
___________________________________________________________________________________ 
Plan name 

___________________________________________ 
Role of filer 

___________________________________________ 
Street address of filer 

___________________________________________ 
City, State, ZIP Code of filer 

EIN           PN 

___________________________________________ 
Plan sponsor name 

___________________________________________ 
Street address of plan sponsor 

___________________________________________ 
City, State, ZIP Code of plan sponsor 

___________________________________________ 
Plan sponsor’s authorized representative’s name (if any; 
if none, then leave these spaces blank) 

___________________________________________ 
Street address of authorized representative 

_________________________________ 
Name of filer 

__________________________________ 
Email address of filer 

__________________________________ 
Telephone number of filer 

__________________________________ 
Telephone number of plan sponsor 

__________________________________ 
Email address of authorized representative 

Actuary Keith L Nichols

6 PPG Place, Suite 200 keith.nichols@usi.com

Pittsburgh, PA 15222 412-851-5272

 

 

     

 

 
  

 
  

 
  

 
  

 
    

 
  

  

    

 
  

 
 

  
   

  

   

   

  

 

   
  

   

     

    

  

   

 

  

  ___________________________________________ 

________________________________ 

__________________________________ 

1 

LOCK-IN APPLICATION 

Part I.  Plan Information 

Buffalo Carpenters Pension Fund 

6 0 8 4 7 2 8 0 0 10 

Trustees of Buffalo Carpenters Pension Fund 

1159 Maryvale Drive, Suite 20 

Cheektowaga, NY 14225 

Jonathan Johnsen 

1103 Delaware Ave 

Buffalo, NY 14202 
City, State, ZIP Code of authorized representative 

Check this box if this filing is a revised lock-in 
application. (If not, leave the box unchecked.) 

kpalmer@carpentersfund.org 
Email address of plan sponsor 

716-839-7132 

jjohnsen@cpjglaborlaw.com 

716-854-0007 
Telephone number of authorized 
representative 

3 






