVers)..............c.oouwocueee oo 2a(1)(C)
{2) Noncash CONtHBUONS .............o.oveeeeeeeeoe e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2217221

b Earnings on investments:

(1) Interest:

B erioates of Geposi) oo oney e o e o | 20008 22

(B) U.S. GOvernment SECUMHES ............ovoweeeeeeeeeeeeeeeeeeeeee e 2b(1)(B)

(C) Corporate debt INStrUMENS ...........ooooeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

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

(E) Participant I0aNS ..........cooeoeeeeeeeeeeeeeeeeee e 2b(1)(E)

(2 O 1 1= RO 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........ccocoeveveeeccuennnn. 2b(1)(G) 22
(2) Dividends: {A) Prefermed StOCK. ............ooovoeoeeeeeeeeeeeeeeee e 2b(2)(A)

(B)  COMMON SEOCK -....eoee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 682824

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 682824
(8) RN oo 2h(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds................... 2b(4)(A) 3749108

(B) Aggregate carrying amount (see instructions) 2b(4)(B) 3856831

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2h(4)(C) -107723
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L= TR0 1= O 2h(5)(B)

(O R nes ZENA) a1 B) o oo e 2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts..................... 2h(6) 173722
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities .................... 2b(9)
{10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .............cccocovieiiiieie e -2267863
[ @ 71 =Y Voo ) .1 1= YR 2¢ 12277
d Total income. Add all income amounts in column (b) and entertotal................._.. 2d 710480
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 5956768
(2) To insurance carriers for the provision of benefits .............ccccccovecveennne.. 2e(2)
(3) OHNEI ...ttt ee e ee e e ee s 2¢(3)
(4) Total benefit payments. Add lines 26(1) through (3) .........overeeerereeennn 2¢(4) 5956768
f Corrective distributions (see iNStrucions) ..................oocoeceoceeceeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
D INEErESt @XPENSE ... 2h
i Administrative expenses: (1) Professional fees ....................ccoooooeeii. 2i(1) 83843
(2) Contract adMINIStrAtOr FEES ..........ocueeeeeeeeeeeereeeeeeee e eeee e eees 2i(2) 19938
(3) Investment advisory and management fees .............cccccvicvriiiceicennen. 2i(3) 49849
{4) OHNEI ...t eeee et et e e 2i(4) 75966
(5) Total administrative expenses. Add lines 2i(1) through (4) ................... 2i(5) 220596
j Total expenses. Add all expense amounts in column (b) and enter total........ 2j 6186364
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -5475884
| Transfers of assets:
(1) To this plan 21(1)
(2) FTOM TNIS PIAN ..ottt e ee et neee e 21(2)

‘ Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X| Unmodified @[ ] 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) D DOL Regulation 2520.103-8 (2) D 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: FRANK N HESTAND CPA PSC (2) EIN: 61-1336870

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 4i. MTIAs also do not complete line 41.

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
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Yes | No Amount
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
L Yo = o 1) SO PO 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.)} ......cccccoviiiiiiinnnniece 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
CIECKE. ) 2n 12 2anionen thot ot ohotaedn e feie s ed e e S anbedonfe o b nh s et b e Ean it an s oe et bt i e e Ad X
€  Was this plan covered by a fidelity DONGA?..........c.c.ovoueeeiee oot de X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= 0o I g0 1= o] T S af 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? ... 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENtS. ). ... ..o e ai X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format requirements. ... 4) X
Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........o i 4k X
| Has the plan failed to provide any benefit when due underthe plan? ... al X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2820, 10-3. ). et e e e e e e e e e e e e e e e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.......ccceooieiieicerae e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
Sb 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

L1053 (0 1o 0T T30
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 456023

Yes D No DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit

ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN plan number

(PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ASBESTOS WORKERS LOCAL 8 RETIREMENT TRUST PLAN 31-6131266

Part | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
(1T (1 Tox (oo L= PP

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemnal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........vcrvevenne. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

deficiency not waived) ................................................................................................................................

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount)............oooi i 6c

If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?..................cccccooeeeeneee. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the ChanGe? .............coi it D Yes D No I:I N/A

| Part lll |Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK TN “NO” DOX. ...t ee et ee et et ee e e e e ee e ree e s eeeeneenenaen I:I Increase D Decrease I:I Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 @ Does the ESOP hold any preferred SIOCK? ...........oo o oo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back” I0aN.) ...........c.oviiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ......................ocooooiiiieeeeeee |:| Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer THERMAL SOLUTIONS INC

b EIN 31-1661925 € Dollar amount contributed by employer 1237943

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 02 Day 28 Year 2024

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 9.35 _ -
(2) Base unit measure: |§| Hourly |_| Weekly |_| Unit of production |_| Other (specify):

a Name of contributing employer ADVANCE INDUSTRIAL

b EIN 26-3755447 €  Dollar amount contributed by employer 590069

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 02 Day 28 Year 2024

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 9.35
(2) Base unit measure: Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer AMITY PARTNERS

b EIN 31-1429461 C  Dollar amount contributed by employer 224945

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 02 Day 28 Year 2024

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 9.35
(2) Base unit measure: Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer |:| alternative |:| reasonable approximation (see 14a 0
instructions for required attaChMENt)............cccooriiiii e st e e e enees

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment)..............ccccoeorvrivrcriecnenen.

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment)............ccccooiiiiiiiiii i,

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year.... 16a

b The corresponding number for the second precedingplanyear .............cocooo oo 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against SUCh WithArawn @mMIPIOYerS ... ..t ee e e e e seses s s s s s s s e eess

17 | assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attAChMENL...... ...ttt sttt et e b e st e s et e e et s et e s st e b e sen e s enemeseb e s erenenens |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

0

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation
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Frank N. Hestand, CPA, PSC

261 Regency Circle, First Floor SN Restng
Lexington, KY 40503 F H
Ph: (859) 276-3573 N

Fax: (859) 276-3574 CPA, PSC

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of
the Asbestos Workers Local #8 Retirement Trust Fund

Opinion

We have audited the accompanying financial statements of the Asbestos Workers Local #8
Retirement Trust Fund, 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
and of accumulated plan benefits as of May 31, 2022 and 2021, and the related statements of
changes in net assets available for benefits and of changes in accumulated plan benefits for the
years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits and accumulated plan benefits of Asbestos Workers Local #8
Retirement Trust Fund as of May 31, 2022, and 2021, and the changes in its net assets available
for benefits and changes in its accumulated plan 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. 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 Asbestos Workers Local #8 Retirement Trust Fund 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 Asbestos
Workers Local #8 Retirement Trust Fund’s ability to continue as a going concern for one year
after the date the financial statements are available to be issued.

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

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 generally accepted auditing standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

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

o 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.

#6  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 Asbestos Workers Local #8 Retirement
Trust Fund’s internal control. Accordingly, no such opinion is expressed.

e LEvaluate 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.

-2

Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Asbestos Workers Local #8 Retirement Trust
Fund’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.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of Assets Held at End of Year as of May 31, 2022 is
presented for purposes of additional analysis and is 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 gencrally accepted
auditing standards.

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

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

s g ”
\1/\,«,«‘1 v, Yoot _,NC\OQ ?
Frank N Hestand:CPA.PSC
Lexington, Kentucky

February 19, 2023



Asbestos Workers Local #8
Retirement Trust Fund
Statements of Net Assets Available for Benefits

May 31, 2022 and 2021
2022 2021
Assets
Investments, at fair value:
Common/Collective Trusts $ 1,754,278 $ 2,065,732
Mutual Funds 23,054,892 28,279,853
Cash in Interest Bearing Accounts 18,182 29,105
Total investments 24827352 30,374,690
Receivables:
Employer contributions 241,434 232,030
Accrued interest and dividends 9 0
Other 0 32,797
Total receivables 241443 264827
Prepaid Expenses 21,451 15,865
Cash 657,840 569,273
Total Assets ] 25,748,086 31,224,655
Liabilities
Accounts payable — - -32,632_____ 33317
Total Liabilities T 32,632 33317

Net Assets Available for Benefits . $ 25,715,454 $31,191,338

See accompanying notes.
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Asbestos Workers Local 8

Retirement Trust Fund
Statements of Changes in Net Assets Available for Benefits
Years Ended May 31, 2022 and 2021

Additions to Net Assets

Investment income:

Net appreciation(depreciation) in fair value of
investments

Interest and Dividends

Less investment expenses

Employer contributions (net of reciprocity)
Withdrawal Liability
Other Income

Total Additions to Net Assets
Deductions From Net Assets.
Benefits paid directly to participants
Administrative Expenses

Total Deductions

Net Increase(Decrease)

Net.Assets Available for Benefits.

2022 2021
$ (2201,864) $ 6,907,717
682,846 _ 672255

(1,519018) 7,579,972
(49,849) (53,066)
(1,568.867) 7,526,906
2217221 2,319,873
11,674 11,673
603 S—
660,631 9.858.452
5,956,768 5,965,018

1719747 174,596 .

6136515 6,139,614
(5:475,884) 3,718,838
_ 31,191,338 _ 27,472,500

Beginning of year

End of year

§ 25,715,454

_$ 31,191,338

See accompanying notes.
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Asbestos Workers Local #8 Retirement Trust Fund

Statements of Accumulated Plan Benefits

May 31, 2022 and 2021
2022 2021
Actuarial present value of accumulated plan benefits -
Vested benefits:
Participants currently receiving benefits $61,823,983 §62,677,912
Other participants 15,932,372 19,611,722

T 77,756,355 . 82,289,634

Nonvested benefits: 3,111,590 204,483

Total actuarial present value of accumulated plan
Benefits $ 80,867,945 5 82,494,117,

See accompanying notes.
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Asbestos Workers Local #8 Retirement Trust Fund

Statements of Changes in Accumulated

May 31, 2022 and 2021

Actuarial Present Value of Accumulated Plan
Benefits at beginning of year

Plan Benefits

Increase (decrease) during the year attributable to::

Increase for Interest Due to the Decrease in the
Discount Period

Assumption Change

Plan Experience and Benefits Accrued

Benefits Paid

2022 2021
$ 82,494,117 $85.845.113
4,773,547 4,766,997
423,697  (1,878,267)
(866,648)  (274,708)
_ (5,956,768)  (5,965,018)
= (1,626,172)  (3,350,996)

Net Decrease

Actuarial Present Value of Accumulated Plan
Benefits at end of year

See accompanying notes.

$ 80,867,945 _§ 82,494,117

Page 7
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Asbestos Workers Local #8 Retirement Trust Fund
Notes to Financial Statements
May 31, 2022 and 2021
1. Description of the Plan

The following brief description of the Asbestos Workers Local #8 Retirement Trust Fund
(Plan) is provided for general information purposes only. Participants should refer to the
Plan agreement for more complete information.

General

The Plan is a defined benefit pension plan covering eligible participants. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Pension Benefits

Plan participants are eligible for their plan benefit after terminating employment. Benefits
are determined as followed: :

Normal Retirement Benefit:
Eligibility Age 65 and 5 years of plan participation.

Monthly amount The sum of benefit credits per year of credited services
The range is $42 for years prior to June 1, 1977 to $60
for periods of June 1, 2003 and after

Early Retirement Benefit:
Eligibility Age 55 and 10 years of service.

Monthly amount Calculated as for normal retirement reduced 5% per
year from Age 65 that early retirement precedes Age
65. (Unreduced for participants who have attained
Age 55 and whose combined age and years of vested
service equal 90.)

Page 8
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

1. Description of the Plan (continued)

Pension Benefits (continued)

Disability Benefit:
Eligibility

Monthly amount

Pre-retirement Death
Benefit:
Eligibility

Monthly amount

Return of Contributions
Death Benefit:
Eligibility

Lump sum amount

Total and permanent disability and 5 years of credited
service with hours of service in the 12 months prior to
disability.

Normal retirement benefit payable at commencement
of Social Security disability benefits reduced 50% for
early commencement.

5 Years of Vesting Service

Calculated as for an age 55 early retirement reflecting
a 50% Joint & Survivor Annuity with death
immediately after early retirement.

5 Years of Vesting Service

100% of contributions payable monthly (net of any
other benefits received)
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

1. Description of the Plan (continued)

Pension Protection Act Funding Status

As required by ERISA under the Pension Protection Act of 2006 (PPA), the Plan’s actuary
has completed the Plan’s actuarial funding status certification as of May 31, 2022, in
accordance with generally accepted actuarial principles and practices. The certification was
based on projections using the actuarial present value of accumulated benefit obligations as
of May 31, 2022 and unaudited financial information as of May 31, 2022, as well as other
financial information, including estimated cash flows for the year ended May 31, 2022 and
the rate of market value return as reported by the investment consultant. The funded (zone)
status provides an indication of the financial health of the Plan. The Plan was certified to be
in critical and declining status (red zone) because the Plan is projected to be insolvent within
the next 20 years. Specifically, the Plan is projected to be insolvent in the 2029 Plan year.
The Plan’s funding status at May 31, 2022 was 32.8%. The Board of Trustees adopted a
rehabilitation plan that includes the use of the exhaustion of all reasonable measures, as
allowed under the PPA.

The Board of Trustees adopted an updated rehabilitation plan that includes changes to the
Plan’s early retirement, total and permanent disability, and death benefits. It also calls for the
elimination of trade disability benefits and the fully subsidized joint and 100% survivor
annuity. In addition, the Plan is not permitted to pay any lump sum benefits and any other
payment in excess of the monthly amount paid under a single life annuity. The Plan’s
updated rehabilitation plan also calls for scheduled increases in the Plan’s hourly contribution
rate.

Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles accepted in
the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets, liabilities, the actuarial present value of accumulated
benefits at the date of the financial statements, and changes therein. Actual results could

differ from those estimates.
Page 10
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|
Asbestos Workers Local #8 Retirement Trust Fund ?’5

Notes to Financial Statements (continued)

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 j
the measurement date. Purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date. Net appreciation includes the plan’s gains and losses on investments bought and sold as
well as held during the year. i

Employer Contributions Receivable |

This amount represents employers’ contributions due for hours worked prior to May 31 and
subsequently collected in June and July of the following year.

Payment of Benefits ;
Benefit payments to participants are recorded upon distribution.

Administrative 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.
Certain investment-related expenses are included in net appreciation in fair value of
investments presented in the accompanying statements of changes in net assets available for
benefits.

Assessed Withdrawal Liability Receivable

for collectability. Due to the risk of uncollectibility, the Plan records withdrawal liability in

|
The Plan’s policy is not to recognize a receivable at its present value, net of any allowance ;
l
the year payments are made. :
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.Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued) -

Assessed Withdrawal Liability

The Plan complies with the provisions of the Multiemployer Pension Plan Amendment Act
of 1980 (MPPAA), which requires imposition of a withdrawal liability on a participating
employer that partially or totally withdraws from the Plan. Under the provisions of MPPAA,
a portion of the Plan’s unfunded vested liability would be allocated to a withdrawing
employer. A withdrawal liability is usually paid in monthly/quarterly installments as
determined by a statutory formula over a maximum of 20 years. The Plan entered into an
agreement with Westside Insulation who withdrew from the Plan and is subject to
withdrawal liability assessments. Quarterly payments of $2,918.48 are being made through
October, 2026. On January 31, 2022 a withdrawal liability in the amount of $6,695,269 was
assessed against R. Kelly Inc. R. Kelly Inc, members of the same controlled group, and
successor entities may pay the entire amount or may pay monthly installments of $27,405,
starting on March 1, 2022 and continuing until February 1, 2042. To date, no monthly
installments have been remitted to the Plan, and the collectability of any amount is deemed to
be remote. During 2022 and 2021, the Plan recognized withdrawal liability income related to
Westside Insulation of $11,674 and $11,673 respectively.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan’s provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to: (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or
their beneficiaries. The accumulated plan benefits for active employees are based on total
years of service as of the date in which the benefit information is presented (the valuation
date). Benefits payable under all circumstances; retirement, death, disability and termination
of employment are included to the extent they are deemed attributable to employee service
rendered prior to the valuation date.

Page 12



Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Actuarial Present Value of Accumulated Plan Benefits (continued)

The actuarial present value of accumulated plan benefits is determined by an independent
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money and the probability of payment
(by means of decrements such as for death, disability, withdrawal, or retirement) between the
valuation date and the expected date of payment. The significant actuarial assumptions used
in the valuation as of May 31, 2022 and 2021 (the latest valuations) are as follows:

Interest Rates

Mortality basis

Asset valuation

Expenses

Funding — 6.50%

Current Liability — 2.34%-2021; 2.23%-2022

ASC 960 — 6.00% (reflects administration expenses)-2021
6.00% (reflects administration expenses)-2022

Non-Disabled — Blue collar adjusted Pri-2012

Disabled — Pri-2012 Disabled Retiree

Retired — Blue collar adjusted Pri-2012 Retiree

Future Projections — Projected generationally using Scale

MP-2020(2020); MP-2021(2021)

Current Liability — 2021 Static Mortality Table-2021
2022 Combined Static Mortality Table

Market value

$175,000 — 2021 and $180,000 — 2022
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Recent Accounting Pronouncements

In August 2018, the Financial Accounting Standards Board (“FASB”) issued Accounting
Standards Update ASU No. 2018-13, Fair Value Measurement (Topic 820) Disclosure
Framework-Changes to the Disclosure Requirements for Fair Value Measurement. The
amendments in this update modify the disclosures requirements on fair value measurements
in Topic 820. This ASU is effective for the fiscal years beginning after December 15, 2020
for all entities, with early adoption permitted. Management adopted this new requirement
related to the removal and modification of certain fair value disclosures.

Changes in Assumptions

For the most recent actuarial valuation dated June 1, 2022 and 2021, the following changes
were made to the actuarial assumptions and methods:

June 1,2022

e The mortality table and projection scale was updated.

The hours worked assumption was decreased from 1,685 per year to 1,920 per year:.
e The expense load was increased from $175,000 per year to $180,000 per year.
io: The current liability interest rate was changed from 2.34% to 2.23%.

June 1 2021 :

e The ASC 960 interest rate was increased from 5.75% to 6.00%.
e The mortality table and projection scale was updated.
i The hours worked assumption was decreased from 1,800 per year to 1,685 per year.,
e The expense load was increased from $160,000 per year to $175,000 per year.
The current liability interest rate was changed from 2.72% to 2.34%.
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

3. 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 market prices in active markets for identical assets or liabilities
(Ievel 1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair
value hierarchy under FASB ASC 820 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 ’

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 methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at May 31, 2022 and 2021.

Mitial:Funds: Valued at the daily closing price reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the Securities and
Change Commission. These funds are required to publish their daily net asset value
(NAYV) and to transact that price. The mutual funds held by the Plan are deemed to be
actively traded.

e Common/Collective Trust_ Funds: The fair values of the Plan’s Common/Collective
Trust Funds do not have a readily determined fair value. As permitted by accounting
principles generally accepted in the United States of America, the Plan has valued
such investments at net asset value per share. The Plan’s interest in entities that
invest in real estate projects is based on the estimated fair value of the underlying real
estate projects, which is determined by the investment managers using appraisal
techniques standard in the real estate industry.

o MiitiialiFii
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

3. Fair Value Measurements (continued)

The methods described above may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, while the Plan
believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.
Mutual funds and money market funds below determine fair value using a calculated net
asset per share, or its equivalent. As of May 31, 2022 and 2021, there were no unfunded
commitments related to these investments. These investments can be redeemed daily with no
redemption notice required.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of May 31, 2022 and 2021.

ValueasiofMay 2.

-_liev_el-_lf -Level-2: :Level 3 Total,
Mutual Funds $ 23,054,892 $ 23,054,892
Cash in interest bearing accounts ——I818 _ _ __ —__ — 18,182 .
Total assets at fair value hierarchy ~— 23,073,074 _ ~—  — — 23,073,074

— — — — o
Investments measured at net asset
value — _ . 1,754,278 .
Total investments at fair value $23,073,074 $ 24,827,352
Assels:atiFair. Value asiof Meay:31; 2021.

Level | Level2,  Level3, Lotal
Registered Investment Companies $ 28,279,853 $ 28,279,853
Cash in interest bearing accounts 29,105 29,105 .
Total assets at fair value hierarchy ___ 28,308,958 _ B _ 28,308,958
Investments measured at net asset T o
value _ 20651732
Total investments at fair value . $28,308,958 $30,374,690
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

3. Fair Value Measurements (continued) .

The table below sets forth the fair value and redemption frequency for those assets whose fair
value is estimated using the net asset per share as of May 31, 2022 and 2021.

Unfunded Redemption Redemption

Miy:31:2022 Fair Value Commitments Frégiiéncy g!flb'tiéé‘fl?éi’:i@y
ASB Allegiance Real
Estate Fund $ 804,657 None Limited 30 Days

American Core
Realty Fund $ 949,621 None Limited 90 Days

Unfunded Redemption Redemption
»l\_’liyﬁil,ZOZl Fair Value Commitments Frcg’ucgci Not_icg Period

ASB Allegiance
Real Estate Fund $ 1,072,536 None Limited 30 Days

American Core
Realty Fund $ 993,196 None Limited 90 Days

a) In accordance with FASB ASC 820-10, certain investments that were measured at net
asset value per share (or its equivalent) have not been classified in the fair value
hierarchy. The fair value amounts presented in the table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements of
net assets available for benefits.

b) The American Core Realty Fund was formed on January 1, 2015 for the purpose of
acquiring, owning, holding for investment, and investing in and engaging in activities
related to investments in real estate assets (core stable institutional quality office, retail
industrial, and multi-family residential properties that are substantially leased and have
minimal deferred maintenance or functional obsolescence).

The investments in the ASB Allegiance Real Estate Fund is maintained by entities that file a

Form 5500 as a direct filing entity. As a result, the Plan has not disclosed the Investment’s
significant investment strategies.
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Asbestos Workers Local #8 Retirement Trust Fund

Notesto Financial Statements (continued)

4. Tax Status

The Internal Revenue Service has determined and informed the Plan by a letter dated June
18, 2015, that the Plan and related trust are designed in accordance with the applicable
section of the Internal Revenue Code (IRC). The Plan administrator believes that the Plan is
currently being operated in compliance with the applicable requirements of the IRC. The
Plan has submitted its 2014 restated Plan document to the Internal Revenue Service. As of
the audit report date, a favorable determination letter had not yet been received.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability if the
organization has taken an uncertain position that more likely than not would not be sustained
upon examination by the Internal Revenue Service. The plan administrator has analyzed the
tax positions taken by the plan, and has concluded that as of May 31, 2022 and 2021, there
are no uncertain positions taken or expected to be taken that would require recognition of a
liability or disclosures in the financial statements. The plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The plan administrator believes it is no longer subject to income tax examinations for years
prior to 2019.

5. Plan Termination

In the event of termination of the Fund, the Plan provides for payment of expenses incurred
up to the date of termination, a final audit, and continuation of benefits to eligible employees
until the disbursement of the estate fund. Payment of benefits on termination of the Plan may
not be made on a pro-rata basis. Whether a particular participant’s accumulated Plan benefits
will be paid in the event of Plan termination depends on both the priority of those benefits
and the level of benefits at the time guaranteed by the Pension Benefit Guarantee Corporation
(“PBGC?”), which insures benefits under the Plan. Certain benefits under the Plan are insured
by the PBGC if the Plan terminates. Generally, the PBGC guarantees most vested normal
age retirement benefits, early retirement benefits, and certain disability and survivor’s
pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and
the amount of benefit protection is subject to certain limitations. Vested benefits under the
Plan are guaranteed at the level in effect on the date of the Plan’s termination. However,
there is a statutory ceiling, which is adjusted periodically, on the amount of an individual’s
monthly benefit that the PBGC guarantees. Whether all participants receive their benefits
should the Plan terminate at some future time will depend on the sufficiency, at that time, of
the Plan’s net assets to provide for accumulated benefit obligations, and may also depend on
the financial condition of the Plan sponsor and the level of benefits guaranteed by the PBGC.
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

6. Funding Policy

The participating employers make monthly contributions to the Plan on behalf of covered
employees in amounts determined by the CBA and subject to minimum funding requirements
of ERISA and maximum deductibility of contributions by participating employers under the
IRC. The hourly contribution rate as directed by the collective bargaining agreements is
$9.35 per hour. Contributions by participants are not permitted under the Plan. The Plan
Trustees design the benefit structure based on information from the actuarial consultants.
The Plan’s actuary has certified that the minimum funding requirements of ERISA have been
met as of May 31, 2022 and 2021.

7. Risks and Uncertainties

Investments in marketable securities are exposed to various risks, such as interest rate,
market and credit risks. Market risks include global events, which could impact the value of
investment securities, such as a pandemic or international conflict. Due to the levels of risk
associated with certain marketable securities, it is at least reasonably possible that changes in
the values of marketable securities will occur in the near term and that such changes could
materially affect the amounts reported in the statements of financial position.

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

8. Cash and Cash Equivalents
The checking and money market accounts as of May 31, 2022 and 2021 consists of balances
that exceed the federally insured limits. The Plan has not experienced any losses in this
account. Management believes the Plan is not exposed to any significant risk on bank
deposits.

9. Subsequent Events

Subsequent events were evaluated through February 19, 2023, which is the date the financial
statements were available to be issued.
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Asbestos Workers Local #8 Retirement Trust Fund

Notes to Financial Statements (continued)

10. Administrative Expenses

Administrative expenses consisted of the following:

Contract Administration
Actuarial Fees
Legal Fees
Audit Fees
Postage and Printing
Fiduciary Insurance
PBGC
Meeting and Membership
Miscellaneous

Total

2022 2021
$ 19,938 § 18,484
39,295 86,450
35,548 23,295

9,000 9,000

3,433 2,939

19,551 19,101
14,322 13,770

5,461 1,065
. 33,199 492
. $179,747 _$ 174,596
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Asbestos Workers Local #8

Retirement Trust Fund

EIN: 31-6131266, Plan Number: 001
Schedule of Assets (Held at end of year)
Schedule H, Line 4(i)

May 31, 2022
b c d e :
Description of
Identity of Issue, Borrower, Investments .
Lessor, or Similar Party (No. of Shares) Cost Current Value
Money Market Funds, - "
Blackrock Liquidity Funds $ 144 $ 144
Fifth Third Banksafe Trust 18,038 18,038
Total Money Market Funds 18,182 18,182
Mutual Funds,
Baird Core Plus Bond Fund Institutional 3,977,390 3,617,037
Dodge & Cox Income Fund 3,946,665 3,599,108
Vanguard 500 Index Admiral 4,533,761 5,950,592
Vanguard Equity Income Adm 1,547,961 1,832,513
Vanguard Extended Market I[dx Adm ° 3,182,511 3,716,385
Vanguard Growth Index Fund Adm 1,158,982 1,470,714
Vanguard Total Intl Stk Index Fd 2,740,238 2,868,543
Total Mutual Funds 21,087,508 23,054,892
Common/Collective Trusts.
ASB Allegiance Real Estate Fund 402,275 804,657
American Core Realty Fund 456,783 949,621
Total Common/Collective Trusts ) 859,058 1,754,278
Total Investments 8 21,964,748 § 24,827.,352;_

* A party in interest as defined by ERISA.
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SCHEDULE mB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2021
ﬂﬁ{m’;}“gﬂ:&:gﬁ;’ This schedule is required (o be filed under section 104 of the Employee
~ Deparimont of Labor Retirement Income-Security Act of 1974 (ERISA) and section 6059 of the | ypig Form is Open to Public
Employee Benefits Securily Administration Internal Revenue Code (the Code). Inspection
Fension Benefit Guaranty Corporation » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
» Round off amounts to nearest dollar. ‘ . v . , _ .
> Caution: A penally of-§1,000 will be agsassed for late filing of this report unless reasoiiable cause is established.
A Name of plan B Three-digit
Asbestos Workers Local No. 8 Retirement Trust Plan . plan number (PN) »> 001
, G DI LR e R
C Plan sponsor's name as shawn on line 2a of Form 5500 or 5500-SF '/: D Employer Identification Number (EIN)
Asbestos Workers Local No. B8 Retirement Trust Plan 31-6131266
E Type of plan: (1 Multiemplover Defined Benefit (2} [ ] Money Purchase (see instructions)
12 Enter the valuation date: Month 06 Day 01 Year 2021
b Assets; TR L
(1) Currentvalueofassets . . .« .. . ... e e e e e e e e e e e e s .. 1b(1) 31,191,338
(2) Actuarial value of assets for funding standard account e e e e e e e 1b(?) 26,916,389
€ (1) Accrued liability for plan using immediate gain methods . ¢ o v o viie e v o e e e 1c(1) _ _718, §90 955
(2) Information for plans using spread gain methods: i 5?91:@%‘1?375?" S
{a) Unfunded liability for methods with bases . ¢ <o « v v e v v i o v v v e oo s @ 0w il 1¢{2)(a)
(b} Accrued liability under entry age normalmethod . . . v v . o . L . L. e e e e e e 1c(2](b)‘
{c) Normal cost underentry age normalmethod . « v v v v o v v o v o v i s e e e . 1c{2){c]
(3) Accrued liability under unitcreditcostmethed .« . . o . v oo oo o e oo P e i 16(3).. | 78,690,955
d Information on current liabilities of the plan: _ D T T S TN A
{1) Amount excluded from current liability attributable to pre-participation service (see instructions) Ce e |F1d(1)___ ’ ___ 0__
(2) "RPA '94" information: . Loy o
(8) Currentliability « « o v v v v v s e e R I - 1] ) 130254533
(b) Expected increase in current liability due to benefits accruing during lhe plan year e e e e e e 1d(2){(b) |. 1,116,763
{c) Expected release from "RPA '94" current liability forthe planyear . . « « o v v oo v o7 oo o v 1d(2)(c) 6,175,782
{3) Expected plan disbursements forthe planyearn . . . . . o ¢ o oot . b eieiase e e s e . b e 1d(3) 6,350,782

Statement by Enrolled Actuary

To the bes| of my knowiedge. the information supplied in this schedule and aowmpany-ng schedules, statements and atiachments, it any, 1S complele and accurale, Each prescribed assumplion was applied in
accordance with apphcabia law ard regulanons In my opnnmn aach clhar assumption is reasonable (laking inlo account the experience o! the plan and reasonable expeclations) and such other assumplions, in
combination; affdr my bosl ¢stimito of anticipated experiance Lndar tha plan..

CSIGNIY
JHERE! / /V’_j/’\ 02/20/2023

Signature of- acl[ary Date
M. R. Rusat 20-0614¢
Type or print name of actuary Mast recent enroliment number
Cuni, Rust & Strenk (513) 891-0270
Firm name Telephone number (including area code)

4555 Lake Forest Drive - Suite 620

US Cincinnati OH 45242-3760
Address of the firm
If the ‘actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |
instrugtions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2021
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2 Operational information as of beginning of this plan year:

I Ifline k is "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? « ... <« o o oW

a Current value of assets (see instructions) . . . . . .« . . 0w 8 o . e e e . I 2a 31,191,338
b "RPA '94" current liability/participant count breakdown: (1) Number of participants :(2) Current liability-
(1) For retired participants and beneficiaries receiving payment ... ... . .. ... . ... 245 92,650,351
(2) Forterminated vested participants . . . . v . i e e e e e s e e 62 11,042,679
(3) For active participants: ‘ I
(a) Non-vestedbenefits . . . ... ... .00 vuennunan e . © - 592,048
(b) Vestedbenefits . o . v e e e v R ST T . 25,969,455
(C) Totalactive & v v v s i v o ave e e e e e e e e b e s e e e i e e e s 155 26,561,503
(4) Total v v e e e e e et s e e e s e e e e e e C e e e e e e . 462 130,254,533
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
2c
PEICENtATE .« v vie v v e e e e e s e e el 23.95 %
3 Contributions made to the-plan for the plan year by ‘employer(s) and employees
(a) Date (b) Amount paid by (c) Amount paid by {a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employées
06/01/2021 0
05/31/2022 2,228,895
T B o __ .. |Totals » [3(h) 2,228,895 |'3(c) 0
. (d} Total withdrawal liability amounts included in line 3(b) total o ) . 3(d 11,674
4 Information on plan status: -
@ Funded percentage for monitoring plan's status (line 1b(2) divided by line1c(3)) . . .« v v v v v v v v v o v+ .| 42 34.2 %
b Enter code to indicate plan's status (see instructions for attachment of suppomng evidence of plan s status). If
codeis"N,"gotoline5 & . it et et e s P B D
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? . . . . e e e Yes [_] No
d ifthe planis in critical status or critical and declining status, were any benefits reduced (see instructions)? . D Yes No
€ Ifline d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as ofthe valuationdate . . . . ... ... .. ... .. ..., e i e r e s | 4de
f Ifthe rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestallmg possmle |nso|vency, enterthe plan year in which insolvency is 4f 2030
expected and checkhere ..v . Vo v v v L iR Yot n e sl r e s e
' 5  Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a [] Attained age normal b [] Entry age normal ¢ [X] Accrued benefit (unit credit) [] Aggregate
e [ Frozeninitial liability f [ individual level premium g [ Individual aggregate h [] shortfall
i [] other (specify):
j libox h is checked, enter period of use of shortfallmethod . . . . .. .. ....... R |_§j I
k Has a change been made in funding method for this planyear? . . . . .. .. ... . B e A 7S No

[:] Yes |:| No

mifline k is "Yes," and line I is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class) ‘Sin-
approving the change infundingmethod . . . . . . . . . . . o o s e e e e e e
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6  Checkiist of certain actuarial assumptions:

a Interest rate for "RPA '04" current liability « -« o v v v v v v e u .. . e e ... [ 6a] 2.34 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts . . v ..« v oo eeo...| [ JYes [ IJNo XIJNA | [ JYes [ JNo [X]NA
C Mortality table code for valuation purposes

(MY Males . . . v i it i s ettt it e e eeoaoseeeeeaes |6ec1) A A

(2) Females . . . v v i i i e i it i it e e s e e | 6C(2) A A
d Valuation liability interestrate .+ v v v v o v vt e e e .. 6d 6.50 % 6.50 %
€ Expense loading 6e 28.8_ % N/A "_/gL E]NIA
f Salaryscale . v i v i i i i i e L8 % N/A
g Estimated |nvestment return on actuarial value of assets for year ending on the valuationdate .. ... ... 6g 11 .6 %
h Estimated investment return on current value of assets for year ending on the valuationdate . . . . . . . . 6h 59 4 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 {(2,120,486) (211, 756)
4 163,802 16,358

8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling letter granting the approval . . . . . . . . v vt v e it e e e W e e e e e e e s s e 8a
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes " attach a
SChedUle & & v o v v i i i i e et e et e e e e e e e s e e e e e e e e e e e e [ Yes No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,"
Attach @ SChEdUIE. 4 v v v v e b v v v e b et e e et e e e et e e e e (x]Yes []No
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) Or SECHON 431(d) Of the COUE?  + « « v v v e v e v e e e e e e e e esae e e et en e neeennnenns [x] Yes [ No
d Ifline cis "Yes," provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) ofthe Code? . .. ... ... . [xlyes [[JNo
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended . . . ... r 8d(2) I 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) 0Fthe COUE? @ v v v v v e o v v m e b o e e o et ot e s s o s e snsnesas [JYes [X]No
(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the number of years in line (2)) 8d(4)
(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving the extension . . . . . . . . ... ... 8d(5)
(6) Ifline 8d(3) is “Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 2007? . . . . . v v v v v v v v v b e e e . e [JYes [INe
€ Ifbox 5h is checked or line Bc is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s) 6,348,680
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any 9a 25,562,252
b Employer's normal cost for plan year as of valuation date et e s e s s s et e e s e s e e e e s e aaes 9b 607,483
C Amortization charges as of valuation date: Qutstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended . . . . . .. .. .. N 39,647,443 5,296,723
(2) Fundingwaivers . . . ¢ o ¢ v o s 0 0 o 0o e b o s e e e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interest as applicable on lines 9a,9b,and9¢ . . . . .. ... ... e e et e e e e e e e e e e 9d 2,045,319

€ Tofal charges. Addlines 9athrough9d . ... ... ....... 9e 33,511,777
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Credits to funding standard account:

Prioryearcredit balance, ifany . . ¢ . o ¢ o i i i i e e e e e e e e e e e e e e e, of (]

g Employer contributions. Total from column (b) ofline3d . .. ... ......... et 4 as a0 e 99 2,228,895
Outstanding balance

h Amortization credits as of valuationdate . .. .. e e h e e s e e h 13,435,129 2,207,775

i Interest as applicable to end of plan yearon lines 9f, 9g,andSh . v . . . . . . o0 .. .. e e e e e e e ol 214,804

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) . . . « . o v v 0 v v 0 e e e e 8j(1) 55,786,882

(2) "RPA'94" override (90% current llability FFL) . . . . . . . ... v v\ 9j(2) 93,246,554

(3) FFLcredit ... ... e e e e s e et e e e e e e e 9J(3) 0
k (1) Waived funding deficiency  « « « « « « v o i e e n e e n e ettt et i 9k(1) 0

(2) Other credits e e e e e St e e e s st et e e e e e .. 9k(2) 0
I Total credits. Add lines 9f through 9i, 8j(3), 9k(1),and 9k(2) « . . ¢ v ¢« v ¢ ¢« e e s oo C e e 9l 4,651,474
M Credit balance: If line 91 is greater than line 9e, enter the difference C et e e e s e e e s s e . Sm
N Funding deficiency: If line 9e is greater than line 91, enter the difference . . . ... ... G e et e e e e 9n 28,860,303

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 planyear . ....... ... e e 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuationdate . ... ... ... .o 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) . ... .. .. s e e e e e o 90(2)(b) 0
(3) Totalasofvaluationdate . . . . v v v v v v v e v v o et e e e e e e e v es e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) . . . .« v« . - 4. 10 28,860,303

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instrucions ~ « . « . « o+ o 4 4 X]Yes {CINo




Schedule MB, line 3 - Withdrawal Liability Amounts.

Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

Withdrawal
Plan Liability
- Year_. _ Payments

72021 $11,674

T4




2021 ACTUARIAL CERTIFICATION OF STATUS
As Required under IRC § 432(b)(3) as Added by the Pension Protection Act of 2006

Plan Identification

Asbestos Workers Local No. 8 Retirement Trust Plan
333 West Vine Street, Suite 500

Lexington, KY 40507

(888) 999-7741

EIN/PN: 31-6131266/001

Plan Year: June 1, 2021 — May 31, 2022

Information on Plan Status

As of June 1, 2021, I hereby certify that the Plan is Critical and Declining as defined by the Pension
Protection Act of 2006 (PPA) as amended by the Multiemployer Pension Reform Act of 2014 (MPRA)
and is meeting the annual standards required under its updated Rehabilitation Plan which was designed to
forestall the Plan’s insolvency.

This certification has been prepared based on the Plan’s June 1, 2020 Actuarial Valuation and unaudited
May 31, 2021 financial statements. The June 1, 2020 Actuarial Valuation was projected to June 1, 2021
for determination of the Plan’s funded percentage and additional projections of later years were used to
determine the Plan’s year of insolvency.

Anticipated future Plan contributions and liabilities assume 259,200 hours worked and it is assumed that
participants exiting the Plan are replaced by new entrants. All other assumptions used, along with the
Plan Provisions reflected in this determination, are summarized in the Plan’s June 1, 2020 Actuarial
Valuation Report.

Actuarial Certification

I hereby certify that the projection of the Plan’s most recent Actuarial Valuation presents fairly the
actuarial position of the Plan as of June 1, 2021. In my opinion, the assumptions used to determine the
Plan’s 2021 PPA funded status are individually reasonable based on Plan experience and represent my
best estimate of anticipated future experience under the Plan. The projection of the June 1, 2020
Actuarial Valuation has been performed in accordance with generally accepted actuarial principles and
practices and the undersigned meets the qualification standards of the American Academy of Actuaries
necessary to render an actuarial opinion,

Respectfully submitted,

g

M. R. Rust, EA, MAAA, ASA
Enrollment Number: 20-06146

Cuni, Rust & Strenk

4555 Lake Forest Drive, Suite 620
Cincinnati, OH 45242

(513) 891-0270

August 27, 2021



Schedule MB, line 4b — Illustration Supporting Actuarial Certification of Status.

Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

2021 PPA Funded Status = Critical and Declining,.
2021 PPA Funded Percentage < 65%, Projected Funding Deficiency in 2021, and Projected Insolvency in 2030.

Actuarial PPA PPA 71
6/1 Value of Accrued Funded 5/31 Hourly Minimum Expected Asset
Plan Assets Liability % Credit Contrib Required Hours Expected  .Return
Year (D 2) /(2 Balance Rate Contribution Worked  Contributions % S
12000 $27723,737  $79822438  347%  (522,202,09) $935 527,968,380 0| 272,005  $2,331,547  29.4% Unaudited® |
2021 $26777,144  §79,139323  338%  ($25562251)  $935  $31211,780 259200  $2,221,601  6.5% Projected
2022 $25,654,158 $78,187,895 32.8%  ($28,916,114)  $9.35 $34,526,717 259,200 $2,221,601 6.5% Projected
2023 $24,614,406 $77,028,829 32.0%  ($32,234,051) $9.35 $38,037,031 259,200 $2,221,601 6.5% Projected
2024 $23,154,607 $75,639,767 30.6%  ($35,744,365)  $9.35 $41,377,161 259,200 $2,221,601 6.5% Projected
2025  $19,983,528 $74,157,807 26.9%  ($39,084,495) $9.35 $45,311,766 259,200 $2,221,601 6.5% Projected
2026  $16,607,125 $72,586,412 229%  ($43,019,100) $9.35 $49,354,560 259,200 $2,215,765 6.5% Projected
2027  $13,010,686 $70,915,635 183%  ($47,067,916) $9.35 $53,729,809 259,200 $2,209,928 6.5% Projected
2028  $9,205,890 $69,173,953 13.3%  ($51,449,18%)  $9.35 $57,773,576 259,200 $2,209,928 6.5% Projected
2029  $5,221,074 $67,399,518 7.7% ($55,492,956)  $9.35 $62,279,484 259,200 $2,209,928 6.5% Projected
2030  $1,034,669 $65,573,453 1.6% ($59,998,864)  $9.35 $66,782,264 259,200 $2,209,928 6.5% Projected

M June 1, 2020 Actuarial Valuation results.

@) Estimated based on the Plan's unaudited May 31, 2021 financial statements.




Schedule MB, line 4¢ — Documentation Regarding Progress Under Funding Improvement or
Rehabilitation Plan.

Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001

Based on reasonable assumptions, the Plan is not expected to emerge from Critical Status by the end of
the Rehabilitation Period. On an annual basis, the Board will review updated actuarial projections based
on reasonable actuarial assumptions to confirm that the Rehabilitation Plan is continuing to forestall
insolvency and to determine if the Plan can expect to emerge from Critical Status at a later date,




Schedule MB, line 4f — Cash Flow Projections.
Plan Name: Asbestos Workers Local No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001
6/1 Market Expected Expected Asset
Plan Value of Hours Expected Benefit Expected Asset Return

:___Year_ o Assets ___WOrkefd;_f _Contributions ..Payments Expenses . Return . % __
2021 8$31,191,338 261,175  $2,301,388  $6,163,583 $178,961  $1,898,167 6.5%
2022  $29,048,349 261,175  $2,301,388  $6,290,707 $183,435 $1,754,663 6.5%
2023 $26,630,257 261,175  $2,301,388  $6,476,489 $188,021  $1,591,398 6.5%
2024  $23,858,532 261,175  $2,301,388  $6,516,162 $192,722  $1,409,816 6.5%
2025 $20,860,852 261,175  $2,301,388  $6,522,077 $197,540 $1,214,623 6.5%
2026 $17,657,246 261,175  $2,295,552  $6,545,973 $202,479  $1,005,280 6.5%
2027 $14,209,626 261,175  $2,289,715  $6,523,476  $207,541 $781,556 6.5%
2028 $10,549,879 261,175  $2,289,715  $6,454,534  $212,730 $545,711 6.5%
2029  $6,718,041 261,175 $2,289,715  $6,407,496 $218,048 $297,977 6.5%
2030  $2,680,188 261,175  $2,289,715  $6,304,369  $223,499 $38,641 6.5%

Projections are based on assumptions summarized in Schedule MB, line 6 — Statement of Actuarial
Assumptions/Methods.




Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266
PN: 001

1.

ﬁffgctiv_e Date;

Plan Year;

Eligibility/Covered Enployees:

Vesiing:Service:

I,_C_rgdited Sgryicq;

Acluarial Equivalency:

‘PaymentiForms;

a. Normal

b. Optional

June 1, 1961;

June 1* through May 31%;

1 Hour of Service under the Local 8 Collective
Bargaining Agreement.

I Year for each Plan Year during which 1,000 or
more Hours of Service are worked with '/ of a
Year for each 100 Hours less than 1,000 to a
minimum of 100 Hours.

1 Year of Service for each Plan Year during which
1,500 Hours are earned at the Base Journeyman Rate
with /100 of a Year for each 15 Hours more or less
than 1,500 to a minimum of 150 Hours.

UP 1984 Mortality Table at 8.00%.

Life Annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor
Annuity (QJSA) for married participants.

100% or 75% Joint & Survivor Annuity (QOSA).



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266
PN: 001

8.

10.

Normal Retirement:

a. Eligibility

b. Monthly Benefit

. Early:Rétiteiment:

a. Eligibility

b. Monthly Benefit

- T'otaliand! Permaneni:Disability:;,

a. Eligibility

b. Monthly Benefit

Age 65 and 5th anniversary of Plan participation...

The sum of the following Benefit Credits per year of
Credited Service:

Time Period Benefit Credit

Prior to June 1, 1977 $42
June 1, 1977 - May 31, 1979 $45
June 1, 1979 - May 31, 1980 $56
June 1, 1980 - May 31, 1981 $67
June 1, 1981 - May 31, 1987 $78
June 1, 1987 - May 31, 1990 $88
June 1, 1990 - May 31, 2002 $105
June 1, 2002 - May 31, 2003 $95
June 1, 2003 and later $60

Age 55 and 10 Years of Credited Service.

Calculated as for Normal Retirement reduced 5%
per year from age 65 that Early Retirement precedes
age 65 (unreduced for participants who have attained
age 55 and whose combined age and years of Vested
Service equal 90).

Total and Permanent Disability and 5 Years of
Credited Service with Hours of Service in the 12
months prior to disability.

Calculated as for Normal Retirement payable at
commencement of Social Security disability benefits
reduced 50% for early commencement, increased to
full Normal Retirement benefit at Normal
Retirement age.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan

EIN: 31-6131266
PN: 001

11.  Vested.Retirement;

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

13. Return.of Contributions Death. Benefit;

a. Eligibility

b.  Monthly Benefit

14.  Employer Contributions:

15, CHRESSIAEE LA Ve

5 Years of Vesting Service..

Calculated as for Normal or Early Retirement.

5 Years of Vesting Service.
Calculated as for an age 55 Early Retirement

reflecting a 50% Joint & Survivor Annuity with
death immediately after Early Retirement.

5 Years of Vesting Service.

100% of contributions payable monthly (net of any
other benefits received).

Effective Date Holirly*Rate!
“July 1,2014 $8.10
July 1, 2015 $8.35
July 1, 2016 $8.60
July 1, 2017 $8.85
July 1, 2018 $9.10
July 1, 2019 $9.35
None.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

1. Interest Rates

a. Funding

b. Current Liability

2. Mortality Rates:

a. Funding

i.

iii.

iv.

VI.

Non-Disabled
Retired
Survivor
Disabled
Weighting

Future Improvement

b. Current Liability

3. ._R_etirement.Rates ;

6.50%.

" 2.34%.

Blue Collar adjusted Pri-2012.

Blue Collar adjusted Pri-2012 Retiree.

Blue Collar adjusted Pri-2012 Contingent Survivor.

Pri-2012 Disabled Retiree.
Amount-weighted.
Projected generationally using Scale MP-2021.

2021 Static Mortality Table (IRS Notice 2019-67).

Terminated Rule

Age Active Vested, 0f 90,
55 0.35 0.05 1.00
56 0.15 0.05 1.00
57 0.25 0.10 1.00
58 0.35 0.10 1.00
59 0.15 0.10 1.00
60-61 0.20 0.10 1.00
62-63 0.20 0.50 1.00
64 0.20 0.50 1.00
65 1.00 1.00 1.00

The weighted average retirement age is 57.3.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan

EIN: 31-6131266
PN: 001

4. Termination/Disability:Rates:

5. .Actuarial- Cost Method:

6. Number of Hours Worked:

Zi  Expense(l:oad:

8. ‘Percentage:Marricd/Spousal‘Age:

9. Payment'FormiEleciion:

10. Actuarial_Value of Assets:

Termination with less than 3 Years of Service —
0.200; otherwise:

Age  Termination :Disability,

25 0.07724  0.00090
35 0.06858 0.00150
45 0.05163 0.00315
55 0.01371 0.00825
65 0.00000 0.00000
Unit Credit.

1,685 per year.,

$175,000 per year.,

80% with husbands 3 years older than their wives.

Raymeni{'Forms, % Electing:
Life Annuity 65%
50% J&S 5%
75% J&S 10%
100% J&S 20%

Market Value of Assets less %/, '/», and Y4 of the
prior years’ gains/(losses). A year’s gain/(loss)
equals actual less expected return using the funding
interest rate. The Actuarial Value is adjusted to be
within 80% and 120% of the Market Value.




Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

11. fé‘l"i'an'gésE;Shi:h‘cct-'-i_'lﬁ’as‘t-fiv{ﬂcav: The mortality projection scale was updated, the
- hours worked assumption was lowered, the expense
load assumption was increased, and the Current
Liability interest and mortality rates were changed as
mandated by the IRS.




Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266
PN: 001

Rational for Selection of Significant Actuarial Assumptions

1.

2.

4.

Interest Rate:

- = ~

 Mibitility Rates:

Retirement Rates:

_Termination/Disability Rates:

Hours Worked:

IPayiiigiit EoriisE

i
piey

Based on the Plan’s target asset allocation, reflecting
asset class future return expectations as determined
by the Plan’s investment consultant and publicly
available inflation expectations, anticipated risk
premiums, and associated long-term capital market
assumptions.

Pri-2012 table used as base rates. Blue Collar
adjustment used to reflect expected workforce
mortality experience. Pri-2012 Retiree table used to
reflect expected retirece mortality experience. Pri-
2012 Contingent Survivor table used to reflect
expected surviving spouse mortality experience.
Pri-2012 Disabled Retiree table used to reflect
expected disabled mortality experience. Pri-2012
tables are adjusted for expected generational
mortality improvement from base year 2012 using
Scale MP-2021.

Based on the Plan’s most recent experience study

Based on the Plan’s most recent experience study

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study:




Schedule MB, line 8b(2) — Schedule of Active Participant Data.
Plan Name: Asbestos Workers Local No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

,Years of Credited Service: . _ -

[ Under1 ] Tto4 T 5109 [[10t014 | 151019 [ 201024 | 251029 | 30t034 | 351039 | 40&up '
Attained || Avg.| Avg. Avg. Avg. Avg.‘l ! Avg. Avg, Avg. Avg. Avg!
Age J;MxtComp. No. Comp.l No. Comp.|'No. Comp.| No. Comp.|No. Comp.| No. Comp.| No. Comp.||No. Comp.| No. Comp.!

: | | i
Under 25 || 3 10 1 0 | o "1 0 0 | o 0 0
251029 || 3 8 | s 1 0 1o "o | o 0 0
30t034 || 4 4 | s 12 0 Hl 0 0 0 0 0
351039 | 1 |6 8 6 6 |1 0 0 0 0
40to44 f| o 1 2 5 3 2 0 0 1o 0
451049 |[ 0 3 0 1 | o ‘ 5 5 I o o 0
50 to 54 w 0 1 0 | 4 2 1 6 8 [ o 0
sst059 [l 0 0 0 0 2 | 1 4 1 7 11 ] o
60t064 ||i 0 o o | 0 1 2 o | o 0
651069 ||' 0 0 0 ‘ 0 0 0 () | o h' 0 0 !
70&up |l 0 0 o oo Lo o o fo o | o |




Schedule MB, line 9¢c and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Asbestos Workers Local No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

Charge Bases:

Date Initial Rem. Remaining
Established  __ _Type . _ Balance_ . Years _ Payment . Balance
06/01/1990  Assumption $ 398,774 4 $ 19,932 $ 72,720
06/01/1991  Amendment 1,053,553 5 55,898 247,393
06/01/1996  Amendment 4,795914 10 297,395 2,276,887
06/01/1999  Amendment 634,470 13 41,018 375,678
06/01/1999  Assumption 2,626,826 13 169,822 1,555,359
06/01/2002  Amendment 2,296 16 152 1,585
06/01/2002  Experience 1,950,346 1 90,226 90,226
06/01/2003  Experience 2,752,174 2 149,701 290,264
06/01/2004  Assumption 622,673 18 41,732 463,661
06/01/2004  Experience 3,557,588 3 216,015 609,298
06/01/2005  Experience 2,071,984 4 136,208 496,955
06/01/2006  Experience 1,118,130 5 78,026 345,327
06/01/2008  Experience 254,070 7 19,260 112,492
06/01/2008  Assumption 9,011,177 7 683,088 3,989,928
06/01/2009  Assumption 84,064 8 6,583 42,683
06/01/2009  Experience 1,211,425 8 94,856 615,093
06/01/2009  Asset Loss 4,261,598 17 315,396 3,396,115
06/01/2010  Asset Loss 420,240 17 31,462 338,768
06/01/2011  Assumption 83,118 10 6,828 52,272
06/01/2011  Experience 1,662,881 10 136,593 1,045,774
06/01/2012  Assumption 843,281 11 70,501 577,326
06/01/2012  Asset Loss 1,483,944 17 113,790 1,225,265
06/01/2013  Assumption 714,728 12 60,651 527,005
06/01/2013  Asset Loss 1,757,644 17 136,622 1,471,109
06/01/2014  Asset Loss 1,790,297 17 141,238 1,520,816
06/01/2015  Experience 1,161,431 9 116,737 827,517
06/01/2015  Assumption 1,646,014 9 165,443 1,172,780
06/01/2016  Assumption 1,426,996 10 142,958 1,094,502
06/01/2016  Experience 1,477,050 10 147,972 1,132,894
06/01/2017  Experience 2,176,181 11 217,317 1,779,576
06/01/2017  Assumption 7,311,996 11 730,189 5,979,391
06/01/2018  Assumption 1,178,294 12 117,667 1,022,409
06/01/2018  Experience 3,402,782 12 339,808 2,952,604
06/01/2019  Experience 796,696 13 79,559 728,664
06/01/2020  Experience 1,098,741 14 109,722 1,053,305
06/01/2021  Assumption 163,802 15 16,358 163,802

Total Charges $ 5,296,723  $ 39,647,443




Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Asbestos Workers Local No. 8 Retirement Trust Plan
EIN: 31-6131266

Credit Balance / (Funding Deficiency)
Balance Test: [(1) - (2)]

Unfunded Accrued Liability:
a. Accrued Liability
b. Actuarial Value of Assets
¢. Unfunded Accrued Liability: [(a) - (b)]

.. PN: 001 N
Lredit Bases:
Date Initial Rem. Remaining
.Established. ,_ Type . . __Balance. Years , .Payment = __ Balance.
06/01/2006  Assumption $2,302,208 15 $ 169,759 $ 1,699,934
06/01/2007  Experience 203,364 1 21,024 21,024
06/01/2008  Amendment 3,346,268 2 344,034 667,073
06/01/2010  Assumption 3,155,525 4 322,904 1,178,105
06/01/2010  Experience 1,669,439 4 170,833 623,282
06/01/2010 Amendment 126,486 4 12,943 47,219
06/01/2011  Asset Loss 251,460 17 19,043 205,047
06/01/2012  Experience 547,092 6 55,567 286,488
06/01/2013  Experience 1,062,957 7 107,576 628,351
06/01/2014  Experience 1,475,679 8 148,825 965,065
06/01/2014  Assumption 1,360,648 8 137,224 889,834
06/01/2016  Amendment 479,939 10 48,081 368,111
06/01/2017  Amendment 3,174,673 11 317,028 2,596,096
06/01/2019  Assumption 550,964 13 55,020 503,916
06/01/2020  Assumption 662,493 14 66,158 635,098
06/01/2021  Experience 2,120,486 15 211,756 . - 2,120,486 ,
Total Credits $ 2,207,775 $ 13,435,129
il Net Amortization $ 26,212,314

$(25,562,252)

$ 51,774,566

$ 78,690,955

26916389
§ 51,774,566



Schedule MB, line 11 — Justification for Change in Actuarial Assumptions.
Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan

EIN: 31-6131266

PN: 001

Effective with the June 1, 2021 valuation, the following assumptions were changed based upon historical
Plan and industry data as an indicator of anticipated future experience:

¢ The mortality projection scale was updated.

e The hours worked assumption was lowered from 1,800 to 1,685.

o The expense load was increased from $160,000 to $175,000 per year.




Schedule R, Summary of Rehabilitation Plan.

Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

In an effort to improve the Plan’s funding situation, the Trustees adopted a Rehabilitation Plan that includes
increases in the hourly contribution rate along with a benefit reduction. This Rehabilitation Plan was
designed to forestall the Plan’s insolvency.

Contribution Increases

Base Journeyman contribution rates will increase in accordance with the following Schedule. The
contribution rate shown could be reached sooner than the dates shown below, but will be reached no later
than the stated dates.

Base Journeyman ‘ ii
___ Effective Date | _Hourly Contribution Rate | |
July 1,2010 | $7.10_ _ _ ||
July, 1,2011 _ $135 I|
1 July1,2012 — $760 _ |
I July 1,2013 $7.85 .'
_July_1,.2014 - _$8.10 i,
July 1,2015__ | — — "$835
July 1,2016 $8.60 ,
_ July 1,2017 . %88 |l
Jiy1,2018 [ %910 ||
July 1, 2019 $9.35 !

Benefit Reductions

The Plan will also require that a participant's monthly pension benefit be reduced to reflect the cost of the
election of a Joint and 100% Survivor Annuity benefit for participants who commence receipt of retirement
benefits on or after October 1, 2008. In addition, the Plan will now offer two other Actuarially Equivalent
Joint and Survivor Annuity benefits — a Joint and 75% Survivor Annuity benefit and a Joint and 50%
Survivor Annuity benefit.

For participants who commence receipt of retirement benefits on or after October 1, 2008, the retirement
benefit earned under the Plan will be paid as a monthly pension for a participant’s lifetime. If a participant
is not married when he retires, his benefit will be paid as a Single Life Annuity. Under this form of payment,
a participant will receive monthly pension payments for his lifetime. Upon his death, all monthly benefit
payments will stop.

If a participant is married, his benefit will be paid on a reduced basis as an Actuarially Equivalent Joint and
50% Survivor Annuity. Under this form of payment, the participant will receive monthly pension payments
for his lifetime. Upon his death, his spouse will receive a monthly benefit equal to 50% of the

benefit he was receiving at his death. A participant's spouse must waive her right to this benefit if the
participant decides to receive his pension as a Single Life Annuity.



Schedule R, Summary of Rehabilitation Plan

Plan Name: Asbestos Workers Local Union No. 8 Retirement Trust Plan
EIN: 31-6131266

PN: 001

The benefits being paid to members who commenced receipt of retirement benefits prior to October 1, 2008
will not be affected by the above change.

For applications filed on or after July 1, 2016 the Trade Disability is eliminated and the Total and Permanent
Disability benefit will be calculated at 75% of the Normal Retirement Benefit.

Effective July 1, 2016 the contribution death benefit is lowered to one times contributions:
Effective January 1, 2018 the:
@i Total Permanent Disability benefit reduction for early commencement was increased from 25% to 50%.

o¢ Unreduced Early Retirement benefit was eliminated at age 62 and 10 Years of Service and at age 55
and 30 Years of Vested Service.

e Unreduced Early Retirement benefit eligibility was changed to age 55 with age and Vested Service
equal 90 points (Rule of 90).

o Early Retirement reduction factor was changed to 5% per year from age 65
e Pre-Retirement Death benefit was changed from a 100% to a 50% Joint & Survivor Annuity:
Restricted Benefits

Effective July 25, 2008, the Plan is not permitted to pay lump sum benefits (or any other payment in excess
of the monthly amount paid under a single life annuity) while it is in Critical Status.
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Asbestos Workers Local 8

31-6131266

Form 5500 (2021) Page 2
3a Plan administrator’s name and address  |X! 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 return/report filed for this plan, [4b EIN
enter the plan sponsor's name, EiIN, the plan name and the plan number from the last return/report:
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C Plan Name
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6a(2), 6b, 6¢, and 6d).
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a(2) Total number of active participants at the end of the plan year 6a(2) 0
b Retired or separated participants receiving benefits 6b 0
C Other retired or separated participants entitled to future benefits 6¢c 0
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Asbestos Workers Local #8
Retirement Trust Fund

EIN: 31-6131266, Plan Number: 001

Schedule of Assets (Held at end of year)

Schedule H, Line 4(i)

May 31, 2022
b c d e
. Description of
Identity of Issue, Borrower, Investments .
Lessor, or Similar Party ~ (No. of Shares)  Cost Current Value
Money Market Funds‘_
Blackrock Liquidity Funds $ 144§ 144
Fifth Third Banksafe Trust 18,038 B 18,038
Total Money Market Funds 18,182 18,182
Mutual Funds
Baird Core Plus Bond Fund Institutional 3,977,390 3,617,037
Dodge & Cox Income Fund 3,946,665 3,599,108
Vanguard 500 Index Admiral 4,533,761 5,950,592
Vanguard Equity Income Adm 1,547,961 1,832,513
Vanguard Extended Market Idx Adm 3,182,511 3,716,385
Vanguard Growth Index Fund Adm 1,158,982 1,470,714
Vanguard Total Intl Stk Index Fd 2,740,238 2,868,543
Total Mutual Funds 21,087,508 23,054,892
Common/Collective_ Trusts.
'ASB Allegiance Real Estate Fund 402,275 804,657
American Core Realty Fund ~ 456,783 949,621
Total Common/Collective Trusts 859,058 1,754,278

T e o ————

e e ——

e

Total Investments ) $ 21,964,748 § 24,827,352

* A party in interest as defined by ERISA.

Page 21




>3
FIFTH THIRD BANK

Investment Accoun
ASBESTOS WORK LOC 8 RET-MUT FND

04-1230

12/01/2022 -12/31/2022

Investment Account [ RETREMENT TRUST AN
Account Contacts — KRISTI TICE (313) 230-9083 MUTUAL FUND ACCOUNT
— CLIENT DIRECTED TRADING DESK (800) 889-5272
— CHELSEY RITCHIE (513) 358-8304
| INVESTMENT ALLOCATION SUMMARY |
O Fixed Income - 32% Last Statement This Statement  Ppercent of Est. Annual Estimated
O Equities - 68% Description Market Value Market Value Assets Income Yield
Cash and Equivalents $4,354.61 $3,743.34 0% $144.85 3.9%
Fixed Income $6,296,869.25 $6,283,075.64 32% $185,420.46 3.0%
Equities $14,496,703.93 $13,421,931.90 68% $248,583.18 1.9%
Total Account Value $20,797,927.79 $19,708,750.88 100% $434,148.49 2.2%
Net change in total account value (5.2) % Decrease
| ACCOUNT SUMMARY | ACCOUNT OVERVIEW |
Investments Total
Cash* at Book Value Portfolio Value Current Period Calendar YTD
Beginning Balance $0.61 $19,541,139.79 $20,797,927.79 Income Earned
Income $195,163.12 $195,163.12 Interest $13.73 $85.04
Distributions $(300,625.00) $(300,625.00) Dividends $195,149.39 $531,205.35
Net Security Transactions $105,461.61 $(79,569.88) $25,891.73 Total Income Earned $195,163.12 $531,290.39
Change in Market Value $(1,009,606.76) Distributions
Ending Balance $0.34 $19,461,569.91 $19,708,750.88 Cash $(300,625.00)  $(3,832,500.55)
* beginning and ending cash amounts are the uninvested balances Total Distributions $(3001625-00) $(31832:500-55)
Security Transactions
Purchases $(195,149.39) $(531,205.35)
Cash & Equivalent Purchases $0.00 $(4,376.00)
Sales $300,000.00 $3,815,000.00
Cash & Equivalent Sales $611.00 $21,791.00
Net Security Transactions $105,461.61 $3,301,209.65
Change in Market Value $(1,009,606.76)  $(5,475,845.65)

Page 1 of 12



/3

FIFTH THIRD BANK

Investment Accoun
ASBESTOS WORK LOC 8 RET-MUT FND

04-1230

12/01/2022-12/31/2022

| PORTFOLIO POSITIONS _ |
Current Market % of Book Unrealized Accrued
Quantity Symbol Description Price Value Acct Value Gain/(Loss) Income
[ Cash & Equivalents
0.3400 CASH $1.0000 $0.34 0.0% $0.34
Uninvested Cash - Total $0.34 0.0% $0.34
3,743.0000 FIFTH THIRD BANKSAFE TRUST $1.0000 $3,743.00 0.0% $3,743.00 $47.53
CUSIP - 316775907
Taxable - Total $3,743.00 0.0% $3,743.00 $47.53
Cash & Equivalents - Total $3,743.34 0.0% $3,743.34 $47.53
| Fixed Income
13,811.2920 BCOIX  BAIRD CORE PLUS BOND FD INSTI $9.8700 $136,317.45 0.7% $164,527.77 $(28,210.32)
(INCOME INVESTMENT)
CUSIP - 057071870
304,719.4790 BCOIX  BAIRD CORE PLUS BOND FD INSTI $9.8700 $3,007,581.26 15.3% $3,493,843.03 $(486,261.77)
CUSIP - 057071870
11,301.6880 DODIX DODGE & COX INCOME FD $12.1900 $137,767.58 0.7% $160,954.98 $(23,187.40)
(INCOME INVESTMENT)
CUSIP - 256210105
246,218.9790 DODIX DODGE & COX INCOME FD $12.1900 $3,001,409.35 15.2% $3,476,606.17 $(475,196.82)
CUSIP - 256210105
Domestic Fixed Income - Total $6,283,075.64 31.9% $7,295,931.95 $(1,012,856.31)
Fixed Income - Total $6,283,075.64 31.9% $7,295,931.95 $(1,012,856.31)
| Equities
1,890.9510 VEIRX VANGUARD EQUITY INCOME FD-AD $84.6300 $160,031.18 0.8% $142,650.51 $17,380.67
(INCOME INVESTMENT)
CUSIP - 921921300
11,961.0910 VEIRX VANGUARD EQUITY INCOME FD-AD $84.6300 $1,012,267.13 5.1% $945,023.06 $67,244.07
CUSIP - 921921300
Investment Account_ Page 2 of 12



04-1230

-
»
/; Investment Accoun 12/01/2022 - 12/31/2022
FIFTH THIRD BANK ASBESTOS WORK LOC 8 RET-MUT FND
| PORTFOLIO POSITIONS ___(continued) |
Current Market % of Book Unrealized Accrued
Quantity Symbol Description Price Value Acct Value Gain/(Loss) Income
Equities (continued) |
8,852.6360 VIGAX  VANGUARD GROWTH INDEX FD ADMIRAL $109.7200 $971,311.22 4.9% $872,241.17 $99,070.05
SHARES
CUSIP - 922908660
366.9060 VIGAX  VANGUARD GROWTH INDEX FD ADMIRAL $109.7200 $40,256.93 0.2% $41,173.92 $(916.99)
SHARES
(INCOME INVESTMENT)
CUSIP - 922908660
15,347.7140 VFIAX VANGUARD 500 INDEX FUND ADMIRAL $354.1100 $5,434,779.00 27.6% $4,457,378.51 $977,400.49
SHS
CUSIP - 922908710
421.4270 VFIAX VANGUARD 500 INDEX FUND ADMIRAL $354.1100 $149,231.51 0.8% $147,984.75 $1,246.76
SHS
(INCOME INVESTMENT)
CUSIP - 922908710
Large Cap Domestic - Total $7,767,876.97 39.4% $6,606,451.92 $1,161,425.05
30,308.3100 VEXAX  VANGUARD EXTENDED MARKET INDEX $100.8500 $3,056,593.06 15.5% $2,833,486.21 $223,106.85
ADMIRAL SHARE
CUSIP - 922908694
1,007.5910 VEXAX  VANGUARD EXTENDED MARKET INDEX $100.8500 $101,615.55 0.5% $116,048.81 $(14,433.26)
ADMIRAL SHARE
(INCOME INVESTMENT)
CUSIP - 922908694
Small & Mid Cap Domestic - Total $3,158,208.61 16.0% $2,949,535.02 $208,673.59
5,643.5250 VTIAX VANGUARD TOTAL INTL STK INDEX $27.8600 $157,228.61 0.8% $179,021.46 $(21,792.85)
ADMIRAL
(INCOME INVESTMENT)
CUSIP - 921909818
83,941.7700 VTIAX VANGUARD TOTAL INTL STK INDEX $27.8600 $2,338,617.71 11.9% $2,426,886.56 $(88,268.85)

ADMIRAL

Investment Account _

Page 3 of 12



04-1230

-
»
/; Investment Account| 12/01/2022 - 12/31/2022
FIFTH THIRD BANK ASBESTOS WORK LOC 8 RET-MUT FND
| PORTFOLIO POSITIONS ___(continued) |
Current Market % of Book Unrealized Accrued
Quantity Symbol Description Price Value Acct Value Gain/(Loss) Income
Equities (continued) |
CUSIP - 921909818
Developed International - Total $2,495,846.32 12.7% $2,605,908.02 $(110,061.70)
Equities - Total $13,421,931.90 68.1% $12,161,894.96 $1,260,036.94
Total Portfolio Positions $19,708,750.88 100.0% $19,461,570.25 $247,180.63 $47.53
Investment Account_ Page 4 of 12



04-1230

-
>3 Investment Account [N 12/01/2022 - 12/31/2022
FIFTH THIRD BANK ASBESTOS WORK LOC 8 RET-MUT FND
| ACCOUNT ACTIVITY ]
Book
Date Description Value Cash
| Other Disbursements |
12/28/22 1B OUTGOING WIRE TRANSFER $(300,000.00)
WIRE TO CENTRAL BANK
JAN 23 PENSION PAYMENTS
Total Other Disbursements $(300,000.00)
[  Interest |
12/01/22 FIFTH THIRD BANKSAFE TRUST $13.73
INTEREST
Total Interest $13.73
| Dividends |
12/16/22 BAIRD CORE PLUS BOND FD INSTI $599.65
LONG TERM CAPITAL GAIN 12/16/22 OF
.00189 ON 317,273.683 SHARES
12/19/22 VANGUARD TOTAL INTL STK INDEX $29,704.68
ADMIRAL
REGULAR DIVIDEND 12/19/22 OF .3356
ON 88,512.149 SHARES
12/19/22 VANGUARD EQUITY INCOME FD-AD $11,165.16
REGULAR DIVIDEND 12/19/22 OF .7628
ON 14,637.074 SHARES
12/19/22 VANGUARD EQUITY INCOME FD-AD $71,331.64
LONG TERM CAPITAL GAIN 12/19/22 OF
4.87335 ON 14,637.074 SHARES
12/20/22 DODGE & COX INCOME FD $25,798.94
REGULAR DIVIDEND 12/20/22 OF .101
ON 255,435.062 SHARES
12/20/22 VANGUARD 500 INDEX FUND ADMIRAL $26,311.62
SHS
REGULAR DIVIDEND 12/20/22 OF 1.6765
ON 15,694.377 SHARES
Investment Accoun_ Page 5 of 12



04-1230

-
»
/) Investment Account_ 12/01/2022 - 12/31/2022
FIFTH THIRD BANK ASBESTOS WORK LOC 8 RET-MUT FND
I ACCOUNT ACTIVITY (continued) I
Book
Date Description Value Cash
[ Dividends (continued) |
12/22/22 VANGUARD GROWTH INDEX FD ADMIRAL $2,408.09
SHARES
REGULAR DIVIDEND 12/22/22 OF .228
ON 10,561.803 SHARES
12/22/22 VANGUARD EXTENDED MARKET INDEX $16,030.95
ADMIRAL SHARE
REGULAR DIVIDEND 12/22/22 OF .5145
ON 31,158.318 SHARES
12/29/22 BAIRD CORE PLUS BOND FD INSTI $11,798.66
REGULAR DIVIDEND 12/29/22 OF .03718
ON 317,332.937 SHARES
Total Dividends $195,149.39
|  Administrative Expenses |
12/21/22 FIFTH THIRD BANK $(573.58)
COMPENSATION AS OF 11/30/22
12/21/22 FEES CHARGED FROM: $(51.42)
ACCOUNT NUMBER _
AS OF 11/30/2022
Total Administrative Expenses $(625.00)
[ Purchases |
12/16/22 BAIRD CORE PLUS BOND FD INSTI $599.65 $(599.65)
PURC 59.254 SHR @ $ 10.12
ON 12/16/22 FOR DIVIDEND REINVESTMENT
12/19/22 VANGUARD TOTAL INTL STK INDEX $29,704.68 $(29,704.68)
ADMIRAL
PURC 1,073.146 SHR @ $ 27.68
ON 12/19/22 FOR DIVIDEND REINVESTMENT
12/19/22 VANGUARD EQUITY INCOME FD-AD $11,165.16 $(11,165.16)
PURC 133.125SHR @ $ 83.87
Investment Aocount_ Page 6 of 12
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FIFTH THIRD BANK

Investment Accourt SN

ASBESTOS WORK LOC 8 RET-MUT FND

04-1230

12/01/2022 - 12/31/2022

ACCOUNT ACTIVITY

(continued) |

Date

Description

Value

Cash

[ Purchases

(continued) J

12/19/22

12/20/22

12/20/22

12/22/22

12/22/22

12/29/22

ON 12/19/22 FOR DIVIDEND REINVESTMENT

VANGUARD EQUITY INCOME FD-AD
PURC 850.502 SHR @ $ 83.87
ON 12/19/22 FOR DIVIDEND REINVESTMENT

DODGE & COX INCOME FD
PURC 2,085.605 SHR @ $ 12.37
ON 12/20/22 FOR DIVIDEND REINVESTMENT

VANGUARD 500 INDEX FUND ADMIRAL

SHS

PURC 74.764 SHR @ $ 351.93

ON 12/20/22 FOR DIVIDEND REINVESTMENT

VANGUARD GROWTH INDEX FD ADMIRAL
SHARES

PURC 21.499 SHR @ $ 112.01

ON 12/22/22 FOR DIVIDEND REINVESTMENT

VANGUARD EXTENDED MARKET INDEX
ADMIRAL SHARE

PURC 157.583 SHR @ $ 101.73

ON 12/22/22 FOR DIVIDEND REINVESTMENT

BAIRD CORE PLUS BOND FD INSTI
PURC 1,197.834 SHR @ $ 9.85
ON 12/29/22 FOR DIVIDEND REINVESTMENT

$71,331.64

$25,798.94

$26,311.62

$2,408.09

$16,030.95

$11,798.66

$(71,331.64)

$(25,798.94)

$(26,311.62)

$(2,408.09)

$(16,030.95)

$(11,798.66)

Total Purchases

$195,149.39

$(195,149.39)

| Sales & Maturities

12/27/22

12/27/22

VANGUARD EQUITY INCOME FD-AD
MUTUAL FUND TRADING BROKER
REDEEMED ON 12/23/22 @ 84.81001
1,768.659 UNITS

VANGUARD GROWTH INDEX FD ADMIRAL
SHARES

Investment Account _

$(139,738.39)

$(134,369.88)

$150,000.00

$150,000.00

Page 7 of 12
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FIFTH THIRD BANK

Investment Accou nt_

ASBESTOS WORK LOC 8 RET-MUT FND

04-1230

12/01/2022-12/31/2022

ACCOUNT ACTIVITY

(continued) |

Date Description

Book
Value

Cash

| Sales & Maturities

(continued) |

MUTUAL FUND TRADING BROKER
REDEEMED ON 12/23/22 @ 109.99002
1,363.76 UNITS

Total Sales & Maturities

$(274,108.27) $300,000.00
| Cash & Equivalents Sales |
12/30/22 FIFTH THIRD BANKSAFE TRUST $(611.00) $611.00
MONTHLY MONEY MARKET WITHDRAWAL
Total Cash & Equivalents Sales $(611.00) $611.00
| GAIN / (LOSS) ON SALE OF SECURITIES |
Realized Gain/(Loss)
Based on Book
Date Description Quantity Sale Price Proceeds Book Value Value
12/27/22 VANGUARD EQUITY INCOME FD-AD 1,768.6590 $84.8100 $150,000.00 $(139,738.39) $10,261.61
12/27/22 VANGUARD GROWTH INDEX FD ADMIRAL 1,363.7600 $109.9900 $150,000.00 $(134,369.88) $15,630.12
Net Gain/(Loss) on Securities Sold $300,000.00 $(274,108.27) $25,891.73

Investment Account _

Page 8 of 12
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FIFTH THIRD BANK

Investment Accoun_

ASBESTOS WORK LOC 8 RET-MUT FND

04-1230

12/01/2022 - 12/31/2022

ACCOUNT RECONCILIATION

'Market Value Beginning of Period - 12/01/22

$20,797,941.52i

Less:

Other Disbursements
Total Disbursements

$(300,000.00)

$(300,000.00)

Adjusted Account Value

$20,497,941.52

iIncome Gain or (Loss)

Plus:
Interest $13.73
Dividends $195,149.39
Less:
Administrative Expenses $(625.00)
Total Income Gain or (Loss) $194,538.12
Realized Gain or (Loss) from Sales $25,891.73
Market Appreciation:
End of Period $247,180.63
Less: Beginning of Period $(1,256,787.39)
Net Unrealized Appreciation $(1,009,606.76)

Net Gain or (Loss)

$(789,176.91):

:Account Value Including Gain or (Loss)

$19,708,764.61I

Less: Previous Accrued Income $(13.73)
Plus: Current Accrued Income $47.53
[Market Value End of Period - 12/31/22 $19,708,798.41

Investment Account _

* * x x End of statement for Investment Accoun_* * ok ok

Page 9 of 12
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FIFTH THIRD BANK Investment Account [N 12/01/2022 - 12/31/2022

ASBESTOS WORK LOC 8 RET-MUT FND

EXPLANATION OF INVESTMENT MANAGEMENT AND TRUST ACCOUNT TERMS |

Fifth Third Bank, National Association, receives payments known as revenue sharing from certain mutual fund families and may receive financial incentives for the sale of certain mutual funds. Fifth Third Bank may benefit financially from the receipt of
revenue sharing payments from the advisers and distributors of the mutual fund families. Revenue sharing payments are in addition to standard sales loads, annual service fees (referred to as Rule 12b-1 fees), expense reimbursements, sub-transfer agent
fees for maintaining customer account information, providing administrative services for the mutual funds (shareholder accounting and networking fees), and any reimbursement for education, marketing support and training-related expenses. For more
information about fees, please ask your relationship manager.

Fifth Third Bank may allow cash to be overdrawn from time to time if there is insufficient available cash in the account to fund the account’s obligations. However, subsequent additions of cash to the account may be maintained as a non-interest bearing
deposit in the account for such time as required so that the time and dollar-weighted basis is equivalent to the time and dollar-weighted basis of the aggregated overdraft balances. These non-interest bearing deposits are intended to compensate Fifth Third
Bank for any overdrafts that previously occurred.

Float Period on Distributions: Distributions paid by check from accounts are generated and processed through an omnibus account in the name of Fifth Third Bank. The float period on distributions commences upon the issuance of the distribution check.
The float period ends upon the earlier of: for ERISA account distributions, presentation of the distribution check for payment, or the expiration of 180 days; and for non-ERISA account distributions, presentation of the distribution check for payment,
redeposit of such uncashed amounts, or escheatment of such uncashed amounts. Float earnings associated with the payments are retained as compensation for handling of the payments. Distributions paid by direct deposit, or wire, do not generate float
earnings. Contributions/receipts received by Fifth Third Bank pending investment direction will be processed through an omnibus account in the name of Fifth Third Bank. Float earnings associated with contributions/receipts are retained as compensation for
handling contribution/receipts. Contributions/receipts received where there are standing investment directions, or which are received with specific investment directions will not generate float earnings. The float earnings received are calculated daily using the
current effective federal funds rate that is specified at the Federal Reserve Bank of New York website: HTTP://WWW.NEWYORKFED.ORG/MARKETS/OMO/DMM/FEDFUNDSDATA.CFM

Realized Gain/(Loss) on Sale of Securities - has been computed by comparing the selling price of securities to the cost data. Although figures are intended to be accurate, the cost data and realized gain

The Current Prices and Est. Annual Income shown herein are obtained from sources that we believe are reliable, but they are not guaranteed and are listed for purposes of information only. The Est. Yield shown herein represents the income
distribution rate that is determined by dividing the est. annual income by the market value. This statement may include certain assets or class of assets, including but not limited to, non-publicly traded and infrequently traded securities, pooled private
investments, derivatives, partnership interests, and tangible assets for which there is no readily available market value. The values provided in this statement for such assets are internally generated estimates or values which may have been provided to us by
third parties who may not be independent of the issuer or manager. These valuations are unaudited and not guaranteed for accuracy, reliable value or currency. Such valuations are generally based on the most recent values provided or estimated.

However, updates and estimates are only obtained on an infrequent basis. Life Insurance policies, with the exception of Term policies and Group policies, are priced at least annually based on information provided by the issuer. Term Life and Group Life
policies are valued at $1.00. The market value information furnished on this statement has been obtained from sources that we believe to be reliable and is furnished for the exclusive use of the client. We make no representation, warranty or guarantee,
express or implied, that any stated value represents the actual price at which the asset could be bought or sold or new transactions could be entered into, or that such value represents the actual terms upon which existing transactions could be completed.
Additionally, you may not rely on this valuation for tax reporting, credit applications, etc.

The Change In Market Value represents the portion of the overall change in your investment account balance between This Statement and Last Statement that is the result of changes in the value of the securities held in your portfolio due to market
fluctuations.

The Net change in total account value % represents the percentage that your Total Account Value increased or decreased between This Statement and Last Statement. It is calculated by subtracting Total Account Value Last Statement from Total
Account Value This Statement and then dividing by Total Account Value Last Statement. This percentage change does not represent the investment performance of your account.

A copy of the most recent audited financial statements for your common or collective fund holdings or a copy of the prospectus for any of your mutual fund holdings is available upon request. Please contact your trust officer for guidance on how to
request a copy.

This Statement is intended to provide you with information on activity within the account. The information provided is not to be used for tax purposes. If you have questions regarding tax reporting please contact your Tax Advisor.

Trades Placed in Accounts: In the event that Fifth Third Bank makes an error in placing a securities trade in an IRA account, an ERISA Account or in an account for which Fifth Third Bank is responsible for investment management discretion (managed
account) resulting in settled positions that differ from the intended positions, Fifth Third Bank will correct the transactions in the account. If the corrections result in a loss to the account, Fifth Third Bank will reimburse the account from Fifth Third Bank’s own
funds. In the event that transactions result in a gain, the account will retain the gain to the extent it had the cash or securities on hand to settle the trade. Settled gain attributable to cash or securities in excess of the account’s available cash or securities at
the time of settlement will be retained by Fifth Third Bank. In the event that Fifth Third Bank makes an error in placing a trade in a directed account that is not an IRA or subject to ERISA and results in settled positions that differ from the position intended by
the client’s direction, Fifth Third Bank will correct the transactions to reflect the client’s instructions, with losses absorbed or gains retained by Fifth Third Bank. In the event that Fifth Third Bank makes an error in placing a trade in an account that is not an
IRA or subject to ERISA that involves multiple transactions occurring in a single business day, Fifth Third Bank will calculate a net gain or loss across the account and apply the same gain/loss procedures as described above. In the event that Fifth Third
experiences, for whatever reason, an interruption in its ability to execute trades, Fifth Third Bank will execute on a best efforts basis and may not obtain execution prices generally available during the period of interruption.

Foreign Tax Withholding Reclamation Services: As part of your investment strategy the account may invest in global (foreign) securities through the use of American Depository Receipts (ADRS) and/or Canadian shares. Income generated from these
investments may be subject to withholding for foreign taxes prior to being paid to your account. In order to recover a portion of the withholdings, Fifth Third Bank has engaged Globetax Services, Inc. (Globetax), a worldwide leader in cross-boarder
withholding tax recovery for those recovery services. All accounts are automatically enrolled in the basic level of foreign tax reclamation services offered by Globetax. As part of Globetax's services, please note that personal/corporate information on the
owner's or beneficial interest holders will be shared with the particular foreign taxing authority where the claim is being filed. There is a service fee charged by Globetax which is taken as a percentage of the amount of foreign tax withholding recovered. Fifth
Third Bank does not charge any additional fee for this service at the account level. Account owners have the option to opt-out of the Globetax recovery services. For questions or to opt-out, please contact the Fifth Third account officer. Opt-outs must be in
writing.

All references to Fifth Third Bank, including any variations herein, shall mean Fifth Third Bank, National Association.

© 2012 Fifth Third Bank

Securities, Investments and Investment Services:

Are Not FDIC Insured | Offer No Bank Guarantee May Lose Value
Are Not Insured By Any Federal Government Agency Are Not A Deposit

Page 11 of 12
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Central Bank & Trust Co.
PO Box 1360

Lexington, KY 40588-1360
Member FDIC

ASBESTOS WORKERS LOCAL NO 8 RETIREMENT FOR ACCOUNT NUMBER:-
TRUST PLAN

230 LEXINGTON GREEN CIR STE 400 FOR STATEMENT PERIOD:
LEXINGTON KY 40503-3337 11/30/22 TO 12/31/22

BUSINESS CHECKING 150

Account Number: -

Beginning Number Total Credits Number Total Debits Total Ending
Balance Credits Amount Debits Amount Fee Balance
542,487.84 16 527,437.49 28 507,798.66 37.00 562,089.67

Deposits & Other Credits

Date Amount Serial Number Description
12/05 597.60 DEPOSIT
12/06 920.83 DEPOSIT
12113 20.00 RFD XFE_
RFD RF
WAIVE FEE
12113 523.60 DEPOSIT
12113 1,402.50 DEPOSIT
12113 1.600.80 DEPOSIT
12113 21.993.62 DEPOSIT
12115 19.193.07 DEPOSIT
12/15 48.774.91 DEPOSIT
12/19 514.25 DEPOSIT
12/19 2,262.70 DEPOSIT
12/19 117.041.28 DEPOSIT
12/21 523.60 DEPOSIT
12/21 2,159.85 DEPOSIT
12/28 300.000.00 INCOMING WIREIIcusToDY
OUTBOUND INVOPS S
12129 9,908.88 DEPOSIT

Withdrawals & Charges

Date Amount Description
12101 42,821.07 IRS USATAXPYMT
ERS RETIR

12101 414,552.53 ASBESTOS WORKERS ASBESTOS 8
ASBESTOS WORKERS

12/06 465.00 IRS USATAXPYMT
]
ASBESTOS WORKERS RETIR

12/13 32.00 STOP PAYMENT FEE

12127 31.00 AL-DEPT OF REV DIRECT DBT
]

ASBESTOS WORKERS UNION
12/27 952.00 Dept of Revenue KY TaxPmnt



PRIMARY AcCOUNT: |

Withdrawals & Charges

Page 2 of 5

FOR STATEMENT PERIOD:
11/30/22 TO 12/31/22

Date Amount Description

502-875-3733

ASBESTOS WORKERS UNION
12/28 10.00 INCOMING WIRE FEE
12/28 2,292.71 PAYMENTS INDORITS

ASBESTOS WORKERS UNION
12/28 4,632.00 80110HIO-TAXQEWH OH WH TAX

]

ASBESTOS WORKERS LOCAL
12/31 5.00 SERVICE CHG
Check Activity
Date Check Amount Date Check Amount Date Check Amount
12/02 2181 2,286.18 12/05 2188 438.37 12/05 2195 2,044.95
12/05 2182 785.59 12/06 2189 819.15 12/07 2196 1,671.33
12/06 2183 3,740.02 12/02 2191* 2,249.97 12113 2197 493.50
12/02 2184 2,871.11 12/02 2192 568.34 12/29 2198 1,225.70
12/05 2185 3,660.00 12/19 2193 7,240.23 12/23 2200 * 2,340.60
12/01 2186 136.10 12/02 2193 1,480.83 12/23 2201 1,833.77
12/02 2187 3,234.84 12/05 2194 2,921.77
* Break in Check Sequence
Daily Balance Information
Date Balance Date Balance Date Balance
11/30 542 487.84 12/07 57,259.12 12/23 261,329.20
12/01 84,978.14 12/13 82,274.14 12/27 260,346.20
12/02 72,286.87 12/15 150,242.12 12/28 553,411.49
12/05 63,033.79 12/19 262,820.12 12/29 562,094.67
12/06 58,930.45 12/21 265,503.57 12/31 562,089.67



Central Bank

Asbestos Workers Local #8 Retirement Trust Fund
Bank Reconciliation
December 2022

Checking Account-

General Ledger
Account Balance

Deposits:
Contributions
Investment Transfer
Mar Checks Cleared Feb
Bank Fee reimbursement

Voids
2180
2181

Total

Less Credits:
ACH Payment
Check Register
Bank Fees
Deluxe Bus Sys Fee
Apr Checks Cleared Mar
Federal tax
State Tax
PBGC

Total

Bank Balance
General Ledger

227,417.49
300,000.00

$20.00

2,340.60
$706.64

414,552.53
54,874.39
47.00

43,286.07
7,907.71

538,279.66

530,484.73

520,667.70

548,096.69

Balance per 562,089.67
Bank Statement

Deposits in Transit

Less
Outstanding Checks 13,992.98
Total 13,992.98

Bank Balance
Reconciliation 548,096.69



A

Investor Summary as of December 31, 2022 ARA CORE PROPERTY FUND
Asbestos Workers Local No. 8 Retirement Trust Fund
Account No.-
For the Quarter Ended December 31, 2022
Date Transaction Unit Value Units Total
Beginning Net Asset Value 09/30/22 S 161,506.2272 6.2323 S 1,006,550.45
Contributions - - - - -
Redemptions - - - - -
Net Income Before Fees 6,050.57 6,050.57
Distributions Declared 12/31/22 10,065.51
Asset Management Fees (2,617.97) (2,617.97)
Available for Reinvestment/Distribution 7,447.54 (7,447.54)
Amount Reinvested 12/31/22 7,447.54 151,136.4664 0.0492 7,447.54
Distribution Payable -
Unrealized Gain/(Loss) (60,612.22) (60,612.22)
Realized Gain/(Loss) - -
Ending Net Asset Value 12/31/22 $ 151,136.4664 6.2815 $ 949,370.83
For the Year Ended December 31, 2022
Date Transaction Unit Value Units Total
Beginning Net Asset Value 12/31/21 S 143,782.9314 6.1060 S 877,936.94
Contributions - - - - -
Total Contributions - - -
Redemptions - - - - -
Total Redemptions - - -
Net Income Before Fees 26,214.82 26,214.82
Asset Management Fees 03/31/22 (2,618.66) (2,618.66)
06/30/22 (2,737.80) (2,737.80)
09/30/22 (2,775.65) (2,775.65)
12/31/22 (2,617.97) (2,617.97)
Total Asset Management Fees (10,750.08) (10,750.08)
Distributions 03/31/22 (6,160.71) (6,160.71)
06/30/22 (6,758.41) (6,758.41)
09/30/22 (7,152.62) (7,152.62)
12/31/22 (7,447.54) (7,447.54)
Total Distributions (27,519.28) (27,519.28)
Amount Reinvested 03/31/22 6,160.71 154,513.9321 0.0399 6,160.71
06/30/22 6,758.41 160,444.3620 0.0421 6,758.41
09/30/22 7,152.62 161,506.2272 0.0443 7,152.62
12/31/22 7,447.54 151,136.4664 0.0492 7,447.54
Total Amounts Reinvested 27,519.28 0:.1755 27,519.28
Realized/Unrealized Gain/(Loss) 55,969.15 55,969.15
Ending Net Asset Value 12/31/22 $ 151,136.4664 6.2815 S 949,370.83

Total Number of Units 6.2815
Current Unit Value $ 151,136.4664
0.01%

Percentage Interest in the Fund

ARA CORE PROPERTY FUND



Performance History as of December 31, 2022 ARA CORE PROPERTY FUND

Asbestos Workers Local No. 8 Retirement Trust Fund
Account No.

Gross of Fees 4Q2022 One-Year Three-Year* Five-Year* Ten-Year* Since'inception®
Income Return 0.60% 2.78% 3.45% 3.62% n/a 4.03%
Appreciation Return -6.02% 6.43% 6.96% 5.58% n/a 5.66%
Total Return -5.42% 9.33% 10.58% 9.35% n/a 9.86%
Net of Fees 4Q2022 One-Year Three-Year* Five-Year* Ten-Year* Since Inception*
Income Return 0.34% 1.64% 2.29% 2.47% n/a 2.87%
Appreciation Return -6.02% 6.43% 6.96% 558% n/a 5.66%
Total Return -5.68% 8.14% 9.38% 8.15% n/a 8.66%
Inception Date: September 30, 2013

Performance Disclaimer:
The returns above for the Investor's investment in the ARA Core Property Fund include leveraged returns before (gross) and after (net) the deduction of investment management fees and may include the reinvestment of

some income. The sum of annualized component returns may not equal the total return due to the chain-linking of quarterty returns. American Realty Advisors will supptement this performance information with the

distribution of the Fund's full quarterly report within 45 days following the close of the quarter. Past performance is not a guarantee of future results, and it is important to understand that investments of the type made by
the Fund pose the potential for loss of capital over any time period. Many factors affect fund performance including changes in market conditions and interest rates in response to other economic, political, or financial
developments. Please refer to the Risk Factors in the Fund's offering memorandum. Investment returns, and the principal value of any investment will fluctuate, so that when an investment is sold, the amount received

could be less than what was originally invested. Use of leverage may create additional risks.

*Annualized; Since Inception returns are not reported for periods less than one year.

Returns are not reported on accounts invested less than a full period.

515 S. Flower St.

AMERICAN 49th Floor
Los Angeles, CA 90071

REALTY ADVISORS 213.233.5700

INSTITUTIONAL CAPITAL MANAGEMENT

ARA CORE PROPERTY FUND
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ATTN: RACHEL GAFFNEY
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LEXINGTON KY 40503
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Chevy Chase Trust Custodian for
Asbestos Workers Local #8
Retirement Trust Fund

Account Number: - For the Period October 1, 2022 - December 31, 2022

Report Name Pa& Doda Johnson

Senior Trust Officer

. Phone: 240-497-5007

Account Overview 1 Email: DJOHNSON@CHEVYCHASETRUST.COM
Account Balance Summary 2

Account Reconciliation 3 ASB REAL ESTATE INVESTMENTS

Detailed Holdings S Investment Manager
Transaction Statement 6

Pending Trades 8 Keisha Young

Pending Orders 9 Senior Trust Officer

Additional Notes 10 Phone: 240-497-5045

Email: KYOUNG@CHEVYCHASETRUST.COM

To sign up for eStatements, login to your Chevy Chase Trust Wealth Access Account by visiting www.cct.wealthaccess.com and clicking on the Go Paperless
button on the right side of your homepage. If you do not have access to Chevy Chase Trust Wealth Access, you can visit www.chevychasetrust.com and click

Register to sign up or contact your Senior Trust Officer.
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Asbestos Workers Local 8 Retirement Trus
Account Number:

Account Summary

Principal Assets
Cash and Cash Equivalents
Collective Investment Funds

Total

Changes in Portfolio Value

Period ended

Market Value
12/31/22

205.77
821,095.23

821,391.00

Year to Date

12/31/22 12/31/22
Beginning Value 857,870.21 804,801.46
Fees and Expenses (2,144.08) (4,246.66)
Investment Activity 2,144 .08 4,246.66
Change in Market Value (36,479.21) 16,589.54
Ending Value 821,391.00 821,391.00

Account Overview
For the Period October 1, 2022 - December 31, 2022

Asset Allocation As of December 31, 2022

Cash and Cash Equivalents
Collective Investment Funds
TOTAL:

0.0%
100.0%
100.0%

Income Summary (Cash Basis)
Period ended

Year to Date

12/31/22 12/31/22
Dividends 2.57 3.69
Total Income 2.57 3.69

Net Realized Gain (Loss) Summary
Period ended

Year to Date

12/31/22 12/31/22
Net Short-Term Gain (Loss) 0.00 0.00
Net Long-Term Gain (Loss) 1,170.80 2,315.53
Total Gain (Loss) * 1,170.80 2,315.53

* (for informational purposes only)

Page 1 of 10



YK CHEVY CHASE TRUST

=
S5 INVESTMENT ADVISORS

Asbestos Workers Local 8 Retirement Trus
Account Number: IIIEGzIzINN

Description

Cash and Cash Equivalents

Cash and Cash Equivalents
Total Cash and Cash Equivalents

Collective Investment Funds
Collective Investment Funds

Total Collective Investment Funds
Total Market Value
Accrued Income

Total Assets

Account Balance Summary
For the Period October 1, 2022 - December 31, 2022

As of 12/31/22
Cost Market Value
295.77 295.77
295.77 295.77
400,196.10 821,095.23
400,196.10 821,095.23
400,491.87 821,391.00
0.00 0.95
400,491.87 821,391.95

Page 2 of 10
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Asbestos Workers Local 8 Retirement Trus

Account Number: _

Description

Beginning Value
Contributions/Receipts

Employer Contributions
Employer Matching

Employee Pre-Tax Contribution
Employee After Tax Contribution
Employee Rollover

Loan Principal Payments

Other Contributions

Other Receipts

Total Contributions/Receipts

Distributions/Disbursements

Participant Distributions
Excessive Contributions
Loan Distributions
Other Distributions

Total Distributions/Disbursements

Fees and Expenses

Administrative Expenses
Legal Fees

Trustee/Custody Fees
Recordkeeping/Actuarial Fees
Investment Management Fees
Other Fees and Expenses

Total Fees and Expenses

Transfers

Transfers from Another Account
Transfers to Another Account

Total Transfers

Investment Activity

Income Received
Loan Interest Payments
Security Transactions

Cash

0.00
(2,144.08)

(2,144.08)

0.00
0.00

0.00

2.57
0.00
2,141.51

Account Reconciliation

For the Period October 1, 2022 - December 31, 2022

Cost

401,462.58

0.00
0.00

0.00

0.00
0.00
(970.71)

Market Value

857,870.21

0.00
(2,144.08)

(2,144.08)

0.00
0.00

0.00

2.57
0.00
2,141.51
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YW CHEVY CHASE TRUST
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Account Reconciliation
For the Period October 1, 2022 - December 31, 2022

Asbestos Workers Local 8 Retirement Trus
Account Number

Description Cash Cost Market Value
Net Change In Unrealized Gain (Loss) 0.00 0.00 (36,479.21)]
Total Investment Activity 2,144.08 (970.71) (34,335.13)
Total Changes This Period 0.00 (970.71) (36,479.21)
Ending)Value] 0%00] 4007491%87 82:1%391700]
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YKX CHEVY CHASE TRUST

P
S5 INVESTMENT ADVISORS

Asbestos Workers Local 8 Retirement Trus
Account Number:

Shares/
Description Par

Cash and Cash Equivalents

BLACKROCK LIQ FDS FEDFUND-IN 295.7700
TICKER: TFDXX, CUSIP: SWTFDXX01

Total Cash and Cash Equivalents

Collective Investment Funds

ASB ALLEGIANCE REAL ESTATE FUND 389.7358
CHEVY CHASE TRUST COMPANY,
TRUSTEE PRICED QUARTERLY AT EOM:
MARCH, JUNE, SEPTEMBER, DECEMBER
TICKER: EBRE, CUSIP: 999619851

Total Collective Investment Funds
Total Market Value

Current
Price

1.0000

2,106.7996

Total
Market
Value

295.77

295.77

821,095.23

821,095.23
821,391.00

Total
Cost

295.77

295.77

400,196.10

400,196.10
400,491.87

Unrealized
Gain/(Loss)

0.00

0.00

420,899.13

420,899.13
420,899.13

Detailed Holdings
For the Period October 1, 2022 - December 31, 2022

Accrued
Income

0.95

0.95

0.00

0.00
0.95

Estimated
Annual
Income

11.98

11.98

22,116.73

22,116.73
22,128.71
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Asbestos Wo | 8 Retirement Trus
Account Number:

Transaction Statement
For the Period October 1, 2022 - December 31, 2022

Market Realized

Date Transaction Description Cash Cost Value Gain (Loss)

Fees and Expenses

Other Fees and Expenses

10/18/22  INVESTMENT For The Period 06/30/2022 To 09/30/2022 (2,144.08) 0.00 (2,144.08) 0.00

MANAGEMENT FEE
Total Other Fees and Expenses (2,144.08) 0.00 (2,144.08) 0.00

Total Fees and Expenses (2,144.08) 0.00 (2,144.08) 0.00

Investment Activity

Income Received

Dividends

10/03/22 CASH DIVIDEND BLACKROCK LIQ FDS FEDFUND-IN 0.41 0.00 0.41 0.00
Rec Dt 10/01/2022 Pay Dt 10/01/2022

11/01/22  CASH DIVIDEND BLACKROCK LIQ FDS FEDFUND-IN 1.31 0.00 1.31 0.00
Rec Dt 11/01/2022 Pay Dt 11/01/2022

12/01/22  CASH DIVIDEND BLACKROCK LIQ FDS FEDFUND-IN 0.85 0.00 0.85 0.00
Rec Dt 12/01/2022 Pay Dt 12/01/2022

Total Dividends 2.57 0.00 2.57 0.00

Total Income Received 2.57 0.00 2.57 0.00

Security Transaction

Purchases

10/03/22 SWEEP PURCHASE 0.41 share (0.41) 0.41 (0.41) 0.00
BLACKROCK LIQ FDS FEDFUND-IN

10/14/22 SWEEP PURCHASE 2,200 shares (2,200.00) 2,200.00 (2,200.00) 0.00

BLACKROCK LIQ FDS FEDFUND-IN
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gcg CHEVY CHASE TRUST
?////% INVESTMENT ADVISORS
Transaction Statement
For the Period October 1, 2022 - December 31, 2022
Asbestos Workers Local 8 Retirement Trus
Account Number:

Market Realized
Date Transaction Description Cash Cost Value Gain (Loss)
11/01/22 SWEEP PURCHASE 1.31 shares (1.31) 1.31 (1.31) 0.00
BLACKROCK LIQ FDS FEDFUND-IN
12/01/22 SWEEP PURCHASE 0.85 share (0.85) 0.85 (0.85) 0.00
BLACKROCK LIQ FDS FEDFUND-IN
Total BLACKROCK LIQ FDS FEDFUND-IN (2,202.57) 2,202.57 (2,202.57) 0.00
Total Purchases (2,202.57) 2,202.57 (2,202.57) 0.00
Sales
10/14/22  SALE SETTLEMENT 1.0023 shares 2,200.00 (1,029.20) 2,200.00 1,170.80
ASB ALLEGIANCE REAL ESTATE FUND
Trade 09/30/2022 Settle 09/30/2022
1.0023 Units @ 2194.9048
Fed Long Term Gain:  1,170.80
Total ASB ALLEGIANCE REAL ESTATE FUND 2,200.00 (1,029.20) 2,200.00 1,170.80
10/18/22 SWEEP SALE 2,144.08 shares 2,144.08 (2,144.08) 2,144.08 0.00
BLACKROCK LIQ FDS FEDFUND-IN
Total BLACKROCK LIQ FDS FEDFUND-IN 2,144.08 (2,144.08) 2,144.08 0.00
Total Sales 4,344.08 (3,173.28) 4,344.08 1,170.80
iTotaI Security Transaction 2,141.51 (970.71) 2,141.51 1,170.80
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YW CHEVY CHASE TRUST
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Pending Trades
For the Period October 1, 2022 - December 31, 2022

Asbestos Workers Local 8 Retirement Trus
Account Number

No transactions in the reporting period.
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YW CHEVY CHASE TRUST
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Pending Orders
For the Period October 1, 2022 - December 31, 2022
Asbestos Workers Local 8 Retirement Trus
Account Number:

Trade
Date Description Price Shares/Par Amount
Sold
12/30/2022 ASB ALLEGIANCE REAL ESTATE FUND 2,106.8761 (1.0442) 2,200.00
TICKER: EBRE, CUSIP: 999619851
Total Sold (1.0442) 2,200.00
fietal (1¥02242)) 25200700,
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WY CHEVY CHASE TRUST

W INVESTMENT ADVISORS

)

Additional Notes
As of December 31, 2022

Asbestos Workers Local 8 Retirement Trus
Account Number:

Important Notices
ASB Allegiance Real Estate Fund trades will settle 10 business days after the end of the quarter.

Trade and Settlement Date Schedule for 2023

Theoretical
Trade Date Settlement Date
March 31, 2023 April 17, 2023
June 30, 2023 July 17, 2023

September 29, 2023  October 13, 2023

December 29, 2023  January 15, 2024

To sign up for eStatements, login to your Chevy Chase Trust Wealth Access Account by visiting www.cct.wealthaccess.com and clicking on the Go Paperless button on the right
side of your homepage. If you do not have access to Chevy Chase Trust Wealth Access, you can visit www.chevychasetrust.com and click Register to sign up or contact your
Senior Trust Officer.
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Asbestos Workers Local No. 8 Retirement Trust Plan
EIN/Plan #: 31-6131266/001

SFA Checklist Item #11 — Death Audit

The death audit provided in this SFA application was completed by Lexis Nexis on October 4, 2023, a copy
of the results of which is attached. The population submitted to the vendor consisted of 245 current retirees
and beneficiaries, 62 current terminated vested participants not in pay status, and 155 current active
participants (for a total of 462 records). Any known deaths that occurred before the date of the census data
(June 1, 2021) were reflected for SFA calculation purposes.

Additionally, the proposed census was provided to the PBGC in advance of the filing of this
complete application, with the following updates made:

Category

Death Match,

Participant Removed,

Death Match, Participant

Removed, Beneficiary

Death Match,

Participant Removed,

Total

Known Beneficiary Included Using Percent No Beneficiary
Included Married Assumption Included
Active 0 0 0 0
Deferred Vested 0 0 0 0
In-Pay 0 0 0 0
Total 0 0 0 0




@@ LeXiSNeXiS® Healthcare
RISK SOLUTIONS

Keep Contact Statistics Summary Report
October 4, 2023

Account Name: HealthSCOPE Benefits,

Job ID: N

Inc. Input File: HealthSCOPE_SpecialFile.txt

Account Number:-

Input File Statistics

[ }Processed [ Rejected

Input File Summary

Date/Time Processed: Wed Oct 04 2023
04:47:58 GMT-0400 (EDT)

\

Record Type Count Percentage
Submitted 1,510 100.00% ;
Rejected 0 0.00% ||
Processed 1510 100.00%
Distinct LexIDs - Adults 1477 98.34%
Duplicate LexIDs 1 0.07%
No Match - Adults 24 1.60%

Reject Reasons Summary

Reject Reasons Count Percentage
Total Rejected Reasons 0 0.00%
Missing or Invalid First Name 0 0.00%
Missing or Invalid Last Name 0 0.00%
Missing or Invalid SSN 0 0.00%
Missing or Invalid DOB 0 0.00%
Missing or Invalid Primary Street Address 0 0.00%
Missing or Invalid City 0 0.00%
Missing or Invalid State 0 0.00%
Missing or invalid Zip 0 0.00%
Missing Client ID for monitored file 0 0.00%
Invalid or Missing Record Status for monitored file 0 0.00%
SSN/Name does not meet score check criteria 0 0.00%
Date of Birth does not meet score check criteria 0 0.00%
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ACH VENDOR/MISCELLANEOUS PAYMENT OMB No. 1530-0069
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
D CCD + D CTX
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME SSN NO. OR TAXPAYER ID NO.
Asbestos Workers Local 8 Retirement Trust Plan 31-6131266
ADDRESS

230 Lexington Green Circle, Suite 400

Lexington, KY 40503
CONTACT PERSON NAME: TELEPHONE NUMBER:

Ray Frye { 888 ) 999-7741

FINANCIAL INSTITUTION INFORMATION

NAME:

Union Bank & Trust Co.
ADDRESS:

312 Central Ave SE

Minneapolis, MN 55414
ACH COORDINATOR NAME: TELEPHONE NUMBER:

Denice Muellner and Dustin Dorr ( 612 ) 436-1424
NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

Asbestos 8 Retirement Trust Fund Special Financial Assistance Account

DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:
MTrust Wires further credit to trust acct _
: Trust
|Z| CHECKING D SAVINGS D LOCKBOX
SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER:

{Could be t| as ACH Coordinator)
(612 ) 436-1431

AUTHORIZED FOMCAL REPRODUCTION Sk 3881 Rev. 2/2003 )

On Behalf of Union Bank & Trust Co.

Prescribed by Department of Treasury
31U S C 3322; 31 CFR 210



Instructions for Completing SF 3881 Form

Make three copies of form after completing. Copy 1 is the Agency Copy; copy 2 is the
Payee/Company Copy; and copy 3 is the Financial Institution Copy.

1. Agency Information Section - Federal agency prints or types the name and address of
the Federal program agency originating the vendor/miscellaneous payment, agency
identifier, agency location code, contact person name and telephone number of the
agency. Also, the appropriate box for ACH format is checked.

2. Payee/Company Information Section - Payee prints or types the name of the
payee/company and address that will receive ACH vendor/miscellaneous payments,
social security or taxpayer ID number, and contact person name and telephone number
of the payee/company. Payee also verifies depositor account number, account title, and
type of account entered by your financial institution in the Financial Institution
Information Section.

3. Financial Institution Information Section - Financial institution prints or types the name
and address of the payee/company's financial institution who will receive the ACH
payment, ACH coordinator name and telephone number, nine-digit routing transit
number, depositor {payee/company)} account title and account number. Also, the box
for type of account is checked, and the signature, title, and telephone number of the
appropriate financial institution official are included.

Burden Estimate Statement

The estimated average burden associated with this collection of information is 15 minutes per
respondent or recordkeeper, depending on individual circumstances. Comments concerning
the accuracy of this burden estimate and suggestions for reducing this burden should be directed
to the Bureau of the Fiscal Service, Forms Management Officer, Parkersburg, WV 26106-1328. THIS
ADDRESS SHOULD ONLY BE USED FOR COMMENTS AND/OR SUGGESTIONS CONCERNING THE AMOUNT
OF TIME SPENT COLLECTING THE DATA. DO NOT SEND THE COMPLETED PAPERWORK TO THE ADDRESS
ABOVE FOR PROCESSING.
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Union-Owned. Union-Focused. Union Strong.

June 4, 2025

Attn: Special Financial Assistance (SFA)

RE: Asbestos Worker Local 8 Retirement Trust Fund
Special Financial Assistance Account

To Whom it May Concern:

As required as part of the SFA application process, below is the banking information for
Union Bank & Trust Co. The Trust/ Bank can accept both ACH and Fedwire transmissions.

Full plan and account name of depositor trust account: Asbestos Workers Local 8 Retirement
Trust Fund Special Financial Assistance Account

Bank Name: Union Bank & Trust Co.
Bank ABA: 091001319
Bank Address: 312 Central Ave SE
Minneapolis MN 55414
Bank Account Name: UBT Trust Receipts
Trust Account Number: ires)
Trust Account Number: (ACH)
FCC Account Name: Asbestos Workers Local 8 Retirement Trust Fund Special

Financial Assistance Account
FCC Account Number:
Bank Contact: Denice Muellner Dmuellner@ubtmn.com
Bank Contact Phone: 612-436-1449 :

If 1 may be of further assistance or additional information is required, please contact me at
612-436-1431 or cjohnson@ubtmn.com

Sincerely,

Theresa A. Fuhrmahn
Notary Public ]
Minnesota :

[ W W W S

On behalf of Union Bank & Trust Co.
Corrine Johnson
AVP Relationship Manager
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