
LOCK-IN APPLICATION 

Part I. Plan Information 

Communications Workers of America Local 1109 Pension Plan 

Plan name 

Actuary Timothy L. Connor 

Role of filer Name of filer 

150 Clove Rd, 8th Floor timothy.connor@milliman.com 

Street address of filer Email address of filer 

Little Falls, NJ, 07424 973-56 9-5609
- -------------

City, State, ZIP Code of filer Telephone number of filer 

1212161219181 1151 51 1010111 
EIN PN 

Local 1109 Pension Fund 
Plan sponsor name 

1845 Utica Avenue 
Street address of plan sponsor Emai I address of plan sponsor 

Brooklyn, NY, 11234 718-444-1109
City, State, ZTP Code of plan sponsor 

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

1845 Utica Avenue 
Street address of authorized representative 

Brooklyn, NY, 11234 
City, State, ZTP Code of authorized representative 

Telephone number of plan sponsor 

Email address of authorized 
representative 

718-444-1109
Telephone number of authorized 
representative 
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