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July 30, 2025

Submitted Electronically through PBGC Filing Portal
Pension Benefit Guaranty Corporation

1200 K Street, NW

Washington, DC 20005

Re: Special Financial Assistance Application for the Cumberland Maryland Teamsters !
Construction Industry & Miscellaneous Pension Fund =

Dear Sir or Madam,

this

Miscellaneous Pension Fund (“Plan”), through their duly authonzed!t ustee, ¢ a-:qm
appllcatlon and the accompanying exhibits, to the PBGC for app oval of special financie

Sincerely,
The Board of Trustees

by their duly authonzed Trustee

By: ' y
,_:/_@44’2 ;_,Dat'

LAWRENCE A. WOLFE 4R.
AUTHORLZED TRU
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Section D, Iltem 1

The first page in this document provides the cover letter for the Plan’s application for SFA with the
required signature from the designated member of the Board of Trustees.

Section D, Item 2

The following identifies the name, address, email, and telephone number of the plan sponsor,
plan sponsor’s authorized representative, and any other authorized representatives.

Plan Sponsor Information

Name: Board of Trustees of Cumberland MD Teamsters
Construction Industry & Misc Pension Fund
Address: 53 North Liberty St.
Cumberland, MD 21502
Email: L.wolfe@team570.0rg
Telephone #: 301-456-4481

Plan's Authorized Representatives

Actuary: Timothy D. Boles, ASA, EA
Enrolled Actuary No.: 23-08131
Bolton Partners, Inc.
1 W. Pennsylvania Ave., Suite 600
Towson, MD 21204
443-573-3938
tboles@boltonusa.com

Legal Counsel: Jonathan Axelrod
Beins, Axelrod & Keating, P.C.
1717 K Street NW, Suite 1120
Washington, DC 20006
202-328-7222
jaxelrod@beinsaxelrod.com

Fund Administrator: David Jensen
Associated Administrators, LLC
911 Ridgebrook Rd.
Sparks, MD 21152
410-254-9469
davidj@associated-admin.com
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Section D, Item (3) — Eligibility

The Plan is eligible for SFA under Section 4262.3(a)(3) of PBGC’s SFA regulation because:
e |t was certified as being in critical status in 2020
e Its percentage calculated under Section 4262.3(c)(2) for 2021 was 39.44% based on the
following values from Schedule MB of the 2021 Form 5500

o Current value of net assets on line 2a: $11,945,745
o0 Current value of withdrawal liability due to be received: $0
0 Current Liability on line 2b(4) column (2): $30,290,940

e Its counts of active and inactive participants as reported as of the beginning of the 2021
plan year on Schedule MB of the 2021 Form 5500 are as follows:

0 Number of active participants on line 2b(3)(c): 19
0 Number of retired participants and beneficiaries on line 2b(1): 79
o Number of terminated vested participants on line 2b(2): 12
0 Total inactive participants [2b(1) + 2b(2)]: 91
0 The above counts result in a ratio of active to inactive participants of: 0.209

Section D, Item (4) — Priority Group

The Plan is not in any of the Priority Groups as defined in Regulation § 4262.10(d)(2). Thus, the
Plan is filing its application after March 11, 2023.

Section D, Item (5) — Narrative Description of Future
Contributions and Withdrawal Liability Collections

In accordance with Regulation § 4262.8(a)(9), below we provide a detailed narrative of the factors
specific to the Plan’s current circumstances as well as a description of the development of the
assumed future contributions and assumed future withdrawal liability payments used to calculate
the SFA amount.

Assumed Future Contributions

Assumed Future Contributions = Assumed Future CBUs x Contribution Rates

Assumed Future CBUs: Based on the Plan’s geometric average rate of decline for the 10 most
recent non-COVID years. Hours are assumed to decline 4.7% annually from 2023 through 2032,
and then 1.0% annually thereafter. Support for the 4.7% annual decline is provided in the next section,
Section D, Item (6).

Contribution Rates: Based on the contribution rates that were agreed upon prior to July 9, 2021, there
are 5 different contribution rates at which contributing employers contribute to the Plan. Below is a table
showing the contributions rates and the hours worked at each rate during the 2022 plan year. The
average rate for 2022 was $11.21/hour. In accordance with PBGC Final Rule Section 4262.4(c)(3), we
have excluded contribution rate increases agreed to on/after July 9, 2021. Therefore, we assume that
this average rate of $11.21/hour will remain constant throughout the SFA projection period.
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Contribution Hours
Rate Worked Distribution
$11.60 24,765.50 79.2%
$10.99 2,208.50 7.1%
$9.88 25.00 0.1%
$9.28 2,221.50 7.1%
$8.78 2,023.25 6.5%
Total 31,243.75 100%
Average Rate: $11.21/hr

Assumed Future Withdrawal Liability Payments

No prior contributing employers owe withdrawal liability to the Plan. Additionally, due to the
construction industry exemption, we do not anticipate any current contributing employers owing
future withdrawal liability. For these reasons, no withdrawal liability payments are assumed in the
calculation of the SFA amount.

Section D, Item (6)(a) — Description of Assumption
Changes for Determining Eligibility for SFA

The Plan is eligible for SFA under Section 4262.3(a)(3) of PBGC's SFA regulation based on
o A pre-2021 certification of Critical Status,
e A percentage calculated under Section 4262.3(c)(2) for 2021 of 39.44%, and
o Counts of active and inactive participants as of the beginning of the 2021 plan year as

reported on Schedule MB of the 2021 Form 5500 resulting in an active to inactive ratio of
0.209.

Since the certification of zone status was completed prior to 2021, there are no assumption
changes to disclose for the Plan to meet eligibility requirements under Section 4262.3(a)(3).

Section D, Item (6)(b) — Description of Assumption
Changes for Determining the SFA Amount

Administration Expenses

Original Assumption: The prior year’s administrative expenses are assumed as a mid-year number
for the current year. That mid-year number is then discounted to the beginning of the year and
included in the normal cost. For projection purposes, administrative expenses are assumed to
increase 2% annually going forward from the current year.

Reason the Original Assumption is Not Reasonable: The administrative expense assumption from
the 2020 zone certification did not extend beyond the projected plan year of insolvency. The prior
assumption is no longer reasonable because it must be extended through the end of the SFA
projection period, December 31, 2051. Additionally, the original assumption did not contemplate
the increase in the PBGC premium rate to $52 in 2031.

Updated SFA Assumption: Actual non-PBGC premium expenses for 2022 increased by 2%

annually through 2051. These expenses exclude SFA-related expenses. For 2023 and 2024,

actual SFA expenses of $66,208 and $8,583, respectively, were added to the non-SFA expenses.
4
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For 2025, estimated SFA expenses of $35,000 were added to the non-SFA expenses. The PBGC
premium expense was estimated to be $3,780 for 2023 based on a projected participant count of
108 and a premium rate of $35. For 2024 and subsequent years, the PBGC premium rate was
assumed to increase 2% annually from 2023 to the applicable year, then dollar rounded. An
exception applies for 2031 when the premium rate was set to $52 based on the scheduled
increase. Total expenses for each year were estimated by adding the projected PBGC premium
expense to the projected other expense in each year.

The 15% cap on administrative expenses is applied beginning with the 2041 plan year.

Reasonableness of Changed Assumption: The updated assumption retains a similar 2% annual
increase that was used to project administrative expenses in the last full plan year in the projection
period from the 2020 zone certification, and extends the use of that assumption through the end
of the SFA projection period, December 31, 2051. It is slightly different from the original
assumption in that we have split administrative expenses between PBGC Premium and Other
Expense and projected them separately. It also reflects a 2% increase from the latest year
available to the first year of the projection. Additionally, it recognizes additional expenses for 2023
- 2025 due to the Plan’s costs associated with the SFA application, and the increase in the PBGC
flat-rate premium that will occur in 2031. This revised assumption is reasonable because it is very
similar to the original assumption, which was also reasonable, and the minor revisions were made
to address known circumstances (a scheduled increase in the PBGC premium rate and the
expected cost associated with filing of the SFA application).

Please note that the original expense assumption did not recognize a split between PBGC
premiums and other expenses. To adjust for the increased PBGC premium rate in 2031 and to
reflect declining CBUs, we calculated the assumed PBGC premium each year based on projected
participant count and the projected PBGC premium rate. There was no attempt to (1) assume
higher inflation due to changes in expectations since 2020, (2) reflect PBGC rate increases tied to
increases in the national average wage index (vs. CPl increase) or (3) move away from the simple
2% overall increase as was assumed in the 2020 zone certification other than for the 2031 change
in PBGC rates.

The administrative assumption changes outlined above are consistent with the “acceptable”

assumption changes in PBGC'’s guidance on SFA assumptions and are therefore reasonable for
determining the amount of SFA.

Contribution Base Units (CBUS)

Original Assumption: It was assumed that each active participant would work 1,500 hours
annually. Additionally, there were 26 active participants in the 2019 valuation. Based on feedback
from the Board of Trustees regarding future work levels, it was further assumed that an additional
5 active participants would be added in 2020 and another 5 active participants in 2022. The level
of active participation in 2019 combined with the 10 new entrants equated to assumed CBUs of
54,000 per year for 2022 and later plan years.

Reason the Original Assumption is Not Reasonable: The original assumption assumed that there
would be 36 active participants by the end of 2022. As of January 1, 2022, the active population
had decreased to 17 and the actual CBUs for 2022 were 31,244 compared to the assumed 54,000
per year derived from the original assumption. Using the assumption of 54,000 CBUs for 2022
and later (i.e., the result of the new entrant assumption of adding 10 new active participants by
2022) for determining the amount of SFA does not reflect actual plan experience for the years 2019

5
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— 2021. Although the CBUs increased in 2022 relative to the 2020 and 2021 COVID years, 2022
was the lowest number of CBUs worked in the non-COVID years since 2011 and there is no
expectation that the CBUs will increase significantly after 2022.

According to the 2022 Final Report of the Task Force on the Economic Future of Western
Maryland?, Western Maryland’s population declined from nearly 253,000 in 2010 to 250,479 in
2019. More concerning for this Plan is that the population for people between the ages of 35 and
44 declined 16.2% during this period. This age group is critical for staffing local businesses in the
area. As this cohort’'s numbers decline, it becomes harder for employers to attract qualified
workers. It also causes decreased demand for goods and services from local businesses. The
increase in population among the 25 — 34 age group which could potentially be attracted into this
industry is offset entirely by the decline in the population of the 45 — 54 age group that is quickly
approaching retirement. Thus, even if this signaled sufficient ability to replace retiring workers, it
does not create enough capacity to offset the significant decline in the 35 — 44 age group.

Based on both the recent historical experience of the Plan as well as the population experience for
the Plan’s geographical area in general, an increasing CBU assumption is not reasonable.

Updated SFA Assumption: We have looked at the Plan’s CBU history for the 10 most recent non-
COVID years.

The following chart was used to produce the geometric decrease in CBUs for the 10 most recent
non-COVID years:

Plan Actual Ratio to
Year CBUs prior year
2010 65,943 N/A
2011 93,395 1.4163
2012 89,633 0.9597
2013 46,634 0.5203
2014 113,091 2.4251
2015 71,449 0.6318
2016 43,157 0.6040
2017 31,579 0.7317
2018 40,791 1.2917
2019 42,564 1.0435
2020 26,950 COVID Period Exclusion
2021 27,194 CoVID Period Exclusion
2022 31,244 N/A

The data shows they experienced a geometric decline of 4.7% per year. Based on this data, we
are assuming the CBUs will decline 4.7% per year during the subsequent 10-year period from 2023
through 2032. After 2032, CBUs are assumed to decline at 1.0% annually for the rest of the SFA
projection period.

Reasonableness of Changed Assumption: The updated assumption extends through the end of
the SFA projection period, December 31, 2051. Additionally, the 4.7% decline for the first 10 years

1 https://commerce.maryland.gov/commerce/Documents/task-force-economic-future-western-maryland-final-report-1-
6-22.pdf
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is based on actual experience under the plan and is consistent with the 2022 Final Report of the
Task Force on the Economic Future of Western Maryland that is referenced and footnoted above.
The 1.0% annual decline after the first 10 years is consistent with PBGC'’s generally acceptable
assumption changes.

New Entrant Profile

Original Assumption: It was assumed that the active population would increase by 5 participants
during 2020 and that it would increase by another 5 new participants in 2022. Each of these new
participants was assumed to work 1,500 hours per year. A new entrant profile was not used for
this assumption. Instead, we increased the normal cost assuming that each new entrant was of
the same age and had the same service as the average for the active population as of January 1,
2020. Beyond 2022, it was assumed that each participant exiting the Plan is replaced by a new
entrant such that the population remains level.

Reason the Original Assumption is Not Reasonable: The active population has declined since 2020
and the assumption of new actives during 2020 and 2022 did not come to fruition. An assumption
that the active population would increase would not be appropriate for purposes of determining the
SFA amount since actual experience shows that the active population instead decreased.

Updated SFA Assumption: For purposes of determining the amount of SFA, the new entrant profile
assumption was updated to reflect new entrants and rehires to the Plan during the period from
January 1, 2017 through December 31, 2021. This period represents the most recent five years
preceding the census date for the participant data used in the determination of the amount of SFA,
December 31, 2021. The data used is summarized as follows:
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Plan
Year
2021
2021
2021
2021
2021
2021
2021
2021
2020
2020
2019
2019
2019
2019
2019
2019
2018
2018
2018
2018
2018
2018
2018
2018
2017
2017

Age
48.70
5291
49.19
41.61
43.14
49.01
47.20
55.29
53.33
51.55
46.70
58.21
50.54
72.40
67.19
40.41
57.21
42.11
44.34
52.64
51.41
62.07
49.91
51.33
43.68
36.71

Sex

T LL

Credited
Service
1.9
3.0
0.2
0.1
0.2
0.2
20.4
0.1
26.0
0.2
0.9
2.0
2.5
1.0
3.9
0.4
0.6
1.0
1.0
5.1
0.6
1.0
1.0
25.2
0.2
0.1

Accrued
Benefit*

109.07
303.01
12.88
5.83
12.85
14.05
18.02
6.78
39.69
14.28
49.66
0.58
27.56
73.19
188.34
22.42
31.74
114.37
64.22
66.72
34.21
122.60
122.23
13.94
10.77
8.99

*For vested participants who returned to active status,
their benefit amount was limited to the amount earned

during the year of their return to active status.

The new entrant profile is as follows:

25-34 0

35-44 0.4
45-54 6.7
55-64 1.4

0.00
34.20
63.50
70.50

50%
23%

0% 0%
100% 0%
100% 0%
100% 0%

Reasonableness of Changed Assumption: The assumption for determining the amount of SFA

was updated to reflect the most current census data and the latest available five-year experience
period through December 31, 2021. The updated assumption better reflects the expected new
entrant demographics of the Plan and is consistent with the “acceptable” change in PBGC'’s
guidance on SFA assumptions and is therefore reasonable for determining the amount of SFA.
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Mortality and Mortality Improvement

Original Assumption: The mortality assumption used in the 2020 PPA Zone Certification was:

e Healthy: RP-2000 Combined Healthy with Blue Collar Adjustment, projected 7 years from
the base year with Scale AA.

o Disabled: Same as for healthy.

Reason the Original Assumption is Not Reasonable: The RP-2000 mortality tables are outdated
compared to the latest mortality tables published by the Society of Actuaries (SOA). Additionally,
the latest tables published by the SOA, the PRI-2012 mortality tables, include significant
multiemployer plan mortality experience. Finally, the original assumption used Mortality
Improvement Scale AA, which is also outdated and it was only projecting mortality improvement
for 7 years from the base year. The newer MP mortality improvement scale tables are two-
dimensional, contemplating not just age, but also year of birth for projecting mortality
improvements.

Updated SFA Assumption: The updated mortality assumption for determining the SFA amount is
as follows:

e Healthy: PRI-2012 Blue Collar Employee, Retiree and Contingent Survivor Amount-
Weighted tables, projected generationally with MP-2020.

e Disabled: PRI-2012 Total Dataset Disabled Amount-Weighted Mortality, projected
generationally with MP-2020.

Reasonableness of Changed Assumption: The PRI-2012 tables are the latest industry standard
for private pension plans. They reflect a significant amount of multiemployer plan data (41% overall
and 70% of blue-collar data). Because the Plan covers construction industry workers, we have
used the blue-collar version of these tables. The MP-2020 mortality improvement scale is one of
the latest improvement scales available, and it is used to reflect future expected mortality
experience. The updated assumption is consistent with the “acceptable” change in PBGC's
guidance on SFA assumptions and is therefore reasonable for determining the amount of SFA.
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Section E, Item 3: Eligibility for SFA

This is a certification that the Cumberland MD Teamsters Construction Industry & Misc Pension
Fund (“Plan”) is eligible for Special Financial Assistance (SFA) under 84262.3(a)(3) of the Pension
Benefit Guaranty Corporation’s (“PBGC”) final rule. The requirements of this section of PBGC'’s final
rule are as follows:

o 84262.3(a)(3)(i) — The plan is certified to be in critical status within the meaning of section
305(b)(2) of ERISA for a specified year.

0 This requirement was met by the Plan having been certified as being in critical status
for the 2020 certification of status. Specifically, the Plan was certified as being in
critical status under ERISA 8305(b)(2)(B)(i) because it had a projected accumulated
funding deficiency in the current year. A copy of this certification of status is included
in Section B of the application.

o 84262.3(a)(3)(ii) — The percentage calculated under paragraph (c)(2) of this section was less
than 40 percent.

0 This requirement was met as follows;

= (i) Current value of assets from 2021 Schedule MB: $11,945,745

= (i) Current value of withdrawal liability due the Plan as of 1/1/2021: $0
= (iii) Current liability from 2021 Schedule MB: $30,290,940

» Percentage = [(i) + (ii)] / (iii) = $11,945,745 / $30,290,940 = 39.44%

e 84262.3(a)(3)(iii) — The ratio of active participants at the beginning of the plan year required
to be entered on Form 5500 Schedule MB that was required to be filed for a specified year
to the sum of the inactive participants required to be entered on such Form 5500 Schedule
MB was less than 2 to 3.

0 This requirement was met as follows:

= (i) Number of active participants reported on 2021 Schedule MB: 19
= (ii) Number of inactive participants reported on 2021 Schedule MB: 91
= (iii) Ratio of active to inactive participants = (i) / (ii) = 0.209

The Plan is a construction industry plan and had no withdrawal liability due as of January 1, 2021.

Asthe Plan’s enrolled actuary, | certify that the above information is accurate and that the Plan qualifies
for SFA.

The undersigned credentialed actuary meets the Qualification Standards of the American Academy of
Actuaries to render the actuarial opinion contained herein and is currently compliant with the continuing
professional education requirements developed by the Joint Board for the Enroliment of Actuaries.

Respectfully Submitted,

Timothy D. Boles, ASA, EA Date: 7/29/2025

Consulting Actuary
Enrolled Actuary No.: 23-08131
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Section E, Item 5: SFA Amount Certification

This is a certification that the requested amount of special financial assistance (“SFA”) specified in
this application, $8,694,325, is the amount to which the Cumberland MD Teamsters Construction
Industry & Misc Pension Fund (“Plan”) is entitled under 84262(j)(1) of ERISA and 84262.4 of the
Pension Benefit Guaranty Corporation’s (“PBGC") final rule. The amount being requested does not
include interest from the December 31, 2022 SFA measurement date until the date of payment by
the PBGC.

In general, the actuarial assumptions and methods used in the determination of the amount of SFA
are the same as those used in the certification of the Plan’s status as of January 1, 2020.
Assumptions that were changed for purposes of determining the amount of SFA include those
related to: mortality; SFA interest rate; non-SFA interest rate; administrative expenses; new entrants;
and contribution base units (CBUs). Changes to assumptions for purposes of determining the
amount of SFA, as well as justification for the changes, are described in Section D, item 6.b. of the
Plan’s application for SFA. This certification has relied on participant data provided by the Plan and
used for the actuarial valuation as of January 1, 2022, a SFA measurement date of December 31,
2022, and the fair market value of assets as of the SFA measurement date provided by the Plan’s
Auditor.

The amount of SFA reflects the count of participants, provided separately, after reflection of the
death audit results in Section B(9), for current retirees and beneficiaries (79), current terminated
vested participants not yet in pay status (13), and current active participants (17), as of the participant
census date.

This certification was prepared in accordance with generally recognized and accepted actuarial
principles. Bolton Partners, Inc. (“Bolton”) has performed the calculation of SFA at the request of the
Board of Trustees of the Plan as part of the Plan’s application for SFA. The calculation of the amount
of SFA shown in the Plan’s application for SFA is not applicable for other purposes.

The undersigned credentialed actuary meets the Qualification Standards of the American Academy of
Actuaries to render the actuarial opinion contained herein and is currently compliant with the continuing
professional education requirements developed by the Joint Board for the Enroliment of Actuaries.

Respectfully Submitted,

Timothy D. Boles, ASA, EA
Consulting Actuary
Enrolled Actuary No.: 23-08131

Date: 7/29/2025
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Section E, Item 10: Penalty of Perjury Statement

Under penaity of perjury under the laws of the United States of America, | declare that | am
an authorzed trustee who is a current member of the board of trustees of the Cumberland
MD Teamsters Construction Industry & Misc Pension Fund, and that | have examined this
application, ncluding accompanying documents, and, to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, all statements of fact
contained in the application are true, correct, and not misleading because of omission of any A
material fact, and all accompanying documents are what they purport to be. :

Sincerely,
The Board of Trustees

Cumberiand MD Teamsters Construction Industry & Misc Pension Fund "
by their duly authorized Trustee

By:

Wﬂ Date: 07&?/ 261§
WRENCE A. FE JR.

AUTHORIZED TRUSTEE




AMENDMENT No. 2023-01
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
~ AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund (“Trustees”) have previously executed a Pension Plan
known as the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan,
effective January 1, 2015; and

WHEREAS, the Trustees intend to apply to the Pension Benefit Guaranty Corporation
(“PBGC”) under section 4262 of the Employment Retirement Income Security Act of 1974, as
amended (“ERISA”), and 29 C.F.R. §4262 for special financial assistance for the Cumberland,
Maryland Teamsters Construction and Miscellaneous Pension Fund (“Fund™); and

WHEREAS, 29 C.F.R. §4262.6(e)(1) requires that the plan sponsor of a plan applying for
special financial assistance amend the written instrument governing the plan to require that the plan
be administered in accordance with the restrictions and conditions specified in section 4262 of
ERISA and 29 C.F.R. part 4262 and that the amendment be contingent upon approval by PBGC of
the plan’s application for special financial assistance; and

WHEREAS, under ARTICLE IX of the January 1,2014 Plan Document of the Cumberland,
Maryland Teamsters Construction and Miscellaneous Pension Plan (“Plan Document™), the Trustees
have the power to amend the Plan Document.

NOW THEREFOR, the Plan Document is amended by adding a new ARTICLE X VI toread
as follows:

Beginning with the SFA measurement date selected by the Plan in the Plan’s
application for special financial assistance, notwithstanding anything to the contrary
in this or any other document governing the Plan, the plan shall be administered in
accordance with the restrictions and conditions specified in section 4262 of ERISA
and 29 CFR part 4262. This amendment is contingent upon approval by PBGC of the
Plan’s application for special financial assistance.

IN WITNESS WHEREOQF, the Trustees have adopted this Amendment No. 2023-01 for
the exclusive benefit of the Participants herein on the 15® day of February 2023,

UN IONcyTEES EMPLOYER TRUST
e . 7 s
Lawrence A. Wolfe Jp<|/ /  Farrj
\\/J . %
. \\/"

Mark Rumer %dy Cirillo




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 Iltem. 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



Section B, Item (1)a

Section B, Item (1)b

Section B, Item (3)
Section B, Item (6)

Currently, amendments go from 2020-01 to 2022-01 and 2023-
01. Are there any others?

The Trust Agreement is from 2002 and has no amendments. Is
this correct?

Percentage of Rehab contributions for each Schedule for latest
year available. Do we have this?

Need updated account statements.



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.

Checklist SFA Filing Instructions

Item #

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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

Reference

Plan Information, Checklist, and Certifications

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

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
[ 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 03/16/2023 N/A N/A
No
e Has this plan been terminated? Yes No 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 PlanDoc Cumb MD Teamsters Constr Ind & N/A Proposed Amendment 2018-01 was Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No Misc Pen Fd.pdf never adopted by the Trustees and is not | available, and all amendments signed
PlanDoc Amends Cumb MD Teamsters included. and dated
Constr Ind & Misc Pen Fd
2. Section B, Item (1)b. |Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes TrustAgreement Cumb MD Teamsters N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No Constru Ind & Misc Pen Fd 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 Det Letter Cumb MD Teamsters Constr N/A Pension plan documents, all versions N/A
No Ind & Misc Pen Fd 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 Cumb MD Teamsters Constr Ind & N/A 5 Reports provided. Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No Misc Pen Fd plan
N/A 2019AVR Cumb MD Teamsters Constr Ind &
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested Misc Pen Fd
year. 2020AVR Cumb MD Teamsters Constr Ind &
Misc Pen Fd
Is each report provided as a separate document using the required filename convention? 2021AVR Cumb MD Teamsters Constr Ind &
Misc Pen Fd
2022AVR Cumb MD Teamsters Constr Ind &
Misc Pen Fd
5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes 2021 Update to Rehab Cumb MD Teamsters N/A Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No Constr Ind & Misc Pen Fd 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:
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.

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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

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

5.b. Section B, 1teM (3) - [If the most recent rehabilitation plan does not include historical documentation of rehabilitation plan Yes N/A N/A The rehabilitation plan document Rehabilitation plan (or funding N/A
changes (if any) that occurred in calendar year 2020 and later, does the application include an No contains the original rehabilitation plan improvement plan, if applicable)
additional document with these details? N/A as well as the updated, current

rehabilitation plan.
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 Cumb MD Teamsters Constr 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 Ind & Misc Pen Fd 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 2018Z0ne20180328 Cumb MD Teamsters N/A 5 Zone Certifications are provided (2018 Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No Constr Ind & Misc Pen Fd -2022) where the first "YYYY" is the
initial application? N/A 2019Z0ne20190329 Cumb MD Teamsters applicable plan year, and

Constr Ind & Misc Pen Fd "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2020Z0one20200330 Cumb MD Teamsters certification was prepared.
Constr Ind & Misc Pen Fd
Is each zone certification (including the additional information identified in Checklist Items #7.b. 2021Z0ne20210331 Cumb MD Teamsters
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using Constr Ind & Misc Pen Fd
the required filename convention? 2022Z0ne20220331 Cumb MD Teamsters
Constr Ind & Misc Pen Fd
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.

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.
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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.

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
8. Section B, Item (6)  [Does the application include the most recent account statements for each of the plan's cash and Yes 2025-06Empower_Stmt Cumb MD Teamsters N/A 4 Statements provided. Bank/Asset statements for all cash and N/A
investment accounts? No Constr Ind & Misc Pen Fd investment accounts
N/A 2025-06MS_Stmt Cumb MD Teamsters
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was Constr Ind & Misc Pen Fd
previously submitted to PBGC and the date submitted. 2025-06PNC_Stmt Cumb MD Teamsters
Constr Ind & Misc Pen Fd
9. Section B, Item (7) | Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes 2024 Financial Statements Cumb MD N/A Plan's most recent financial statement N/A
audited is not available)? No Teamsters Constr Ind & Misc Pen Fd (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 Yes WDL Cumb MD Teamsters Constr Ind & N/A Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No Misc Pen Fd available, and all amendments signed
N/A and dated
Are all such items included as a single document using the required filenaming convention?
1la. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit Cumb MD Teamsters Constr Ind 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 & Misc Pen Fd 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. |tg PBGC?
Is this information included as a single document using the required 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 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
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20240717p

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
1l.c. Section B, Item (9)b. & |Does the application include full census data (Social Security Number, name, and participant status) Yes Yes Death Audit Certification Cumb MD N/A 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 Teamsters Constr Ind & Misc Pen Fd census data through PBGC’s secure | Terminated Vested Census Data for
or in an Excel-compatible format? N/A 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 Leapfile 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 Vendor-Misc Payment Enrollment Form N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No Cumb MD Teamsters Constr Ind & Misc Pen
SFA Instructions, Section B, Item (10). Fd
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 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 (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A
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?
14. Section C, Item (2) |If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed Yes N/A N/A Contributing employers Template 2 Plan Name
Form 5500 (by the filing date of the initial application), does the application include a current listing No
of the 15 largest contributing employers (the employers with the largest contribution amounts) and N/A
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?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20240717p

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
15. Section C, Item (3)  [Does the application include historical plan information for the 2010 plan year through the plan year Yes Yes Template 3 Cumb MD Teamsters Constr Ind N/A Historical Plan Financial Information Template 3 Plan Name
immediately preceding the date the plan's initial application was filed that separately identifies: total No & Misc Pen Fd (CBUs, contribution rates, contribution
contributions, total contribution base units (including identification of the unit used), average amounts, withdrawal liability
contribution rates, and number of active participants at the beginning of each plan year? For the same payments)
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.
Does the uploaded file use the required filenaming convention?
16.a. Section C, Items (4)a., [Does the application include the information used to determine the amount of SFA for the plan using | Yes Yes Template 4A Cumb MD Teamsters Constr Ind N/A Projections for special financial Template 4A Plan Name
(4)e., and (4)f. the basic method described in § 4262.4(a)(1) based on a deterministic projection and using the No & Misc Pen Fd assistance (estimated income, benefit
actuarial assumptions as described in § 4262.4(e)? payments and expenses)
See Template 4A, 4A-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing
Instructions for more details on these requirements.
Does the uploaded file use the required 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 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, 4A-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 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, 4A-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.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20240717p

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
16.b.iii. 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 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, 4A-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, 4A-2 SFA Ben Pmts sheet.
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, 4A-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 5A Cumb MD Teamsters Constr Ind 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 & Misc Pen Fd 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?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20240717p

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 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.i., #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.i.? 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?
17.c. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A N/A Projections for special financial Template 5B 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 Item #16.b.iii. that shows the amount of SFA that would be determined using the N/A payments and expenses)

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

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund

EIN: 52-6072966

PN: 001 L Filers provide responses here for each Checklist Item:
SFA Amount Requested: $8,694,325.00

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
18.a. Section C, Item (6)  [For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the Yes Yes Template 6A Cumb MD Teamsters Constr Ind N/A Projections for special financial Template 6A Plan Name
total amount of requested SFA due to each change in assumption/method from the Baseline to the No & Misc Pen Fd assistance (estimated income, benefit
requested SFA amount? Does the application include a deterministic projection and other N/A payments and expenses)
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.
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?
18.b. Addendum D For a MPRA plan for which the requested amount of SFA is based on the increasing assets method, Yes N/A N/A Projections for special financial Template 6A Plan Name
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the increasing assets method due to each change in assumption/method from the Baseline to N/A payments and expenses)

the 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.i.?

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

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

v20240717p

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
18.c. Addendum D For a MPRA plan for which the requested amount of SFA is based on the present value method, Yes N/A N/A Projections for special financial Template 6B Plan Name
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the present value method due to each change in assumption/method from Baseline to the N/A payments and expenses)
requested SFA amount? Does the application include a deterministic projection and other
information for each assumption/method change, in the same format as Checklist ltem #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?
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 N/A N/A Financial assistance spreadsheet Template 7 Plan Name.
table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ No (template)
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.)?

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

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund

EIN: 52-6072966

PN: 001 L Filers provide responses here for each Checklist Item:
SFA Amount Requested: $8,694,325.00

Checklist
Item #

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.

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

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

In the e-Filing Portal, upload as
Document Type

Page Number

Plan Commen
Reference(s) an Comments

v20240717p

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

Use this Filenaming Convention

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
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 111, 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.

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

Yes
No

Yes

Template 7 Cumb MD Teamsters Constr Ind
& Misc Pen Fd

N/A Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Section C, Item (8)

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
(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.

Yes
No

Yes

Template 8 Cumb MD Teamsters Constr Ind
& Misc Pen Fd

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

Template 8 Plan Name

Does the application separately show the amounts of projected withdrawal liability payments for
employers that are currently withdrawn as of the date the initial application is filed, and assumed
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.

Yes
No

Yes

N/A - include as part of Checklist Item #20.a.

N/A N/A

N/A - included in Template 8 Plan
Name

21.

Section C, Item (10)

Does the application provide a table identifying and describing all assumptions and methods used in
i) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii)
the determination of the amount of SFA in Section C Item (4)?

Does the table state if each changed assumption falls under Section 111, Acceptable Assumption
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?

Yes
No

Yes

Template 10 Cumb MD Teamsters Constr Ind
& Misc Pen Fd

N/A Financial assistance spreadsheet
(template)

Template 10 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.

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 Cumb MD Teamsters Constr Ind & Page 1 Identify here the name of the single Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No Misc Pen Fd document that includes all information
title of the signer? requested in Section D of the SFA Filing
Instructions (Checklist Items #22
through #29.c.).
23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes Yes N/A - included as part of SFA App Plan Name Page 1 For each Checklist Item #22 through N/A N/A - included as part of SFA App
N/A #29.c., identify the relevant page 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 number(s) within the single document.
optional cover letter.
23.h. Section D, Item (1) |For @ 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 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 Page 2 N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Plan Name
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 Page 3 Briefly note here the basis for eligibility 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 for SFA. Plan Name
Section D, Item (3) of the SFA Filing Instructions?
Eligible based on 2020 certification of
Critical Status, 2021 Current Liability
funded percentage of 39.44% and 2021
active to inactive ratio of 0.209
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 Briefly identify here the priority group, N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No if applicable. 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 Briefly identify the emergency criteria, if] N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No applicable. Plan Name
N/A

Enter N/A if the plan is not submitting an emergency application.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund

EIN: 52-6072966

PN: 001 L Filers provide responses here for each Checklist Item:
SFA Amount Requested: $8,694,325.00

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 Page 3 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 Page 4 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 1/1/20217 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.

28.h. 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 Page 4 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 111, 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 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.
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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.

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as g . .
Item # Reference Options Response Name of File(s) Uploaded Reference(s) Document Type Use this Filenaming Convention
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 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 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 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 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.
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 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 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 App Checklist Cumb MD Teamsters Constr N/A Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No Ind & Misc Pen Fd
(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 Special Financial Assistance Checklist N/A
Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No
completed? N/A

Enter N/A if the plan is not required to submit the additional information described in Addendum A.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20240717p

= = = Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund Y 15 Applicatl : upp ppiicat use Applicatt : upp
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 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 No
or after January 1, 2021, does the application include: N/A

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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.

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

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

Page Number

Plan Commen
Reference(s) an 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, ltem (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

SFA Elig Cert C Cumb MD Teamsters Constr
Ind & Misc Pen Fd

N/A

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)

(i) 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

Yes

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

N/A

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

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

v20240717p

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 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
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 Cumb MD Teamsters 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 Constr Ind & Misc Pen Fd
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, ltem (5)
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN: 52-6072966
PN: 001 L Filers provide responses here for each Checklist Item:
SFA Amount Requested: $8,694,325.00

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

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 SFA Filing Instructions
Item # Reference

34.b.

Response
Options

Plan
Response

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

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

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)?

(i) 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?

Yes
No

Yes

FMV Cert Cumb MD Teamsters Constr Ind &
Misc Pen Fd

N/A

Financial Assistance Application

FMV 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?

Yes
No

Yes

Complicance Amend Cumb MD Teamsters
Constr Ind & Misc Pen Fd

N/A

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

Compliance Amend Plan Name

210f29




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

v20240717p

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

Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00

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

37. Section E, Item (8)  [In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does Yes N/A N/A Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No 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 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 Cumb MD Teamsters Constr Ind & 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 Misc Pen Fd

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 for the 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 4A 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 4A 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: Cumberland MD Teamsters Construction Industry & Misc Pension Fund

EIN: 52-6072966

PN: 001 L Filers provide responses here for each Checklist Item:
SFA Amount Requested: $8,694,325.00

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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.i. 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 4A-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, 4A-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 4A (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:

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

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

v20240717p

EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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:

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

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

v20240717p

EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00
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 Explain all N/A responses. Provide comments
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 where noted. Also add any other optional
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. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
45.. 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:

SFA Amount Requested:

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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 Resp_onse Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Reference(s) Document Type
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 ltem #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 ltem #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20240717p

- = = Do NOT use this Application Checklist f | ted application. Instead use Application Checklist - Suppl ted.
Plan name: Cumberland MD Teamsters Construction Industry & Misc Pension Fund © use this Application Lhecklist for a supplemented application. [nstead use Application Lhecklist - Supplemente
EIN: 52-6072966 Unless otherwise specified:
PN: 001 L Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $8,694,325.00

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

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

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

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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

Cumberland MD Teamsters Construction Industry & Misc Pension Fund

52-6072966

001

$8,694,325.00

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 Resp_onse Plan Name of File(s) Uploaded In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Document Type
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 ltem #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 | Template 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 (CBUSs, contribution rates, contribution| "Plan Name Merged" is an abbreviated

Section C, Item (3)

described in § 4262.4(f)(1)?

amounts, withdrawal liability
payments)

version of the plan name for the plan
merged into this plan.
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[Death Audit Performed By:

Accurint |

|Date Performed:

February 22,2023 |

|Census Date:

December 31,2021 |

Post-Census Deaths

Participant Counts:

Active
Terminated Vested
Retirees & Beneficiaries
Total

17
13
79
109

o O O O




First Initial

MI

Last Name

Status
Active
Term
Term
Active
Active
Term
Active
Active
Term
Term
Active
Active
Term
Term
Active
Term
Active
Active
Term
Active
Active
Term
Active
Active
Term
Active
Active
Active
Active
Active
Retired
Retired
Retired
Survivor
Retired
Retired
Retired
Retired
Retired
Survivor
Retired
Retired
Retired
Retired
Retired
Retired

Birth

Deceased (0 = no, 1 = yes)
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Retired
Survivor
Survivor
Retired
Retired
Retired
Survivor
Retired
Survivor
Survivor
Retired
Retired
Retired
Retired
Survivor
Survivor
Survivor
Retired
Retired
Retired
Retired
Survivor
Disabled
Retired
Retired
Retired
Retired
Survivor
Survivor
Survivor
Survivor
Retired
Survivor
Retired
Retired
Retired
Retired
Retired
Retired
Retired
Survivor
Retired
Survivor
Retired
Retired
Retired
Retired

O OO0 OO0 00O PFPF OO0ODO0DO0ODO0DO0DO0DO0ODO0OFRPRFOO0ODO0DO0ODO0ODO0ODO0ODO0ODO0DO0ODO0DO0ODO0ODO0OFP, O0O0OO0ODO0DO0DO0ODO0OO0OO0OO0OOoOOoOOoOOo



Retired
Retired
Retired
Survivor
Survivor
Retired
Retired
Retired
Retired
Retired
Retired
Disabled
Retired
Retired
Retired
Survivor
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Death Date Date Death 2 Post Census Death (Y/N)









AMENDMENT No. 2015-1
to the

CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective
January 1, 2015; and

WHEREAS, on September 28, 2015, the Trustees voted to amend the Plan effective for all
purposes as of January 1, 2015,

NOW, THEREFORE, Section 12.04(h) of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Plan is amended as follows:

(h)  Year of Participation. For vesting and benefit accrual purposes, the term “Year of
Participation” shall mean a Plan Year in which a Participant has at least 1,000 hours of
service. For Participants having one or more hours of service on or after February 26, 1999,
all hours of service less than 1,000 during each Plan Year prior to one or more break-in-
service will be accumulated such that 1,000 accumulated hours equals a Year of
Participation. For Participants in the Plan on May 1, 1976, the term “Year of Participation”
shall also mean any Plan Year prior to May 1, 1976 in which the Participant was credited
with one or more hour of service. (Under the Act, the term “Year of Participation” is
referred to as a “Year of Service”.)

IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2015-1 for the
exclusive benefit of the Participants herein on the 28" day of September 2015.

UNION TRUSTEES EMPLOYER TRUSTEES
% o>
7o =

b 27 W =



AMENDMENT No. 2015-2

to the

CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective

January 1, 2015; and

WHEREAS, on November 18, 2015, the Trustees voted to amend the Plan effective for all

purposes as of January 1, 2016,

NOW, THEREFORE, Section 3.02(a), (b), and (c) of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Plan is amended as follows:

Normal Retirement Benefit

(@)

Normal Level Pension Benefit:
Payment shall be a level monthly pension
benefit during the lifetime of the retired
employee. However, if such retired employee
dies before having received sixty (60)
monthly pension payments, the balance of
such sixty (60) monthly pension payments
shall be paid to the designated beneficiary.

The monthly amount of the Normal Level
Pension Benefit shall be:

(I) $1.80 for each year of Past
Credited Service, not to exceed $12.60, plus

(ii) 3.28% of contributions paid on
behalf of Covered Employment for work
performed on or before November 30, 2002
and 2.00% of contributions paid on behalf of
Covered Employment for work performed on
or after December 1, 2002; and 1.50% of
contributions paid on behalf of Covered
Employment for work performed on or after
May 1, 2010, and 1.00% of contributions paid
on behalf of Covered Employment for work
performed on or after January 1, 2016.



(b)

©

Miscellaneous Pension Plan is amended as follows:

Early Retirement Benefits

Special Early Retirement Benefit

For work performed on or before December
31, 2013, the monthly amount of the Early
Level Pension Benefit shall be the Normal
Level Benefit reduced by one-half percent
(%% for each month that the early retirement
date precedes age sixty (60). For work
performed on or after January 1, 2016, the
monthly amount of the Ealy Level Pension
Benefit shall be the Normal Level Benefit
reduced by one-half percent (12%) for each
month that the early retirement date precedes
age sixty-five (65).

For work performed on or before December
31, 2013 the monthly amount of the Special
Early Retirement Benefit shall be the Normal
Level Benefit without any reduction for
months that the retirement date precedes the
Normal Retirement Date. For work performed
on or after January 1, 2016, the monthly
amount of the Special Early Retirement
Benefil shall be the Normal Level Benefit
reduced by one-half percent (2% for each
month that the early retirement date precedes
age sixty-five (65).

FURTHERMORE, Section 12.18 of the Cumberland, Maryland Teamsters Construction and

Section 12.18 Normal Retirement Age.

(2)

For service performed before January 1, 2016, “Normal Retirement Age” shall mean the later
of age 60 or the 5™ anniversary of the participation commencement date. For Participants
who first commenced participation under the Plan before the first Plan Year beginning on
or after January 1, 1988, shall be the earlier of (a) the 10" anniversary of the date the
Participant commended participation in the Plan or (b) the 5™ anniversary of the first day of
the first Plan Year beginning on or after January 1, 1988. The participation commencement
date is the first day of the first Plan Year in which the Participant commenced participation

in the Plan.

For service performed on or after January 1, 2016, “Normal Retirenient Age” shall mean the
later of age 65 or the 3™ anniversary of the participation commencement date.




IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2015-2 for the
exclusive benefit of the Participants herein on the 18" day of November 2015.

UNION TRUSTEES EMPLOYER TRUSTEES
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AMENDMENT No. 2016-01
to the

CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective
January 1, 2015; and

WHEREAS, on December 20, 2016, the Trustees voted to amend the Plan effective for all
purposes as of December 20, 2016,

NOW, THEREFORE, Sections 13.01, 13.02, 13.04, 13.06, and 13.08 of the Cumberland,
Maryland Teamsters Construction and Miscellaneous Pension Plan are amended as follows:

Section 13.01 Purpose. Reciprocal Benefits are provided under this Plan for:

(a) Participants who lack sufficient Service Credit to be eligible for a Normal Pension, Early
Pension, Reduced Pension, Service-regardless-of-age-Pension, or Disability Pension under
this Plan because their years of employment are divided between this Plan and one or more
other plans, and

(b) Participants who are eligible for a pension described in subsection (a) under this Plan in a
lesser amount than would be available if their years of employment were not so divided.

(c) The foregoing is not to be construed to require this Plan or any Related Plan to grant
Reciprocal Benefits to Participants who do not satisfy the minimum requirements of this Plan
and the Related Plan or Plans.

Section 13.02 Related Plans. By resolution duly adopted the Trustees of this Plan recognize each
Pension Plan which has executed the National Reciprocal Agreement, to which this Plan is a party,
as a Related Plan. By resolution duly adopted, the Trustees of the Plan recognize the Southwestern
Pennsylvania and Western Maryland Area Teamsters and Employers Pension Plan as a Related Plan
under a separate bipartite Reciprocal Agreement. By resolution duly adopted, the Trustees of the
Plan recognize the Teamsters National Pipe Line Pension Fund as a Related Plan under a separate
bi-partite Reciprocal Agreement.

Section 13.04 Related Service Credit. Service Credit, credited to a Participant under a Related Plan,
for employment only under the Related Plan, certified by the Related Plan to this Plan, shall be
recognized under this Plan as Related Service Credit. If a Related Plan recognizes Related Service
Credit earned in this Plan only for purposes of vesting and eligibility for benefits, this Plan will
recognize Related Service Credit earned in that Related Plan only for purposes of vesting and
eligibility for benefits and not for the calculation of benefits.




Section 13.06 Eligibility. Subject to Section 13.01, a Participant shall be eligible for Reciprocal

Benefits under this Plan only if the Participant satisfies all of the following minimum requirements:

(a)

(b)
(c)

(d

In the case of a Reciprocal Benefit provided pursuant (1) to the National Reciprocal
Agreement the Participant has two or more years of Service Credit under this Plan based on
actual employment during the contribution Period (2) or pursuant to the Southwestern
Pennsylvania and Western Maryland Area Teamsters and Employers Pension Fund and the
Teamsters National Pipe Line Pension Fund the Participant has one or more years of Service
Credit under the Plan based on actual employment during the Contribution period,;

The Participant is eligible for Reciprocal Benefits from one or more Related Plans; and
The Participant elects the Reciprocal Benefit under this Plan and one or more Related Plans
in lieu of any other pension benefit payable under such Plans.

The foregoing is not to be construed to require this Plan or any Related Plan to grant
Reciprocal Benefits to a Participant who does not satisfy the minimum requirements of this
Plan and the Related Plan or Plans.

Section 13.08 Reciprocal Benefit Amount.

(2)

(b)

The amount of the Reciprocal Benefit shall be determined by multiplying the amount of the
pension to which the Participant would be entitled under this Plan in accordance with Section
13.09 below if his Combined Service Credit were treated as Service Credit under this Plan,
by a fraction, the numerator of which shall be the amount of future service of the Participant
under this Plan and the denominator of which shall be the total future service of the
Participant under all related Plans under which the Participant is eligible for Reciprocal
Benefits. Notwithstanding the foregoing, if a Related Planrecognizes Related Service Credit
earned in this Plan only for purposes of vesting and eligibility for benefits, this Plan will
recognize Related Service Credit earned in that Related Plan only for purposes of vesting and
eligibility for benefits and not for the calculation of benefits.

In the event that the records of a Signatory Pension Fund are insufficient to establish the
amount of contributions on behalf of its Participants, those amounts shall be determined on
the presumption that one year of credit service shall be equivalent to 1800 hours, 45 weeks,
or 11 months of contributions, whichever may be applicable, or such other presumption as
may be set by the Interpretation Committee.

The remaining provisions in Article 13 are unchanged.

IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2016-1 for the

exclusive benefit of the Participants herein on the 20" day of December 2016.

UNION TRUSTEES EMPLOYER TRUSTEES
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AMENDMENT No. 2017-01
to the

CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as

the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective
January 1, 2015; and

WHEREAS, on June 30, 2017, the Trustees voted to amend the Plan effective for all
purposes as of January 1, 2018 to comply with the Department of Labor’s Regulations concerning
Claims Procedure For Plans Providing Disability Claims,

NOW, THEREFORE, Article VI of the Cumberland, Maryland Teamsters Construction and
Miscellaneous Pension Plan is amended as follows:

Section 6.05(b)(2) and (3) are amended as follows:
Section 6.05(b)(2) is deleted.

Section 6.05(b)(3) is renumbered 6.05(b)(2) and is amended to state as follows:

2) Time Limits on Processing a Claim. The Plan will not extend the time for its processing of
aclaim beyond 180 days (75 days in the case of disability retirement) from the date the claim
was received. These time limits are tolled during periods of time when the Plan is waiting
for information it has requested from a Participant.

Section 6.09 Special Rules for Disability Claims.

(a) Pre-Decision Notification. Before denying a claim, the Plan Administrator shall provide the
claimant, free of charge, with any new or additional evidence considered, relied upon, or
generated by the Plan, insurer, or other person making the benefit determination. The Plan
Administrator shall provide the claimant with the rationale for considering the new
information and its impact on the claim and shall give the claimant sufficient time to respond
to that information before the issuance of an Adverse Benefit Determination.

(b) Timing of notification of benefit determination. The Fund shall notify a Participant or Dependent

of the Plan’s benefit determination concerning disability claims in accordance with the following
schedule: The Fund shall notify the Participant or Dependent of the Plan’s Adverse Benefit
Determination within a reasonable period of time, but not later than forty-five (45) days after receipt
of the claim by the Plan. This period may be extended by the Plan for up to thirty (30) days,
provided that the Fund determines that such an extension is necessary due to matters beyond the
control of the Plan and notifies the Participant or Dependent, prior to the expiration of the initial
forty-five (45) day period, of the circumstances requiring the extension of time and the date by which
the Plan expects to render a decision. If| prior to the end of the first thirty (30) day extension period,
the Fund determines that, due to matters beyond the control of the Plan, a decision cannot be
rendered within that extension period, the period for making the determination may be extended for
up to an additional thirty (30) days, provided that the Fund notifies the Participant or Dependent,
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(d)

prior to the expiration of the first thirty (30) day extension period, of the circumstances requiring the
extension and the date as of which the Plan expects to render a decision. In the case of any extension
under this Section 6.09(a), the notice of extension shall specifically explain the standards on which
entitlement to a benefit is based, the unresolved issues that prevent a decision on the claim, and the
additional information needed to resolve those issues, and the Participant or Dependent shall be
afforded at least forty-five (45) days within which to provide the specified information.
Manner and content of notice of benefit determination. The Fund Office shall provide a
Participant or Dependent with written or electronic notification of any Adverse Benefit
Determination. Any electronic notification shall comply with the standards imposed by 29 CFR
§2520.104b-1(c)(1)(D), (iii), and (iv). The notification shall set forth, in a manner calculated to be
understood by the Participant or Dependent:
€9 The specific reason or reasons for the Adverse Benefit Determination, including a summary
of the medical and vocational evidence submitted by the claimant and the Plan’s analysis
thereof;
@))] If the claimant has submitted a disability determination made by the Social Security
Administration, an explanation for the Plan’s disagreement with that determination;

3) Reference to the specific Plan provisions on which the determination is based;

@ A description of any additional material or information necessary for the Participant or
Dependent to perfect the claim and an explanation of why such material or information is
necessary;

%) A description of the Plan’s review procedures and the time limits applicable to such

procedures, including a statement of the Participant or Dependent’s right to bring a civil
action under ERISA Section 502(a) following an Adverse Benefit Determination on review.
The notice shall also describe any applicable contractual limitations period that applies to
the claimant’s right to bring such an action, including the calendar date on which the
contractual limitation period expires for the claim.

(6) The identity of any medical or vocational experts whose advice was obtained on behalf of
the Plan in connection with a Participant or Dependent’s Adverse Benefit Determination,
and a summary of the views presented to the Plan without regard to whether the advice was
relied upon in making the benefit determination;

@) If an internal rule, guideline, protocol, or other similar criterion was relied upon in making
the Adverse Benefit Determination, either the specific rule, guideline, protocol, or other
similar criterion; or a statement that such a rule, guideline, protocol, or other similar
criterion was relied upon in making the Adverse Benefit Determination and that a copy of
such rule, guideline, protocol, or other criterion will be provided free of charge to the
Participant or Dependent upon request;

® If the Adverse Benefit Determination is based on a medical necessity or experimental
treatment or similar exclusion or limit, either an explanation of the scientific or clinical
judgment for the determination, applying the terms of the Plan to the Participant or
Dependent’s medical circumstances, or a statement that such explanation will be provided
free of charge upon request;

C) A statement that the claimant is entitled to receive, upon request and free of charge,
reasonable access to, and copies of, all documents, records, and other information
relevant to the claimant’s claim for benefits;

(10) The notification shall be provided in a culturally and linguistically appropriate
manner. The Plan must provide notification in non-English languages if ten or more
percent of the population in the claimant’s county is literate only in the same non-
English language, as determined by the Secretary of Labor.

Appeal Procedure.
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A Participant or Dependent or his designated Authorized Representative may appeal an
Adverse Benefit Determination by filing a notice of appeal to the Board of Trustees within
one hundred eighty (180) days following receipt of a notification of an Adverse Benefit
Determination. In support of his appeal, the Participant or Dependent may submit written
comments, documents, records, and other information relating to the claim for benefits.
Upon the Participant, Dependent or Authorized Representative’s request, the Fund will
provide, free of charge, reasonable access to, and copies of, all documents, records, and
other information relevant to the Participant or Dependent’s claim for benefits. In addition,
the individual making the request will automatically be provided with any and all new
information generated in connection with the appeal. A document, record, or other
information shall be considered relevant to a Participant or Dependent’s claim if such
document, record, or other information:

(a) was relied upon in making the benefit determination;

(b) was submitted, considered, or generated in the course of making the benefit
determination, without regard to whether such document, record, or other
information was relied upon in making the benefit determination;

(c) demonstrates that the benefit determination is made in accordance with governing
Plan Documents and that the Plan provisions have been applied consistently with
respect to similarly situated Participant or Dependent; or

(d) constitutes a statement of policy or guidance with respect to the Plan concerning the
denied treatment option or benefit for the Participant or Dependent’s diagnosis,
without regard to whether such advice or statement was relied upon in making the
benefit determination; :

The Board of Trustees, or a duly appointed subcommittee thereof, will consider each appeal,

taking into account all comments, documents, records, and other information submitted by

the Participant or Dependent relating to the claim, without regard to whether such
information was submitted or considered in the initial benefit determination. In considering
an appeal, the Trustees will not give deference to the initial Adverse Benefit Determination.

No Trustee may consider an appeal if he participated in making the initial adverse decision

or is the subordinate of any such person;

In deciding an appeal of any Adverse Benefit Determination that is based in whole or in part

on a medical judgment, including determinations with regard to whether a particular

treatment, drug, or other item is experimental, investigational, or not medically necessary
or appropriate, the Trustees shall consult with a health care professional who has appropriate
training and experience in the field of medicine involved in the medical judgment.

Consultation with a health care professional will alternate between three (3) external

independent review organizations. The health care professional engaged for purposes of a

consultation on an appeal shall not be an individual who was consulted in connection with

the Adverse Benefit Determination that is the subject of the appeal or the subordinate of any
such individual. The Fund will identify to the Participant or Dependent any medical or

vocational experts whose advice was obtained on behalf of the Plan in connection with a

Participant or Dependent’s Adverse Benefit Determination, without regard to whether the

advice was relied upon in making the benefit determination.

Timing of notification of benefit determination on appeal. Appeals will be addressed within
sixty (60) days of receipt unless the Trustees meet on a quarterly basis. In such cases the

Trustee appeals subcommittee shall render decisions on all appeals received less than thirty
(30) days before the previous quarterly meeting. If special circumstances require a further
extension of time for processing, a benefit determination shall be rendered not later than the
third meeting of the committee or Board following the Plan’s receipt of the request for
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review. If such an extension of time for review is required because of special circumstances,
the Fund shall provide the Participant and Dependent with written notice of the extension,
describing the special circumstances and the date as of which the benefit determination will
be made, prior to the commencement of the extension. The Fund shall notify the Participant
or Dependent of the benefit determination as soon as possible, but not later than five (5) days
after the benefit determination is made.
Manner and content of notification of benefit determination on appeal. The Fund shall
provide a Participant or Dependent with written or electronic notification of a Plan’s benefit
determination on appeal. Any electronic notification shall comply with the standards imposed
by 29CFR§2520.104b 1(c)(1)(i),(iii)), and (iv). In the case of an Adverse Benefit
Determination, the notification shall set forth, in a manner calculated to be understood by the
Participant or Dependent the information described in Section 6.09(c) and the following
statement: “You and your Plan may have other voluntary alternative dispute resolution
options, such as mediation. One way to find out what may be available is to contact your
local U.S. Department of Labor Office and your State insurance regulatory agency.”
External Review
(D) Once the appeals procedures of Section 6.09(d) have been exhausted, a request for
an external review may be filed within four (4) months from the date the final
adverse benefit determination is received. If the deadline falls on a Saturday, Sunday
or Federal holiday, the deadline is extended to the next day that is not a Saturday,
Sunday or Federal holiday. A request may be made for external review of any denied
claims that involve a question of medical judgment, decisions about medical
necessity, appropriateness, health care setting, level of care, effectiveness of a
covered benefit, a determination that a treatment is experimental or investigational,
or a denial due to a rescission of coverage (meaning a retroactive termination of
coverage). External review is not available for any other types of denials, including
claims related to eligibility or claims related to life/death benefits or disability
benefits, or a legal or contractual interpretation of the Plan’s terms. Requests for
external review should be sent to the Fund Office.
2) Within five (5) business days of receipt of a request for external review, the Plan will
complete a preliminary review of the external review request to determine whether:
(a) the adverse benefit determination that is being appealed does not relate to the
Participant or Dependent’s failure to meet the applicable eligibility
requirements, or to a legal or contractual interpretation of the Plan’s terms;
(b) the Participant or Dependent has exhausted the Plan’s internal claims appeal
process; and
(©) the Participant or Dependent has provided all the information and forms
required to process an external review. Within one (1) business day after
completion of this preliminary review, the Plan will issue notification of its
decision to the Participant or Dependent. If the request is not eligible for
external review, the notice will explain the reasons for its ineligibility and
provide any other information required, including contact information for the
Employee Benefits Security Administration. If the request for external review
is incomplete, the Plan will identify what is needed and the Participant or
Dependent will have the longer of forty-eight (48) hours or the remaining
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portion of the four (4) month external review request period to provide the
information. If the external review request is complete and eligible for
external review, the Plan will refer the matter to an Independent Review
Organization (IRO) that is accredited by URAC or a similar nationally-
recognized accrediting organization. The Plan will ensure independence of
such IROs, will contract with at least three (3) IROs for assignments, and will
alternate claims assignments among them (or incorporate other independent
unbiased methods for selection of IROs, such as random selection). In
addition, the IRO may not be eligible for any financial incentives based on
the likelihood that the IRO will support the denial of benefits. The assigned
IRO will use legal experts where appropriate to make coverage
determinations under the plan.
Review by IRO. The assigned IRO will timely notify the claimant in writing of the
request’s eligibility and acceptance for external review. This notice will include a
statement that the claimant may submit in writing to the assigned IRO withinten (10)
business days following the date of receipt of the notice additional information that
the IRO must consider when conducting the external review. The IRO is not required
to, but may, accept and consider additional information submitted after ten (10)
business days. Within five (5) business days after the date of assignment ofthe IRO,
the Plan will provide to the assigned IRO the documents and any information
considered in making the adverse benefit determination or final internal adverse
benefit determination. Failure by the Plan to timely provide the documents and
information will not delay the conduct of the external review. If the Plan fails to
timely provide the documents and information, the assigned IRO may terminate the
external review and make a decision to reverse benefit determination or final internal
adverse benefit determination. Within one (1) business day after making the decision,
the IRO will notify the Participant or Dependent and the Plan. Upon receipt of any
information submitted by the claimant, the assigned IRO will within one (1) business
day forward the information to the Plan. Upon receipt of any such information, the
Plan may reconsider its adverse benefit determination or final internal adverse benefit
determination that is the subject of the external review. Reconsideration by the Plan
will not delay the external 50 review. The external review may be terminated as a
result of the reconsideration only if the Plan decides, upon completion of its
reconsideration, to reverse its adverse benefit determination or final internal adverse
benefit determination and provide coverage or payment. Within one (1) business day
after making such a decision, the Plan will provide written notice of its decision to
you and the assigned JRO. The assigned IRO will terminate the external review upon
receipt of the notice from the Plan, and the Plan will immediately provide coverage
or payment (including immediately authorizing or immediately paying benefits) for
the claim. The IRO will review all of the information and documents timely
received. In reaching a decision, the assigned IRO will review the claim again and
not be bound by any decisions or conclusions reached during the Plan’s internal
claims and appeals process. In addition to the documents and information provided,
the assigned IRO, to the extent the information or documents are available and the
IRO considers them appropriate, will consider the following in reaching a decision:
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the Participant or Dependent’s medical records;

the attending health care professional’s recommendation;

reports from the Social Security Administration, appropriate health care
professionals and other documents submitted by the Plan, the Participant or
Dependent or the treating provider;

the terms of the Plan;

appropriate practice guidelines;

any applicable clinical review criteria developed and used by the Plan, unless
the criteria are inconsistent with the terms of the Plan or with applicable law;
and

the opinion of the IRO’s clinical reviewer or reviewers after considering the
information described in this section to the extent the information or
documents are available and the clinical reviewer or reviewers consider
appropriate.

The IRO will provide written notice of the final external review decision to the Plan
and the Participant or Dependent within forty-five (45) days after the IRO received
the request to review. The assigned IRO’s decision notice will contain:

(@)

(b)

©

D

(e)
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a general description of the reason for the request for external review,
including information sufficient to identify the claim (including the date or
dates of service, the health care provider, the claim amount (if applicable), the
availability of diagnosis codes and their corresponding meaning, the
availability of treatment codes and their corresponding meaning, the denial
codes (if any); and the reason for the previous denial);

the date the IRO received the assignment to conduct the external review and
the date of the IRO decision; References to the evidence or documentation,

~including the specific coverage provisions and evidence-based standards,

considered in reaching its decision;

a discussion of the principal reason or reasons for its decision, including the
rationale for its decision and any evidence-based standards, considered in
reaching its decision; :

a statement that the determination is binding except to the extent that other
remedies may be available under State or Federal law to either the plan or to
the claimant;

a statement that judicial review may be available to the Participant or
Dependent;

contact information, including phone number, for any applicable office of
health insurance consumer assistance or ombudsman.

After a final external review decision, the IRO will maintain records of all claims and
notices associated with the external review process for six (6) years. The IRO will
make such record available for examination by you, the Plan, or State or Federal
oversight agency upon request, except where such disclosure would violate State and
Federal privacy laws.



IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2017-1 for the
exclusive benefit of the Participants herein on the 30" day of June 2017.

UNION TRUSTEES
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AMENDMENT No. 2017-02

CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective

January 1, 2015; and

WHEREAS, on June 30, 2017, the Trustees voted to amend the Plan effective for all

purposes as of September 1, 2017.

NOW, THEREFORE, Section 3.02(a) of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Plan is amended as follows:

Form of Pension Benefit

(a) Normal Retirement Benefit

Normal Level Pension Benefit:
Payment shall be a level monthly pension
benefit during the lifetime of the retired
employee. However, if such retired employee
dies before having received sixty (60)
monthly pension payments, the balance of
such sixty (60) monthly pension payments
shall be paid to the designated beneficiary.

Amount of Pension Benefit

The monthly amount of the Normal Level
Pension Benefit shall be:

(i) $1.80 for each year of Past
Credited Service, not to exceed $12.60, plus

(i1) 3.28% of contributions paid on
behalf of Covered Employment for work
performed on or before November 30, 2002;
2.00% of contributions paid on behalf of
Covered Employment for work performed on
or after December 1, 2002; and 1.50% of
contributions paid on behalf of Covered
Employment for work performed on or after
May 1,2010; and 1.00% of contributions paid
on behalf of Covered Employment for work
performed on or after January 1, 2016; and
0.50% of contributions paid on behalf of
Covered Employment for work performed on
or after September 1, 2017.

IN WITNESS WHEREQOF, the Trustees have adopted this Amendment No. 2017-2 for the
exclusive benefit of the Participants herein on the 30" day of June 2017 and executed it on

, 2017.

UNION TRUSTEES

EMPLOYER TRUSTEES
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AMENDMENT No. 2017-03
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellancous Pension Plan, effective
January 1, 2015; and

WHEREAS, on October 12, 2017, the Trustees voted to amend the Plan effective for all
purposes;

NOW, THEREFORE, Section 2.02(a) of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Plan is amended as follows:
Eligibility Requirements

Type of Pension

(a) Normal Retirement Benefit To be ecligible for a Normal Retirement
Benefit, a Participant must retire from
Covered Employment on or after his Normal
Retirement Age and be vested. A Participant
becomes vested upon the earlier of reaching
Normal Retirement Age (the later of age 60 or
the fifth anniversary of the participation
commencement date) and (a) earning five (5)
Yecars of Participation in the Plan since his last
Permanent Break in Service Date if he worked
one or more hours on or after August-6;1996
January 1, 1988 or (b) carning ten (10) Years
of Participation since his last Permanent Break
in Service Date if his last date of Employment

was before Atgust6; 1996 anuary 1, 1988,

IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2017-03 for
the exclusive benefit of the Participants herein on the 12" day of October 2017.

U\IION TR?LEES/ EMPLOYER TRUSTE
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AMENDMENT No. 2018-02
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOQOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective
January 1, 2015; and

WHEREAS, on December 17, 2018, the Trustees voted to amend the Plan effective for all
purposes;

NOW, THEREFORE, the Cumberland, Maryland Teamsters Construction and
Miscellaneous Pension Plan is amended as follows:

1. Section 2.02(b) is amended to state as follows:

(d)  Disability Benefit To be eligible for a Disability Pension
Benefit, a Participant must incur total and
permanent disability from some unavoidable
cause after having attained age forty-five (45),
as well as having completed at least fifteen
(15) years of Credited Service. Effective
February 1, 2019, Participants will not be
eligible for a new Disability Benefit; this
change will not affect Disability Benefits in
pay status on February 1, 2019.




2 Section 3.02(a) and (b) are amended to state as follows:

(a)  Normal Retirement Benefit

Normal Level Pension Benefit:
Payment shall be a level monthly pension
benefit during the lifetime of the retired
employee. However, if such retired employee
dies before having received sixty (60)
monthly pension payments, the balance of
such sixty (60) monthly pension payments
shall be paid to the designated beneficiary. A
Participant retiring after February 1,2019 will
receive a single life annuity with no sixty (60)
month guarantee.

(b) Early Retirement Benefits

The monthly amount of the Normal Level
Pension Benefit shall be:

(i) $1.80 for each year of Past
Credited Service, not to exceed $12.60, plus

(i) 3.28% of contributions paid on
behalf of Covered Employment for work
performed on or before November 30, 2002
and 2.00% of contributions paid on behalf of
Covered Employment for work performed on
or after December 1, 2002; and 1.50% of
contributions paid on behalf of Covered
Employment for work performed on or after
May 1, 2010; 1.00% of contributions paid on
behalf of Covered Employment for work
performed on or after January 1, 2016; and
0.50% of contributions paid on behalf of
Covered Employment for work performed on
or after September 1,2017. Contribution rate
increases after November 26, 2018 will not be
included in the calculation of benefit accruals.

The monthly amount of the Early Level
Pension Benefit shall be the Normal Level
Benefit reduced by one-half percent (14%) for
each month that the early retirement date
precedes age sixty (60). For Participants
employed by Employers electing the Default
Schedule of the Rehabilitation Plan, effective
February 1, 2019, the monthly amount of the
Early Level Pension Benefit shall be the
Normal Level Benefit reduced by early
reduction factors based on the Fund’s
definition of actuarial equivalence using an
assumed interest rate and mortality rates.



IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2018-02 for
the exclusive benefit of the Participants herein on the 17th day of December 2018.

UNION TRUS_TEES EMPLOYERT TE
Y ~




IN WITNESS WHEREOF, the Trustees have adopted this Amendment No., 2018-02 for
the exclusive benefit of the Participants herein on the 17th day of December 2018.

UNION TRUSTEES
~ ’/ Vo]

EMPLOYER




AMENDMENT No. 2019-01
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective
January 1, 2015; and

WHEREAS, on June 11, 2019, the Trustees voted to amend the Plan effective for all
purposes;

NOW, THEREFORE, Section 12.02 of the Cumberland, Maryland Teamsters Construction
and Miscellaneous Pension Plan is amended as follows:

Section 12.02 Actuarial Equivalent. The term “Actuarial Equivalent” shall mean that the future
pension benefits which a Participant may expect to receive under the alternative benefit forms
provided under this Plan, such as a single life pension benefit and a joint and survivor pension
benefit, shall have the same actuarial value as of the time each such benefit is scheduled to start
based on the mortality rates under the 1983 Group Annuity Table for Males and the 1956 RRB
Disability Table as follows:

(@  The 1983 Group Annuity Table for Males in the case of a Participant who is not applying
for Disability Benefits, or a spouse or other beneficiary; and an interest rate of 6.5%.

(b)  The 1956 RRB Disability Table for Males in the case of a Participant who is applying for
Disability Benefits; and an interest rate of 6.5%.

(¢)  For distributions with annuity starting dates on or after December 31, 2002, the applicable
mortality table used for purposes of adjusting any benefit or limitation under Code Section
415(c)(2)(B), (C) or (D) and the applicable mortality table used for purposes of satisfying
Code Section 417(g) is the table prescribed in Revenue Ruling 2001-62 as modified by IRS
Notice 2013-49, : '

(d)  Theinterestrate used shall be constant throughout the plan year (the stability period) and the
look back month shall be the fifth (5) month preceding the plan year. The interest rate used
shall be as specified in Code Section 417(¢).

IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2019-01 for
the exclusive benefit of the Participants herein on the 11th day of June 2019.

UNION TRUSTEES EMPLOYER TRUSTEE
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AMENDMENT No. 2019-02
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellanecous Pension Plan, effective

January 1, 2015; and

WHEREAS the Trustees wish to correct an omission in Plan Amendment 2017-03
retroactive to the effective date of Plan Amendment 2017-03 on January 1, 2015; and

WHEREAS, on September 12, 2019, the Trustees voted to amend the Plan effective for all
purposes;

NOW, THEREFORE, Section 2.02(e) of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Plan is amended as follows:

To be eligible for a Vested Deferred Pension Benefit, a Participant must terminate
his service in Covered Employment other than by death, retirement or disability after
having completed at least five (5) Years of Participation in the Plan since his last
Permanent Break in Service Date if he worked one or more hours on or after January
1, 1988 and ten (10) Years of Participation since his last Permanent Break in Service
Date if his last date of Employment was before January 1, 1988.

IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2019-02 for
the exclusive benefit of the Participants herein on the 12" day of September 2019.

UNION TRUSTEES EMPLOYER TRUSTE
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AMENDMENT No. 2020-01
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective
January 1, 2015; and

WHEREAS, on March 2, 2020, the Trustees voted to amend the Plan effective for all
purposes;

NOW, THEREFORE, the Cumberland, Maryland Teamsters Construction and
Miscellaneous Pension Plan is amended as follows:

Section 5.08(b)(4) of the Plan Document is amended to read as follows:

(4)  “Required Beginning Date” shall mean
(a) for participants who turn age 70% before December 31, 2019, the April 1
following the later of the calendar year in which the Participant attains age
70% or the calendar year in which the Participant terminates employment.
(b) for participants who turn age 70% after December 31, 2019, the April 1
following the later of the calendar year in which the Participant attains age 72
or the calendar year in which the Participant terminates employment.

IN WITNESS WHEREOF, the Trustees have adopted this Amendment No. 2020-01 for
the exclusive benefit of the Participants herein on the 2™ day of March 2020.
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AMENDMENT No. 2022-01
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund have previously executed a Pension Plan known as
the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan, effective
January 1, 2015; and

WHEREAS, on June 28, 2022, the Trustees voted to amend the Plan effective for all
purposes;

NOW, THEREFORE, the Cumberland, Maryland Teamsters Construction and
Miscellaneous Pension Plan is amended as follows:

Section 12.04 of the Plan Document is amended to read as follows:

Section 12.04 Break In Service
(a) Break-In Service.
(1) On or before August 31, 1976. Pre-ERISA Break in Service: An Employee’s
previously accumulated Benefit Accrual Service shall be canceled if, before August

31, 1976, he failed to earn at least 2 year of Credited Service in a period of 3

consecutive calendar years, unless the Employee was already Vested. The

cancellation of Credited Service results in a cancellation of Vesting Service.
(2) On or after September 1, 1976:

(A)  One-year Break in Service: An Employee will incur a 1-year Break in
Service in any calendar year ending after September 1, 1976, in which he fails
to complete at least 501 Hours of Serv1ce A ﬁem—Break_m—Semce

1 T on=Vv-e S atrorrmth ar: Subject to
Sectlon 12. 04(a)(2)(B)(11) years w1th fewer than 1000 Hours of Service will
be banked until the Employee has accumulated 1000 Hours of Service and
obtains one year of Vesting Service.

(B)  Permanent Break in Service: An Employee who is not Vested shall incur a
Permanent Break in Service:

(1) Before January 1, 1987, if he incurs consecutive 1-year Breaks in
Service, at least one of which is incurred after September 1, 1976,
that equal or exceed the number of years of Vesting Service that he
has accumulated; and

(i)  After January 1, 1987, if he incurs consecutive 1-year Breaks in
Service that equal or exceed the greater of
(A) the number of years of Vesting Service that he has

accumulated; or
(B) 5 years.




(b)

(c)

3)

4

)

Upon a Permanent Break in Service, the Employee’s previous Vesting Service and
Credited Service shall be canceled. Such Employee’s participation in the Plan shall
also be affected.

In determining whether a Participant has incurred a Break-in-Service, certain

absences from work will not be counted against him provided that he returns to

Covered Employment immediately following such absence, to-wit:

(A)  Authorized strikes.

(B)  Lockouts.

(C)  Service in the Armed Forces provided that the Participant returns to covered
employment within ninety (90) days after discharge or release from active
duty.

(D)  Authorized Union duties or authorized transfers from Union to Non-Union
employment with an Employer so long as contributions are made by the
Employer; however, with respect to such Non-Union Employment, an
Employer shall not make such contributions for more than twelve (12)
months beginning on the first day of the month coinciding with or
immediately following the date that such Non-Union employment
commences.

(E)  Absence due to maternity and paternity leave under Section 12.04(j).

(F) Intervals of not more than six (6) months arising out of transfers of
employment among employers.

(G)  Out of work periods, whether voluntary or involuntary, not exceeding three
(3) years.

(H)  Period of not more than six (6) consecutive calendar quarters arising out of
sickness or injury.

D Transfer of employment from the area to employment with an employer in
another area provided that such employment does not exceed four (4)
consecutive calendar quarters.

In the case of any Participant who has incurred a one (1) year Break-in-Service, years

of service before such break will not be taken into account until the Participant has

completed a year of service after such Break-in-Service.

In the case of a Participant who has five (5) or more consecutive one (1) year Breaks-

in-Service, the Participant’s pre-break service will count in vesting of the employee

provided accrued benefit only if either:

(A)  such Participant has any non-forfeitable interest in the accrued benefit
attributable to employer contributions at the time of separation from service,
or

(B)  upon returning to service the number of consecutive one (1) year Breaks-in-
Service is less than the number of years of service.

Authorized Leave of Absence. The term “Authorized Leave of Absence” shall mean an

Interruption of Service approved by the Trustees or the provisions of the Plan but, by virtue
of such approval, and subject to the terms of such approval, such Interruption of Service shall
not count against an Employee in determining if he has incurred a Break-in- Service.

Break-in-Service Date. The term “Break-in-Service Date” shall mean the date on which a

Participant completes a Break-in-Service.



(d)
(e)

®
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(h)

(1)

W)

Last Break-in-Service Date. The term “Last Break-in-Service Date” shall mean the Break-in-
Service Date immediately preceding a Participant’s present period of employment.
Interruption of Service. The term “Interruption of Service” shall mean that notwithstanding
any Related Service, no contribution is made to the Trust Fund, as otherwise required, by an
Employer(s) on behalf of a Participant.

One Year Interruption of Service. Notwithstanding any Related Service, the term “One Year

Interruption of Service” shall mean a Year of Employment in which no contributions are

made to the Trust Fund, as otherwise required, by Employer(s) on behalf of a Participant.

Year of Participation. For vesting and benefit accrual purposes, the term “Year of

Participation” shall mean a Plan Year in which a Participant has at least 1,000 hours of

service. For Participants having one or more hours of service on or after February 26, 1999,

all hours of service less than 1,000 during each Plan Year subsequent to a break-in-service,

irrespective of when earned, will be accumulated such that 1,000 accumulated hours equals

a Year of Participation. For Participants in the Plan on May 1, 1976, the term “Year of

Participation” shall also mean any Plan Year prior to May 1, 1976 in which the Participant

was credited with one or more hour of service. (Under the Act, the term “Year of

Participation” is referred to as a “Year of Service”.)

Termination Date. ~ The term “Termination Date” means the date on which a Participant

terminates his service in Covered Employment for any reason other than by death, disability,

or retirement and shall be deemed to be the last day of the period for which a contribution
was required to be paid into the Trust Fund on behalf of the Participant immediately prior
to a One Year Interruption of Service.

Maternity and Paternity Leave.

(1) For purposes of determining whether a Break-in-Service has occurred for
participation and vesting purposes, an individual is not deemed to have completed
hours of service for certain periods of absence from work. This rule applies to an
individual who is absent from work (1) by reason of the pregnancy of an individual,
(2) by reason of the birth of a child of the individual, (3) by reason of the placement
of a child in connection with the adoption of the child by the individual, or (4) for the
purpose of caring for the child during the period immediately following the birth or
placement for adoption.

(2) During the period of absence, the individual is treated as having completed (1) the
number of hours that normally would have been credited but for the absence, or (2)
if the normal work hours are unknown, eight hours of service for each normal
workday during the leave. The total number of hours of service required to be treated
as completed for any period shall not exceed 501 hours.

(3).  The hours of service required to be credited must be credited only (1) in the year in
which the absence begins for one of the permitted reasons, if the crediting is
necessary to prevent a Break-in-Service in that year, or (2) in the following year.

Forfeiture of the Non-vested Accrued Benefit. Forfeiture of the non-vested accrued benefit

of a termination participant will not occur prior to the earlier of (1) cash-out distribution as

described in Reg. 1.411(a) - 7(d) or (2) the time at which the separated participant
experiences five (5) consecutive one-year breaks in service. Neither “termination of service”
nor a “one-year break-in-service constitute forfeitable events, Code Section §411(a)(6) and

Reg. 1.411 (a)7(d).




IN WITNESS WHEREQOF, the Trustees have adopted this Amendment No. 2022-
01 for the exclusive benefit of the Participants herein on the 28" day of June 2022.

UNION TRUSTEES EMPLOYER TRUSTEES




AMENDMENT No. 2023-01
to the
CUMBERLAND, MARYLAND TEAMSTERS CONSTRUCTION
~ AND MISCELLANEOUS PENSION PLAN

WHEREAS, on December 16, 2014, the Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Fund (“Trustees”) have previously executed a Pension Plan
known as the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan,
effective January 1, 2015; and

WHEREAS, the Trustees intend to apply to the Pension Benefit Guaranty Corporation
(“PBGC”) under section 4262 of the Employment Retirement Income Security Act of 1974, as
amended (“ERISA”), and 29 C.F.R. §4262 for special financial assistance for the Cumberland,
Maryland Teamsters Construction and Miscellaneous Pension Fund (“Fund™); and

WHEREAS, 29 C.F.R. §4262.6(e)(1) requires that the plan sponsor of a plan applying for
special financial assistance amend the written instrument governing the plan to require that the plan
be administered in accordance with the restrictions and conditions specified in section 4262 of
ERISA and 29 C.F.R. part 4262 and that the amendment be contingent upon approval by PBGC of
the plan’s application for special financial assistance; and

WHEREAS, under ARTICLE IX of the January 1,2014 Plan Document of the Cumberland,
Maryland Teamsters Construction and Miscellaneous Pension Plan (“Plan Document™), the Trustees
have the power to amend the Plan Document.

NOW THEREFOR, the Plan Document is amended by adding a new ARTICLE X VI toread
as follows:

Beginning with the SFA measurement date selected by the Plan in the Plan’s
application for special financial assistance, notwithstanding anything to the contrary
in this or any other document governing the Plan, the plan shall be administered in
accordance with the restrictions and conditions specified in section 4262 of ERISA
and 29 CFR part 4262. This amendment is contingent upon approval by PBGC of the
Plan’s application for special financial assistance.

IN WITNESS WHEREOQF, the Trustees have adopted this Amendment No. 2023-01 for
the exclusive benefit of the Participants herein on the 15® day of February 2023,

UN IONcyTEES EMPLOYER TRUST
e . 7 s
Lawrence A. Wolfe Jp<|/ /  Farrj
\\/J . %
. \\/"

Mark Rumer %dy Cirillo
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CUMBERLAND, MARYLAND, TEAMSTERS CONSTRUCTION
AND MISCELLANEOUS PENSION FUND
AGREEMENT AND DECLARATION OF TRUST
{(December 19, 2002)

THIS AGREEMENT AND DECLARATION OF TRUST, of Cumberland, Maryland,
Teamsters Construction and Miscellaneous Pension Fund by and between the undersigned Trustees
currently representing Local Union 453, affiliated with the International Brotherhood of Teamsters,
AFL-CIOQ, and the Western Maryland Contractors Association, Inc., and by various Employers that
have entered into labor contracts with the Union,

WITNESSETH:

WHEREAS, the original Trust Agreement establishing the Teamsters Construction Industry
and Miscellaneous Pension Fund was executed and effective May 1, 1966; and

WHEREAS, by virtue of the aforesaid Agreement of May 1, 1966, the Trustees, by
unanimous vote are duly and legally authorized to amend said Agreement; and,;

WHEREAS, subsequent to May 1, 1966, the Agreement has from time to time been
amended; and

WHEREAS, the Union and the Employers have executed and/or will hereafter execute
collective bargaining agreements providing monetary contributions for pension benefits at the
expense of the Employers for their Employees who are represented by the Union for collective
bargaining purposes together with such other Employees of the Employer that the Employer desires
to be covered under the Fund, and such other person or persons that the Trustees desire to permit to
be covered under said Fund, the terms and conditions under which said Fund has been established
and administered were originally set forth in an Agreement and Declaration of Trust dated May
1,1966, to which said Employers contribute funds in order that pension benefits may be provided and
to carry out and effectuate the said purposes thereof; and

WHEREAS, it is advisable to, have a current form of such Agreement;

NOW, THEREFORE, for and in consideration of the premises and of the mutual covenants
and agreements herein contained, and in order to maintain the Trust Fund known as the Cumberland,
Maryland, Teamsters Construction and Miscellaneous Pension Fund, it is hereby mutually agreed
as follows:




ARTICLE L DEFINITIONS
Section 1.01 Name. This Pension Fund, together with the Plan, shall be known as the
Cumberland, Maryland, Teamsters Construction and Miscellaneous Pension Fund.

Section 1.02 Union. The term “Union” shall mean Local Union 453, affiliated with the
International Brotherhood of Teamsters, AFL-CIO, or its successor. For all purposes except the
appointment or removal of Union Trustees, “Union” shall also mean any other labor organization
which executes an agreement with the Trust Fund providing for its participation herein, provided,
however, any such other labor organization must apply in writing to the Trustees for inclusion and
such application shall be subject to the approval of the Trustees.

Section 1.03 Employer. The term “Employer” as used herein shall mean

A. An Employer who has in force or who executes an agreement with the Union providing for
the participation of such Employer in the Fund and who has adopted or shall hereafter adopt
this Agreement and Declaration of Trust in the manner provided herein.

B. The Union as defined herein, provided said Union shall make appropriate contributions on
behalf of its Ermployees to the Fund.

C. This Trust as an entity for the purpose of including salaried Employees of the Trust under the
pension program.

D. An Employer who has in force or has executed an agreement with the Union and who desires

to include in this Fund any Employees not covered by a collective bargaining agreement
provided, however, such Employer must apply in writing to the Trustees for inclusion of all
such Employees and such application, together with the terms and conditions of acceptance
into the Fund shall be subject to the approval of the Trustees.

Section 1.04 Employee. The term “Employee™ as used herein shall mean

A. All Employees covered by a collective bargaining agreement in effect between an Employer
and the Union, providing for such Employer’s participation in the Fund.

B. A person employed by the Union, upon being proposed by the Union and accepted by the
Trustees; and as to such Union personnel the Union shall make payments to the Trust in the
manner and at the rate established by the Trustees.

C. A person employed by this Trust and as to such Trust personnel the Funds shall make
payments to the Trust in the manner and at the rate established by the Trustees.
D. Persons not covered by a collective bargaining agreement but for whom an Employer who

has in force or who has executed an agreement with the Union desires to include in this Plan,
provided, however, the application for the acceptance of such Employees must be in writing
to the Trustees and their acceptance and the terms and conditions thereof shall be subject to
the approval of the Trustees.

Section 1.05 Trustee. The term “Trustee” shall mean Employer Trustees and Union Trustees
collectively, and shall include their successors designated and appointed in accordance with the
terms of this Agreement.




Section 1.06 Agreement and Declaration of Trust. The term “Agreement and Declaration
of Trust” as used herein shall mean this Agreement including any amendments and modifications
hereto and the Trust created hereunder.

Section 1.07 Trust Fund. The terms “Trust Fund,” “Trust,” or “Fund” shall mean the
Cumberland, Maryland, Teamsters Construction and Miscellaneous Pension Fund, which is
maintained pursuant to the terms of this Trust Agreement, and shall include the entire trust estate.

Section 1.08 Pension Plan. The term “Pension Plan” or “Plan” shall mean the Pension Plan
created pursuant to the collective bargaining agreements and this Trust Agreement providing for
pension benefits and shall include any and all amendments thereto.

Section 1.09 Employer Contributions. The term “Employer Contributions” shall mean
payments made or to be made to the Trust Fund by the Employer under the provisions of a Collective
Bargaining Agreement as defined in this Article. If a collective bargaining agreement provides that
the contributions due thereunder shall be made in whole or part by Employees, and if the Trustees
consent to accept such employee contributions, the term “Employer Contributions” shall also include
such contributions by Employees. The Trustees, in their sole discretion, shall have the right to refuse
to accept such employee contributions or to discontinue their consent, once given.

Section 1.10 Collective Bargaining Agreements. The term “Collective Bargaining
Agreement” shall mean any collective bargaining contract between an Employer and a Union. It
shall also include any and all extensions, renewal or renewals, or any written Agreement entered into
by the Union and the Employer hereunder which provides for contributions to be made to this Trust
Fund, as presently existing or as hereafter amended.

Section 1.11 Act. The term “Act” or “ERISA” shall mean the Employee Retirement Income
Security Act of 1974, together with any and all amendments thereto.

Section 1.12 Participant. The term “Participant” shall mean any Employee who is or may
become eligible to receive a benefit of any type from this Plan, or whose beneficiary may be eligible
to receive any such benefit.

Section 1.13 Beneficiary. The term “Beneficiary” shall mean a person designated by the Act or
by a Participant who is or may become entitled to receive any benefit from this Plan.

ARTICLE II. PURPOSE OF TRUST AND APPLICATION OF FUNDS
Section 2.01 Purpose of Trust Fund. The purpose of this Trust Fund is to receive, preserve
and invest Employer Contributions required by Collective Bargaining Agreements and to provide
pension benefits to Participants and their Beneficiaries as required by the Plan. Such benefits may
be provided through policies or instruments issued by a licensed insurance carrier or by means other
than such policies, including direct payments from the Fund, or by a combination plan of insurance
and direct payments.




Section 2.02 Corpus of Trust Fund. The Trust Fund shall consist of assets derived from
Employer Contributions, all investments made and held in the Trust Fund, all income therefrom,
both received and accrued, and any other property received and held by reason of Trust or to which
this Trust is entitled.

Section 2.03 Title and Right to Trust Fund. Except as specifically otherwise provided
herein, neither the Union, Employees, Participants, Employers, nor any other person, association or
corporation, shail have any right, title or interest in or to the Trust Fund or in or to any Employer
Contribution thereto.

Section 2.04 Formulation of Pension Plan. The benefits to be provided shall be determined
by the Trustees and based upon actuarial assumptions and methods which, in the aggregate, are

reasonable and which take into account the experience of the Plan and its reasonable expectations.

The actuarial assumptions which form the basis of the Trustees’ decision on benefits shall be

certified to by an actuary, retained by the Trustees, as the best estimate of the anticipated experience

of the Plan. The Trustees shall draft procedures, regulations, and conditions for the operation of the

Plan, including by way of illustration and not limitation: conditions of eligibility for covered

Employees and Participants, procedure of claiming benefits, schedules of types and amount of

benefits to be paid and procedure for the distribution of such benefits. The Plan shall at all times be

maintained as a qualified tax exempt plan under the Internal Revenue Code.

Section2.05 Amendment of Plan. The Pension Plan may be amended by the Trustees from
time to time as they in their discretion may determine, but all such amendments shall be specified
in writing by the Trustees and filed as part of the records and minutes of the Trustees.

ARTICLE IIl.  APPOINTMENT, RESIGNATION AND REMOVAL GE)TRUSTEES
Section 3.01 Board of Trustees. The administration of the Trust Fund shall be vested in four
Trustees, sometimes referred to as a Board of Trustees, two of whom shall be Employer Trustees,
and two of whom shall be Union Trustees. The Union Trustees shall be designated by the Union.
The Employer Trustees shall be designated by Western Maryland Contractors Association, Inc.

Section3.02 Acceptance of Trust Duties. Any Trustee executing this Agreement or in the
case of any successor Trustee who files with the other Trustees his written acceptance, shall be
deemed to accept the duties, responsibilities and obligations of the Trustees as created and
established by this Agreement.

Section 3.03 Term of Office of Trustee. Each Trustee shall continue to serve during the
existence of this Trust until his death, incapacity, inability or refusal to act, resignation or removal
as provided herein.

Section 3.04 Resignation of Trustee. A Trustee may resign and become and remain fully
djscharged from all further duty or responsibility hereunder (except that this shall not relieve the
Trustee as to any liability already existing prior to the effective date of such resignation) by giving
thirty days’ notice in writing sent by registered mail to the remaining Trustees, which notice shall
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state the date such resignation shall take effect and such resignation shall take effect on said date
unless a successor Trustee shall have been appointed at an earlier date, in which event such
resignation shall take effect immediately upon the appointment of such successor Trustee.

Section 3.05 Removal of Trustees. The Western Maryland Contractors Association, Inc.,
may remove any Employer Trustee at any time for any reason by submitting to all Trustees a writien
statement, certified by the appropriate officer of such Association. The Union may remove any
Union Trustee at any time for any reason by submitting to all Trustees a written statement certified
either by the Principal Officer of the Union or by the President of the Union as authorized by the
Executive Board.

Section 3.06 Vacancies in Board of Trustees. In case of any vacancies by death, legal
incapacity, resignation or otherwise, a successor Trustee shall be appointed by the Union or the
Employer as follows: '

A The Western Maryland Contractors Association, Inc., may appoint an Employer Trustee by
submitting to all Trustees a written statement to all Trustees, certified by the appropriate
officer of such Association.

B. The Union may appoint a Union Trustee by submitting to all Trustees a written statement
certified either by the Principal Officer of the Union or by the President of the Union as
authorized by the Executive Board.

Section 3.07 Successor Trustees. Any successor Trustee shall immediately upon appointment
and acceptance of the trusteeship, in writing, become vested with the property, rights, powers and
duties of a Trustee hereunder as though originally named a Trustee.

Section 3.08 Limitation of Liability of Successor Trustee,. No successor Trustee shall be
liable for or responsible for any acts or defaults of any other Trustee or predecessor Trustee, or for
any losses or expenses resulting from or occasioned by anything done or neglected to be done in the
administration of the Trust Fund prior to his becoming a Trustee.

Section3.09 Compensation of Trustees. Unionand Employer Trustees who are full-time or part-
time employees of a Union or an Employer and are paid by a Union or an Employer for serving as

a Trustee shall not receive compensation from the Fund for the performance of their duties, except

that Trustees will be reimbursed for any and all reasonable and necessary expenses incurred in the

performance of their duties as Trustees relating to the administration of the Fund; such expenses

shall include, but not be limited to, attendance at Trustees’ meetings, business on behalf of the Fund,

attendance at seminars and educational conferences for and on behalf of the Fund.

Section 3.10 Costs of Actions. The Fund shall exonerate and reimburse any Trustee,
Administrator, Officer or Employee of the Fund for reasonable and necessary defense costs in
defending any action against them wherein an alleged breach of fiduciary duty is not sustained. Such
defense costs shall include attorney fees, witness fees, including those of experts, court costs and
wages or salary actually lost. No such expenses shall be deemed reasonable under this section unless
and until authorized and approved by the Trustees.




Section3.11 Delegation of Authority. The Trustees may delegate authority and responsibility
for the administration and operation of specific details of the Fund and Plan to individual Trustees,
acommittee of Trustees, Investment Manger or Managers and Administrative Manager or Managers.

A. An “Investment Manager” is any fiduciary who has been designated by the Trustees to
manage, acquire, or dispose of any assets of the Fund and shall be limited to investment
management firms registered as investment advisors under the Investment Advisors Act of
1940, banks as defined in the Investment Advisors Act of 1940 or insurance companies
qualified to perform services under the laws of more than one state, further provided that
such investment manager shall acknowledge in writing that it is a fiduciary with respect to
the Plan. Any Investment Manager or Managers appointed hereunder shall be responsible
for the management, acquisition, disposition, investing and reinvesting of such of the assets
of the Trust Fund as the Trustees shall specify. Any such appointment may be terminated
by the Trustees upon thirty (30) days’ written notice. The fees and expenses of such
Investment Manager shall be paid out of the Trust Fund.

B. Any Administrative Manager or Managers appointed hereunder shall, under the direction of
the Trustees, administer the office of the Trust Fund, administer the accounting and clerical
services required, attend to the preparation, filing and dissemination of all reports and
documents required by and in accordance with law and perform such other services as
assigned, delegated or directed by or on behalf of the Trustees. The Administrative Manager
shall be the custodian on behalf of the Trustees of all documents and records of the Trustees
and the Fund.

ARTICLEIV. OPERATION OF BOARD OF TRUSTEES

Section 4.01 Chairman and Secretary of Board of Trustees. The Board shall select one of
their number to act as Chairman of the Board and one to act as Secretary, to serve terms of one year
or for such period as the Trustees may designate. When the Chairman is an Employer Trustee, the
Secretary shall be a Union Trustee, and vice versa. The Chairman shall preside at all meetings. The
Secretary or his designee shall keep minutes and records of all meetings, proceedings and acts of the
Board of Trustees. Copies of all minutes and proceedings of the Board shall be sent by the Secretary
to all members of the Board.

Section4.02 Quorum and Voting. A quorum shall consist of two Trustees, one Union and
one Employer. Unless a quorum is present, no business shall be transacted. Any action taken by the

Trustees shall be by a majority vote of the Trustees. Regardless of the number of Trustees present

at a meeting, the Union and Employer Trustees shall cast an equal number of votes.

Section 4.03 Meetings. The Board shall determine the time and place of its regular periodic
meetings, however in no event shall such meetings take place less often than twice annually, and the
Secretary shall give written notice of each such meeting to all other Trustees at least five days prior
to the date of such meeting. Either the Chairman or the Secretary may call a special meeting of the
Board of Trustees by giving written notice to the other Trustees of the tIme and place of such
meeting at least ten days before the date set for the meeting. Any notice of a special meeting shall
be sufficient if sent by registered mail or by wire addressed to each Trustee at his address as shown
in records of the Board. The Board may take any action at a special meeting that it may take at a




regular meeting. Any meeting at which all Trustees are present, or concerning which all Trustees
waive notice in writing, shall be a valid meeting without the giving of notice. Upon any matter
which may properly come before the Trustees, the Trustees may act in writing without meeting,
provided that such action has the unanimous consent of the Trustees.

Section4.04 Officeofthe Fund. The Trustees shall establish an office in Cumberland, Maryland
or at such other place or places as they shall elect, for the transaction of the business of the Fund, the
exact location of which office is to be made known to all parties interested in said Fund. At such
office there shall be maintained the books and records pertaining to the Fund and its administration.

Section 4.05 Power to Act in Case of Vacancy. A single vacancy of an Employer Trustee or
Union Trustee in the Board of Trustee shall not impair the power of the remaining Trustees to
administer the affairs of the Trust notwithstanding the existence of such vacancy.

Section 4.06 Return of Records. Any Trustee who resigns or is removed shall forthwith turn
over to the remaining Trustees at the office of the Trust any and all records, books, documents,
moneys and other property in his possession owned by the Trustees or incident to the fulfillment of
this Trust and the administration of the Trust Fund.

Section 4.07 Protection of Trustees. The Trustees shall be protected in acting upon any
papers or documents reasonably appearing to them to be genuine and to be made, executed or
delivered by the proper party purporting to have made, executed or delivered the same and may
consult with the Fund’s consultants, advisors and counsel and shall be protected in acting upon their
advice with respect to questions within their area of expertise.

Section4.08 Liability of Trusteesand Others.  No Trustee shall be liable or responsible for his
own acts or for any acts or defaults of another fiduciary or party in interest or any other person except
to the extent liability is imposed by ERISA Section 410. The Trustees, to the extent permitted by
the Act, shall incur no liability in acting upon an instrument, application, notice, request, signed
letter, telegram or other paper or document believed by them to be genuine and to contain a true
statement of facts, and to be signed by the proper person.

Section 4.09 Dealing with Trustees. No person, partnership, corporation, association or
other entity dealing with the Trustees shall be obligated to see to the application of any funds or
property of the Trust Fund, unless such obligation is set forth in written agreement, or to see that the
terms of this Trust Agreement have been complied with, or be obligated to inquire into the necessity
or expedience of any act of the Trustees. Every instrument executed by the Chairman and Secretary
of the Board of Trustees shall be conclusive in favor of any person, partnership, corporation,
association, or other entity, relying thereon that at the time of delivery of said instrument this Trust
Agreement was in full force and effect, that said instrument was executed and delivered in
accordance with the terms of this Trust Agreement and that the Trustees were duly authorized and
empowered to execute and deliver such instrument, provided, however, the Board may delegate to
any individual Trustee the authority toexecute any and all legal instruments necessary to commence,
process and litigate actions necessary to recover contributions on behalf of the Fund.




Section 4.10 Annual Audit. The Trustees shall maintain and cause to be maintained
accurate books of account and records of all transactions relating to this Trust, to cause such books
to be audited annually, or more often if the Trustees so determine, by a certified public accountant.
The results of any such audits and such books and records shall be available for inspection by ail
persons who are entitled to make such inspection, at reasonable times and upon proper notice, at
such place or places as may be designated by the Trustees.

Section4.11 Bonds. Each Trustee and Employee who is empowered and authorized to sign
and countersign checks and handle funds and property of the Trust shall be bonded in such amount
as conforms with applicable law and approved by the Trustees, with surety by an authorized
corporate surety company. The cost of the premiums on such bonds shall be paid out of the Fund.

ARTICLE Y. GENERAL POWERS AND DUTIES OF TRUSTEES
Section 5.01 General Powers. In addition to those powers and duties specifically authorized
elsewhere in this Agreement, or by law, the Trustees shall have the following powers and duties:
A. To receive or cause to be received and held on behalf of this Trust all contributions which
are payable to the Trust Fund and to take such legal action, in their names as Trustees, as in
their discretion may be necessary to effectuate any collection.

B. To invest in securities or other property, real or personal, as the Trustees deem proper from
time to time in order to provide income to the Fund.
C. To cause to be sold, exchanged, leased, conveyed or disposed of, any property at any time

forming a part of the Trust upon such terms as they may deem proper and to cause to be
executed and delivered, any and all instruments of conveyance and transfer in connection
therewith.

D. To enter into and to cause to be entered into, any and all contracts and agreements for
carrying out the terms of this Trust Agreement and for the administration of the Trust Fund
and to do all acts as they in their discretion may deem necessary or advisable.

E. To cause to be paid or to provide for the payment of retirement benefits pursuant to the
provisions of the Plan.
F. To employ and cause to be paid or to provide for the payment of certified public accountants,

enrolled actuaries, investment managers or advisors, attorneys, consultants, administrative,
clerical and secretarial personnel, or any other Employees, individuals or institutions deemed
necessary and appropriate for the administration and management of the Fund.

G. To cause to be paid or to provide for the payment of all real and personal property taxes,
income taxes and other taxes or assessments of any kind and all kinds levied or assessed
under existing or future laws upon or in respect to the Trust Fund or any money or property
forming a part thereof.

H. To cause to be maintained such bank accounts in the name of the Trust as may be necessary
in carrying out the Trust and the administration of the Trust Fund, and to designate at any
time and from time to time the person or persons who are authorized to sign checks and
withdrawal orders on any such accounts.

L To adopt and prescribe rules and procedures, which shall not be inconsistent with the
provisions of this Agreement or of the collective bargaining agreement to be followed by




Employers in reporting contributions, to be followed in determining entitlement of
participants and beneficiaries for pension benefits, the entitlement to rights therein and
thereto, and the method of applying for pension benefits. All rules and regulations adopted
by majority action of the Trustees for the administration of the Trust Fund shall be binding
upon all parties hereto, all parties dealing with the Trust, and all persons claiming any
benefits hereunder.

I To purchase out of the assets of the Fund one or more policies of insurance, to the extent
permitted by law, to insure themselves, the Trust Fund and Employees or agents of the
Trustees, while engaged in business or activities for and on behalf of the Fund to protect
others (i) for any liability arising as a result of acts, errors or omissions of such Trustee or
Trustees, Employees or agents, respectively, provided such insurance policy shall provide
recourse by the insurer against the Trustees as may be required by law and (ii) for any
injuries received or property damages sustained by them.

Section 5.02. Prudence of Trustees’ Actions. The Trustees are hereby empowered to do all
acts whether or not expressly authorized herein which the Trustees may deem necessary to
accomplish the general objectives of maintaining the Plan solely in the interests of the participants
and beneficiaries for the exclusive purpose of (1) providing benefits to participants and beneficiaries;
and (2) defraying reasonable expenses of administering the Plan. Such actions shall be taken with
the care, skill, prudence and diligence under the circumstances then prevailing that a prudent man
acting in a like capacity and familiar with such matters would use in the conduct of an enterprise of
like character and with like aims. Such actions shall include the diversification of the investments
of the Plan so as to minimize the risk of large losses, unless under the circumstances it is clearly
prudent not to do so, and all such actions shall be in accordance with the documents and instruments
governing the Plan insofar as such documents and instruments are consistent with applicable law.

Section 5.03 Reciprocal Agreements.  The Trustees shall have the power to enter into
reciprocal agreements with other Pension Funds covering Employees so as to provide coverage for
eligible Employees of both funds on such terms and conditions as shall be established by the
Trustees, and as a result of such reciprocal agreements, are authorized to transfer or exchange to the
Trustees of such related Pension Funds, credits for Employees not domiciled in the geographical
jurisdiction of the Union as defined in Article I, Section 1.02 hereof for whom contributions were
received from Employers and may receive credits from such related Pension Funds for Employees
domiciled in the geographical jurisdiction of the Union as defined in Article I, Section 1.02 hereof,
for whom contributions were made in related Pension Funds.

Section 5.04 Coordination with Other Funds. = Compatible with equitable principles and to the
extent that sound actuarial and accounting principles permit, the Board of Trustees may coordinate
its activities in the administration of the Fund with the administration activities of the governing
board or boards of any other fund or funds established or to be established for Employees in the
Union’s craft or crafts to such extent and upon such terms as may be deemed necessary or desirable
by the Board, including the use of common offices, personnel, records, beneficiary designation,
notices and supplies.




Section 5.05 Merger. The Trustees shall have the power and authority to merge with any
other trust fund established for similar purposes as this Pension Fund under such terms and
conditions are permitted by ERISA and the Internal Revenue Code and deemed just and proper by
the Trustees.

Section 5.06 Construction and Determinations by Trustees.  Subject to the stated purposes
of the Pension Plan and the provisions of this Agreement, the Trustees shall have full and exclusive
authority to determine all questions of coverage and eligibility, methods of providing or arranging
for benefits including the self funding of benefits, and all other related matters. They shall have full
power to construe the provisions of this Agreement and the Pension Plan, and the terms used herein
and any rules and regulations issued thereunder. Any such determination and any such construction
adopted by the Trustees in good faith shall be binding upon the Union, the Company, the Employers,
Employees and their Beneficiaries.

ARTICLE VI. PAYMENTS AND COLLECTIONS OF EMPLOYER CONTRIBUTIONS

Section 6.01 Rate of Contribution. Each Employer shall make continuing and proper

payments to the Trust Fund in the amount set forth in the collective bargaining agreement between

the Union and the Employer for each and every Employee covered by the Collective Bargaining

Agreement.

A. In the event the rate of contribution is changed in subsequent Collective Bargaining
Agreements between the Employer and the Union the rate thereupon negotiated shall be the
rate of contribution. In no event can the Trustees unilaterally increase the rate of
contribution, as this rate is a matter of negotiation between the Employer and the Union.

B. The amount of contributions to be paid by Employers for Employees not covered by a
collective bargaining agreement shall be the amount established pursuant to the agreement
between such Employer and the Fund setting forth the terms and conditions of accepting such
Employees into the Fund.

Section 6.02 Receipt of Payment and Other Property of Trust. The Trustees are hereby
designated as the persons to receive the payments heretofore or hereafter made by the Employers to

the Trust Fund, and the Trustees are hereby vested with all right, title and interest in and to such

moneys and all interest accrued thereon, and are authorized to receive and be paid the same. The

Trustees agree to receive all such payments, deposits, moneys, insurance and annuity contracts, and

other assets and properties of the Fund and to hold the same in Trust hereunder for the uses and

purposes of the Trust herein created.

Section 6.03 Payments.

A. Each Employer shall pay to the Trust Fund his contribution payments accruing during any
calendar month in accordance with payment rules established by the Trustees. If any
Employer has a record of late payments, the Trustees may direct such Employer to make
weekly contributions. Each payment by an Employer shall be accompanied by the standard
report form furnished by the Trustees. In any event, the standard report form with all the data
filled in, must be sent to the office of the Fund by every Employer at the regular monthly
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interval. The Trustees shall establish and promulgate a “Delinquent Employer Procedure”
that will set up a standard system to follow in dealing with Employers who are late in making
their payments, so as to effectuate the collection of delinquent contributions.

The failure of an Employer to pay the contributions required hereunder prompitly when due
violates the Employer’s obligations under this Agreement, under the Collective Bargaining
Agreement between the said Employer and the Union, and under ERISA. Non-payment by
an Employer of any contribution when due shall not relieve the Employer or any other
Employer from his or its obligation to make payment of contributions hereunder.

Section 6.04 Collection and Enforcement of Payment. The Trustees, in their fiduciary
capacities, shall have the power to demand and collect contributions of the Employers to the Fund.
Said Trustees may take such steps, including the institution and prosecution of and intervention in
any legal proceeding that may be necessary or desirable to effectuate the collection or preservation
of contributions or other amounts which may be owed to the Trust Fund, without prejudice, however,
to the rights of the Union to take whatever steps deemed necessary for such purposes.

A.

Interest and Expenses. In addition to any other remedies to which the parties may be
entitled, an Employer shall be obligated on demand to the Trustees to pay interest at the rate
established by the Trustees from time to time; provided, however, said rate shall not exceed
the legal maximum rate of interest under the laws of the State of Maryland, on the money due
to the Trust from the date when the payment was due to the date when the payment is made.
Liguidated Damages. If an Employer fails to submit to the Fund the unpaid contributions
within 30 calendar days after payment is due, an additional sum equal to the greater of 20%
of the unpaid contributions or the interest due the Fund shall be assessed against the
Employer as liquidated damages. The Trustees may waive liquidated damages upon a
showing of good cause for the untimely payment of contributions.

Additional Damages. If the Trustees are required to sue an Employer to collect unpaid
contributions, interest and/or liquidated damages, the Fund shall assess all necessary
expenses of collection incurred by the Trustees, including, but not limited to reasonable
attorney fees, court costs and fees. If the Trustees are required to sue an Employer to collect
unpaid Employer Contributions revealed by an audit, the Employer shall be required to pay
all costs of the audit.

Projection of Damages. In the event an Employer is two or more months delinquent
in making the required contributions for his Employees, and has failed to submit the regular
Remittance Reports showing the Employees who worked for him and the time worked, the
Fund is hereby empowered to project the amount of damages by averaging the monthly
payments actually made by such Employer for the last three months for which such payments
were made or the average monthly payments made by such Employer for the last twelve (12)
months for which payments were made, whichever average was greater. Such monthly
average may be used as a determination of payments due for each delinquent month, and may
be used for purposes of any suit, and no other proof need be furnished by the Fund to any
court, arbitrator or referee to compute the total payments due from the Employer for all
delinquent months.
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Section 6.05 Production of Records. Each Employer shall promptly furnish to the Trustees,
on demand, the names of its Employees, their Social Security numbers, the time worked by each
Employee and such other information as the Trustees may reasonably require in connection with the
administration of the Trust.

Section 6.06 Audit. The Trustees may, by their representative, audit the payroll records (including
payroll tax returns) of each Employer at the Employer’s place of business whenever such
examination is deemed necessary or advisable by the Trustees in connection with the proper
administration of the Trust. In the event that the audit discloses that the Employer was delinquent
in number of Employees, or amount of required contributions to the Fund, for a minimum period of
three months, the Employer shall pay the cost of the audit.

Section 6.07 Union Records. The Union will comply with any reasonable request of the
Trustees to examine those records of the Union which may indicate the employment record of any
Employee whose status is in dispute.

ARTICLE VII. CONTROVERSIES AND DISPUTES

Section7.01 Deadlock of Trustees. In the event a deadlock develops between the Employer
and Union Trustees, the Trustees shall appoint a neutral party empowered to break such deadlock
within a reasonable length of time. Such neutral party may be appointed in advance of any such
deadlock. In the event the Trustees are unable to agree upon a neutral party, in the event such neutral
party is unable to act, either the Employer or the Union Trustees may petition the District Court of
the United States for the District of Maryland for appointment of a neutral umpire. Any costs and
attorney’s fees in connection with the foregoing shall be paid out of the Trust Fund, including any
reasonable compensation to such umpire.

A. The impartial umpire shall have no power to alter, amend, add or take away from any of the
terms of this Trust Agreement or any collective bargaining agreement. The decision of the
impartial umpire shall be final and binding upon the parties, and the Trustees shall give effect
to any such decision.

B. Differences arising as to the interpretation or application of the provisions of this Trust
Agreement, and relating to pension benefits provided for hereunder, shall not be subject to
the grievance or arbitration procedures established in any collective bargaining agreement.
All such differences shall be resolved in the manner as specified in this Trust Agreement.

Section 7.02 Questions and Controversies. All questions or controversies, of whatever
character, arising in any manner or between any parties or persons in connection with the Trust Fund
or the operation thereof, whether as to any claim for any benefits preferred by any Employee, or any
other person, or whether as to the construction of the language or meaning of the rules and
regulations adopted by the Trustees or this instrument, or as to any writing, decision, instrument or
accounts in connection with the Trust Fund or otherwise, shall be submitted to the Board of Trustees
for decision, and the decision of a majority of the Board, if made in good faith, shall be binding upon
all persons dealing with the Trust Fund or claiming benefits thereunder.
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Section 7.03 Hearing on Rejected Claim. The Trustees shall establish a review and
hearing procedure for claimants whose claim for a pension may be denied under the Plan.

Section7.04  Judicial Determination and Witholding Payment. The Trustees may at any
time seek a judicial determination or declaratory judgment with regard to any question of
construction of this Trust Agreement or for direction and instruction as to any action thereunder
including the discharge of their duties in administering the Fund assets or the distribution thereof.
In the event any question shall arise as to the proper person or persons to whom any payment shall
be made from the Fund, the Trustees may, at their sole election, withhold such payment until such
question is properly adjudicated or until they shall have been fully protected against loss by
indemnification agreement or surety bond as they and they alone deem proper and adequate.

ARTICLE VIII. MISCELLANEOUS
Section8.01 Method of Becoming a Party to this Trust. Any Employer or Union who has
not signed an original of this Trust Agreement may become a party to this Trust by signing a copy
hereof or executing in writing and depositing with the Board of Trustees his or its acceptance of this
Agreement in a written form acceptable to the Board, when it is determined by the Trustees that such
participation is compatible with the best interests of the Trust Fund, and its beneficiaries.

Section8.02 Rights and Obligations of Individual Employers. An individual Employer
who executes and deposits any such wrltten acceptance assumes and shall be bound by all of the
obligations imposed by this Trust Agreement upon the individual Employer, is entitled to all rights
under this Agreement and is otherwise subject to it in all respects. The liability of any individual
Employer to the Fund, or with respect to the Plan, shall be limited to the payments required by its
collective bargaining agreements with respect to his or its individual or joint venture operation, and
in no event shall he or it be liable or responsible for any portion of the contributions due from other
individual employers or with respect to the operations of such individual Employers. The individual
Employers shall not be required to make any further payments or contributions to the cost of
operations of the Fund or of the Plan except as may be provided in the collective bargaining
agreements. The address of each such Employer shall be the address set forth in its participation
agreement until and unless the Trustees are notified in writing of a change thereof by such Employer.

Section 8.03 Counterparts. This Agreement may be executed in as many counterparts as
there are Employers to be bound thereby and each counterpart shall be deemed to be an original. The
signature of a party on any counterpart shall be sufficient evidence of his execution hereof.

Section 8.04 Situs. Subject to any laws of the United States which may be applicable, this Trust
is created and accepted in the State of Maryland, and all questions pertaining to its validity,
construction and administration shall be determined in accordance with the laws of that State.

Section 8.05 Giving of Notice and Delivery of Documents. Notice given to a Trustee, Union,

Employer, Employee, Participant, Beneficiary, any entity or any other person shall, unless otherwise
specified herein, be sufficient if in writing and delivered to or sent by post paid first class mail or by
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prepaid telegram to the last address as filed with the Trustees. Except as otherwise provided herein,
the delivery of any statement or document required hereunder to be made to a Trustee, Union,
Employer, Employee, Participant or Beneficiary shall be sufficient if delivered in person or if sent
by postpaid first class mail to his or its last address as filed with the Trustees.

Section 8.06 Payment of Benefits - Spendthrift Clause. Subject to the requirements of the
Internal Revenue Code and ERISA, all benefit payments to Employees, if and when such payments
shall become due, shall, except as to persons under legal disability, be paid to such Employees in
person and shall not be grantable, transferable, or otherwise assignable in anticipation of payment
thereof, in whole or in part, by the voluntary or involuntary acts of such Employees, or by operation
of law, and shall not be liable or taken for any obligation of such Employees.

Section 8.07 Limitation on Rights to Fund. No Employee, Pensioner or Beneficiary shall
have any right, title or interest in and to the Fund, except such rights as are hereafter provided in the
Pension Plan. No money, property, equity or interest of any nature whatsoever in the Trust Fund or
in any benefits or moneys payable therefrom shall be subject in any manner by an Employee,
pensioner, beneficiary to anticipation, garnishment, alienation, sale, transfer, pledge, encumbrance,
lien or charge, and any attempt to cause the same to be subject thereto shall be null and void.

Section 8.08 Separability and Saving Clause.  If anyprovision of this Trust Agreement or the
Pension P an is held to be illegal or invalid for any reason or should contributions by the Employers

into this Trust be declared to be non-deductible for tax purposes or render the income received by

such Trust non-exempt from taxation, the necessary steps to remedy such illegality, invalidity,

non~deductibility or taxability shall be taken immediately, but in no event shall the obligation of the

Employer set forth in the collective bargaining agreement be increased because of such remedial

action. Any provision of this Trust Agreement which might be invalid or illegal and which does not

affect the general purpose of this Trust shall not affect the remaining portions of the Agreement or

the Pension Plan.

Section 8.09 Termination of Individual Employers. An Employer shall cease to be an
Employer within the meaning of this Agreement and Declaration of Trust when he is no longer
obligated pursuant to a collective bargaining agreement with the Union to make contributions to this
Fund; or as determined by the Trustees when he or it is delinquent in contributions to this Fund, and
he or it is so specifically notified of such termination in writing by the Trustees; and when such
Employer no longer qualifies as an Employer as defined in Section 1.03 of Article I of this
Agreement and Declaration of Trust.
A. An Employer who ceases to be an Employer hereunder for the reasons stated above shall
continue to remain liable for all delinquent contributions, together with interest thereon, if
any, attorney fees, charges and court costs incurred in obtaining payment of same.

Section 8.10 Masculine, Feminine, Singular and Plural. The masculine, whenever used,
shall be read in the feminine and the feminine shall be read in the masculine, the singular shall be

read in the plural and the plural in the singular, wherever the context, person or entity involved shall
plainly so require in this Agreement.

ARTICLE IX. AMENDMENT
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Section 9.01 By Trustees. The provisions of this Agreement may be amended at any time and
from time to time, by a resolution in writing duly adopted by a majority vote of the Trustees,
provided, that each amendment shall be annexed hereto or incorporated herein. No amendment shall
be adopted which:

A, Conflicts with any applicable law or government regulation.

B. Causes the use or diversion of any part of the Trust Fund for purposes other then those
authorized herein.

C. Increases the contribution due from an Employer.

D. Would cause an unequal number of Employer Trustees and Union Trustees.

Section 9.02 Notification of Amendment. Whenever an amendment is adopted in

accordance with this Article, a copy thereof shall be distributed to all Trustees, the Consultant,
Administrator, Fund Manager, Union, Employers and any and all other parties required by law and
the Trustees shall execute any instrument necessary in connection therewith.

ARTICLE X. TERMINATION OF TRUST
Section 10.01 By the Trustees. This Trust may be terminated by an instrument in writing
executed by all the Trustees when there is no longer in force and effect any collective bargaining
agreement between an Employer and the Union requiring contributions to the Fund.

Section 10.02 By the Parties. This Trust may be terminated by all the Employers and the
Union giving written notice of such termination to the Trustees at least thirty days prior to the
anniversary date of the Fund.

Section 10.03 Procedure. Upon termination of this Trust, any moneys remaining in the Trust
Fund, after the payment of all expenses and obligations of the Trust, shall be paid or used for the
continuance of one or more pension benefits in accordance with the provisions of the Pension Plan,
until such Fund is exhausted; provided, however, that no part of the corpus or income of such trust
shall be used for or diverted to purposes other than the exclusive benefit of Employees, retired
Employees, or families of such Employees.

Section 10.04 Notification of Termination. In the event of termination, the Trustees shall
forthwith notify each Employer and the Union and the insurance carrier or carriers of any contracts
which may be held as part of the Fund, and the Secretary of Labor of the United States, and all other
necessary parties. The Trustees shall continue as Trustees for the purpose of winding up the affairs
of the Trust and may take any action with regard to any policy, bank account, contract or any matter
necessary to the proper and prudent winding up of the Trust.

Thrl i
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CUMBERLAND, MARYLAND, TEAMSTERS
CONSTRUCTION AND MISCELLANEOUS PENSION FUND

EMPLOYER'’S CERTIFICATE OF ACCEPTANCE

The undersigned Employer, whose address is

hereby accepts and agrees to be bound by all of the terms and conditions of the Agreement and
Declaration of Trust establishing the Cumberland, Maryland, Teamsters Construction and
Miscellaneous Pension Fund and the Pension Plan established pursuant thereto, together with any
and all amendments to said Agreement and Declaration of Trust and/or Plan.

This Certificate shall become effective upon its execution by the Employer and shall continue
in effect until the Em]ﬁloyer is no longer under any legal obligation to make contributions to the Fund
or until such time as the same is otherwise terminated as pro vided in the Agreement and Declaration
of Trust.

The required contribution to be made on behalf of an Employee of an Employer shall be that
amount as set forth in the then current collective bargaining agreement between the undersigned
Employer and the Union, as defined in the Agreement and Declaration of Trust.

IN WITNESS WHEREOF, the Employer has executed this Certificate on this day of
,20__

EMPLOYER:
BY:
Title:
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IN WITNESS WHEREQOF, the Trustees of the CUMBERLAND, MARYLAND
TEAMSTERS CONSTRUCTION and MISCELLANEOUS PENSION FUND have caused this
Plan to be duly executed and affix their signatures this /¢ 7% day of December, 2002.

FOR EMPLOYEES:

48



Cumberland, Maryland
Teamsters Construction and
Miscellaneous Pension Fund

Actuarial Valuation
As of January 1, 2022

Submitted by:

Timothy D. Boles, ASA, EA
o o n Consulting Actuary

(443) 573-3938

tboles@boltonusa.com




Table of Contents

T oo L8 o o] Y28 1= 1 1= S 1
Section [. SUMMANY OFf ASSEES ....ciiiiiiii e e e s e e e ebee e e e 5
Income Statement for the Plan Year Ended December 31, 2021 .......ooveeeeeieeiieieeeeee e 5
Determination of Investment Gain/(LOSS) fOr ASSELS .......uuuiiiiiiiiiiiiiiiee e 6
Development of Actuarial Value Of ASSELS ........ueiiiiiiiiiiiiiieee e e e aae e e 7
10-Year: Market Value vs. Actuarial Value Of ASSELS ........ccoiiiiiiiiiiiii e 8
10-Year: Market Value vs. Actuarial Value Rates of Return ... 8
Summary of Investment Returns & Historical Cash FIOWS ... 9
Comparison of Net Income versus Historical Cash FIOWS ............ccoooiiiiiiii i 9
Section [I. SUMMANY OF Data ....eei et 10
Participant RECONCIIALION .........ooviiiiiiiieiiieieee ettt e e e 10
Plan Participation: TEN YEAIS .....coooiiiiiiiiiieieieee ettt ettt ettt e e e e e e e e e e e e e e eeees 10
Schedule of Active Participant Data as of January 1, 2022 ............cooiiiiiii e 11
10-Year Historical Active Participant Data...........cooiiiiiiiiiie e 11
Ly a Yol [0} T=T 1 153 o] PP 12
Total Pension Hours versus Average HOUIS ......cooooii oo 12
Pensioner Benefit Data as of January 1, 2022........ooo oo a e 13
Expected Deaths vs. Actual Deaths ...........coiiiiiiiiiii e 14
Section . Valuation RESUILS ......oiiiii et 15
Summary of Valuation RESUILS .........ooiiiiiiiiie et e e ee e 15
Pension Protection ACt 0f 2006 (PPA)....... it 16
10-Year History of Funded Percentage and Zone Status ... 16
Projected Cost VS. CONTIDULION .........eiiiieee e e e e e 17
Breakdown of Projected ContribUIONS ..........oooiiiiiii e 17
Funding Standard ACCOUNT (FSA)......uiiiiiiieei et e e e e 18
FSA for the Plan Year Ended December 31, 2027 ...t 18
Development of Actuarial (Gain)/Loss for January 1, 2021 to December 31, 2021........cccccceeieiiiiinnnen. 19
Development of Actuarial Unfunded Accrued Liability as of December 31, 2021 .........cccooieieiiiieeennen 19
Historical Actuarial (Gains) @Nd LOSSES........uiii ittt 19
Schedule of Amortization Bases as of January 1, 2022..........oooo i 20
15-Year Projection of the Credit Balance and Funded Percentage ...........cccccooiiiiiiiiiiiiiiiiiiiieeeeeee 21
15-Year Projection of the Market Value Of ASSEtS........cooiiiiiiiiiiii e 22
Triennial Test for Plans in Critical STatUS...........oiiiiiii e s 23
Section V. ASOP 571 DISCIOSUIE .....ueiiiiiiiie ettt ettt 24
Section V. History of Unfunded Vested Benefits for Withdrawal Liability Purposes ..........ccoccceeeeeinnnn. 26
Section VI. Statement of Accounting Standards Codification NO. 960 ...........cccceeeviiiiiiiiiee e 27
Section VII. Summary of Plan ProViSIONS ...t e e e e 28
Section VIII. Actuarial Methods and ASSUMPLIONS .......cocuiiiiiiiiiee e 30
Section IX. Contribution Rate HIiStOry ... e 34
Section X. Full Funding Limitation ...t e e e e e e e e e e 35
SECHON Xl GIOSSAIY ..ttt ettt et e e et e e et e e et e e e et e e 37

Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Fund



Bolton

Employee Benefits, Actuarial & Investment Consulting

September 19, 2022

Board of Trustees,

Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Fund
c/o Associated Administrators, LLC.

911 Ridgebrook Road

Sparks, MD 21152-9451

Re: January 1, 2022 Actuarial Valuation
Dear Trustees:

This report sets forth the actuarial valuation of the Cumberland, Maryland Teamsters Construction
and Miscellaneous Pension Fund as of January 1, 2022 for the plan year beginning on that date.
The report is based on census and contribution data submitted by your office. Financial data for
the plan year ended December 31, 2021 was submitted by Turnbull, Hoover and Kahl, P.A. We
have relied on the accuracy of this data.

Actuarial Methods and Assumptions

The minimum hours worked for a participant to be considered active as of the valuation date
has been updated to be 501 hours worked in the most recent plan year. Previously, if a
participant worked at least one hour, then they were considered active.

The methodology to determine the contribution rate used to project future contributions has
been updated.

All other methods and assumptions remain the same as those used in the prior valuation.
Plan Provisions

All plan provisions remain the same as those used in the prior valuation.

Plan Assets and Investment Performance

The market value of assets (MV) as of January 1, 2022 is $12,337,476. The actuarial value of
assets (AV) as of the same date is $11,591,526.

The net return for the year ended December 31, 2021 after investment expenses was 13.8% on a
market value basis and 9.4% on an actuarial value basis.

PPA Zone Status

The Plan is in Critical & Declining Status for the 2022 plan year. Our current projections of the
funded percentage and credit balance indicate that the plan will remain in Critical & Declining for
the 2023 plan year. A Rehabilitation Plan was adopted on November 26, 2018. The Plan
continues to make progress in accordance with the Rehabilitation Plan. The Rehabilitation Plan
was reflected as part of the Actuarial Certification required by section 305(b)(3)(A) of ERISA and
by section 432(b)(3)(A) of the Internal Revenue Code for the 2022 plan year. The Actuarial
Certification was signed on March 31, 2022.



Minimum Funding

The minimum funding requirement is the normal cost including expenses for the year plus an
amortization of unfunded liabilities under the plan’s actuarial cost method, with interest to the end
of the year.

Minimum Funding Requirement after Funding Deficiency

Funding Deficiency $ 1,244,705
Total Normal Cost 190,396
Net Amortization Charges 641,988
Interest 145,396
Total Minimum Funding Requirement $ 2,222,485

For the plan to satisfy minimum funding requirements, employer contributions to the plan plus the
credit balance for prior contributions in excess of minimums must exceed this total. Total
contributions plus interest for 2022 are anticipated to be $244,922. Thus, assuming all
assumptions are met, the plan will fail to make the minimum required contribution resulting in an
ongoing Funding Standard Account deficiency.

Each year’s actuarial gain or loss is amortized over a 15-year period. Most plan amendments and
actuarial assumption changes are amortized over a 15-year period. One-time bonus checks, like
13" checks, are recognized immediately. A schedule later in this report sets forth each component
of the amortization, the outstanding balance and the number of years remaining.

Deductible Contributions

Following IRS Announcement 96-25, Section 360, if the anticipated contributions for the year do
not exceed the deductible limit, then the actual amounts contributed are deemed to be deductible.
For this purpose, anticipated employer contributions are determined in a manner consistent with
the manner in which actual contributions are determined. For 2022, the anticipated contributions
are $236,640 and the deductible limit is $30,594,044. Therefore, anticipated contributions do not
exceed the deductible limit.

Since the anticipated contributions for 2021 did not exceed the deductible limit of $30,704,620, the
actual contribution total of $317,582 is deductible.

Actuarial Certification

This actuarial valuation sets forth our calculation of an estimate of the liabilities of the pension
plan, together with a comparison of these liabilities with the value of the plan assets, as reported
by the plan’s auditor. This liability calculation and comparison with assets are applicable for the
valuation date only. The future is uncertain, and the plan may become better funded or more
poorly funded in the future. This valuation does not provide any guarantee that the plan will be
able to provide the promised benefits in the future.

This is a deterministic valuation in that it is based on a single set of assumptions. This set of
assumptions is one possible basis for our calculations. Other assumptions may be equally
valid. We may consider that some factors are not material to the valuation of the plan and may
not provide a specific assumption for those factors. We may have used other assumptions in
the past. We will likely consider changes in assumptions at a future date.
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A change in assumptions does not indicate that the prior assumptions were invalid. At the time
the prior assumptions were chosen, they represented our best estimate of the future experience
of the plan. If we change assumptions in the future, it would be to align the assumptions with
our then-current best estimate.

The trustees could reasonably ask how the valuation would change if we used a different
assumption set or if plan experience exhibited variations from our assumptions. This report
does not contain such an analysis. This type of analysis would be a separate assignment.

In addition, decisions regarding benefit improvements, benefit changes, the trust’s investment
policy, and similar issues should not be based on this valuation. These are complex issues and
other factors should be considered when making such decisions. These other factors might
include the anticipated vitality of the local economy and the growth expectation for the industry
within which the contributing employers work, as well as other economic and financial factors.

The cost of this plan is determined by the benefits promised by the plan, the plan’s participant
population, the investment experience of the plan and many other factors. An actuarial
valuation is a budgeting tool for the trustees. It does not affect the cost of the plan. Different
funding methods provide for different timing of contributions to the plan. As the experience of
the plan evolves, it is normal for the level of contributions to the plan to change. If a contribution
is not made for a particular year, either by deliberate choice or because of an error in a
calculation, that contribution can be made in later years. We will not be responsible for
contributions that are made at a future time rather than an earlier time. The contributing
employers are responsible for funding the cost of the plan.

We make every effort to ensure that our calculations are accurately performed. These
calculations are complex. We reserve the right to correct any potential errors by amending the
results of this report or by including the corrections in a future valuation report.

The accuracy of the results presented in this report is dependent upon the accuracy and
completeness of the underlying information. The plan sponsor is solely responsible for the
validity and completeness of this information.

The information in this report was prepared for the internal use of the Board of Trustees and its
auditors in connection with our actuarial valuations of the pension plan. It is neither intended
nor necessarily suitable for other purposes. We are not responsible for the consequences of
any other use.

This report provides certain financial calculations for use by the auditor. These values have
been computed in accordance with our understanding of generally accepted actuarial principles
and practices and fairly reflect the actuarial position of the Plan. The various actuarial
assumptions and methods which have been used are, in our opinion, appropriate for the
purposes of this report.
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This report is conditioned on the assumption of an ongoing plan and is not meant to present the
actuarial position of the Plan in the case of Plan termination. Future actuarial measurements
may differ significantly from the current measurements presented in this report due to such
factors as the following: plan experience differing from that anticipated by the economic or
demographic assumptions, changes in economic or demographic assumptions, increases or
decreases expected as part of the natural operation of the methodology used for these
measurements (such as the end of an amortization period or additional cost or contribution
requirements based on the plan’s funded status), and changes in plan provisions or applicable
law.

The valuation was completed using both proprietary and third-party models (including software
and tools). We have tested these models to ensure they are used for their intended purposes,
within their known limitations, and without any known material inconsistencies unless otherwise
stated.

The undersigned credentialed actuary meets the Qualification Standards of the American
Academy of Actuaries to render the actuarial opinion contained herein and is currently compliant
with the continuing professional education requirements developed by the Joint Board for the
Enrolliment of Actuaries. We are not aware of any direct or material indirect financial interest or
relationship, including investments or other services that could create a conflict of interest that
would impair the objectivity of our work.

The remaining sections of this report set forth details of the valuation as well as the information
required for the auditors in accordance with FASB Accounting Standards Codification No. 960.

Respectfully Submitted,

Timothy D. Boles, ASA, EA
Consulting Actuary
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Section . Summary of Assets
Income Statement for the Plan Year Ended December 31, 2021

Beginning of the year

Market Value of Assets for Valuation as of January 1, 2021 $ 11,945,745
Plus: Auditor's Adjustments 0
Market Value of Assets Reflecting Auditor's Adjustments $ 11,945,745
Employer Contribution for the Plan Year $ 317,582
Interest and Dividends 245,527
Net Appreciation 1,415,452
Investment Expenses (93,269)
Other Income 0
Total Receipts $ 1,885,292

Disbursements

Distributions to Participants/Beneficiaries $ 1,353,789
Administrative Expenses 139,772
Total Disbursements $ 1,493,561

End of the year

Net Increase/(Decrease) in Assets $ 391,731
Market Value of Assets as of January 1, 2022 $ 12,337,476
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Section . Summary of Assets (cont.)

Determination of Investment Gain/(Loss) for Assets

Market Value of Assets

As of January 1, 2021 $ 11,945,745

Weight for Weighted

Timing Amount

(3) (2) % (3)

Contributions $ 317,582 50% $ 158,791
Benefits Paid (1,353,789) 50% (676,895)
Expenses (139,772) 50% (69,886)
Total (587,990)
Market Value plus Total Weighted Amount 11,357,755
Assumed Rate of Return for the Year 7.00%
Expected Return $ 795,043
1. Market Value as of January 1, 2021 $ 11,945,745
2. Contributions 317,582
3. Benefits and Administrative Expenses Paid (1,493,561)
4. Market Value as of January 1, 2022 12,337,476
Actual Return [(4) - (1) - (2) - (3)] $ 1,567,710
Calculation Base (1) + 50% x [(2) + (3)] 11,357,756
Market Value Return as a Percentage 13.8%

Investment Gain/(Loss)
Actual Return minus Expected Return $ 772,667
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Section . Summary of Assets (cont.)
Development of Actuarial Value of Assets

Market Value of Assets

As of January 1, 2022 $ 12,337,476
Investment Percent Percent Deferred
Gain/(Loss) Recognized Deferred Gain/(Loss)
(2) (3) (4) (2) x (4)
12/31/2021 $ 772,667 20% 80% $ 618,134
12/31/2020 (21,532) 40% 60% (12,919)
12/31/2019 1,106,661 60% 40% 442,664
12/31/2018 (1,509,645) 80% 20% (301,929)
Total $ 745,950

Preliminary Actuarial Value of Assets

As of January 1, 2022
(Market Value of Assets less total Deferred Gain/(Loss)) $ 11,591,526

Final Actuarial Value of Assets

Minimum actuarial value of assets (80% of MVA) 9,869,981
Maximum actuarial value of assets (120% of MVA) 14,804,971
As a Percentage of Market Value 94.0%
Actuarial Value of Assets as of January 1, 2022 $ 11,591,526

Calculation of Actuarial Return

1. Actuarial Value as of January 1, 2021 $ 11,722,257
2. Contributions 317,582
3. Benefits and Administrative Expenses Paid (1,493,561)
4. Actuarial Value as of January 1, 2022 11,591,526
5. Actuarial Return [(4) - (1) = (2) — (3)] 1,045,248
6. Calculation Base (1) + 50% x [(2) + (3)] 11,134,268
Actuarial Return as a Percentage [(5) / (6)] 9.4%
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Section . Summary of Assets (cont.)

10-Year: Market Value vs. Actuarial Value of Assets
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Millions

10-Year: Market Value vs. Actuarial Value Rates of Return

The assumed long-term rate of return was 7.00%. This rate considers past experience, the Trustees
asset allocation policy, and future expectations.
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—o—Net Investment Return (MV) —eo— Net Investment Return (AV) = = Assumed Return

Average Rates of Return Market Value Actuarial Value
Most recent year return 13.8% 9.4%
Most recent five-year average return 9.2% 6.7%
Most recent ten-year average return 8.1% 6.7%
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Section . Summary of Assets (cont.)

Summary of Investment Returns & Historical Cash Flows

Market Value

Net Investment Return Total Benefit Admin.

Amount Percent Contributions Payments Expenses
2012 $ 1,149,032 10.3% $ 574,394 $ 956,256 $ 94,699
2013 1,856,044 15.9% 348,096 965,788 94,704
2014 646,607 5.0% 757,129 1,077,807 106,709
2015 (139,708) -1.1% 526,220 1,178,276 113,229
2016 698,466 5.8% 393,513 1,136,234 114,506
2017 1,731,343 14.6% 301,219 1,209,688 131,416
2018 (631,608) -5.0% 416,243 1,279,167 143,662
2019 1,870,670 17.1% 442 111 1,268,749 161,527
2020 798,796 6.8% 282,155 1,283,849 142,353
2021 1,567,710 13.8% 317,582 1,353,789 139,772
Total $ 9,547,352 $ 4,358,662 $ 11,709,603 $ 1,242,577

Comparison of Net Income versus Historical Cash Flows
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Section Il. Summary of Data

Participant Reconciliation

The accuracy of an actuarial valuation depends on the accuracy of the participant data used to
generate the liability and future income estimates. In an effort to ensure reliability and consistency
between valuations, we have performed a reconciliation consisting of an accounting for all the
exits from, and entries into, each of the three participant groups (actives, deferred vesteds, and
pensioners) as well as for the participant group as a whole.

Deferred Vested Pensioners &

Actives Participants Beneficiaries Total
Participants as of January 1, 2021 19 12 79 110
Change During Year
a. deaths with beneficiary (1) (1)
b. deaths without beneficiary (2) (2)
c. deaths with deferred beneficiary 0
d. retirements (2) 2 0
e. vested terminations (1) 1 0 0
f. non-vested terminations (1) 0 0 1)
g. new alternate payee 0
h. returns to active employment 0 0 0 0
i. new entrants 2 0 1 3
j. total increase (decrease) (2) 1 0 (1)
Participants as of January 1, 2022 17 13 79 109
Plan Participation: Ten Years
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Section ll. Summary of Data (cont.)

Schedule of Active Participant Data as of January 1, 2022
Years of Credited Service

Attained Age Under1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&Up Total

Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50 - 54
55-59
60 - 64
65 - 69

70 & Over

Total
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10-Year Historical Active Participant Data

2013 2014 2015 2016 2017 2018 2019 2020 2021
Average Age ' N/A N/A N/A N/A N/A 48.4 49.0 50.4 53.6 49.6
Average Service ' N/A N/A N/A N/A N/A 9.7 9.9 9.2 11.7 10.8

" Information prior to 2018 is not available since these valuations were completed by the prior actuary.
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Section ll. Summary of Data (cont.)

Employment History

Year Ended Total Pension Hours 2 Active Participants Average Pension Hours
December 31 Number % Change Number % Change Number % Change
2012 88,688 -5.0% 99 22.2% 896 -22.3%
2013 44,115 -50.3% 89 -10.1% 496 -44.7%
2014 111,265 152.2% 105 18.0% 1,060 113.8%
2015 71,432 -35.8% 96 -8.6% 744 -29.8%
2016 42,645 -40.3% 70 -27.1% 609 -18.1%
2017 35,189 -17.5% 26 -62.9% 1,353 122.2%
2018 40,633 15.5% 26 0.0% 1,563 15.5%
2019 42,564 4.8% 28 7.7% 1,520 -2.7%
2020 24,750 -41.9% 19 -32.1% 1,303 -14.3%
2021 26,013 5.1% 17 -10.5% 1,530 17.5%

Five-year average hours: 1,454

Ten-year average hours: 1,107

Average hours assumption: 1,200

Total Pension Hours versus Average Hours
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2 The total pension hours are based on the sum of the pension hours reported in the valuation data
collection, which may differ from the hours reported to the Fund Office.
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Section ll. Summary of Data (cont.)

Pensioner Benefit Data as of January 1, 2022

Retired Disabled Beneficiaries

Average Average Average Average

Monthly Monthly Monthly Monthly

Benefit Count Benefit Count Benefit Count Benefit
Under 55 0 $ 0 0 $ 0 0 $ 0 0 $ 0
55-59 3 3,252 1 1,885 1 499 5 2,428
60 - 64 10 2,106 1 2,902 0 0 11 2,179
65 - 69 9 1,549 0 0 3 1,362 12 1,502
70-74 17 1,685 0 0 3 889 20 1,566
75-79 9 1,608 0 0 5 1,029 14 1,401
80 -84 5 777 0 0 4 294 9 562
85 -89 3 459 0 0 3 570 6 515
90 & Over 0 0 0 0 2 393 2 393
Total 56 $ 1,663 2 $ 2,394 21 $ 765 79 $ 1,443

Average Age 71.3 58.5 78.1 72.8

New Entrants as of January 1, 2022

Total 2 $ 2,069 N/A $ N/A 1 $ 662 3 $ 1,600
Average Age 65.5 N/A 71.0 67.3
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Section ll. Summary of Data (cont.)

Expected Deaths vs. Actual Deaths

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Retiree Deaths 3 3 4 1 6 3 3 3 3 3 2
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3 Expected deaths for the most recent plan year are 1 to 3. In the prior valuation, the expected deaths
were 1 to 3.
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Section lll. Valuation Results

Summary of Valuation Results

1/1/2021

1/1/2022

Interest Rate 7.00%

7.00%

Unfunded Actuarial Accrued Liability
Actuarial Accrued Liability

Active $ 2,529,118 $ 1,776,937
Retired 13,091,533 13,352,887
Terminated Vested 1,948,320 2,454,275
Total Actuarial Accrued Liability 17,568,971 17,584,099
Actuarial Value of Assets 11,722,257 11,591,526
Funded Percentage 66.7% 65.9%
Unfunded Actuarial Accrued Liability $ 5,846,714 $ 5,992,573

Total Normal Cost

Pension Service & Auxiliary Benefits $ 54959 $ 52,492
Administration Expense 140,451 137,904
Total Normal Cost $ 195,410 $ 190,396

Components of Minimum Funding

Total Normal Cost $ 195,410 $ 190,396
Net Amortization Charges 656,744 641,988
Interest 59,651 58,267
Minimum Funding Before Funding Deficiency 911,805 890,651
Funding Deficiency 618,315 1,244,705
Minimum Funding After Funding Deficiency 1,593,946 2,197,701

Maximum Deductible Limit

Maximum Deductible Limit $ 30,704,620 $

31,594,044

Present Value of Accumulated Plan Benefits

Active $ 2,718,811 § 1,922,125
Retired 13,601,253 13,865,057
Terminated Vested 2,100,902 2,634,543
Total Present Value of Accumulated Plan Benefits $ 18,420,966 $ 18,421,725
Funded Percentage 63.6% 62.9%

Unfunded Vested Benefits for EWL

Vested Benefits for EWL $ 18,342,452 $ 18,363,820

Market Value of Assets 11,945,745 12,337,476
Unfunded Vested Benefits for EWL $ 6,396,707 $ 6,026,344
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Section lll. Valuation Results (cont.)

Pension Protection Act of 2006 (PPA)

For plan years beginning after December 31, 2007, a multiemployer defined benefit pension plan’s
actuary must certify the plan’s funding status pursuant to the Pension Protection Act of 2006 (PPA).
PPA originally established three categories (or “zones”) of plans: (1) “Green Zone” for healthy; (2)
“Yellow Zone” for endangered; and (3) “Red Zone” for critical. These zones were expanded upon
under the Multiemployer Pension Reform Act of 2014 (MPRA). There are multiple tests that must
be evaluated for the actuary to determine a plan’s Zone Status. One criterion is to measure the
funded percentage based on the Actuarial Value of Assets as of the beginning of the plan year. In
general, Green Zone plans have a funding percentage greater than 80%, Yellow Zone plans have a
funding ratio between 65% and 79%, and Red Zone plans are less than 65% funded. Healthy plans
must also avoid a Funding Standard Account (FSA) accumulated funding deficiency. Each plan’s
actuary must certify the plan status within 90 days of the start of the plan year.

10-Year History of Funded Percentage and Zone Status

Projected
Valuation Actuarial FSA Zone
Date Value * Deficiency Status
1/1/2013 84.9% 82.3% No Green
1/1/2014 84.2% 80.2% No Green
1/1/2015 82.6% 80.7% No Green
1/1/2016 75.1% 78.2% No Green
1/1/2017 73.8% 77.5% No Green
1/1/2018 76.4% 75.7% Yes Critical
1/1/2019 67.3% 72.5% Yes Critical
1/1/2020 72.3% 70.3% Yes Critical
1/1/2021 67.5% 65.5% Yes Critical & Declining
1/1/2022 71.0% 66.5% Yes Critical & Declining

10-Year Funded Percentage versus PPA zone benchmarks
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4 For the 1/1/2016 and 1/1/2017 PPA Zone Certifications, the funded percentages using the actuarial
value of assets were less than 80%; however, the Plan was certified not to be in Endangered status due
to the Special Rule under IRC 432(b)(5).
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Section lll. Valuation Results (cont.)

Projected Cost vs. Contribution

The following is an estimate of the annual fiscal activity for the plan year beginning January 1, 2022:

Dollars
Amount Per-Hour

1. Employer contributions $ 236,640 $ 11.60
2. Total Normal Cost

a. Pension service & auxiliary benefits 52,492 2.57

b. Administration expense 137,904 6.76

c. Total (a) + (b) 190,396 9.33
3. Annual amount toward UAAL (1) - (2c) $ 46,244 $ 2.27
4. Interest on unfunded 419,480 20.56

5. Net annual amount toward UAAL (3)-(4) $ (373,236) $ (18.30)

Breakdown of Projected Contributions

Pension Service NC ® Interest on Unfunded

Administration expense
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Section lll. Valuation Results (cont.)

Funding Standard Account (FSA)

ERISA established a minimum funding standard for defined benefit pension plans, including
multiemployer plans. The concept of a Funding Standard Account (FSA) is used to keep track
of actual employer contributions as compared to minimum required contributions on a
cumulative basis. To the extent that actual contributions exceed minimum required
contributions on a cumulative basis, an FSA credit balance is developed. On the contrary, to
the extent that actual contributions fall short of minimum required contributions on a cumulative
basis, an FSA funding deficiency is developed. A plan satisfies the minimum funding standard if
employers make contributions sufficient to ensure that the plan does not develop a funding
deficiency as of the end of any plan year. The minimum funding standard does not apply to
multiemployer plans in Critical Status after the Trustees have adopted a Rehabilitation Plan and
that Rehabilitation Plan is reflected in bargaining agreements.

Each year the plan’s normal cost and amortization charges for past increases in the unfunded
actuarial accrued liability are charged against the FSA. Similarly, employer contributions and
amortization credits for past decreases in the unfunded actuarial accrued liability are credited to
the FSA. All charges and credits, including any credit balance or funding deficiency, are
adjusted to the end of the applicable plan year by interest at the plan’s assumed interest rate for
funding purposes.

Below is a table showing the charges against and the credit to the FSA for the latest plan year.

FSA for the Plan Year Ended December 31, 2021

Prior Year Funding Deficiency $ 618,315
Normal Cost plus Administration Expense 195,410
Amortization Charges 891,665
Interest 119,377
Total Charges $ 1,824,767
Prior Year Credit Balance $ 0
Employer Contribution 317,582
Amortization Credits 234,921
Interest 27,559
Full Funding Credit 0
Total Credits $ 580,062

Credit Balance (Funding Deficiency), End of Year $ (1,244,705)
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Section lll. Valuation Results (cont.)

Development of Actuarial (Gain)/Loss for January 1, 2021 to December 31, 2021

Liability Asset UAAL

Beginning of year total $ 17,568,971 $ 11,722,257 $ 5,846,714
Normal cost (net of admin exp) 54,959 54,959
Administration Expense (140,451) 140,451
Benefit payments (1,353,789) (1,353,789)

Contributions 317,582 (317,582)
Interest 1,186,292 774,458 411,834
Expected end of year total 17,456,433 11,320,057 6,136,376
Actual end of year

(before changes) 17,585,366 11,591,526 5,993,840
(Gain) / Loss $ 128,933 $ (271,469) $ (142,536)

Development of Actuarial Unfunded Accrued Liability as of December 31, 2021

Development of Actual Unfunded Actuarial Accrued Liability

1. Expected UAAL as of December 31, 2021 $ 6,136,376
2. Changes in UAAL due to:
a. Actuarial (Gain)/Loss (142,536)
b. Plan Change 0
c. Assumption Change (1,267)
d. Method Change 0
e. Other 0
3. Total of all changes in UAAL (143,803)
Actual UAAL as of December 31, 2021 [(1) + (3)] $ 5,992,573

Historical Actuarial (Gains) and Losses

Actuarial (Gain)/Loss

Plan Year Ended Non-Asset Asset Total
12/31/2017 $ 61,317 $ (37,300) $ 24,017
12/31/2018 (65,458) 428,204 362,746
12/31/2019 221,536 223,945 445,481
12/31/2020 (371,718) (111,141) (482,589)
12/31/2021 128,933 (271,469) (142,536)
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Section lll. Valuation Results (cont.)

Schedule of Amortization Bases as of January 1, 2022

Date Years Outstanding Amortization

Charges Established Remaining Balance Amount
(1) Actuarial Loss 01/01/09 2 $ 416,462 $ 215,278
(2) 2008 Investment Loss 01/01/09 16 1,973,135 195,208
(3) 2008 Investment Loss 01/01/10 16 127,293 12,594
(4) Actuarial Loss 01/01/11 4 113,265 31,252
(5) 2008 Investment Loss 01/01/11 16 333,581 33,003
(6) 2008 Investment Loss 01/01/12 16 862,087 85,288
(7) Actuarial Loss 01/01/13 6 627,799 123,092
(8) Assumption Change 01/01/14 7 28,365 4,919
(9) Actuarial Loss 01/01/15 8 49,187 7,699
(10) Actuarial Loss 01/01/16 9 55,937 8,023
(11) Actuarial Loss 01/01/17 10 41,838 5,568
(12) Actuarial Loss 01/01/18 11 19,776 2,464
(13) Assumption Change 01/01/18 11 469 58
(14) Actuarial Loss 01/01/19 12 316,338 37,222
(15) Assumption Change 01/01/19 12 147,551 17,362
(16) Actuarial Loss 01/01/20 13 408,784 45,712
(17) Assumption Change 01/01/20 13 430,880 48,182
(18) Assumption Change 01/01/21 14 175,372 18,741
Total Charges $ 6,128,119 $ 891,665
Date Years Outstanding Amortization

Credits Established Remaining Balance Amount
(1) Actuarial Gain 01/01/10 ) $ 198,739 $ 70,776
(2) Assumption Change 01/01/10 3 50,082 17,836
(3) Actuarial Gain 01/01/12 5 140,995 32,137
(4) Actuarial Gain 01/01/14 7 350,889 60,848
(5) Plan Amendment 01/01/19 12 32,099 3,777
(6) Actuarial Gain 01/01/21 14 463,644 49,547
(7) Actuarial Gain 01/01/22 15 142,536 14,626
(8) Assumption Change 01/01/22 15 1,267 130
Total Credits $ 1,380,251 $ 249,677
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Section lll. Valuation Results (cont.)

15-Year Projection of the Credit Balance and Funded Percentage

Beginning Ending
Credit Anticipated Credit

Balance Contribution Interest Balance

2022 65.9% $ (1,244,705) $ 190,396 $ 641,988 $ 236,640 $ (137,114) $ (1,977,563)
2023  64.1% (1,977,563) 193,154 629,471 236,640 (187,730) (2,751,278)
2024 63.9% (2,751,278) 195,967 371,220 236,640 (224,011) (3,305,836)
2025 62.2% (3,305,836) 198,837 442,226 236,640 (268,001) (3,978,260)
2026 60.3% (3,978,260) 201,764 394,008 236,640 (311,900) (4,649,292)
2027 57.1% (4,649,292) 204,749 426,150 236,640 (361,331) (5,404,882)
2028 53.3% (5,404,882) 207,794 303,052 236,640 (405,818) (6,084,906)
2029  49.0% (6,084,906) 210,900 358,984 236,640 (457,553) (6,875,703)
2030 44.1% (6,875,703) 214,068 351,288 236,640 (512,592) (7,717,011)
2031 38.5% (7,717,011) 217,300 343,261 236,640 (571,148) (8,612,080)
2032 32.1% (8,612,080) 220,596 337,688 236,640 (633,643) (9,567,367)
2033  24.9% (9,567,367) 223,958 335,172 236,640 (700,573)  (10,590,430)
2034 16.8% (10,590,430) 227,387 284,363 236,640 (768,870)  (11,634,410)
2035  7.5% (11,634,410) 230,885 190,471 236,640 (835,621)  (12,654,747)
2036  0.0% (12,654,747) 234453 221,277 236,640 (909,451)  (13,783,288)

The Ending Credit Balance is equal to the Beginning Credit Balance, less Normal Cost and Net Amortization
Charges (Credits), plus Anticipated Contribution and Interest.

Projection of the Credit Balance and Funding Percentage (Graph)
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Millions

Section lll. Valuation Results (cont.)

15-Year Projection of the Market Value of Assets

Market Estimated Estimated Estimated Market
Value Anticipated Benefit Admin. Invest. Value
Plan Year =]0) 4 Contributions Payments Expenses Return 50) ¢

2022 $ 12,337,476 $ 236,640 $ 1,408,382 § 137,904 $ 812,959 $ 11,840,789
2023 11,840,789 236,640 1,385,852 140,662 778,787 11,329,702
2024 11,329,702 236,640 1,401,673 143,475 742,260 10,763,454
2025 10,763,454 236,640 1,379,310 146,345 703,204 10,177,643
2026 10,177,643 236,640 1,415,677 149,272 660,720 9,510,054
2027 9,510,054 236,640 1,490,834 152,257 611,149 8,714,752
2028 8,714,752 236,640 1,539,550 155,302 553,560 7,810,100
2029 7,810,100 236,640 1,512,615 158,408 490,959 6,866,676
2030 6,866,676 236,640 1,551,377 161,576 423,342 5,813,705
2031 5,813,705 236,640 1,547,973 164,808 349,526 4,687,090
2032 4,687,090 236,640 1,516,373 168,104 271,538 3,510,791
2033 3,510,791 236,640 1,474,575 171,466 190,425 2,291,815
2034 2,291,815 236,640 1,470,718 174,895 104,992 987,834
2035 987,834 236,640 1,465,777 178,393 419,696 0
2036 0 236,640 1,410,701 181,961 1,356,022 0

Projection of the Market Value of Assets as of December 31 (Graph)
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Section lll. Valuation Results (cont.)

Triennial Test for Plans in Critical Status

IRC section 418E(d)(1) requires the plan sponsor of a plan which is in Critical Status to perform
a test to compare the value of plan assets to benefit payments as of the end of the first plan
year in which the plan is in Critical Status and at least every 3 plan years thereafter. If the value
of plan assets does not exceed 3 times the amount of benefit payments for the plan year, then
the plan sponsor must determine whether the plan will be insolvent in any of the next 5 plan
years. If the plan sponsor determines that the plan will be insolvent in any of the next 5 plan
years, then the comparison of assets to benefit payments must be made at least annually until
the plan sponsor determines that the plan will not be insolvent in any of the next 5 plan years.

a. Market Value of Plan Assets as of December 31, 2021 $ 12,337,476
b. Benefit Payments for the Plan Year ending December 31, 2021 $ 1,353,789
c. Ratio of (a) to (b) 9.11

Since the market value of plan assets exceeds 3 times the amount of benefit payments for the
plan year ending December 31, 2021, the plan sponsor is not required to determine whether
the plan will be insolvent in any of the next 5 plan years.
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Section IV. ASOP 51 Disclosure

Actuarial Standard of Practice No. 51 Assessment and Disclosure of Risk Associated with
Measuring Pension Obligations and Determining Pension Plan Contributions which is effective
for actuarial valuations after November 2018. The standard requires actuaries to provide
information so that users of an actuarial report can better understand the potential for future
results to vary from the results presented in the report and identify risks related to estimating the
plan’s future financial condition. This standard does not require the assessment to be based on
numerical calculations.

Examples of risk common to most multiemployer plans include the following (generally listed
from greatest to least risk)

Investment risk: The potential that investment returns will be different than expected.

Contribution risk: Most commonly, this is associated with the potential that actual future
contributions are less due to a reduction in hours worked. When this occurs, it can
create negative, long-term problems.

Asset/liability mismatch risk: The potential that changes in asset values are not matched
by changes in the value of liabilities.

Cash flow risks: The potential that contributions coming into the plan will not cover
benefit payments. While common in well-funded plans, this still requires the use of
interest, dividends or principal to cover benefit payments. When assets need to be sold
(or more cash held) it can be an issue.

Longevity risk: The risk that the life expectancy of participants will be different than
assumed.

Demographic risk: The risk that assumptions will differ from what is expected (e.g.
termination of employment, retirement, and disability).

One item left off this list is “interest rate risk,” i.e., the potential that interest rates will be different
than expected. This risk is common in corporate single employer ERISA plans where funding is
based on bond rates. Interest rates on bonds are still an important consideration when setting
an expected return assumption and can change over time. Some recent legislative proposals
contemplate extending these rules to multiemployer plans. If those were enacted this could
become a greater risk for the plan.

There are some plan maturity measures that are significant to understanding the risks
associated with the plan. The following table shows two commonly used measures of the
relative riskiness of a pension plan, relative to the plan sponsors and the employee group
covered by the plan. The Conservative Measures column provides a rough guideline of what
these values often look like for plans with lower risk profiles. These are not hard and fast rules.
Assessing the risk for any plan requires looking at the total picture, and these measures are one
piece of that picture.
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Section IV. ASOP 51 Disclosure (cont.)

Assessment and Disclosure of Risk (cont.)

Conservative

Risk Measures 12/31/19 12/31/20 12/31/21 M
easures
Inactive Vested Liability as a % of o o o o
Total Liability 82% 8% 0% < 50%
Benefit Payments to Contributions ° 2.87 4.55 4.26 <2

Often, adverse experience can be dealt with through changes in contribution rates and/or
benefit accrual rates. For mature plans, however, the ability to adapt to adverse experience
using these levers becomes increasingly limited as the plan continues to mature.

If the Trustees are interested in doing more quantitative assessments of risks, the following are
examples of tests that we could perform:

Scenario Test — A process for assessing the impact of one possible event, or several
simultaneously or sequentially occurring possible events, on a plan’s financial condition.

Sensitivity Test — A process for assessing the impact of a change in an actuarial assumption on
an actuarial measurement.

Stochastic Modeling — A process for generating numerous potential outcomes by allowing for
random variations in one or more inputs over time for the purpose of assessing the distribution
of those outcomes.

Stress Test — A process for assessing the impact of adverse changes in one or relatively few
factors affecting a plan’s financial condition.

In addition to looking at risk assessment as an ongoing management tool, you are currently
experiencing the downside impact of financial markets. This may include struggles with the
impact on hours worked (industry activity) and/or significant investment market volatility,
especially for off-calendar year plans and those that need to sell investments to cover benefit
payments. These events are driven by the inherent risk embedded in pension plan financing.

5 For the year ending on the date shown.
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Section V. History of Unfunded Vested Benefits

for Withdrawal Liability Purposes

History of Unfunded Vested Benefits

For purposes of employer withdrawal liability under the Multiemployer Pension Plan Amendments
Act of 1980 we have calculated the value of unfunded vested benefits as of the end of each plan

year. The pertinent assumptions are the same as those used for the basic actuarial valuations.

The following table shows the results of those calculations:

Present Market Unfunded
Plan Year Value of Value of Vested
Ending Vested Benefits Assets Benefits
12/31/2008 $ 12,710,510 $ 9,504,530 $ 3,205,980
12/31/2009 13,273,459 11,038,407 2,235,052
12/31/2010 13,685,305 12,049,098 1,636,207
12/31/2011 13,972,746 11,383,642 2,589,104
12/31/2012 14,721,346 12,056,113 2,665,233
12/31/2013 14,928,512 13,199,761 1,728,751
12/31/2014 16,420,201 13,418,981 3,001,220
12/31/2015 16,630,175 12,513,988 4,116,187
12/31/2016 16,924,216 12,355,227 4,568,989
12/31/2017 17,672,551 13,046,685 4,625,866
12/31/2018 17,790,830 11,408,491 6,382,339
12/31/2019 18,422,786 12,290,996 6,131,790
12/31/2020 18,342,452 11,945,745 6,396,707
12/31/2021 18,363,820 12,337,476 6,026,344
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Section VI. Statement of Accounting Standards
Codification No. 960

Statement of Accumulated Plan Benefits as of January 1, 2022

Present Value of Accumulated Plan Benefits (PVAB) 1/1/2021 1/1/2022
Vested Benefits
Participants Currently Receiving Payments $ 13,601,253 $ 13,865,057
Deferred Vested Participants 2,100,902 2,634,543
Active Participants 2,640,297 1,864,220
Total Vested Benefits 18,342,452 18,363,820
Non-Vested Benefits 78,514 57,905
Total (PVAB) $ 18,420,966 $ 18,421,725

The interest rate used in determining the present value of accumulated plan benefits was 6.50% for
2021 and 6.50% for 2022.

Statement of Changes in Accumulated Plan Benefits

Actuarial Present Value of Accumulated Plan Benefits

as of January 1, 2021 $ 18,420,966
Increase (Decrease) during the year attributable to:

Interest $ 1,242,085

Plan Experience 113,852

Benefits Paid (1,353,789)

Assumption Change (1,389)

Plan Amendment 0
Net Increase 759
Actuarial Present Value of Accumulated Plan Benefits
as of December 31, 2021 $ 18,421,725
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Section VII. Summary of Plan Provisions

Effective Date May 1, 1966
Plan Year January 1 through December 31
Pension Service e Past Credited Service: Number of full years and full months of an

Year of .
Participation

Normal Pension .

Special Early .
Pension

°
Early Pension .

employee’s membership in the Union prior to his first contribution
date and subsequent to his date of affiliation or, if later, his last
initiation date in the Union prior to his first contribution date.

Future Credited Service: An employee receives credit for each
full year for each plan year for which he is credited with 1,000 or
more hours of service. If he has less than 1,000 hours in any plan
year, 1/10" of a year will be credited for each 100 hours.

Participant is credited with an hour of service for benefit accrual
purposes

Participant is included as a Participant under the eligibility
provisions of the Plan for at least one day of the accrual
computation period.

Age Requirement: later of 60 (65 for benefits accrued after 2015)
and the 5" anniversary of entry

Service Requirement: 5 Years of Participation

Amount: $1.80 for each year of Past Credited Service, not to
exceed $12.60; plus 3.28% of contributions paid through
11/30/2002; plus 2.00% of contributions paid from 12/1/2002
through 4/30/2010; plus 1.50% of contributions paid from
5/1/2010 through 12/31/2015; plus 1.00% of contributions paid
from 1/1/2016 through 8/31/2017; plus 0.50% of contributions
thereafter.

Age Requirement: none

Service Requirement: 30 years of Credited Service

Amount: same as normal

Age Requirement: 55

Service Requirement: 5 Years of Participation

Amount: for benefits earned prior to 2016, reduced by %2 percent
for each month the early benefit date precedes age 60. For

benefits after 2015, reduced by V2 percent for each month the
early benefit date precedes age 65.
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Section VII. Summary of Plan Provisions (cont.)

Disability Benefit

Pre-Pension
Surviving Spouse
Pension

Vesting

Normal Form of
Benefit

Age Requirement: 45

Service Requirement: 15 years of Credited Service, Total and
Permanent disability

Amount: same as normal

Eliminated starting 2/1/2019.

Age Requirement: none

Service Requirement: vested

Amount: 100% of married couple benefit

Duration: life of spouse

Age Requirement: none

Service Requirement: 5 Years of Participation

Prior to 2/1/2019: Life Annuity with 60 payments guaranteed

Starting 2/1/2019: Single Life Annuity
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Section VIIl. Actuarial Methods
and Assumptions

Actuarial Funding Method

The Traditional Unit Credit (accrued benefit) cost method has been used to develop the funding
requirements presented in this report. Under this method, the normal cost is equal to the
actuarial present value of benefits accrued during the plan year. The actuarial liability
represents the actuarial present value of benefits which have been accrued in all prior plan
years. Actuarial gains or losses resulting from plan experience which differs from the actuarial
assumptions, plan amendments or changes in the actuarial assumptions are considered new
pieces of actuarial liability and must be funded over no more than fifteen years.

Asset Valuation Method

The actuarial value of assets is a calculated value determined by adjusting the market value of

assets to reflect the investment gains and losses (the difference between the actual investment
return and the expected investment return based on the prior year market value) during each of
the last five years at the rate of 20% per year. The actuarial value is subject to a restriction that
it cannot be less than 80% nor more than 120% of market value.

Mortality
Funding

Healthy: PRI-2012 Blue Collar Employee and Healthy Retiree Tables with generational
projection using Scale MP-2020.

Disabled: PRI-2012 Disabled Retiree Mortality Table with generational projection using
Scale MP-2020.

Due to the small group of active participants covered by the Plan, we have relied upon the
standard mortality tables published by the Society of Actuaries. And based on the Plan
demographics, we have relied upon the blue-collar version of these tables. The standard
improvement scales were also used to reflect estimated future experience.

Current Liability

2022 IRS Static Mortality Table.
Interest Rate

Valuation

7.00% annual compound interest in the future, based on expected earnings from portfolio
analysis.

Current Liability

2.22% per year compounded annually. The current liability interest rate is chosen from a
specified range that is set by law.

Accounting & Withdrawal Liability

6.50%
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Section VIIl. Actuarial Methods -
and Assumptions (cont.)

Termination & Disability
Termination
We have assumed that terminations of employment, other than death, disability, or pension will
occur in the future at a moderate rate (T-8 in Pension Actuary’s Handbook to age 50, zero
thereafter).
Disability
None
Age at Pension
Later of age 60 and age participant becomes Vested.
The weighted average retirement age for the as of the valuation date is age 60.2. The overall

weighted retirement age is the average of the individual retirement ages based on all the active
participants included in the January 1, 2022 actuarial valuation.

The retirement age assumption used was reviewed and determined to be reasonable taking into
account the following factors:

e The Plan’s retirement provisions,
e The actuary’s experience with other plans of a similar size, demographic
composition, and plan design.

Administration Expenses
The prior year’s administrative expenses are assumed as a mid-year number for the current
year. That mid-year number is increased by 2%, then discounted to the beginning of the year
and included in the normal cost. For projections, future expenses are assumed to increase 2%

annually.

The annual administrative expenses were based on historical and current data, adjusted to
reflect estimated future experience and professional judgment.

Other Loads

A 1% load is applied to liabilities to account for reciprocal pensions. This assumption was the
same as the prior valuation and has been set based on plan experience.
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Section VIIl. Actuarial Methods -
and Assumptions (cont.)

Assumed Hours Worked
Each active participant will work 1,200 hours in each year in the future.
The future hours assumption is based on historical and current demographic data, adjusted to

reflect estimated future experience and professional judgment. As part of the analysis, a
comparison was made between the assumed and the actual hours over the past several years.

Active Participants
For the purpose of projecting future contributions only, we have assumed that the number of
active participants will remain constant with replacements being made immediately upon
pension, death, or disability.
For this valuation, participants who did not work at least 501 hours in the most recent plan year
are assumed to be separated participants. In the prior valuation, a participant would need to
work zero hours to be considered a separated participant.

Marital Status

80% of all participants are assumed to be married. Wives are assumed to be 3 years younger
than husbands.

Forms of Benefit

Participants are assumed to elect a single life annuity at retirement. Because all optional forms
of benefit are actuarially equivalent, the net impact on the valuation results is immaterial.

Average Contribution Rate
Future Benefit Accruals
$10.24 (prior year: $10.24)
Projections
$11.60 (prior year: $11.57)
The methodology to determine the contribution rate for projections was updated. For this
valuation, the current Western Maryland Construction contribution rate of $11.60 is being used.
In prior valuations, we adjusted the implied contribution rate based on audited contributions and
hours worked by active participants for a given plan year, then adjusted this rate for any

bargained rate increases for Western Maryland Construction.

Assumptions reflected in the determination of plan assets and liabilities that are not specifically
discussed are not considered significant relative to the measurement.
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Section VIIl. Actuarial Methods -
and Assumptions (cont.)

Changes to Prior Year’s Valuation

The minimum hours worked for a participant to be considered active as of the valuation date has been
updated to be 501 hours worked in the most recent plan year. Previously, if a participant worked at
least one hour, then they were considered active.

This change was made to better reflect break-in-service provisions of the Plan.

The methodology to determine the contribution rate for projections was updated. For this valuation,
the current Western Maryland Construction contribution rate is used. In prior valuations, we adjusted
the implied contribution rate based on audited contributions and hours worked by active participants
for a given plan year, then adjusted this rate for any bargained rate increases for Western Maryland
Construction.
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Section IX. Contribution Rate History

The following table shows the Fund’s historical contribution rates, including those rates as set by
the current Collective Bargaining Agreement for Western Maryland Construction.

Effective Contribution
Date History
01/01/11 $ 7.15
01/01/12 7.60
01/01/13 8.10
01/01/14 8.25
11/01/14 8.60
05/01/15 9.00
11/01/15 9.50
05/01/16 9.55
11/01/16 9.65
05/01/17 10.10
05/01/18 10.60
05/01/19 11.10
05/01/20 11.60
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Section X. Full Funding Limitation

Determination of Current Liability as of January 1, 2022

Number of RPA '94

Participants Current Liability

Retired Participants and Beneficiaries 79 $ 21,240,125

Terminated Vested Participants 13 5,412,437
Active Participants

Non-Vested 125,128

Vested 4,106,781

Total Active Participants 17 4,231,909

Total 109 $ 30,884,471

RPA '94 Information

Value of Benefits Accruing During the Year $ 127,756
Expected Benefit Payments During the Year 1,396,850
Interest Rate 2.22%
Mortality Table 2022 IRS Static Mortality

Full Funding Limitation for Minimum Funding as of December 31, 2022

The Full Funding Limitation for Minimum Funding establishes the maximum net charge to the Funding
Standard Account calculated without regard for contributions or credit balance. If the net charge
exceeds this limit, then a special credit is taken on the Schedule MB of Form 5500. The net charge
for the Fund does not exceed this limitation.

Full Funding Limitation for Minimum Funding

Expected Liability $ 18,871,152 $ 30,228,343

Liability Percentage 100% 90%

Funding Limit Liability 18,871,152 27,259,509

Expected Assets for Minimum Funding (12,255,376) (10,809,636)

Preliminary Full Funding Limitation (not less than 0) 6,615,776 16,449,873
Full Funding Limitation (greater of ERISA and RPA) $ 16,449,873
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Section X. Full Funding Limitation (cont.)

Full Funding Limitation for Maximum Deductible as of December 31, 2022

The Full Funding Limitation for Maximum Funding provides one of several components in the
calculation of the limit for deductible contributions for the plan.

The maximum Deductible Limitation is the greater of:

(1) 140% of current Liability Deductible Limit on RPA basis less actuarial value of
assets, and

(2) The lesser of:
(a) Normal Cost plus Ten-Year Amortization of the UAAL, or
(b) Full Funding Limitation for Maximum Funding.

Full Funding Limitation for Maximum Funding ERISA RPA
Expected Liability $ 18,871,152 $ 30,288,343
Liability Percentage 100% 90%
Funding Limit Liability 18,871,152 27,259,509
Expected Assets for Maximum Funding (12,255,376) (10,809,636)
Preliminary Full Funding Limitation (not less than 0) 6,615,776 16,449,873

Full Funding Limitation (greater of ERISA and RPA) $ 16,449,873

Current Liability Deductible Limit

140% of RPA Expected Liability — RPA Expected Assets $ 31,594,044

For the current year, the 140% Current Liability deductible Limit is $31,594,044, the Normal Cost
plus Ten-Year Amortization is $1,056,931 and the Full Funding Limitation is $16,449,873.
Therefore, the Maximum Deductible Limit is $31,594,044.
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Section Xl. Glossary

Actuarial Accrued Liability:

In general, this term means the present value, expressed in a single sum, of the benefits yet
to be paid. It is computed differently under different Actuarial Funding Methods.

Actuarial Funding Methods:
An actuarial method that defines the allocation of pension costs over a member's working
career. All standard actuarial cost methods are comprised of two components: Normal Cost
and the Actuarial Accrued Liability. An Actuarial Funding Method determines the timing of
pension costs, not the ultimate cost of a pension plan; that cost is determined by the actual
benefits paid less the actual investment income.

Actuarial Gain or Loss:

A pension plan incurs actuarial gains or losses when the actual experience of the pension
plan does not exactly match assumptions.

Actuarial Value of Assets (AVA):
The value of the pension plan’s investments and other property used by the actuary for the
purpose of an actuarial valuation (sometimes referred to as valuation assets). This may be
the market or fair value of plan assets or a smoothed value to reduce the year-to-year
volatility.

Funded Percentage:

The ratio of a plan’s assets compared to the liabilities. There are several acceptable
methods of measuring a plan’s assets and liabilities for this purpose.

Market Value of Assets (MVA):
The value of the pension plan’s assets based on the value they would trade at on an open
market, including accrued income and expenses (sometimes referred to as fair value). This
is typically provided by the plan’s auditor.

Normal Cost:

Computed differently under different funding methods. The Normal Cost generally
represents the value of benefits being earned that are allocated to the current plan year.

Unfunded Actuarial Accrued Liability (UAAL):

The excess, if any, of the Actuarial Accrued Liability over the Actuarial Value of Assets.
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Bolton

Employee Benefits, Actuarial & Investment Consulting

August 18, 2021

Board of Trustees

Cumberland MD Teamsters Construction & Miscellaneous Pension Fund
c/o Mr. Dave Jensen

Associated Administrators, LLC

911 Ridgebrook Road

Sparks, MD 21152-9451

Re: Cumberland MD Teamsters Construction & Miscellaneous Pension Fund
- Update to the Rehabilitation Plan

Dear Trustees,

As | mentioned in an email dated July 7, 2021, the Pension Plan’s current Rehabilitation Plan
states that it is designed to enable the Pension Plan to emerge from Critical Status at some
point beyond the 10-year Rehabilitation Period. With this year’'s PPA Zone Certification, the
Pension Plan was certified as being in Critical & Declining Status, which means it is projected to
go insolvent rather than emerge from Critical Status. With the passage of the American Rescue
Plan Act of 2021, the Pension Plan will be applying for Special Financial Assistance (SFA) on or
after March 11, 2023, which is the earliest date on which the Pension Plan may apply for SFA.

In the meantime, the Rehabilitation Plan needs to be updated to include a Resolution to
Forestall Insolvency (RFI). In order to adopt an RFI, the Board must determine that all
reasonable measures have been taken to enable the Pension Plan to emerge from Critical
Status and that further measures would be unreasonable and put the Pension Plan and its
participants at further risk.

Attached is a projection that reflects $1.50 per year increases in the Western Maryland
Construction contribution rates, starting May 1, 2022 and ending on May 1, 2027. That would
result in a final rate of $20.60 per hour for Western Maryland Construction and other groups
would have to increase similarly. Under this scenario, the Pension Plan’s assets continue to
decrease to a projected low of $4,364,847 in 2049 before they begin to increase. Annual
contribution increases of a lower amount do not allow the Pension Plan to be expected to avoid
insolvency.

The Trustees need to decide if the necessary contribution rate increases are reasonable or if
they are unreasonable due to the risk of employers withdrawing or becoming bankrupt. If they
are deemed to be unreasonable, then adopting a Resolution to Forestall Insolvency would be
appropriate. Also attached to this letter is a revised Rehabilitation Plan that incorporates a
Resolution to Forestall Insolvency.

BoltonUSA.com | 410.547.0500 | 36 S. Charles Street, Suite 1000 | Baltimore, MD 21201



Trustees
August 18, 2021
Page 2

The attached projection is based on the January 1, 2020 actuarial valuation of the Pension
Fund, as updated by the 2021 PPA Zone Certification. All actuarial methods and assumptions
remain the same as for the 2021 PPA Zone Certification, except the assumption regarding
contribution rate increases needed to enable the Pension Plan to avoid insolvency. The
methods and assumptions are disclosed in the zone certification report.

I, Timothy D. Boles, am a member of the Society of Actuaries and meet the Qualification
Standards of the American Academy of Actuaries to render the actuarial opinion contained
herein. | am currently compliant with the Continuing Professional Development Requirement of
the Society of Actuaries.

| am available at 443-573-3938 to discuss further if you wish.

Sincerely,

0. 4k

Timothy D. Boles, ASA, EA
Consulting Actuary

CccC: Jon Axelrod

BoltonUSA.com | 410.547.0500 | 36 S. Charles Street, Suite 1000 | Baltimore, MD 21201



30 Year Projection of the Market Value of Assets
(Assuming $1.50/Hour Annual Contribution Rate Increases Through May 1, 2027)

Projection of Market Value of Assets

Year Beginning
Beginning Asset Benefit Admin
January 1, Value Contribution Payments Expenses Interest

2021 12,161,551 343,824 1,417,499 145,898 803,517 11,745,495
2022 11,745,495 466,830 1,436,310 148,816 777,836 11,405,035
2023 11,405,035 522,405 1,414,288 151,792 756,511 11,117,871
2024 11,117,871 577,980 1,434,784 154,828 737,425 10,843,664
2025 10,843,664 633,555 1,405,450 157,925 720,985 10,634,829
2026 10,634,829 689,130 1,439,214 161,084 706,909 10,430,570
2027 10,430,570 744,705 1,511,191 164,306 691,811 10,191,590
2028 10,191,590 763,230 1,556,345 167,592 673,921 9,904,804
2029 9,904,804 763,230 1,533,647 170,944 654,406 9,617,848
2030 9,617,848 763,230 1,570,663 174,363 632,784 9,268,836
2031 9,268,836 763,230 1,564,631 177,850 608,320 8,897,905
2032 8,897,905 763,230 1,531,554 181,407 583,264 8,531,438
2033 8,531,438 763,230 1,488,512 185,035 558,863 8,179,984
2034 8,179,984 763,230 1,482,907 188,736 534,199 7,805,770
2035 7,805,770 763,230 1,482,647 192,511 507,749 7,401,590
2036 7,401,590 763,230 1,425,433 196,361 481,189 7,024,215
2037 7,024,215 763,230 1,391,089 200,288 455,700 6,651,768
2038 6,651,768 763,230 1,355,865 204,294 430,581 6,285,420
2039 6,285,420 763,230 1,305,587 208,380 406,410 5,941,093
2040 5,941,093 763,230 1,249,415 212,548 383,982 5,626,342
2041 5,626,342 763,230 1,203,554 216,799 363,257 5,332,475
2042 5,332,475 763,230 1,140,621 221,135 344,585 5,078,535
2043 5,078,535 763,230 1,078,093 225,558 328,688 4,866,802
2044 4,866,802 763,230 1,026,803 230,069 315,346 4,688,506
2045 4,688,506 763,230 965,793 234,670 304,679 4,555,952
2046 4,555,952 763,230 932,251 239,363 296,245 4,443,813
2047 4,443,813 763,230 873,496 244,150 290,117 4,379,514
2048 4,379,514 763,230 816,146 249,033 287,282 4,364,847
2049 4,364,847 763,230 760,326 254,014 287,860 4,401,597
2050 4,401,597 763,230 706,174 259,094 291,972 4,491,531
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Amended Rehabilitation Plan of
Cumberland, Maryland Teamsters Construction
And Miscellaneous Pension Plan

The Pension Protection Act of 2006 ("PPA") amended the Employee Retirement Income Security Act
of 1974 ("ERISA") and the Internal Revenue Code (the "Code") to impose funding rules for
multiemployer plans, which are based on the actuarial status of the multiemployer plan. The new
funding rules are effective for plan years beginning after 2007 and apply to the Cumberland, Maryland
Teamsters Construction and Miscellaneous Pension Plan (the "Plan"). Beginning with the 2008 plan
year, the Plan's actuary annually must certify to the Secretary of Treasury and the Board of Trustees
("Trustees") whether or not the Plan is in Endangered Status ("Yellow Zone") or Critical Status ("Red
Zone") for that plan year. The term "Critical Status" is defined in ERISA Section 305(b)(2) and Code
Section 432(b)(2), and it relates to the ability of the Plan to meet ERISA's minimum funding
requirements.

On March 28, 2018, the Plan's actuary first certified under ERISA Section 305 and Section 432 of the
Internal Revenue Code that the Plan is in Critical Status for the 2018 Plan Year. The Critical Status
Certification was mandated because the actuary determined that the Plan was projected to have an
accumulated funding deficiency during the 2020 plan year.

ERISA and the Code, as amended by the PPA, required the Trustees, as the Plan's plan sponsor, to
adopt the original Rehabilitation Plan, which was designed to reasonably enable the Plan to emerge
from critical status at some point after the 10-year Rehabilitation Period. The Trustees of the Plan
adopted such a Rehabilitation Plan to comply with the requirements of the PPA, which changed the
terms of the Plan. The original Rehabilitation Plan is shown as Appendix A of this amended
Rehabilitation Plan.

On March 31, 2021, the Plan’s actuary certified under ERISA Section 305 and Section 432 of the
Internal Revenue Code that the Plan’s funded status deteriorated to Critical and Declining Status.
This means that in addition to being in Critical Status, the Plan is projected to go insolvent within the
next 20 years. As a result, the Plan’s actuary recommended that the Trustees replace the annual
standards contained in the original Rehabilitation Plan with a Resolution to Forestall Insolvency under
Section 432(e)(3)(A)(ii) of the Internal Revenue Code. On October 20, 2021, the Trustees adopted a
Resolution to Forestall Insolvency.

Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan 1



WHEREAS, according to the Plan's actuary, increased contribution rates sufficient to bring the Plan out of
critical status would likely result in the withdrawal of most or all of its participating employers and/or prompt an
increase in employer bankruptcy filings and the number of employers going out of business, thus hastening the
insolvency of the Plan;

WHEREAS, the Trustees have determined that adopting any of these alternatives would be unreasonable and
would involve considerable risk to the Plan and its participants;

WHEREAS, the Plan's actuary has proposed that the Trustees adopt this Resolution to Forestall Insolvency
("RFI") and utilize IRC Section 432(e)(3)(A)(ii) to maximize the health of the Plan and encourage more union
construction activity; and

WHEREAS, according to the Plan's actuary, the RFI would result in the following:

1) Avoid an excise tax on contractors that might occur subsequent to the 2022 zone certification.
2) Maintain employer ability to remain competitive by controlling contribution rates.
3) Maintain union membership by keeping wage levels ata competitive level.

NOW THEREFORE, be it:

RESOLVED: The Trustees have determined that adopting the discussed alternatives would be unreasonable
and would involve considerable risk to the Plan and its participants;

RESOLVED: That such a determination was made based on expected returns in the markets and their impact
on the Plan's assets, and the state of the construction industry;

RESOLVED: The Trustees have determined that, based on reasonable actuarial assumptions and upon
exhaustion of all reasonable measures, the Plan cannot reasonably be expected to emerge from critical status
by the end of the rehabilitation period;

RESOLVED: Therefore, the Trustees have determined to replace the prior Rehabilitation Plan with an updated
Rehabilitation Plan that is a plan to forestall insolvency;

RESOLVED: The Trustees have determined that pursuant to the PPA the Trustees shall update the
Rehabilitation Plan from time to time and consider further reasonable measures to forestall the Plan's insolvency
date;

RESOLVED: That, as a result of this Resolution to Forestall Insolvency, the annual standards and schedules of

progress that are a part of the prior Rehabilitation Plan are no longer operative and are removed from the
Rehabilitation Plan;

Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan 2



Amended Rehabilitation Plan (Resolution to Forestall Insolvency)

RESOLVED: That, in place of the prior annual standards and schedules of progress, the Trustees shall
substitute this plan to forestall possible insolvency; and

FURTHER RESOLVED: To effectuate this RFI, the Plan actuary shall update the Rehabilitation Plan, including
(1) set forth the alternatives for the Trustees to consider, and (2) specify when, if ever, the Plan is expected to
emerge from critical status in accordance with the updated Rehabilitation Plan.

IN WITNESS WHEREOF, this 20TH Day of October 2021

7 O]

Won Trustee [/ /
[ L pives A sl s R

Printed Name of Union Trustee

Q/:LG/;JE

Datée Signed

——t

SigWe of Employer Trustee

‘?;wa-, SR I
Printed Namé of Employer Trustee

lo/a0/ |
Date Signed '
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BACKGROUND

On March 28, 2018 the Fund actuary certified to the U.S. Department of the Treasury, and also to the Board of
Trustees (“Trustees”), that the Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan
(“Pension Fund”) is in Critical Status as defined by the Pension Protection Act of 2006 (“PPA”) for the plan year
beginning January 1, 2018. PPA requires that the Trustees adopt, within 240 days of the required date for the
certification, a Rehabilitation Plan designed such that the Fund can be reasonably expected to emerge from
Critical Status by the end of the Rehabilitation Period. The Rehabilitation Period is the 10-year period from
January 1, 2021 to December 31, 2030. If the plan sponsor determines that, based on reasonable actuarial
assumptions and upon exhaustion of all reasonable measures, the Pension Fund cannot reasonably be expected
to emerge from Critical Status by the end of the Rehabilitation Period, then the plan sponsor must take reasonable
measures for the Pension Fund to emerge from Critical Status at a later time or to forestall possible insolvency.

To comply with the above mandate, the Trustees adopted this Rehabilitation Plan effective November 26, 2018.
The Trustees are required to annually update this Rehabilitation Plan based on the Pension Fund’'s actual
progress, and the annual updates are to be filed with the Pension Fund’s annual report.

STANDARDS FOR A REHABILITATION PLAN

Under PPA, the Trustees are required to present to the bargaining parties one or more schedules showing revised
benefit structures, revised contribution structures, or both, which, if adopted, may reasonably be expected to
enable the Fund to emerge from Critical Status in accordance with the Rehabilitation Plan.

One schedule is to be referred to as the “Default Schedule.” This schedule shall assume that there are no
increases in contributions under the plan other than any increases necessary to emerge from Critical Status after
future benefit accruals and other benefits have been reduced to the maximum extent permitted by law.

Adjustable benefits offered by the Pension Fund that may be reduced/eliminated as a result of being in Critical
Status are the following:

e 60-month guarantee pension may be reduced to a single life annuity with no guarantee
o Disability benefits not yet in pay status may be eliminated
o Early retirement benefits or subsidies may be eliminated

The Trustees have determined that, after reviewing the possible alternatives, based on reasonable actuarial
assumptions and upon exhaustion of all reasonable measures, the Pension Fund cannot reasonably be expected
to emerge from Critical Status by the end of the Rehabilitation Period. Therefore, the Trustees adopt this
Rehabilitation Plan as the best option for emerging from Critical Status at a date beyond the end of the
Rehabilitation Period. This Rehabilitation Plan applies to all collective bargaining agreements renewed or
extended on or after November 26, 2018.

Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan 4



SCHEDULES

Default Schedule

Employer Contributions — The Default Schedule requires $0.75/hour contribution rate increases

per year until the contribution rate hits $17.35/hour in May of 2027 (assuming that increases occur
in May of each year). Contribution rate increases after November 26, 2018 will not go toward
benefit accruals.

Reductions in Adjustable Benefits — The Default Schedule requires the following benefit

reductions:

e The 60-month guarantee pension is reduced to a single life annuity with no guarantee for
retirements effective on/after February 1, 2019

o Disability benefits not yet in pay status as of February 1, 2019 are eliminated

e Subsidies provided by the Fund'’s early reduction factors are eliminated and replaced by
early reduction factors based on the Fund’s definition of actuarial equivalence for
retirements on/after February 1, 2019

Upon consideration of the contribution rate increases and benefit reductions required under the Default Schedule
to enable the Fund to emerge from Critical Status, the Trustees concluded that the Default Schedule is not
reasonable. It would likely lead to employer withdrawals from the Fund, possibly a mass withdrawal, or bankruptcy
filings by contributing employers. Additionally, it would likely result in participants ceasing to work for contributing
employers, further jeopardizing the funded status of the Fund.

As aresult of the above considerations, the Trustees have established the following Preferred Schedule designed
to emerge from Critical Status in the year 2037.

Preferred Schedule

Employer Contributions — The Preferred Schedule requires $0.50/hour contribution rate increases

per year until the contribution rate hits $15.10/hour in May of 2027 (assuming that increases occur
in May of each year). Contribution rate increases after November 26, 2018 will not go toward
benefit accruals.

Reductions in Adjustable Benefits — The Preferred Schedule makes the following reductions to
adjustable benefits:

o The 60-month guarantee pension is reduced to a single life annuity with no guarantee for
retirements effective on/after February 1, 2019
o Disability benefits not yet in pay status as of February 1, 2019 are eliminated
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Appendix A — Original Rehabilitation Plan

IN WITNESS WHEREOF, the Board of Trustees of the Cumberland, Maryland Teamsters
Construction and Miscellaneous Pension Plan have executed this Rehabilitation Plan and
have evidenced their ratification and consent of the terms herein included, effective as of
DATE.

Cumberland, Maryland Teamsters Construction and Miscellaneous Pension Plan
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Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

A This return/report is for: a multiemployer plan

D a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D 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)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

CUMBERLAND MD TEAMSTERS CONST. IND. & MISC. PENSION FUND

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

05/05/1966

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)
JT BD OF TR CUMB MD TEAMSTERS CONST. IND. & MISC. PENSION FUND

200 SLEE ST
CUMBERLAND, MD 21502

2b Employer Identification
Number (EIN)

52-6072966

2c Plan Sponsor’s telephone
number

301-722-5720

2d Business code (see
instructions)

238900

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

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

::E(;"é Filed with authorized/valid electronic signature. 09/20/2022 DAVID W. TURNBULL, CPA
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 ‘ 113
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar.............cc.cccevieeueveieeieecee e 6a(1) 20
a(2) Total number of active participants at the end of the PlaN YEAI ..........c.coeiirieiiiirieeireese e 6a(2) 28
b Retired or separated participants receiving DENEFItS...............cccueuevcuiieieiicceeeete ettt ettt 6b 57
C Other retired or separated participants entitled to future benefits ... 6¢c 12
d  Subtotal. Add lINES 6a(2), B, ANA BC............ovveeeeeeeeseeeeee e e see e ee e s e ees e eee e ee e ee st s e en e, 6d 97
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 20
T TOtal. AQG INES B AN B. ..........everieeieerieei ettt ettt ettt e bttt e et e bbb b2 f e b e s b s s bbb ene st e bt 6f 117
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TNEIS TEIM) ...ttt eee et ee et e ee e ee e et ee s e e e s e e e ee e e e et s e et s s et en s ee s e e et s s eneseesen e eeeneeeeseneneeean 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA ... ..esiesieieiei ittt ittt ettt ettt e et ees st e st ees et ses et s et s en s et et s st st s ens st ens e s et s e anes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 12
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 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 Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) I 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
1) R (Retirement Plan Information) (1) H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary (4) C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (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.) woevvvreeereieeeeie s [] 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.) ........... D Yes |:| No

11c 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 Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
CUMBERLAND MD TEAMSTERS CONST. IND. & MISC. PENSION FUND plan number (PN) > 001

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
52-6072966

JT BD OF TR CUMB MD TEAMSTERS CONST. IND. & MISC. PENSION FUND

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE & ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-1050034 93629 015562 23 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021
v. 201209



Schedule A (Form 5500) 2021 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................c.cccceveveveeeueerrnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.................ccocooveveveueeeevererenennne. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAITIEN .......c.ovieeeeee ettt ettt ee et e e 6b
C  Premiums due but unpaid at the end of the Year .............oo i 6¢c
d |If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amMOUNT. .............ooiiiiiiiii e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) [X| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) D other P
b Balance at the end of the PreVIOUS YE&T .................c.oueeevererieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeneneenann 7b 2111235
C  Additions: (1) Contributions deposited during the year .............c.cccocevevreene. 7c(1)
(2) DivIdends and CreditS..............ovveviveeeieeeeeeeeeeeeee e 7¢(2)
(3) Interest credited dUNNG the YEar.............occeueeeeeeeeeeee e 7¢(3) 62311
(4) Transferred from separate aCCOUNt .............cceveveveveveeereresseeeeeeeennen 7c(4)
(5) Other (SPECIY DEIOW) ..........vivieeeeeeeeeeeeeeeeeeeeeeeee e 7¢(5)
4
(B)TOLAI AAGIONS ...t es s ees sttt 7¢(6) 62311
d Total of balance and additions (add liNes 7b and 7C(B)). .......cocveveverereeereeerereeeeeeceeeee et eanenns | 7d 2173546
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 187462
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account | 7e(3)
(4) Other (SPEGIFY DEIOW) ......c.cvvveveeeeeeeeeeeeeeeeeeeeeeeseseseveneseneeeeeseeseseneneneeens 7e(4) 8243
» SEE STATEMENT 1
(5) TOLAI AEAUCHONS ...ttt ettt 7¢(5) 195705
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d)...................ccceoevererreeeereiererererercnnn 7f 1977841
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental c |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) j D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMouNt reCeIVEd ........ocueiiiiiiiiiiiii et
(2) Increase (decrease) in amount due but unpaid ............ccccceeeiiiiiineenn.
(3) Increase (decrease) in unearned premium reserve ............cccovcveeeenee.
(4) E@rned ((1) # (2) = (3)) -eeverreereeaeenieeeenieeee e siee e 9a(4)
b Benefit charges (1) Claims Paid.........ccccceveveveveveeeeeeeeeeeee e,
(2) Increase (decrease) in Claim reSErves..........coocuueieieeiiiiciiiiee e
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClAIMS CRAIGET........c.ccuiiuiitiitiietiieiet ettt ettt ettt et et seeseeteebeebestesbesaesbeseebeeaeasesse s et essenseseeseanesensens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....cviiveitiiictiteeeieseete sttt sb e ess e aaeenas 9¢c(1)(A)
(B) Administrative service or other fees ............cccooeeveveeeeeeeeeeneen 9¢c(1)(B)
(C) Other specific acquisition costs ... | 9¢(1)(C)
(D) OthEr EXPENSES .....evvevieiieiieeiesieeiesteasee e seestesseestesseesseeeesesreans 9c(1)(D)
(E) TAXES.eerveeeeeeeeeeeeeeeeeeeeeeeee e ee e ee e ee e e e e eee e eeeeeseseeeeenees 9c(1)(E)
(F) Charges for risks or other contingencies .............ccccccoeiiiiiiieennn. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention.................. 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)........ccoeeenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........eeeeeeeeeee et e e ee e ee e et e e e ae e e e s ee e s et e s eeeseeee e eseaneneaenneaneea 9d(2)
(B) OFNEI FESEIVES ...t ee e e e ee et e e ae e e s ee e e et e e eeeseeee e eseaeeneaenneaneea 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).............cccccveeenne.. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier............ccoocuiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration Internal Revenue Code (the Code).

OMB No. 1210-0110

2021

This Form is Open to Public

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

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

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
CUMBERLAND MD TEAMSTERS CONST. IND. & MISC. PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
JT BD OF TR CUMB MD TEAMSTERS CONST. IND. & MISC. PENSION FUND

D Employer Identification Number (EIN)
52-6072966

E Type of plan: 1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month __ 01 Day _ 01 Year _ 2021
b Assets
(1) CUITent ValuE Of @SSELS.......c.eeiiiieiie et 1b(1) 11945745
(2) Actuarial value of assets for funding standard account ...............cccooiiiiiiii e 1b(2) 11722257
C (1) Accrued liability for plan using immediate gain methods 1c(1) 17568971
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BaSes .............ccccvouioveuieeieeeeeeeeeeeeeee e 1¢c(2)(a)
(b) Accrued liability under entry age normal Mmethod .................ccooovoieioeoeeee e 1¢(2)(b)
(c) Normal cost under entry age normal MEthod .............ccoouieouiieeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1¢(3) 17568971
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:
(@) CUITENT HADIIILY.....ccoeeeeeeee ettt et e e st et eeeanes 1d(2)(a) 30290940
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 126660
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 1367225
(3) Expected plan disbursements for the plan year.............ccocouiiiiiiiiiiiii e 1d(3) 1507676

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 08/19/2022
Signature of actuary Date

TIMOTHY D. BOLES, ASA, EA 20-08131

Type or print name of actuary
BOLTON PARTNERS, INC.

Most recent enrollment number
410-547-0500

Firm name

36 S. CHARLES ST., SUITE 1000, BALTIMORE, MD 21201

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule MB (Form 5500) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of assets (See INSTTUCIONS) .........coiiiiiiiiii e 2a 11945745
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment..............ccccoeeeveeueennee. 79 20526305
(2) Forterminated vested partiCipants ... 12 4302229
(3) For active participants:
(a) Non-vested benefits 135491
(b) Vested Denefits. .......coo i 5326915
(C) TOtAI ACHIVE ...ttt e e e e et a e e e nnnaeas 19 5462406
() TORAI .ttt 110 30290940
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE ......veeeveteeee et ettt ettt et ettt e ettt e et et e et eat e e teeateete e st e ete et e ete e e et e e aseeteeae et e easeeteenteateetseteereeteeaseareennen 39.44 %
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
07/01/2021 317582
Totals > | 3(b) 317582 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 1

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by [N 1C(3)) .....cooveevevvevierieieieeee e 4a 66.7 %

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 INE 5 ... i e e

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., Yes D No

d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCtIoONS)? ..........cccccevevevevevcecereiuereieeenan. D 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 ... 4e

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.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is

EXPECIEA ANT CRECK NETE ... ettt ettt ee ettt es et ee e ee e ee e eernnnene

af 2037

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal c Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):

j Ifbox h is checked, enter period of use of shortfall MEthod ...............cooiiuiiiieiieiie e | 5j |
K Has a change been made in funding method for this PIAN YEAIr?...........c.cvoiuiieeee et ee et e D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..............cccccveveveveeeeernnnne. D Yes D No

m ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEthOd..............ui it e

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUIrent lability...........coooiiiiiii et | 6a | 2.43 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.............cccccccuevevevennneen. I:I Yes I:I No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaIES ..ot 6¢(1) 9P20 9P20
(2) Females .......cooiieiieee e 6¢c(2) 9FP20 9FP20
d Valuation liability interest rate ............cccceevevereeeeecececeereeennnn, 6d 7.00 % 7.00 %
€ EXPeNnse 10adiNg .........coeiiiiiiiie et 6e 255.6 % |:| N/A % N/A
f Salary SCAlE ..o 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date................... 6g 7.8 %
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 6.8 %

7 New amortization bases established in the current plan year:

(1) Type of base

(2) Initial balance

(3) Amortization Charge/Credit

4

182640

18741

1

-482859

-49547

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 8a
the ruling letter granting the @pProVal...........o..ueiiiiii it e e e e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
AACH @ SCREAUIE. ... ettt e st e e s e s e e ateee s
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCNEAUIE. ...ttt et e e bt e e eh bt e e e bt e e ettt e e e abe e e e e e e e at e e e e ehbe e e s ear e e e ateeeeaaes
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COTE7 ... it e e et e e e e e s nbee e e e e e e e e nenreeeeas
d Ifline cis “Yes,” provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceviveeenne D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) Of the COUE?........iiiiieiiie e
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years iN INE (2)).....ce it e e e e e anees
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............cccccccciiiiiiies 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ...........ueiiiiii i
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 8e
extending the amortization DASE(S) ..........ceiiuiiiiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCienCy, if @NY .........ooiiiiiie e 9a 618315
b Employer's normal cost for plan year as of valuation date.................c.ccecoerrreueieieieeeeeeeccece e 9b 195410
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended..............cccocovevevvveeeennn. 6618879 891665
(2) FUNAING WAIVETS .....ooiiiiieiiiiie e 9¢c(2)
(3) Certain bases for which the amortization period has been
9¢c(3)
extended ...
d Interest as applicable on INES 98, 9D, ANA TC.........c.ieiuieeeeeeeeeeeeeeeeeeeee e eeee oo eee et 9d 119377
€ Total charges. Add lines 92 through 9d............coiiiiiiiiie ettt e e ne e eee e 9e 1824767
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Credits to funding standard account:

T Prior year credit Dalance, if @NY..........ccceueveviviieeeeeeeeee ettt ettt of

g Employer contributions. Total from column (b) of line 3., 9g 317582
Outstanding balance

h Amortization credits as of valuation date..............cccceeveveverevereccecnenaa, 9h 1390480 234921

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ........ccccoevivevieccieeeee e 9i 27559

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL)........cccoieioiiniiiiiiec e 9j(1) 6465073
(2) “RPA ‘94" override (90% current liability FFL) ........cccoeiiiiiiiiiieeene 9j(2) 15818165
(B)  FFL CIEAIE ..ttt b et b ettt n e bt et nenne s 9j(3)
K (1) Waived Funding defiCIENCY ...........ccciieeieeeeeececeee ettt es et e et s e eenaes 9k(1)
[ I O (3T el (=T [} O SOTSRPP PP 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @Nd OK(2) .....eveveveeeeeeeeeeeeeeeeeee e 9l 580062
m Credit balance: If line 9l is greater than line 9e, enter the difference .............ccccooiiiiii e, 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference............coccoooi . 9n 1244705

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year...........c..ccccecvevvevrvennc. 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 ..............ccccoiiiiini, 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MiNUs liN€ 90(2)(8)) .......v.oveveveeerveereeeeeeseee e 90(2)(b)
(3) Total @s of Valuation date .............cceeiiiiiiiiiicie ettt e et eeeaeesnbeeeneas 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............cccccc.e...... 10 1244705

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




SCHEDULE C Service Provider Information OMB No. 12100110
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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 Bonets ggcﬁrilyaAgl;ninistration D 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  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
CUMBERLAND MD TEAMSTERS CONST. IND. & MISC. PENSION FUND plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JT BD OF TR CUMB MD TEAMSTERS CONST. IND. & MISC. PENSION FUND 52-6072966

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D 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

MORGAN STANLEY BANK N.A.

36-3707380

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

MORGAN STANLEY PRIVATE BANK N.A.

22-3458456
(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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

TURNBULL, HOOVER, & KAHL, P.A.

52-1518807

217 GLENN STREET
CUMBERLAND, MD 21502

(b)

(c)

(d)

(e)

(f)

(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-.
50 10 NONE 30635

Yes D No

Yes D No D

Yes D No D

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

ASSOCIATED ADMINISTRATORS, LLC

52-0940029

911 RIDGEBROOK ROAD
SPARKS, MD 21152

(b)

(c)

(d)

(e)

(f)

(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-.
50 13 NONE 38985

Yes D No

Yes D No D

Yes D No D

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

BOLTON PARTNERS, INC.

52-1231144

36 S. CHARLES ST STE 1000
BALTIMORE, MD 21201

(b)

(c)

(d)

(e)

(f)

(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-.
5011 NONE 44361

Yes D No

Yes D No D

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

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

BEINS, AXELROD, P.C.

52-1713905

1625 MASSACHUSETTS AVE
WASHINGTON, DC 20036

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

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?

50 29

NONE

5513

Yes D No

Yes D No D

Yes D No D

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

PRUDENTIAL RETIRMENT INS. & ANN. CO

06-1050034

280 TRUMBULL ST.
HARTFORD, CT 06103

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

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?

50 23

NONE

8243

Yes D No

Yes D No D

Yes D No D

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

MORGAN STANLEY SMITH BARNEY

20-8764829

2650 QUARRY LAKE DRIVE
BALTIMORE, MD 21209

(b)

(c)

(d)

(e)

(f)

(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-.
9949 72 33 NONE 85026
71612750

19

Yes D No

Yes D No D

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

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

INT'L BROTHERHOOD OF TEAMSTERS 453

52-0269315

200 S. LEE ST.
CUMBERLAND, MD 21502

(b)

(c)

(d)

(e)

(f)

(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-.
50 15 EMPLOYEE 14572

ORGANIZATION

Yes D No

Yes D No D

Yes D No D

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

ADVISORS INNER CIRCLE - GQG PARTNER

43-1581814

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

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?

99 49 64
15

NONE

Yes No D

Yes No D

Yes No D

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

FORESIDE FUNDVANTAGE - POLEN GROWTH

13-2984374

(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?

99 49 64
15

NONE

Yes No D

Yes No D

Yes 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 