




































Luggage Workers’ Union Local No. 61 Retirement Plan 
EIN: 52-1368443   PN: 001 
Application for Special Financial Assistance  
Section E, Item (5) - Checklist Item 34.a. 
 

Certification by Plan’s Enrolled Actuary Certifying SFA Amount 

This is a certification by the plan's enrolled actuary that the requested amount of SFA is the amount to 
which the plan is entitled under section 4262(j)(1) of ERISA and §4262.4 of PBGC's SFA regulation. I 
hereby certify that: 

(i) The Luggage Workers’ Union Local No. 61 Retirement Plan is entitled to the requested $920,142 
of SFA aid under ARPA as of June 30, 2025. The amount being requested does not include 
interest from the SFA measurement date of June 30, 2025 to the date of payment by PBGC. 
 

(ii) The SFA amount is calculated using participant data as of December 31, 2024 (adjusted per 
PBGC Independent Death Audit), as provided by the Fund Administrator, an SFA measurement 
date of June 30, 2025, and the fair market value of assets as of the SFA measurement date as 
provided by Amalgamated Bank. The assumption and methods used are generally those used in 
the January 1, 2017 valuation report, which is included with this application, with the exception 
of certain assumption changes as outlined in Template 7. 
 

(iii) There is no significant bias in any of the assumptions used to calculate the final SFA amount. 
 

(iv) Census data used as of the December 31, 2024 (and after reflecting the death audit results in 
Section B(9)), includes 14 retirees and beneficiaries, 114 terminated vested participants not yet in 
pay status, and no active participants. The terminated vested participant data was further refined 
to exclude participants with less than 10 years of estimated vesting service (with service derived 
based on date of hire and actuarial termination decrements). 
 

(v) The calculation of the SFA aid has been prepared in accordance with generally accepted actuarial 
principles and practices. As the plan actuary for this pension plan, I am qualified to render this 
actuarial opinion and have no conflicts of interest that may impair the objectivity of my work. I 
further certify that I meet the Qualification Standards of the American Academy of Actuaries to 
render the actuarial opinion contained herein. 
 

 

_________________________________ 

Boris Vaynblat, FSA, EA 
Plan Actuary 
Enrolled Actuary 26-07445 
Rae Consulting 
601 Dresher Road, Suite 201 
Horsham, PA 19044 
boris@rae-consulting.net 























Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

UN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

,
- - - - -

Plan Information, Checklist, and Certifications
_

a. Is this application a revised application submitted after the denial of a previously filed application Yes No N/A N/A N/A N/A
for 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 submittedunder the interim final rule? No

c. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submittedunder the final rule? No

d. Did the plan previously file a lock-in application? Yes Yes N/A N/A If a "lock-in" application was filed, N/A N/A
No provide the filing date. 9/27/25

e. Has this plan been terminated? Yes Yes N/A N/A If terminated, provide date ofplan N/A N/A
No teimination. 12/31 /1995

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

I Section B, Item ( 1 )a. Does the application include the most recent plan documentor restatement of the plan documentand Yes Yes Luggage 61 Plan Document 2025 N/A Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No available, and all amendments signed

and dated

2. Section B, Item ( 1 )b. Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes Luggage 61 Trust Agreement2025 N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed

and dated

3 Section B, Item ( 1 )c. Does the application include the most recent IRS determination letter? Yes N/A N/A N/A Plan does not have a copy of Pension plan documents, all versions N/A
No available, and all amendments signed

Enter N/A if the plan does not have a determination letter. N/A and dated

4. Section B, Item (2) Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2017AVRLuggage 61 N /A Most recent actuarialvaluation for the YYYYAVR Plan Name

subsequent actuarial valuation report completedbefore the filing date of the initial application? No 2025AVRLuggage 61 plan
N/A

Enter N/A if no actuarial valuation report was prepared because it was not required for any requested
year.

Is each report provided as a separate documentusing the required filename convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' U .on Local No. 61 RetirementPlan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes N/A N/A Not applicable Rehabilitation plan (or funding N/A

applicable), including all subsequent amendments and updates, and the percentage of total No improvement plan, if applicable)
contributions received under each schedule of the rehabilitation plan or funding improvement plan
for the most recent plan year available?

5.b. Section B, Item (3) If the most recent rehabilitation plan does not include historical documentationof rehabilitation plan Yes N/A N/A Rehabilitation plan (or funding N/A
changes (if any) that occurred in calendar year 2020 and later, does the application include an No improvement plan, ifapplicable)
additional documentwith these details? N/A

Enter N/A if the historical document is contained in the rehabilitation plans.

6. Section B, Item (4) Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2025Form5500 Luggage 61 N/A Latest annual return/report of YYYYForm5500 Plan Name

application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No employee benefit plan (Form 5500 )
attachments (including the audited financial statement)?

Is the 5500 filing provided as a single documentusing the required filename convention?

7.a. Does the application include the plan actuary's certification ofplan status ("zone certification" ) for Yes N/A N /A Terminatedplan; zone certifications nu Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completedbefore the filing date of the No required. where the first "YYYY" is the
initial application? N/A applicable plan year, and

"YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. certification was prepared.

Is each zone certification (including the additional information identified in Checklist Items #7.b.
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using
the required filename convention?

7.b. Does the application include documentationfor 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 ofplan status completedbefore January 1, 2021 and each subsequent annual
certification.

Section B, Item (5 )
Is this information included in the single document in Checklist Item #7.a. for the applicable plan
year?

Enter N/A if the plan entered N /A for Checklist Item #7a.
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 incompleteif No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.

Checklist SFA Filing Instructions Response 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

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 Plan is insolvent. Five year plan-year-by- 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. plan-year projections are shown to Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstratingthe plan year that the plan is projected to become insolvent? If N/A illustrate critical & declining status. #7.a.

required, is this information included in the single document in Checklist Item #7.a. for the

applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the

application does not include a certification of critical and declining status.

8 Section B, Item (6) Does the application include the most recent account statements for each of the plan's cash and Yes N/A AmalgamatedBank Aug 2026 Statement N/A Bank/Asset statements for all cash and N /A
investmentaccounts? No investmentaccounts

N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was

previously submitted to PBGC and the date submitted.

9 Section B, Item (7) Does the application include the most recent plan financial statement (audited, or unaudited if Yes N /A N /A N/A ,formation previously submitted to Plan's most recent financial statement N/A
audited is not available)? No PBGC on September 15, 2026, as part (audited, or unaudited ifauditednot

N/A of regular funding request. available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was

previously submitted to PBGC and the date submitted.

10. Section B, Item (8) Does the application include all of the plan's written policies and procedures governing the plan's Yes N /A N/A N/A Plan is insolvent. No withdrawal liability Pension plan documents, all versions WDL Plan Name

determination, assessment, collection, settlement, and payment of withdrawal liability? No payments currently made or expected in available, and all amendments signed
N/A the future. and dated

Are all such items included as a single documentusing the required filenaming convention?

11.a. Does the application include documentationof a death audit to identify deceasedparticipants that Yes Yes Death Audit Luggage 61 N/A Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
retirees and beneficiaries, current terminatedvested 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?

Ifapplicable, has personally identifiable information in this report been redacted prior to submission
Section B, Item (9)a. to PBGC?

Is this information included as a single documentusing the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p

APPLICATION CHECKLIST
Plan name : Luggage Workers' Union cal No. 61 RetirementPlan

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

UN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

1 1.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes 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

11.c. Section B, Item (9)b. & Does the application include full census data (Social SecurityNumber, name, and participant status) Yes Yes N/A - data submitted in advance of N/A Data submitted in advance of 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 application application. Application contains census data through PBGC's secure Terminated Vested Census Datafor

or in an Excel-compatible format? N/A description of how the results of the file transfer system, Leapfile. Go to (Plan Name)," and as the memo
PBGC IDA were reflected for SFA 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. purposes. "Secure Upload" and then enter census data dated (date ofcensus
of the Instructions, does the application contain a description of how the results ofPBGC's sfa@pbgc.govas the recipient email data) through Leapfile for
independent death audit are reflected for SFA calculation purposes? address and upload the file(s) for independentaudit by PBGC."

secure transmission.

12. Section B, Item ( 10) Does the application include information required to enable the plan to receive electronic transferof Yes Yes AmalgamatedBank ACH N /A Other N/A
funds if the SFA application is approved, including (if applicable) a notarizedpayment form? See No
SFA Instructions, Section B, Item ( 10) .

13. Section C, Item ( 1 ) Does the application include the plan's projection of expected benefit payments that should have Yes N /A N/A Does not apply to this Plan since plan is 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 insolvent, no Schedule MB is prepared, (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A and plan is less than 1,000 participants.
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 6fof 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 amountof contributions paid by each employer during the most recently completedplan 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 completedplan 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) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

15. Section C, Item (3 ) Does the application include historical plan information for the 2010 plan year through the plan year Yes No N/A N/A The plan has not had any active Historical Plan Financial Information Template 3 Plan Name

immediately preceding the date the plan's initial application was filed that separately identifies : total No participants or employers from the 2010 (CBUs, contribution rates, contribution

contributions, total contribution base units (including identification of the unit used) , average plan year or later. Therefore Template 3 amounts, withdrawal liability
contribution rates, and number of active participants at the beginning of each plan year? For the would be completely blank. payments )
same period, does the application show all other sources of non-investment income such as

withdrawal liability payments collected, reciprocity contributions (if applicable) , additional
contributions from the rehabilitation plan (if applicable) , and other identifiable sources of
contributions? See Template 3.

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 Luggage 61 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 assistance (estimated income, benefit
actuarial assumptions as described in § 4262.4(e)? payments and expenses)
See Template4A, 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 Template4A, 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) v202407 17p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

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 Pints 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 terminatedvested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 4A-2 SFA Ben Pints 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 ofparticipants 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 deteniiinistic projection Yes Yes Template 5A Luggage 61 N/A Projections for special financial Template 5A Plan Name

("Baseline") in the same format as Checklist Items # 16.a., # 16.d., and # 16.e. that shows the amount No assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
same as those used in the most recent actuarial certification ofplan status completedbefore January
1, 2021 ("pre-2021 certification ofplan 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 ) v202407 Yip
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 Retirement Plan

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

EIN : 52- 1 68443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 incompleteif No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.

Checklist SFA Filing Instructions Response 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 amountof SFA is determinedusing 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 amountof 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 ofplan status completedbefore January 1, 2021 ("pre-

2021 certification ofplan 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
otherwisenot 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?

1 7.c. Addendum D For a MPRA plan for which the requested amountof SFA is determinedusing 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 amountof SFA that would be determinedusing 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 ofplan status completedbefore 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
otherwisenot 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) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 Retirement Plan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

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 Luggage 61 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 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) v202407 1 7p

APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 Retirement Plan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

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 amountof 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 Item #16.b.iii.?

See Section C, Item (6) of the SFA Filing Instructions for other potential exclusions from this

requirement. Also see Addendum D.

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

Has this documentbeen 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 Yes Template 7 Luggage 61 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 ofplan 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 ofplan status completedbefore 1 / 1 /2021. Also enter N/A if the plan
is eligible based on a certification ofplan status completed after 12/31 /2020 but that reflects the
same assumptions as those in the pre-2021 certification ofplan 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 ) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 Retirement Plan

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

52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

19.b. Section C, Item (7)b. Does the application include a table identifying which assumptions/methods used to determine the Yes Yes Template 7 Luggage 61 N/A Financial assistance spreadsheet Template 7 Plan Name

requested SFA differ from those used in the pre-2021 certification ofplan status (except the interest No (template)
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 ofplan status" of Section III, AcceptableAssumption 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?

20.a. Does the application include details of the projected contributions and withdrawal liability payments Yes No N/A The plan has not had any active Projections for special financial Template 8 Plan Name
used to calculate the requested SFA amount, including total contributions, contribution base units No participants or employers from the 2010 assistance (estimated income, benefit

(including identification ofbase unit used) , average contribution rate(s), reciprocity contributions (if plan year or later. Therefore Template 8 payments and expenses)
applicable) , additional contributions from the rehabilitation plan (if applicable) , and any other would be completely blank.
identifiable contribution streams? See Template 8.

20.b.
Section C, Item (8)

Does the application separately show the amounts ofprojected withdrawal liability payments for Yes No N/A - include as part of Checklist Item #20.a. N/A None N/A N /A - included in Template 8 Plan

employers that are currently withdrawn as of the date the initial application is filed, and assumed No Name
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.

2 I. Does the application provide a table identifyingand describing all assumptions and methods used in Yes Yes Template 10 Luggage 61 N /A Financial assistance spreadsheet Template 10 Plan Name
i) the pre-2021 certification ofplan status, ii) the "Baseline" projection in Section C Item (5), and iii) No (template)
the determination of the amountof SFA in Section C Item (4)?

Does the table state if each changed assumption falls under Section III, AcceptableAssumption
Section C, Item ( 10)

Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC's SFA assumptions
guidance, or if it should be considered an "Other Change"?

Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p

APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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 memberof the board Yes Yes SFA App Luggage 61 Page 1 Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No
title of the signer?

23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes 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.b. For a 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 N/A - included as part of SFA App
Section D, Item ( 1 ) identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name

that provides the greatest amountof 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 Plan is eligible per §4262.3 (a)( 1 ) . Also 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 see attachment 'Counsel Letter Plan Plan Name
Section D, Item (3 ) of the SFA Filing Instructions? Located 2nd Circuit'

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 N/A a N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No Plan Name

N/A
Enter N/A if the plan's application is submitted after March 11, 2023.

26.b.
Section D, Item (4) If the plan is submitting an emergency application under § 4262.10(0, is the application identified as Yes N/A N/A - included as part of SFA App Plan Name N/A N/A N/A - included as part of SFA App

an emergency application with the applicable emergency criteria identified? No Plan Name
N/A

Enter N/A if the plan is not submitting an emergency application.

27. Section D, Item (5) Does the application include a detailed narrative description of the developmentof the assumed Yes Yes N/A - included as part of SFA App Plan Name Page 3 No future contributions or withdraw9I 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 liability payments. Plan Name
in the increasing assets method for a MPRA plan)?
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p

APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN: 52-
1 68443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

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 Yes N/A - included as part of SFA App Plan Name Page 3 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 ofplan status completedbefore 1 / 1 /2021? If there are any N/A

assumption /method changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified assumptions/methods is no longer
reasonable and why the changed assumptions /methods are reasonable?

Enter N/A if the plan is not eligible under § 4262.3(a)( 1 ) or § 4262.3(a)(3) . Enter N/A if there are no
such assumption changes.

28.b. Section D, Item (6)b. Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan Name Pages 4- 14 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification ofplan status completedbefore 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 ofplan
status" of Section III, Acceptable Assumption Changes of PBGC's SFA Assumptions?

28.c. Section D, Item (6) If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N /A N /A - included as part of SFA App Plan Name N /A 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 ofplan status completedbefore 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 ofplan credibility and plan experience?

Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.

29.a. Section D, Item (7) Does the application include, for an eligible plan that implemented a suspension ofbenefits under Yes n/a N /A - included as part of SFA App Plan Name n/a Plan's benefit rate was always lower than N/A N /A - included as part of SFA App
section 305(e)(9) or section 4245 (a) of ERISA, a narrative description ofhow the plan will No PBGC guarantee rate; therefore, no Plan Name
reinstate the benefits that were previously suspended and a proposed schedule ofpayments (equal to N/A suspension ofbenefits was
the amountofbenefits previously suspended) to participants and beneficiaries? implemented.

Enter N/A for a plan that has not implemented a suspension ofbenefits.
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p

APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

29.b. Section D, Item (7) IfYes 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 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 N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing ofpayments 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 completedApplication Checklist, including the required Yes Yes App Checklist Luggage 61 N /A Special Financial Assistance Checklist App ChecklistPlan Name
information at the top of the Application Checklist (plan name, employer identification number No

(EIN), 3 -digit plan number (PN) , and SFA amount requested)?

30.b. Section E, Item ( 1 ) - If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/A N /A 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 ) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: 920,142
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 Response 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) DocumentType

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 Yes SFA Elig Cert CD 2020 Luggage 61 N/A Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary ofplan 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
documentationof 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 ofparticipant 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 completedbefore 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?

14 of 25



Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

UN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

32.a. Section E, Item (3 ) If the plan claims SFA eligibility under § 4262.3 (a)(3 ) of PBGC's SFA regulation based on a N/A N/A Financial Assistance Application SFA Elig Cert C Plan Name
certification by the plan's enrolled actuary ofplan status for SFA eligibility purposes completed on
or after January 1, 2021, does the application include:

(i) plan actuary's certification ofplan 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
documentationof 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 ofparticipant 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 completedbefore January 1, 2021, enter N/A.

Is the information for Checklist Items #32.a. and #32.b. contained in a single documentand

uploadedusing the required filenaming convention?

32.b. Section E, Item (3) If the plan claims SFA eligibility under § 4262.3 (a)(3 ) of PBGC's SFA regulation, does the Yes N/A N/A - included with SFA Elig Cert C Plan N/A Financial Assistance Application N/A - included in SFA Elig Cert C

application include a certification from the plan's enrolled actuary that the plan qualifies for SFA No Name Plan Name
based on the applicable certification ofplan status for SFA eligibility purposes for the specified N/A

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 componentof eligibility (certification ofplan status
for SFA eligibility purposes, modified funding percentage, and participant ratio)
(ii) derivation of the modified funded percentage
(iii) derivation of the participant ratio

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

Does the certification identify all assumptions and methods (including supporting rationale, and
where applicable, reliance on the plan sponsor) used to develop the withdrawal liability receivable
that is utilized in the calculation of the modified funded percentage?

Enter N/A if the plan does not claim SFA eligibility under §4262.3 (a)(3 ) .
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Application to PBGC for Approvalof Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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 ofparticipant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?

Is the filename uploadedusing 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 Certification Luggage 61 N/A Financial Assistance Application SFA Amount Cert Plan Name
of SFA is the amount to which the plan is entitled under section 4262(j)( 1 ) of ERISA and § 4262.4 No
of PBGC's SFA regulation?Does this certification include:

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

(ii) clear indication of all assumptions and methods used including source of and date ofparticipant
data, measurement date, and a statement that the actuary is qualified to render the actuarial opinion?
(iii) the count ofparticipants (provided separately, after reflection of the death audit results in
Section B(9) , for current retirees and beneficiaries, current terminatedvested 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

uploadedusing the required filenaming convention?

Section E, Item (5 )
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APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 Retirement Plan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

34.b. If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount Yes N/A N/A - included with SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert N/A - included in SFA Amount Cert
of SFA determined under the basic method described in § 4262.4(a)( 1 ) and the amount determined No Name Plan Name Plan Name
under the increasing assets method in § 4262.4(a)(2)(i)? N/A

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

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

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

35. Section E, Item (6) Does the application include the plan sponsor's identification of the amountof fair market value of Yes Yes FMV Cert Luggage 61 N /A Financial Assistance Application FMVCert Plan Name
assets at the SFA measurement date and certification that this amount is accurate? Does the No
application also include:

(i) information that substantiates the asset value and how it was developed (e.g., trust or account

statements, specific details of any adjustments )?

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

liability payments, benefits paid, administrative expenses, and investment income)?

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

With the exception of account statements and financial statements already provided as Checklist
Items #8 and #9, is all information contained in a single documentthat is uploadedusing the

required filenaming convention?

36. Section E, Item (7) Does the application include a copy of the executed plan amendment required by § 4262.6(e)( 1 ) of Yes Yes Compliance Amend Luggage 61 N /A Pension plan documents, all versions ComplianceAmend Plan Name
PBGC's SFA regulation which (i) is signed by authorized trustee(s) of the plan and (ii) includes the No available, and all amendments signed
plan compliance language in Section E, Item (7) of the SFA Filing Instructions? and dated
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Application to PBGC for Approval of Special Financial Assistance (SFA ) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Uni ( Local No. 61 RetirementPlan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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 Yes Reinstatement Amend Luggage 61 N/A Pension plan documents, all versions Reinstatement AmendPlan 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, documentationthat 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 uploadedusing 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 AmendPlan 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 documentuploadedusing the required filenaming convention?

39. Section E, Item ( 10) Does the application include one or more copies of the penalties ofperjury statement (see Section E, Yes Yes Penalty Luggage 61 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
memberof the board of trustees, and (b) includes the trustee's printed name and title.

Is all such information included in a single documentand uploadedusing the required filenaming
convention?

Additional Information for Certain Events under § 4262.4(f) - Applicable to Any Events in § 42,62.4(O(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 emaining 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 Template4A. 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 separateplan involved in
the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

UN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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 amountof 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 Template4A, 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 amountof 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 Template4A, 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
amountof 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 amountof 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 amountusing the present value N/A payments and expenses) For an additional submissiondue to a

method as if any events had not occurred? See Template4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 merger, Template 4B Plan Name
SFA Details .4(a)(2)(h), 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 separateplan involved in
amountof 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 determinedas 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 NameMerged, 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. separateplan involved in the merger.

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 . or 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 documehi.
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APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

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 amountof 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 amountof 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 determinationof 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.

45.a. Addendum A for Certain If the event is a contribution rate reduction and the amountof 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 amountof SFA determined as if the event had not occurred, does the application include a detailed No Plan Name

Section D demonstrationthat 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 amountof 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.
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APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

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 completedprior 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 completedprior to January 1, 2021, enter N/A.

Enter N/A if the event described in Checklist Item #42.a. was not a merger.

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?
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APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 Retirement Plan

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

MN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

47.b. Addendum A for Certain If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amountof 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 determinedunder 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 amountof SFA determinedunder the "present value method" described in § 4262.4(a)(2)(ii) is
not the greatest amountof SFA under § 4262.4(a)(2) , does the certification state as such?

If the amountof SFA determinedunder the "present value method" described in § 4262.4(a)(2)(ii) is
the greatest amountof 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 ofparticipant 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) separateplans) ? 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

separateplan involved in the merger.

48.b. Addendum A for Certain For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert N/A - included in SFA Amount Cert
Events participant data and census data, and other relevant information? No Name CE Plan Name CE Plan Name CE

Section E, Item (5 ) N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.

49.a. Addendum A for Certain If the event is a contribution rate reduction and the amountof requested SFA is not limited to the Yes N/A Financial Assistance Application Cont Rate Cert Plan Name CE
Events amountof 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 demonstrationto 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 amountof SFA determined as if the event had not
occurred.
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APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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.b. Addendum A for Certain Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting Yes N/A - included in Cont Rate Cert Plan Name N/A N/A - included in Cont Rate Cert Plan N/A - included in Cont Rate Cert Plan
Events rationale for the assumptions and other relevant information? No CE Name CE Name CE

Section E N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amountof 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) _ r

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 ( 1 )c. § 4262.4(f)( 1 )(ii)? N/A and dated

Enter N/A if the plan does not have a determination letter.

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 NameMerged, 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, ifapplicable)

Section B, Item (3) merger described in § 4262.4(f)( 1 )(ii)?
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APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN: 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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

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 NameMerged,
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 certification' Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications ofplan 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 investmentaccount statements for each plan that merged into this plan due to a No investmentaccounts

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 ifaudited 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 NameMerged,
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 paymentofwithdrawal 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 documentusing the required filenaming convention?

60. Addendum A for Certain In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan NameMerged,
Events documentationof a death audit (with the information described in Checklist Item #11 ) for each plan No available, and all amendments signed where "Plan Name Merged" is an

Section B, Item (9) that merged into this plan due to a merger described in § 4262.4(f)( 1 )(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
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APPLICATION CHECKLIST
Plan name : Luggage Workers' Union Local No. 61 RetirementPlan

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

EIN : 52- 1368443 Unless otherwise specified:

PN : 001 Filers provide responses here for each Checklist Item : YYYY = plan year
Plan Name = abbreviated plan name

SFA Amount Requested: $920,142
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 Response 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) DocumentType

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 NameMerged, 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 NameMerged, 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 6fof 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 NameMerged, where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBUs, contribution rates, contribution "Plan Name Merged" is an abbreviated

Section C, Item (3 ) described in § 4262.4(f)( 1 )? amounts, withdrawal liability version of the plan name for the plan
payments ) merged into this plan.
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LUGGAGE WORKERS' UNION LOCAL NO. 61 
RETIREMENT PLAN 

 
Adopted January 1, 1976 

Restated September 1, 2025 
         
  



 

 
INTRODUCTION 

 
WHEREAS, the Luggage Workers’ Union Local No. 61 Retirement Plan was previously provided 
through the Health Benefit Fund, which was established in 1943 by Collective Bargaining 
Agreement; and 
 
WHEREAS, the Luggage Workers’ Union Local No. 61 Benefit Fund established and adopted a 
separate Luggage Workers’ Union of Philadelphia & Vicinity Local 61 Retirement Plan 
(hereinafter the “Plan”), effective January 1, 1976, to conform to the requirements of the Employee 
Retirement Income Security Act of 1974 (“ERISA”); and 
 
WHEREAS, the Plan has been amended since its original adoption; and 
 
WHEREAS, the Plan was terminated by mass withdrawal effective December 31, 1995, the last 
day of the plan year in which the mass withdrawal occurred; and 
 
WHEREAS, pursuant to an Order of the United States District Court for the District of New Jersey, 
effective January 8, 2025, “Board of Trustees” and “Trustee” shall mean the sole statutory Trustee 
and Independent Fiduciary appointed by the Court to manage the administration and operations of 
this terminated, insolvent Plan; 
 
NOW, THEREFORE, the Board of Trustees adopts the following restated Plan to be effective 
September 1, 2025. 
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SECTION 1 - DEFINITIONS 
 

1.1 Plan Year. This Plan shall become effective January 1, 1976. The “Plan Year” shall be the 
calendar year and shall be used for purposes of measuring vesting computation periods, the 
accrued benefit computation period and the break in service computation period. However, 
computation periods for measuring breaks in service prior to eligibility to participate shall 
use the same computation period as used for determining eligibility to participate. 
 

1.2 Normal Retirement Age. “Normal Retirement Age” means age 65 or the age of the 
Participant on the 10th anniversary of the date of the commencement of his Participation, 
whichever is later. Effective January 1, 1990, Normal Retirement Age means the later of the 
date he attains age 65 and the 5th anniversary of the date he commenced participation in the 
Plan. 

 
1.3 Normal Retirement Date. “Normal Retirement Date” means, for a Participant, the first day of 

the month coincident with or next following a Participant’s Normal Retirement Age. 
 
1.4 Spouse. “Spouse” means the individual to whom the Participant is lawfully married under 

any state law. Effective June 26, 2013, this definition includes an individual of the same sex 
legally married to the Participant in a state or legal jurisdiction that recognizes such 
marriages, even if they reside in a domestic or foreign jurisdiction that does not recognize the 
validity of same-sex marriages. A former Spouse will be treated in the same manner as a 
Spouse to the extent provided under a qualified domestic relations order as prescribed in 
Code Section 414(p). 

 
1.5 Single Life Annuity. "Single Life Annuity" means the monthly payment to the retired 

employee commencing as of his retirement date and continuing thereafter during his lifetime 
and ending with the last monthly payment due prior to his death. 

 
1.6 Actuarial Equivalent. "Actuarial Equivalent" means that a particular benefit is equal in value 

to another benefit when computations are made on the basis of the rate of interest and the 
actuarial tables last adopted by the Board of Trustees. 

 
1.7 Qualified Joint and Survivor Annuity. "Qualified Joint and Survivor Annuity" means an 

annuity for the life of the participant with a survivor annuity for the life of his Spouse, which 
is 50% of the amount of the annuity payable during the joint lives of the participant and his 
Spouse, and which is the actuarial equivalent to the normal form of benefit under the Plan. 

 
1.8 Annuity Starting Date. “Annuity Starting Date” means the date as of which a Participant’s 

first benefit payment is made (or the date such payment is due, if such payment is delayed) to 
the Participant (or the Spouse or other beneficiary of the Participant if the Participant’s death 
occurs prior to that date). 

 
1.9 Election Period. “Election Period” shall mean the period which begins at least 30 days but no 

more than 180 days prior to the Annuity Starting Date. 
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SECTION 2 - ELIGIBILITY 
 
2.1 Participation. Effective January 1, 1976, an employee will be considered a “Participant” in 
the Plan upon the completion of 1,000 hours of work in covered service within the 12 
consecutive month period following his date of employment. If the employee does not qualify at 
this time, the employee becomes a participant at the beginning of the calendar year in which he 
first completes 1,000 hours of work in covered service. 
 
Participation in the Plan will continue until the employee's service credits are cancelled by 
operation of the break in service rules, death prior to retirement, or date of retirement, whichever 
first occurs. 
 
Upon re-employment in covered service after participation in the Plan has been cancelled by the 
break in service rules, an employee will be considered as a new participant in the plan, upon the 
completion of 1,000 hours of work in covered service during a twelve-month period. If the 
employee does not qualify at this time, the employee becomes a participant at the beginning of 
the calendar year in which he first completes 1,000 hours of work in covered service. 
 
2.2 Union. “Union” means the Luggage Workers Union Local No. 61. 
 
2.3 Year of Service. "Year of Service" means any Plan Year during which an employee worked at 
least l,000 hours in "covered service." An employee shall receive credit for a year of service for 
vesting purposes if he completes a year of service for eligibility purposes, even though he has not 
completed 1,000 hours of service in either Plan Year overlapping the twelve-month period 
beginning on his date of hire. 
 
2.4 Hour of Service. 
 
(a) An hour of service is each hour for which an employee is directly or indirectly paid or 

entitled to payment for the performance of duties during the applicable computation period 
by an employer (or employers) in categories of work for which the employer has agreed 
through a Collective Bargaining Agreement to contribute to the Plan. 
 

(b) An hour of service is each hour for which back pay, irrespective of mitigation of damages, 
has been either awarded or agreed to by the employer. These hours shall be credited to the 
employee for the computation period in which the award or agreement pertains and there 
shall be no duplication of hours credited under paragraph (a) of this section. 

 
(c) Nothing in this section shall be construed to alter, amend, modify, invalidate, impair or 

supersede any law of the United States or any rule or regulation issued under such law. Thus, 
for example, nothing in this section shall be construed as denying an employee credit for an 
"hour of service" if credit is required by separate federal law and the nature and extent of 
such credit shall be determined under such law. 

 
(d) For the purposes of determining an employee's creditable service, hours of service beginning 

January 1, 1976 shall be ascertained from the record of hours worked or hours for which 
payment is made or owing. 
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(e) For the purpose of determining hours of service completed prior to January 1, 1976, the 
Trustee may use whatever records may be reasonably accessible to them and may make 
whatever calculations are necessary to determine the approximate hours of service completed 
during such prior period or periods. 

 
For vesting purposes prior to January 1, 1976, a years of service will be granted for 1,000 
hours of service in a calendar year with an Employer (or Employers) in categories of work 
for which the employer has agreed through his Collective Bargaining Agreement with the 
Union, to contribute to the Health & Benefit Fund and is, in fact, making such payments in 
the manner and to the extent provided for in the Collective Bargaining Agreement. 

 
(f) For purposes of determining years of service for Benefit Accrual purposes in Section 3.1, 

only hours of work in covered service shall be counted. 
 
2.5 Breaks in Service. 
 
(a) An employee will be charged with a break in service for any calendar year in which an 

employee failed to complete more than 500 hours of service. 
 

(b) For the purpose of vesting in the case of any employee who has any one-year break in 
service, years of service before such break shall not be required to be taken into account until 
he has worked at least 1,000 hours in covered service during a calendar year in which event 
participation shall be retroactive to date of re-employment. 
 

(c) In the case of an employee who does not have at least 10 years of service credit in force, 
years of service before any one-year break in service shall not be required to be taken into 
account if the number of consecutive one-year breaks in service equal or exceed the 
aggregate number of such years of service prior to such breaks. Such aggregate 
number of years of service before such break shall be deemed not to include any years of 
service not required to be taken into account under this sub-paragraph by reason of any prior 
break in service; however, where the number of consecutive breaks in service are less than 
the number of pre-break years, continued participation shall be retroactive 
to date of re-employment. 
 

(d) Solely for the purposes of determining whether an employee has incurred a break in service, 
an hour of service shall include each hour for which an employee is directly or indirectly paid 
or entitled to such payment by the employer for reasons (such as vacation, sickness or 
disability) other than the performance of duties during the applicable computation period. For 
the purpose of this paragraph, these hours shall be counted in the computation period in 
which either payment is actually made or amounts payable to the employee become due. 

 For the purpose of this paragraph, hours of service unless otherwise available shall be 
 determined by dividing payments earned or due by the lesser of: 

 
(i) the employee's most recent hourly rate of compensation for the performance of duties; or 

 
(ii) the employee's average hourly rate of compensation for the performance of duties for the 

most recent computation period in which the employee completed more than 500 hours 
of service. 
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(e) If an employee's years of service are cancelled because of breaks in service, and he 

subsequently begins to work in covered service, he will be considered as a new employee and 
will be considered a "participant" in the Plan, upon the completion of 1,000 hours of work in 
covered service within a 12-month period. 

 
2.6 Vesting. 
 
(a) An employee who has met the vesting requirements by completing 10 or more years of 

service and who has less than 501 hours of service in any calendar year shall retain a vested 
interest in 100% of his accrued benefit under Section 3.2 as of the beginning of the calendar 
year in which he had less than 501 hours of service. 
 

(b) In computing the years of service for vesting purposes, all of the employee's years of service 
credited under the Plan shall be taken into account except for the following years of service: 

 
(i) years of service before January 1, 1976 if such service would have been disregarded 

under the rules of the Plan with regard to breaks in service, as in effect on the applicable 
date; 
 

(ii) years of service before January 1, 1971, unless the employee had at least 3 years of 
service after December 31, 1970. 

 
(c) If a person qualifying for vesting is subsequently credited with 1,000 or more hours of 

service in a calendar year, he shall continue to accrue service for such calendar year, to be 
used in computing his accrued benefit under Section 3.1 and his vested benefit under 
(a) of this Section. 
 

(d) It shall be the responsibility of the participant to keep the Trustee informed as to his address 
and the Trustee shall have no obligation to seek out the employee other than sending all 
forms, notices, payments or other matters to the employee's last known address. 

 
2.7 Non-Duplication of Benefits. Upon re-entry into the Plan after a break in service, there shall 
be no duplication of benefits for years of service used in determining vested benefits. 
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SECTION 3 – PAYMENT OF RETIREMENT AND DEATH BENEFITS 
 

3.1 Accrued Benefit. The monthly accrued pension for persons qualifying for vesting under Section 
2.6 shall be computed as if the person continued to accrue monthly benefits at the rate of $3.333 
per year of projected service credit to Normal Retirement Age, up to a maximum pension of 
$50.00, and then multiplied by a fraction not exceeding one (1), the numerator of which is the total 
number of Years of Service as of the date the Participant ceased working in covered employment, 
and the denominator of which is the total number of years he would have participated in the Plan 
if the determination date was the later of age 65 or the completion of 10 Years of Service. 
 
3.2. Normal Retirement Benefit. A Participant who has met the vesting requirements is eligible for 
the Normal Retirement Benefit payable as of the Normal Retirement Date, in accordance with the 
provisions of Section 3 and in the amount calculated pursuant to Section 3.1. 

 
3.3 Disability Retirement Benefit. A Participant vested in accordance with Section 2.6 shall be 
eligible for a Disability Retirement Benefit if he or she: 
 
(a) had 15 or more Years of Service, 

 
(b) qualified for disability benefits under the Federal Social Security Act, 

 
(c) ceased to be an active Participant prior to his or her Normal Retirement Date on account of 

a disability, and  
 

(d) has an onset of the disability that occurred while he or she was an active Participant. 
 
The monthly benefit for persons qualifying for a Disability Retirement Benefit shall be computed 
as if the person continued to accrue monthly benefits at the rate of $3.333 per year of projected 
service credit to Normal Retirement Age, up to a maximum pension of $50.00, and then actuarially 
reduced for age. 
 
3.4 Qualified Joint and Survivor Annuity. 
 
(a) If a Participant is married on his Annuity Starting Date, his benefit shall be paid in the form 

of a Qualified Joint and Survivor Annuity. Under the Qualified Joint and Survivor Annuity, a 
reduced amount shall be paid to the pensioner for his lifetime, and at his death, his Eligible 
Surviving Spouse shall be entitled to 50% of such reduced benefit. This survivorship annuity 
shall commence on the first day of the month following the date of the pensioner’s death and 
shall continue during the lifetime of the Eligible Surviving Spouse. 

 
The reduced amount payable to the pensioner shall be the Actuarial Equivalent of the 
Retirement Benefit determined in accordance with Section 3.2 otherwise payable in the 
Normal Form of benefit for an unmarried Participant, as described in Section 3.5(a). 

 
(b) A married Participant may elect not to take the Qualified Joint and Survivor Annuity during 

the Election Period. Any election to waive the Qualified Joint and Survivor Annuity must be 
made by the Participant, in writing, during the Election Period and be consented to by the 
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Participant’s Eligible Surviving Spouse. Such Spouse’s consent shall be irrevocable and must 
acknowledge the effect of such election and be witnessed by a notary public. Such consent 
shall not be required if it is established to the satisfaction of the Plan that the required consent 
cannot be obtained because there is no Spouse, the Spouse cannot be located, or other 
circumstances that may be prescribed by Treasury regulations. The election made by the 
Participant and consented to by his Spouse may be revoked by the Participant in writing 
without the consent of the Spouse at any time during the Election Period. The number of 
revocations shall not be limited.  Any new election must comply with the requirements of this 
Section 3.4. A former Spouse’s waiver shall not be binding on a new Spouse. 

 
(c) With regard to the election, the Plan shall provide the Participant, during the Election Period, 

a written explanation of: 
 

(i) the terms and conditions of the Qualified Joint and Survivor Annuity; 
 

(ii) the Participant’s right to make an election to waive the Qualified Joint and Survivor 
Annuity; 
 

(iii) the right of the Participant’s Spouse to consent to any election to waive the Qualified 
Joint and Survivor Annuity; 
 

(iv) the right of the Participant to revoke such election, and the effect of such revocation; and 
 

(v) the relative values of any optional forms of benefit under the Plan, as provided in 
Regulation §1.417(a)-3. 

 
Notwithstanding the foregoing, a Participant’s Annuity Starting Date may be earlier than the 
expiration of Election Period. Moreover, a Participant may elect (with any applicable spousal 
consent) to waive the requirement that the written explanation be provided at least 30 days 
before the Annuity Starting Date if the Annuity Starting Date is more than 7 days after such 
explanation is provided. 

 
(d) “Eligible Surviving Spouse” means the Spouse of a Participant who was legally married to 

such Participant throughout the one-year period ending on the earlier of the Participant’s date 
of Retirement or the date of death of the Participant. However, if a Participant marries within 
one year before the Annuity Starting Date and the Participant and the Participant’s Spouse 
have been married for at least a one-year period ending on or before the date of the 
Participant’s death, the Spouse shall be treated as an Eligible Surviving Spouse as of the 
Annuity Starting Date. 

 
(e) An official marriage certificate and birth certificate of the Participant and his Spouse and/or 

other documentation must be submitted to the Administrator showing evidence of the legal 
marriage and ages of the Participant and his Spouse. 

 
(f) Upon the death of a Participant who has no Eligible Surviving Spouse, no Qualified Joint and 

Survivor Annuity shall be payable under this Section 3.4. 
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(g) If a Participant’s Spouse dies before the Participant’s Annuity Starting Date, his election of 
the Qualified Joint and Survivor Annuity shall automatically be revoked. 

 
3.5 Normal Form of Benefit. 

 
(a) Single Life Annuity. If a Participant is not married on his Annuity Starting Date, or if he 

elected in accordance with the procedures in Sections 3.4(b) and (c) not to provide the 
Qualified Joint and Survivor Annuity for his Spouse, the Normal Form of benefit is his 
monthly Retirement Benefit in the amount determined under Section 3.2 in the form of a 
Single Life Annuity.  

 
(b) Qualified (50%) Joint and Survivor Annuity (“QJSA”). If a Participant is married on his 

Annuity Starting Date, the Normal Form of benefit is the Qualified (50%) Joint and Survivor 
Annuity, as defined in Section 3.4(a).   

 
3.6 Optional Form of Benefit. 
 
(a) In lieu of the Normal Form of benefit for which a married Participant may be eligible in 

accordance with Sections 3.4 and 3.5, a Participant may elect, subject to the conditions and 
restrictions hereinafter set forth in this Section 3 and with Pension Benefit Guaranty 
Corporation’s (“PBGC”’s) approval, to receive the following optional form of benefit: 
 
75% Joint and Survivor Annuity (effective for benefits commencing on and after 
December 31, 2007) - under which a reduced amount of Retirement Benefit is payable to the 
Participant during his lifetime, with the provision that after his death 75% of such reduced 
amount of benefit shall continue to and for the lifetime of his Eligible Surviving Spouse. This 
option shall be designated as the “Qualified Optional Survivor Annuity.” 
 
The benefit payments under the option described herein shall be the Actuarial Equivalent of 
the benefit payments which would otherwise be provided under Section 3.2, payable in the 
Normal Form of benefit for an unmarried Participant, as described in Section 3.5(a). 
 
The election of a Qualified Optional Survivor Annuity shall be subject to the same rules and 
requirements (including spousal consent, if applicable) as elections of QJSA forms under Section 
417 of the Internal Revenue Code. 

 
(b) The election of the option described in Section 3.6(a) must be made in writing on a form 

provided by the Plan and must conform to the procedures in Sections 3.4(b) and 3.4(c).  After 
an option has been elected, any change in the election may be made only with the approval of 
the Plan and shall be subject to such conditions and restrictions as the Plan, acting in 
accordance with the uniform regulations. Election of an option shall be irrevocable after it has 
become effective, and no change in such election shall be permitted thereafter. 

 
An option election shall become effective on the Participant’s Annuity Starting Date subject 
to the provisions of this Section 3.6(b). If the Participant or his Joint Annuitant dies after an 
option is elected but before such election has become effective, the option shall be canceled 
automatically. 
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3.7 Pre-Retirement Surviving Spouse Death Benefit. 
 

(a) A married Participant who is vested and who dies prior to retirement shall be deemed 
automatically to have elected a Pre-Retirement Surviving Spouse Annuity. If the Participant 
dies after attaining the Normal Retirement Age, such Pre-Retirement Surviving Spouse 
Annuity shall provide a lifetime monthly pension benefit for the Participant’s Eligible 
Surviving Spouse equal to the amount the Spouse would have been entitled to receive under 
the Qualified Joint and Survivor Annuity if the Participant had retired on the day immediately 
preceding his death and shall commence on the first day of the month coincident with or next 
following his date of death. 

 
If the Participant dies prior to attaining the Normal Retirement Age, his Eligible Surviving 
Spouse shall be entitled to a lifetime monthly benefit equal to the amount that would have 
been payable under the Qualified Joint and Survivor Annuity if the Participant had terminated 
employment on the day of his death, survived to his Normal Retirement Age, retired with an 
immediate Qualified Joint and Survivor Annuity and died on the day after the day on which 
such Participant would have attained his Normal Retirement Age. Such Pre-Retirement 
Surviving Spouse Annuity shall commence on the first day of the month in which the 
Participant would have attained his Normal Retirement Age. 
 
Notwithstanding any provisions of this Section 3.7 to the contrary, during the period this 
terminated Plan is insolvent, for purposes of determining the Pre-Retirement Surviving 
Spouse Annuity guaranteed by PBGC prior to December 16, 2014, a Participant’s Eligible 
Surviving Spouse will not be eligible for a Pre-Retirement Surviving Spouse Annuity if the 
Participant died after December 31, 1995, the date of Plan termination. However, in 
accordance with the Multiemployer Pension Reform Act of 2014, subject to approval by the 
PBGC, the Pre-Retirement Surviving Spouse Annuity, as described in this Section 3.7(a), will 
be guaranteed by the PBGC for any Eligible Surviving Spouse who is not deceased as of 
December 16, 2014, even if the Participant died after the date of Plan termination. 

   
(b) If the Actuarial Equivalent of the Pre-Retirement Surviving Spouse Death Benefit is not in 

excess of $1,750 at the time of distribution, the Plan shall direct the immediate distribution of 
such amount to the Participant’s Eligible Surviving Spouse. No distribution may be made 
under the preceding sentence after the Annuity Starting Date unless the Spouse consents in 
writing. An Eligible Surviving Spouse receiving a distribution of $200 or more pursuant to 
this paragraph (b) shall be entitled to elect to have all or a portion, if applicable, of the amount 
paid pursuant to Section 3.8. 

  
3.8 Cash-out of Vested Accrued Benefit. 
 
(a) Effective September 1, 2025 and subject to approval by the PBGC, if the Actuarial Equivalent 

of the Participant’s vested Accrued Benefit derived from Employer contributions does not 
exceed $1,750, then distributions may only be made in the form of a lump sum. In determining 
the amount of a lump sum payment payable under this paragraph, Actuarial Equivalent value 
shall mean a benefit, in the case of a lump sum benefit payable prior to a Participant’s Normal 
Retirement Date, of equivalent value to the vested Accrued Benefit which would otherwise 
have been provided commencing at the Participant’s Normal Retirement Date. Actuarial 
Equivalent value shall be determined in accordance with Section 1.6. 
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(b) The Plan may make an immediate distribution to a Participant, when the present value of the 

vested Accrued Benefit is not in excess of $1,000, without such Participant’s consent. 
 
(c) In the event the Actuarial Equivalent of the vested Accrued Benefit of a Participant exceeds 

$1,000 but does not exceed $1,750 at the time of distribution, the Participant may elect a lump 
sum payment. Spousal consent to the Participant’s election of the lump sum is not required. 

 
(d) No distributions may be made under this Section 3.8 after the Annuity Starting Date. A 

Participant receiving a distribution of $200 or more pursuant to this Section 3.8 shall be 
entitled to elect to have all or a portion, if applicable, of the amount paid pursuant to Section 
3.9 without regard to the election procedures provided under Sections 3.4(b) and 3.4(c). 

3.9 Direct Rollover. 
   

(a) Notwithstanding any provision of the Plan to the contrary that would otherwise limit a 
Distributee’s election, a Distributee under this Section 3.9 may elect at the time and in the manner 
prescribed by the Plan, to have all or a portion, if applicable, of an Eligible Rollover Distribution 
paid in the form of a Direct Rollover to an Eligible Retirement Plan that accepts the Distributee’s 
Eligible Rollover Distribution. 

 
(b) For purposes of this Section 3.9, the following terms shall have the following earnings: 

 
(i) Eligible Rollover Distribution. An Eligible Rollover Distribution shall mean any distribution 

of all or any portion of the balance to the credit of the Distributee, except that an Eligible 
Rollover Distribution does not include:  

 
(A) any distribution that is one of a series of substantially equal periodic payments (not 

less frequently than annually) made for the life (or life expectancy) of the Distributee 
or the joint lives (or joint life expectancies) of the Distributee and the Distributee’s 
designated beneficiary, or for a specified period of 10 years or more; 

(B) any distribution to the extent such distribution is required under Section 401(a)(9) of 
the Code;  

(C) the portion of any distribution that is not includable in gross income (determined 
without regard to the exclusion for net unrealized appreciation with respect to employer 
securities); and  

(D) any distribution with a value of $200 or less. 
 

If an Eligible Rollover Distribution is less than $500, a Distributee may not make the election 
to roll over only a portion of the Eligible Rollover Distribution. 
 

(ii) Eligible Retirement Plan. An Eligible Retirement Plan shall mean: 
  
(A) an eligible plan under Code Section 457(b) which is maintained by a state, political 

subdivision of a state, or any agency or instrumentality of a state or political subdivision 
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of a state and which agrees to separately account for amounts transferred into such plan 
from this Plan; 

(B) a traditional individual retirement account or annuity described in Code Section 408(a) 
or (b) (a “traditional IRA”);  

(C) for distributions after December 31, 2007, a Roth individual retirement account or 
annuity described in Code Section 408A (a “Roth IRA”);  

(D) an annuity plan described in Code Section 403(a);  
(E) an annuity contract described in Code Section 403(b); or 
(F) a qualified defined benefit or defined contribution plan described in Code Section 401(a), 

that accepts the Distributee’s Eligible Rollover Distribution. 
 
The definition of Eligible Retirement Plan shall also apply in the case of a distribution to a 
surviving Spouse, or to a Spouse or former Spouse who is the alternate payee under a 
qualified domestic relations order, as defined in Section 414(p) of the Code. 
 

(iii) Distributee. A Distributee includes a Participant or former Participant. In addition, the 
Participant’s or former Participant’s Eligible Surviving Spouse and the Participant’s or 
former Participant’s Spouse or former Spouse who is the alternate payee under a qualified 
domestic relations order, as defined in Section 414(p) of the Code, are Distributees with 
regard to the interest of the Spouse or former Spouse. For distributions occurring on or after 
January 1, 2010, a Distributee also includes a Participant’s nonspouse designated beneficiary, 
in which case, a Direct Rollover will be made in accordance with the provisions of 
Section 3.9(c). 

  
(iv) Direct Rollover. A Direct Rollover shall mean a payment by the Plan to the Eligible 

Retirement Plan specified by the Distributee. 
 

(c) Direct Rollover to a Nonspouse Beneficiary. A Participant’s nonspouse beneficiary may elect to 
make a Direct Rollover to a traditional IRA or a Roth IRA that is established on behalf of the 
designated beneficiary and that will be treated as an inherited IRA pursuant to the provisions of 
Code Section 402(c)(11). 

     
3.10 Notice and Consent. Except for distributions made to a Participant in accordance with Section 3.8 
for an amount not in excess of $1,750, the following notice and consent requirements shall apply: 

 
 (a) Effective for Annuity Starting Dates on or after February 1, 2006, no consent shall be valid unless 

the Participant has received a general description of the material features and an explanation of 
the relative values of the optional forms of benefit available under the Plan that would satisfy the 
notice requirements of Code Section 417 and Treasury Regulation §1.417(a)-3. 

 
(b) The Participant must be informed of the right to defer receipt of any distribution until the 

Participant’s Accrued Benefit is no longer immediately distributable, and for plan years 
beginning after December 31, 2006, the consequences of failing to defer any distribution. If a 
Participant fails to consent, it shall be deemed an election to defer the commencement of payment 
of any benefit. However, any election to defer the receipt of benefits shall not apply with respect 
to distributions which are required under Section 3.14. An Accrued Benefit is immediately 
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distributable if any part of the Accrued Benefit could be distributed to the Participant (or 
surviving Spouse) before the Participant attains (or would have attained if not deceased) Normal 
Retirement Age. 

 
(c) The Plan shall provide a notice required by §1.411(a)-11(c) of the Income Tax Regulations to 

each Participant, Eligible Surviving Spouse, or Spouse or former Spouse who is the alternate 
payee as described above, no less than 30 days and no more than 180 days before the Annuity 
Starting Date. 

 
Notwithstanding the above, the Annuity Starting Date may be a date prior to the date the 
explanation is provided to the Participant if the distribution does not commence until at least 
thirty (30) days after such explanation is provided, subject to the waiver of the thirty (30) day 
period as provided for in Section 3.4(c). 

 
(d) Written (or such other form as permitted by the Internal Revenue Service) consent of the 

Participant to the distribution must not be made before the Participant receives the notice and 
must not be made more than 180 days before the Annuity Starting Date. 

 
If a distribution is one to which the Qualified Joint and Survivor Annuity requirements under 
Sections 401(a)(11) and 417 of the Internal Revenue Code do not apply, such distribution may 
commence less than 30 days after the notice required under §1.411(a)-11(c) of the Income Tax 
Regulations is given, provided that: 

   
(i) the Plan clearly informs the Participant that the Participant has a right to a period of at least 

30 days after receiving the notice to consider the decision of whether or not to elect a 
distribution (and, if applicable, a particular distribution option), and 

 
(ii) the Participant, after receiving the notice, affirmatively elects a distribution.  

 
3.11 PBGC Guaranteed Benefits. Notwithstanding any provisions of the Plan to the contrary, 
during the period this Plan is insolvent and receiving financial assistance from PBGC, a 
Participant’s benefit will be restricted to the benefit guaranteed by PBGC, as determined pursuant 
to Title IV of ERISA. 

 
3.12 Benefit Payments Generally. 

 
(a) A Participant who is eligible to receive benefits under this Plan and who makes application in 

accordance with the rules of the Pension Plan shall be entitled upon retirement to receive the 
monthly benefits provided for the remainder of his life, subject to the other provisions of this 
Section and of any other applicable provisions of this Plan. 

 
(b) Pension benefits shall be payable commencing with the month following the month in which 

the claimant has fulfilled all the conditions for entitlement to benefits. With respect to 
preretirement survivor’s benefits, if the deceased Participant could have retired immediately, 
such benefits will begin immediately; otherwise, they will begin no sooner than the earliest 
date the deceased Participant could have retired. 
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A Participant may, however, elect in writing filed with the Trustee to receive benefits first 
payable for a later month. However, in no event shall benefits commence later than the 
Required Beginning Date. Notwithstanding anything herein to the contrary, the form and 
timing of all distributions under the Plan shall be in accordance with regulations issued by the 
Secretary of the Treasury under Code Section 401(a)(9) and the regulations thereunder. 
 
The pension shall last be payable for the month in which the death of the pensioner occurs 
except as provided in accordance with a survivor’s pension option or any other provision of 
this Plan for payments after the death of the pensioner. 

 
(c) Unless the Participant elects otherwise, payment of benefits under this Plan to a Participant 

shall begin not later than sixty (60) days after the close of the Plan Year in which the latest of 
the following events occurs: 
 
(i) the attainment by the Participant of his Normal Retirement Age; 
(ii) the 10th anniversary of the year in which the Participant commenced participation in 

the Plan; or 
(iii) the termination of the Participant’s Covered Employment 
 
In any event, the Trustee needs not make payment before he is first able to ascertain 
entitlement to, or the amount of, the pension. 
 

(d) Payment of benefits shall include retroactive payment for any months for which the pension 
is due and payable in accordance with subsection (b) of this section. 
 

3.13 Reemployment of Pensioner. For any pensioner who becomes reemployed, pension payments 
shall be suspended if the following conditions are present: 

 
(a) he works 40 or more hours during any given month; and 

 
(b) the work involves the same trade or craft in which he had been employed at any time under 

the Plan, involves managerial or supervisory activities associated with his skill, or he is self-
employed. 

 
The pensioner is required to notify the Trustee immediately in writing if he returns to work in any 
capacity regardless of who the employer is or the number of hours worked. This notification 
requirement also applies if the pensioner is self-employed. The pensioner is required to provide 
the Trustee with any information required that is related to his reemployment activity and is needed 
to verify the hours worked or other conditions of employment.  

 
If the pensioner does not notify the Trustee about his return to work and if it is determined that the 
pensioner is working, the presumption rule will apply which provides that until such time as the 
pensioner provides otherwise, the Plan shall presume that he is engaged in work which meets the 
conditions for suspension of benefits and benefits will be immediately suspended. If benefits are 
suspended, they shall not be resumed until the pensioner notifies the Trustee in writing that he has 
stopped working or is working less than 40 hours a month. 

 
3.14 Pre-2003 Minimum Distribution Requirements. 
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(a) Notwithstanding anything herein to the contrary, the form and timing of all distributions under 

the Plan shall be in accordance with regulations issued by the Secretary of the Treasury under 
Code Section 401(a)(9) and the regulations thereunder. 
 

(b) For a Participant who attains age 70½ from January 1, 1988 to December 31, 1996, the 
distribution of a Participant’s interest shall commence no later than the April 1 of the calendar 
year following the calendar year in which the Participant attains age 70½ and shall be paid 
over a period not extending beyond the life or joint life expectancy of such Participant and his 
or her Spouse.  

 
For years starting from January 1, 1997, the distribution of a Participant’s interest shall 
commence no later than the April 1 of the calendar year following the later of (A) the 
calendar year in which the Participant attains age 70½ and (B) the calendar year in which the 
employee retires.  

 
(c) For a Participant who attains age 70½ from January 1, 1988 to December 31, 2002, if the 

distribution of a Participant’s interest has commenced prior to the Participant’s death and a 
benefit is payable to the Participant’s Spouse, payment of such benefit to the Participant’s 
Spouse shall be made at least as rapidly as of the date of the Participant’s death. 

 
(d) For a Participant who attains age 70½ from January 1, 1988 to December 31, 2002, if a 

Participant dies before payment of his or her interest has commenced, payment to his or her 
Spouse shall be paid over a period not extending beyond the life of the Spouse or the life 
expectancy of the Spouse and the payment of such benefit shall commence no later than 
December 31 of the year following the year of the Participant’s death. 
 

(e) After December 31, 2002, payment will be made as provided in Section 3.15.  
 

3.15. Post-2002 Minimum Distribution Requirements. 
 

(a) General Rules. 
 

(i) Effective Date.  The provisions of this Section 3.15 will apply for purposes of 
determining required minimum distributions for calendar years beginning with the 2003 
calendar year. 

 
(ii) Precedence.  The requirements of this article will take precedence over any inconsistent 

provisions of the plan. 
 
(iii)Requirements of Treasury Regulations Incorporated.  Notwithstanding anything herein to 

the contrary, all distributions required under this article will be determined and made in 
accordance with the Treasury regulations under Section 401(a)(9) of the Code. 

 
(iv) TEFRA Section 242(b)(2) Elections.  Notwithstanding the other provisions of this article, 

distributions may be made under a designation made before January 1, 1984, in 
accordance with Section 242(b)(2) of the Tax Equity and Fiscal Responsibility Act 
(TEFRA) and the provisions of the plan that relate to Section 242(b)(2) of TEFRA. 
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(b) Time and Manner of Distribution. 

 
(i) Required Beginning Date.  The participant’s entire interest will be distributed, or begin to 

be distributed, to the participant no later than the participant’s required beginning date. 
 

(ii) Death of Participant before Distributions Begin.  If the participant dies before 
distributions begin, the participant’s entire interest will be distributed, or begin to be 
distributed, no later than as follows: 

 
(A) If the participant’s surviving spouse is the participant’s sole designated 

beneficiary, then distributions to the surviving spouse will begin by December 31 
of the calendar year immediately following the calendar year in which the 
participant died, or by December 31 of the calendar year in which the participant 
would have attained Required Beginning Date, if later. 

 
(B) If the participant’s surviving spouse is not the participant’s sole designated 

beneficiary, then distributions to the designated beneficiary will begin by 
December 31 of the calendar year immediately following the calendar year in 
which the participant died. 

 
(C) If there is no designated beneficiary as of September 30 of the year following the 

year of the participant’s death, the participant’s entire interest will be distributed 
by December 31 of the calendar year containing the fifth anniversary of the 
participant’s death. 

 
(D) If the participant’s surviving spouse is the participant’s sole designated 

beneficiary and the surviving spouse dies after the participant but before 
distributions to the surviving spouse begins, this Subparagraph (b)(ii), other than 
Subparagraph (b)(ii)(A) will apply as if the surviving spouse were the participant. 

 
For purposes of this Subparagraph (b)(ii) and Paragraph (e), unless Subparagraph 
(b)(ii)(D) applies, distributions are considered to begin on the participant’s required 
beginning date.  If Subparagraph (b)(ii)(D) applies, distributions are considered to begin 
on the date distributions are required to begin to the surviving spouse under 
Subparagraph (b)(ii)(A).  If annuity payments irrevocably commence to the participant 
before the participant’s required beginning date (or to the participant’s surviving spouse 
before the date distributions are required to begin to the surviving spouse under 
Subparagraph (b)(ii)(A), the date distributions are considered to begin is the date 
distributions actually commence. 
 

(iii)Forms of Distribution.  Unless the participant’s interest is distributed in the form of an 
annuity purchased from an insurance company or in a single sum on or before the 
required beginning date, as of the first distribution calendar year distributions will be 
made in accordance with Paragraphs (c), (d) and (e) of this Subsection.  If the 
participant’s interest is distributed in the form of an annuity purchased from an insurance 
company, distributions thereunder will be made in accordance with the requirements of 
Section 401(a)(9) of the Code and the Treasury regulations.  Any part of the participant’s 
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interest which is in the form of an individual account described in Section 414(k) of the 
Code will be distributed in a manner satisfying the requirements of Section 401(a)(9) of 
the Code and the Treasury regulations that apply to individual accounts. 
 

(c) Determination of Amount to be Distributed Each Year. 
 

(i) General Annuity Requirements.  If the participant’s interest is paid in the form of annuity 
distributions under the Plan, payments under the annuity will satisfy the following 
requirements: 

 
(A) the annuity distributions will be paid in periodic payments made at intervals not 

longer than one year; 
 
(B) the distribution period will be over a life (or lives) or over a period certain not 

longer than the period described in Paragraph (d) or (e); 
 
(C) once payments have begun over a period certain, the period certain will not be 

changed even if the period certain is shorter than the maximum permitted; 
 
(D) payments will either be nonincreasing or increase only as follows: 

 
(i) by an annual percentage increase that does not exceed the annual percentage 

increase in a cost-of-living index that is based on prices of all items and issued 
by the Bureau of Labor Statistics; 

 
(ii) to the extent of the reduction in the amount of the participant’s payments to 

provide for a survivor benefit upon death, but only if the beneficiary whose 
life was being used to determine the distribution period dies or is no longer the 
participant’s beneficiary pursuant to a qualified domestic relations order 
within the meaning of Code Section 414(q); 

 
(iii) to provide cash refunds of employee contributions upon the participant’s 

death; or 
 
(iv)  to pay increased benefits that result from a plan amendment; or 
 
(v)  to comply with other allowable circumstances per 1.401(a)(9)-6, Q&A 14. 

 
(ii) Amount Required to be Distributed by Required Beginning Date.  The amount that must 

be distributed on or before the participant’s required beginning date (or, if the participant 
dies before distributions begin, the date distributions are required to begin under 
Subparagraph (b)(ii)(A) or (B)) is the payment that is required for one payment interval.  
The second payment need not be made until the end of the next payment interval even if 
that payment interval ends in the next calendar year.  Payment intervals are the periods 
for which payments are received, e.g., bi-monthly, monthly, semi-annually, or annually.  
All the participant’s benefit accruals as of the last day of the first distribution calendar 
year will be included in the calculation of the amount of the annuity payments for 
payment intervals ending on or after the participant’s required beginning date. 
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(iii)Additional Accruals after the First Distribution Calendar Year.  Any additional benefits 

accruing to the participant in a calendar year after the first distribution calendar year will 
be distributed beginning with the first payment interval ending in the calendar year 
immediately following the calendar year in which such amount accrues. 
 

(d) Requirements for Annuity Distributions That Commence during a Participant’s Lifetime. 
 

(i) Joint Life Annuities Where the Beneficiary is Not the Participant’s Spouse.  If the 
participant’s interest is being distributed in the form of a joint and survivor annuity for 
the joint lives of the participant and a nonspouse beneficiary, annuity payments to be 
made on or after the participant’s required beginning date to the designated beneficiary 
after the participant’s death must not at any time exceed the applicable percentage of the 
annuity payment for such period that would have been payable to the participant using 
the table set forth in Q&A-2 of Section 1.401(a)(9)-6 of the Treasury regulations.  If the 
form of distribution combines a joint and survivor annuity for the joint lives of the 
participant and a nonspouse beneficiary and a period certain annuity, the requirement in 
the preceding sentence will apply to annuity payments to be made to the designated 
beneficiary after the expiration of the period certain. 

 
(ii) Period Certain Annuities. Unless the Participant’s Spouse is the sole “Designated 

Beneficiary” and the form of distribution is a period certain and no life annuity, the period 
certain for an annuity distribution commencing during the Participant’s lifetime may not 
exceed the applicable distribution period for the Participant under the Uniform Lifetime 
Table set forth in Regulation §1.401(a)(9)-9 for the calendar year that contains the Annuity 
Starting Date. If the Annuity Starting Date precedes the year in which the Participant 
reaches age 72 (age 70 for years prior to 2022), the applicable distribution period for the 
Participant is the distribution period for age 72 (age 70 for years prior to 2022) under the 
Uniform Lifetime Table set forth in Regulation §1.401(a)(9)-9 plus the excess of 72 (70 for 
years prior to 2022) over the age of the Participant as of the Participant’s birthday in the year 
that contains the Annuity Starting Date. If the Participant’s Spouse is the Participant’s sole 
“Designated Beneficiary” and the form of distribution is a period certain and no life annuity, 
the period certain may not exceed the longer of the Participant’s applicable distribution 
period, as determined under this Section 3.15(d)(ii), or the joint life and last survivor 
expectancy of the Participant and the Participant’s Spouse as determined under the Joint and 
Last Survivor Table set forth in Regulation §1.401(a)(9)-9, using the Participant’s and 
Spouse’s attained ages as of the Participant’s and Spouse’s birthdays in the calendar year 
that contains the Annuity Starting Date. 

 
(e) Requirements for Minimum Distributions Where the Participant Dies Before the Date 

Distributions Begin 
 

(i) Participant Survived by Designated Beneficiary.  If the participant dies before the date 
distribution of his or her interest begins and there is a designated beneficiary, the 
participant’s entire interest will be distributed, beginning no later than the time described 
in Subparagraph (b)(ii)(A) or (B), over the life of the designated beneficiary or over a 
period certain not exceeding: 
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(A) unless the annuity starting date is before the first distribution calendar year, the life 
expectancy of the designated beneficiary determined using the beneficiary’s age as 
of the beneficiary’s birthday in the calendar year immediately following the 
calendar year of the participant’s death; or 

 
(B) if the annuity starting date is before the first distribution calendar year, the life 

expectancy of the designated beneficiary determined using the beneficiary’s age as 
of the beneficiary’s birthday in the calendar year that contains the annuity starting 
date. 

 
(ii) No Designated Beneficiary.  If the participant dies before the date distributions begin and 

there is no designated beneficiary as of September 30 of the year following the year of 
the participant’s death, distribution of the participant’s entire interest will be completed 
by December 31 of the calendar year containing the fifth anniversary of the participant’s 
death. 

 
(iii)Death of Surviving Spouse before Distributions to Surviving Spouse Begin.  If the 

participant dies before the date distribution of his or her interest begins, the participant’s 
surviving spouse is the participant’s sole designated beneficiary, and the surviving spouse 
dies before distributions to the surviving spouse begin, this Paragraph (e) will apply as if 
the surviving spouse were the participant, except that the time by which distributions 
must begin will be determined without regard to Subparagraph (b)(ii)(A). 
 

(f) Definitions. 
 

(i) Designated beneficiary.  The individual who is the designated beneficiary under Section 
401(a)(9) of the Code and Section 1.401(a)(9)-4, of the Treasury regulations. 

 
(ii) Distribution calendar year.  A calendar year for which a minimum distribution is required.  

For distributions beginning before the participant’s death, the first distribution calendar 
year is the calendar year immediately preceding the calendar year which contains the 
participant’s required beginning date.  For distributions beginning after the participant’s 
death, the first distribution calendar year is the calendar year in which distributions are 
required to begin pursuant to Subparagraph (b)(ii). 

 
(iii)Life expectancy.  Life expectancy as computed by use of the Single Life Table in Section 

1.401(a)(9)-9 of the Treasury regulations. 
 
(iv) Required Beginning Date. For years prior to January 1, 2023, the date specified in 

Section 3.14(b) of the plan. For years after December 31, 2022, the distribution of a 
Participant’s interest shall commence no later than the April 1 of the calendar year 
following the calendar year in which the Participant attains the following ages: 

 
(A) Age 70-1/2, for Participants with a date of birth prior to July 1, 1949;  
(B) Age 72, for Participants with a date of birth on or after July 1, 1949 and prior to 

January 1, 1951; 
(C) Age 73, for Participants with a date of birth on or after January 1, 1951 and prior to 
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January 1, 1960; and 
(D) Age 75, for Participants with a date of birth on or after January 1, 1960. 
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SECTION 4 – BENEFIT APPLICATION AND APPEAL PROCEDURES 

 
4.1 In General. Any payment of benefits under the Plan shall be contingent upon the approval by 
the  Plan of the application for benefits which a Participant or a beneficiary must complete and 
file with the Plan, as well as funding and approval of the PBGC. 
 
4.2 Claim Notification and Application. A Participant or beneficiary shall notify the Plan of a 
claim for benefits under the Plan.  Following such notification, the Plan shall furnish to the 
Participant an application which will enable the Participant to set forth the basis of such claim 
and authorize the Plan  to conduct such examinations as may be necessary to determine the 
validity of the claim and to take such steps as may be necessary to facilitate the payment of any 
benefits to which the Participant may be entitled to under the Plan. 
 
4.3 Form of Application. An application for benefits under the Plan must be completed in 
writing, in the form and manner prescribed by the Plan. The fund office shall provide to each 
Participant, within a reasonable amount of time before the commencement of the benefit 
payments, a written explanation of the normal and optional forms of benefits under the Plan, 
including (1) a written explanation of the terms and conditions of the Joint and Survivor 
annuities available under the Plan; (2) the Participant’s right to make, and the effect of, an 
election to waive payment of a Joint and Survivor form of benefit; (3) the rights of the 
Participant’s spouse; (4) the right to make and the effect of a revocation of an election; and 
(5) the specific financial effect of the various options on a Participant’s level of benefits. 
 
In addition to the information disclosed on the application, a Participant or beneficiary shall 
submit such other information which the Plan or the Trustee, in their discretion, may require. The 
Plan or Trustee may cause to be withheld any benefit payment, otherwise due the Participant or 
other person, until the required document, evidence or other information is so furnished. 
 
An applicant shall answer all questions truthfully and shall provide such proof and data in 
support of the statements made in the application as the Trustee shall require. The Trustee shall 
be the sole judge of the proof required in any case. 
 
4.4 Denial of Claims. Whenever a claim for benefits is denied, written notice of such denial, 
prepared in a manner which the Plan  determines to be understandable to the average Participant, 
will be sent to the claimant setting forth the specific reasons for the denial and explaining the 
procedure for an appeal and review of the decision by the Trustee in accordance with applicable 
law. 
 
4.5 Misrepresentations. Any misrepresentation by an applicant will result in the cancellation or 
recovery of benefit payments erroneously made in reliance thereon to a Participant or 
beneficiary. 
 
4.6 Claim Appeals Procedure. A Participant or beneficiary (or duly authorized representative 
thereof) may seek review by the Trustee of any decision by the Pension Fund denying his 
application or claim for benefits.  In order to do so, the claimant (or his duly authorized 
representative) must file a written appeal requesting such review by the Trustee with the Pension 
fund office within ninety (90) days after his receipt of the written notice denying his application 
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or claim for benefits in whole or in part.  Such written appeal must be addressed to the Plan or 
Trustee and must state the claimant’s name, address, the fact that he is appealing from a decision 
of the Pension Fund (giving the date of the decision appealed from), and the basis of his appeal. 
If a claimant (or his duly authorized representative) files such an appeal, or if he makes such a 
request before the appeals period expires, the Pension Fund shall provide him with an 
opportunity to review pertinent documents at the Pension Fund’s office in accordance with 
applicable law. A detailed statement of the claims procedure is also set forth in the Pension 
Fund’s Summary Plan Description. 
 
The decision of the Trustee will be made not later than sixty (60) days after receipt of the request 
for review (or such later period as permitted by applicable law or regulation). The decision on 
review will be in writing and will include the specific reasons for the decision. The Trustee is 
responsible for interpreting and applying the Plan. All decisions of the Trustee are final and 
binding on all parties and within the discretion of the Trustee.  Benefits will be paid only if the 
Trustee decides in the exercise of discretion, and PBGC agrees, that the applicant is entitled to 
them. Any benefit claim which is not timely appealed will be waived. Any lawsuit contesting the 
final decision on a benefit claim must be filed within one (1) year of the final decision, or will be 
waived.  
 
In case of any erroneous payment or overpayment of benefits, the Plan may recoup the payment 
or overpayment against any future benefits and take all actions to recover the amount due, 
subject to applicable law and regulation.  
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SECTION 5 - POWERS AND DUTIES OF THE TRUSTEE 
 
5.1 Amendment. The Board of Trustees shall have the right at any time, and from time to time, to 
amend, in whole or part, any or all of the provisions of this Plan. However, no such amendment 
shall authorize or permit any part of the Trust Fund (other than such part as is required to pay 
taxes and administrative expenses) to be used for or diverted to purposes other than the exclusive 
benefit of the participants or their beneficiaries. Furthermore, any amendment to be effective for 
a Plan Year must be adopted no later than two years after the close of the Plan Year to which the 
amendment applies. 
 
5.2 Powers and Duties. In addition to the powers and duties of the Trustee contained in the 
Declaration of Trust of the Health Benefit Plan of Luggage Workers Union Local No. 61, the 
Board of Trustees shall have the following additional powers and duties: 
 
(a) Be considered the "named fiduciary" for the Plan, pursuant to Section 402(a) (1) and (2) 

of ERISA and shall jointly and severally have the authority to control and manage the 
operation and administration of the Plan; 

(b) Establish a funding policy and method which satisfies the requirements of Part 3 of Title I 
of the Employee Retirement Income Security Act of 1974 ERISA, and shall meet 
annually at a stated time of the year to review such funding policy and method, and all 
actuarial tables with respect to such funding policy and method and the reasons thereof 
shall be recorded in the minutes of the Board of Trustees meeting; 

(c) Authorize specifically by a resolution in writing the allocation of their collective 
responsibilities for the operation and administration of the Plan to one or more Trustee 
committees, upon the consideration that the resolution creating such committee specify 
its powers and purposes; 

(d) Amend the Plan or governing rules and regulations; 
(e) Withdraw monies from the Pension Fund by means of drafts, authorization or 

withdrawals, or checks signed by the Trustee. The Trustee may be reimbursed or receive 
advances for all reasonable and necessary expenses he may incur in the performance of 
his duties. The costs and expense of any suit or proceeding brought by or against the 
Trustee (including counsel fees) shall be paid from the trust estate to the extent then 
permitted by law; 

(f) Authorize any person or group of persons to serve in more than one fiduciary capacity 
with respect to the Plan (including service both as Trustee and Administrator). 

(g) Allocate fiduciary responsibilities (other than trustee responsibilities); 
(h) Designate persons other than Trustee to carry out fiduciary responsibilities (other than 

trustee responsibilities) under the Plan; 
(i) Employ one or more persons to render advice with regard to any responsibility such 

Trustee has under the Plan, including legal, accounting and actuarial advice and services; 
(j) Appoint one or more investment managers (as defined in Section 3(38) of ERISA), who 

shall be responsible for the management, acquisition, disposition, investing and 
reinvesting of such of the assets of the Trust Fund as the Trustee may specify. If an 
investment manager or managers has been appointed by the Trustee, no trustee shall be 
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liable for the acts or omissions of such manager or managers, or be under any obligation 
to invest or otherwise manage any asset of the plan which is subject to the management 
of such investment manager. 

(k) Purchase out of fund assets insurance for the Trustee or the Fund to cover liability or 
losses occurring by reason of the act or omission of a Trustee, if such insurance permits 
recourse by the insurer against the Trustee in the case of a breach of a fiduciary obligation 
by the Trustee; 

(l) Purchase in their discretion insurance to cover liability for fiduciary responsibility from 
and for his own account. In this connection, a Union may purchase such insurance to 
cover potential liability of any one or more persons who serve in a fiduciary capacity 
under the Plan. 
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SECTION 6 – TERMINATION OF THE PLAN 
 
6.1 Who May Terminate the Plan. The Plan may be terminated by the Board of Trustees as set 
forth in Section 6.2 or by PBGC as set forth in Section 6.3. 
 
6.2 Termination by Board of Trustees. Before the Board of Trustees can terminate the Plan, it 
shall give PBGC notice of the proposed termination at least 10 days before the effective date of 
the termination. PBGC shall have 90 days (or such longer period as agreed to between the Board 
of Trustees and PBGC or as ordered by a court) in which to decide whether the assets of the plan 
are sufficient to discharge, when due, all obligations of the Plan with respect to basic benefits. 
During this time, the Trustee shall not pay out any amount under the termination procedure 
unless a notice of sufficiency is received. If PBGC finds the assets are sufficient, and permits the 
Board of Trustees to terminate the Plan, the Trustee shall allocate the Plan assets in accord with 
the order for such allocation in ERISA Section 4044 (or any successor section or statute thereto). 
 
6.3 Termination by PBGC. Termination of the Plan may also be instituted by PBGC under 
certain conditions specified in ERISA Section 4042. 
 
6.4 Vesting of Benefits on Termination. In any case, upon termination or partial termination of 
the Plan, all accrued benefits, to the extent then funded, shall become non-forfeitable. 
 
6.5 Merger, Consolidation, Transfer of Assets. In the case of any merger of consolidation with, or 
transfer of assets or liabilities to, any plan after the date of the enactment of ERISA, each 
participant in the plan would (if the plan then terminated) receive a benefit immediately after the 
merger, consolidation or transfer which is equal to or greater than the benefit he would have been 
entitled to receive immediately before the merger, consolidation or transfer (if the plan had then 
terminated). Since this is a multiemployer plan, this paragraph shall apply only to the extent 
determined by PBGC. 
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SECTION 7 – MISCELLANEOUS 
 
7.1 Participants’ Rights. Neither the establishment of the Declaration of Trust, nor any 
modification thereof, nor the creation of any fund or account nor the payment of any benefits, 
shall be construed as giving any participant or other person any legal or equitable right against 
any Trustee, or any member of the Retirement Committee, or any other person except as 
otherwise provided herein or by law provided. 
 
7.2 Restrictive Clause. The right of any participant or spouse to any benefit or to any payment 
hereunder shall not be subject to alienation or assignment. The Plan is for the exclusive benefit of 
the participants, and, as provided herein, their spouses. No funds of the plan may be diverted to 
purposes other than to benefit the participants and such spouses. 
 
7.3 Construction of Agreement. The Plan and Declaration of Trust shall be construed, whenever 
possible, to be in conformity with the requirements of the Internal Revenue Code and ERISA. To 
the extent not in conflict with the preceding sentence, the construction and administration of the 
Plan and Trust shall be governed by, and its validity determined under, the laws of the State of 
Pennsylvania. 
 
7.4 Gender and Number; Headings. Wherever any words are used herein in the masculine 
gender, they shall be construed as though they were also used in the feminine gender in all 
cases where they would so apply, and wherever any words are used herein in the singular form, 
they shall be construed as though they were also used in the plural form in all cases where they 
would so apply. 
 
7.5 Non-Alienation of Benefits. In general, except as otherwise required by law, no person 
entitled to any benefits under the Plan shall have the right to alienate, hypothecate, or encumber 
his interest in such benefits, and such benefits shall not be subject to claims of creditors or liable 
to attachment, execution, or other process of law (other than federal tax levies and executions on 
federal tax judgments). 
 
7.6 Domestic Relations Orders. This Section shall apply to the creation, assignment, or 
recognition of a right to any benefit payable to a Participant under a Domestic Relations Order 
(as defined in Paragraph (c) of this Section) unless such order is determined to be a Qualified 
Domestic Relations Order (as defined in Paragraph (b) of this Section).  Benefits shall be paid in 
accordance with the applicable requirements of any Qualified Domestic Relations Order. 
 
(a) Definition of Qualified Domestic Relations Order: For purposes of this Section, the term 

“Qualified Domestic Relations Order,” or “QDRO”, means a Domestic Relations Order 
that creates or recognizes the existence of an alternate payee’s rights, or assigns to an 
alternate payee the right to receive all or a portion of the benefits payable with respect to 
the Participant under the Plan and with respect to which the requirements of ERISA 
Section 206(d)(3) are met. 

(b) Definition of Domestic Relations Order: For purposes of this Section, the term “Domestic 
Relations Order” means any judgment, decree, or order (including approval of a property 
settlement agreement) that relates to the provision of child support, alimony payments, or 
marital property rights to a spouse, former spouse, child, or other dependent of a 
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Participant, and is made under a state domestic relations law (including a community 
property law). 

(c) Qualified Domestic Relations Order Notification: In the case of any Domestic Relations 
Order received by the Plan: 
(i) the Trustee shall promptly notify the Participant and any other alternate payee of the 

receipt of such order and the procedures for determining the qualified status of 
Domestic Relations Orders; and 

(ii) within a reasonable period after receipt of such order, the Trustee shall determine 
whether the order is a Qualified Domestic Relations Order and notify the Participant 
and each alternate payee of the determination. 

(d) Qualified Domestic Relations Order Procedures: The Trustee shall establish reasonable 
procedures to determine the qualified status of Domestic Relations Orders, to account for 
amounts during the determination period, and to administer distributions under the 
orders. 

(e) Effective April 6, 2007, a domestic relations order that otherwise satisfies the 
requirements for a qualified domestic relations order (QDRO) will not fail to be a QDRO:  
(i) solely because the order is issued after, or revises, another domestic relations order or 

QDRO; or 
(ii) solely because of the time at which the order is issued, including issuance after the 

Annuity Starting Date or after the Participant’s death. 
Such domestic relations order described above is subject to the same requirements and 
protections that apply to QDROs. 

7.7 Administrative Authority. The Board of Trustees of the Health Benefit Plan of Luggage 
Workers' Union Local No. 61, which is incorporated by reference and made a part of this Pension 
Plan, shall be responsible for the management of the Plan operation and its administration. The 
Board of Trustees shall serve as the named fiduciary required by ERISA. 
 
Effective January 8, 2025, pursuant to an Order of the United States District Court for the District 
of New Jersey, “Board of Trustees” or “Trustee” shall mean the sole statutory Trustee and 
Independent Fiduciary appointed by the Court to manage the administration and operations of this 
terminated, insolvent Plan. 
 
7.8 Basis of Contributions to the Pension Trust. Contributions to the Pension Trust shall consist of 
remittances from the Health Benefit Fund in an amount approved by the Trustee and based on 
certification of the actuary employed by the Trustee that the amount is needed under the funding 
policy established by the Trustee and consistent with the minimum funding standards of ERISA. 
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SECTION 8 – EMPLOYER WITHDRAWAL LIABILITY 
 
 
8.1 In General. 
 
(a) An Employer that withdraws from the Plan after April 28, 1980, in either a complete or 

partial withdrawal shall owe and pay withdrawal liability to the Plan, as determined under 
this Section and ERISA, as amended by the Multiemployer Pension Plan Amendments 
Act of 1980 (“MPPAA”). 

(b) For purposes of this Section, all corporations, trades or businesses that are under common 
control, as defined in regulations of PBGC, are considered a single Employer, and the 
entity resulting from a change in business form described in Section 4218(1) of ERISA is 
considered to be the original Employer. 

 
8.2 Definition of Withdrawal. 
 
(a) The complete withdrawal of an Employer occurs when the Employer (i) permanently 

ceases to have an obligation to contribute under the Plan, or (ii) permanently ceases all 
covered operations under the Plan. 

(b) The date of complete withdrawal of an Employer is the date the Employer's obligation to 
contribute ceased or the date its covered operations ceased, whichever is earlier. 

(c) For purposes of this Sub-Section, a withdrawal is not considered to occur solely because 
the Employer temporarily suspends contributions during a labor dispute involving its 
Employees. 

(d) In the case of a sale of an Employer, whether a withdrawal occurs shall be determined 
consistent with the applicable provisions of ERISA. 

(e) Except as otherwise provided in this Sub-Section, there is a partial withdrawal by an 
Employer on the last day of a ·Plan Year if for such Plan Year there is: (i) a 70% 
contribution decline; or (ii) there is a partial cessation of. the Employer's contribution 
obligation. 

 For purposes of this Sub-Section: 
(i) There is a 70-percent contribution decline for any Plan Year if during each Plan Year 

in the three-year testing period the hours on the basis of which the Employer is 
obligated to contribute to the Plan do not exceed 30 percent of such hours for the high 
base year. The term "three-year testing period” means the period consisting of the 
Plan Year and the immediately preceding two Plan Years. The number of hours 
referred to in this subparagraph for the high base year is the average number of such 
hours for the two Plan Years for which they were the highest within the five Plan 
Years immediately preceding the beginning of the three-year testing period. The 
pertinent hours for Plan Years ended by December 31, 1978 shall be deemed to be 
equal to the Employer's hours for the Plan Year ended December 31, 1979. Covered 
hours of work under a collective bargaining agreement with respect to which the 
Employer's contribution obligation permanently ceased to be obligated to contribute 
(or permanently ceased all covered operations) before April 29, 1980, shall not be 
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taken into account if, and to the extent that, the Employer demonstrates the number of 
hours allocable to such agreements or facility. 
 

(ii) There is a partial cessation of the Employer's contribution obligation for the Plan Year 
if, during such year the Employer permanently ceased to have an obligation to 
contribute under one or more, but fewer than all, collective bargaining agreements 
under which the Employer has been obligated to contribute under the Plan but 
continues to perform work in the jurisdiction of the collective bargaining agreement 
of the type for which contributions were previously required or transfers such work to 
another location, or the Employer permanently ceased to have an obligation to 
contribute under the Plan with respect to work performed at one or more, but fewer 
than all, of its facilities, but continues to perform work at the facility of the type for 
which the obligation to contribute ceases. A cessation of obligations under a 
collective bargaining agreement shall not be considered to have occurred solely 
because one agreement that requires contributions to the Plan has been substituted for 
another such agreement. 

 
8.3 Unfunded Vested Liability.  
 
(a) For purposes of this Section, the term "vested benefit" means a benefit for which a 

Participant has satisfied the conditions for entitlement under this Plan (other than 
submission of the formal application, retirement, or completion of a required waiting 
period) whether or not the benefit may subsequently be reduced or suspended by a Plan 
amendment, an occurrence of any condition, or operation of law and whether or not the 
benefit is considered "vested” or "non-forfeitable" for any other purpose under the Plan. 

(b) The Plan's liability for vested benefits as of a particular date is the actuarial value of the 
vested benefits under this Plan as of that date. 

(c) The unfunded vested liability shall be the amount, not less than zero, determined by 
subtracting the value of the Plan's assets from the Plan's liability for vested benefits. 

 
8.4 De Minimis Rule. The amount of the unfunded vested liability allocable under Section 4211 
of the Multiemployer Pension Plan Amendments Act of 1980 to an Employer who withdraws 
from the Plan shall be reduced by the lesser of: 
 
(d) $50,000 reduced dollar for dollar by which the Employer's share of the Plan's unfunded 

vested liability exceeds $100,000; or 
(e) 3/4 of 1% of the Plan's unfunded vested liability (determined as of the end of the Plan 

Year ending before the date of withdrawal) reduced dollar for dollar by which the 
Employer's share of the Plan's unfunded vested liability exceeds $100,000. 

 
8.5 Method of Computing Amount of Liability. The amount of unfunded vested liability 
allocated to an Employer that withdraws from the Plan shall be determined under Section 
4211(b) of the Act. This method is known as the Statutory Formula or Presumptive Rule with 
liabilities based on the Employer's proportional share of unamortized unfunded vested liabilities 
at the end of the Plan Year ending before April 29, 1980, plus a share of change in unamortized 
unfunded vested liabilities for each year of participation after April 29, 1980. Proportional share 
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is based on Employer share of Plan contributions for five Plan Years preceding the Plan Year in 
which liability arose. 
8.6 Payment of Withdrawal Liability. 
(a) For any Plan Year ending on or before December 31, 1985, the amount of each annual 

payment to be made by a withdrawing Employer shall be the average of contributions 
required of the Employer under the Plan for the period of three Plan Years (during the 
period of five consecutive Plan Years ending with the Plan Year preceding the Plan Year 
in which the withdrawal occurs) for which such required contributions were the highest 
provided: 
(i) For the Plan Years indicated below, the number indicated shall be substituted for the 

number "five" where it appears above: 
Plan Year Ending  Number to be Inserted 
December 31, 1981  6 
December 31, 1982  7 
December 31, 1983  8 
December 31, 1984  9 
December 31, 1985  10 
 

(ii) In the case of a partial withdrawal as defined in the Act, the amount computed under 
this Sub-Section shall be multiplied by the fraction determined under Section 4206(a) 
of ERISA, as amended. 

(iii) In any case in which this Plan is terminated by the withdrawal of every Employer 
from the Plan, or in which substantially all the Employers withdraw from the Plan 
pursuant to an agreement or arrangement to withdraw from the Plan, the liability of 
each such Employer who has withdrawn shall be determined or redetermined in 
accordance with ERISA Section 4219(c)(1)(d), as amended by the Act. 

(b) For Plan Years ending on or after January 1, 1986, the amount of each annual payment of 
a withdrawing Employer to the Plan shall be determined or redetermined in accordance 
with ERISA Section 4219(c)(1)(c) as amended by the Act. 

8.7 Notice and Collection of Withdrawal Liability. 
(a) General. Notice of withdrawal liability, reconsideration, determination of amortization 

period, and of the maximum years of payment shall be provided in accordance with 
Section 4219 of ERISA. 

(b) Arbitration. Generally, a dispute between an Employer and the Plan c6ncerning a 
determination of withdrawal liability shall be submitted to arbitration as provided in 
Section 4221 of ERISA, to be conducted in accordance with rules adopted by the Trustee 
not inconsistent with regulations of PBGC. No issue concerning the computation of 
withdrawal liability may be submitted for arbitration unless the matter has been reviewed 
by the Plan in accordance with Section 4219(b)(2) of ERISA and any Plan rules adopted 
thereunder. 

8.8 Mass Withdrawal. Notwithstanding any other provision of this Section, if all or substantially 
all contributing Employers withdraw from the Plan pursuant to an agreement or arrangement, as 

















































601 Dresher Road, Suite 201

Horsham, PA 19044

www.rae-consulting.net

Issued August 8, 2025

Luggage Workers Union of Philadelphia & Vicinity - 
Local #61 Retirement Plan

Actuarial Valuation for Year Ending December 31, 2024



Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Dear Trustees,

We are pleased to present the actuarial valuation results for the Luggage Local 61 Retirement Plan (Plan) as of

December 31, 2024.  This report provides the Plan Sponsor and the Plan's professional service advisors with the following

calculations and results:

∞ Plan's funding levels and percentages

∞ Present value of accumulated plan benefits for purposes of FASB ASC 960

This report should not be used for any other purposes, such as those described below, as such results may significantly

differ from those presented in this report.

∞ As determination of settlement liabilities for plan termination

∞ As substitute for legal or accounting advice

∞ As indication of future actuarial measurements or results

∞ As a comprehensive demographic experience study

In preparing this report, we make the following assertions and certifications:

∞ Actuarial assumptions and methods (except those mandated by statute or regulations) are reasonable individually and

in aggregate, and represent our best estimate of anticipated experience under the Plan.

∞ The calculations were performed in accordance with applicable statues and regulations, and are in conformance with

generally accepted actuarial principles.

∞ We relied on information prepared and provided by others and did not audit such information.

In preparing this report, we relied on information supplied by the plan administrator and fund accountant, including

information regarding plan census data, asset and investment performance, and the plan of benefits.

We are members of the American Academy of Actuaries and meet the Qualification Standards to render the actuarial opinion

contained herein.

We respectfully submit this valuation report.

Boris Vaynblat, FSA, MAAA, EA #23-07445 John L. Macera Jr, ASA, MAAA, EA #23-06976
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Executive Summary

Key Results

Presented below are the key results with respect to the Plan's funded percentage, participant

information and the Plan's cash flows.

Valuation as of December 31,

2024

Vested Benefit Funded Percentage

Market Value of Assets 13,278$                                                 

Vested Benefit Liability 467,036                                                 

Over/(Under) Funded Position (453,758)$                                              

Funded Percentage 2.8%

Participant Counts

Terminated Deferred Participants Up to Age 85 117                                                        

Terminated Deferred Participants Over Age 85 20                                                          

Retirees & Beneficiaries 14                                                          

Total 151                                                        

Interest Rate - Actuarial Liability

ERISA 4044 - Effective Rate 5.31%

Cash Flows, prior year

PBGC Financial Assistance 21,400$                                                 

Benefit Payments (6,043)                                                    

Administrative Expenses (27,038)                                                  

Net Cash Flows (11,681)$                                                
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Inactive Participant Age & Benefit Distribution

Attained Healthy Pensioners Disabled Pensioners

Age Count Avg Benefit Count Avg Benefit

Under 55 0 -$                   0 -$                   

55-59 0 -$                   0 -$                   

60-64 1 195$                  0 -$                   

65-69 4 334$                  0 -$                   

70 & Over 9 432$                  0 -$                   

Annual Avg 387$                  N/A

Annual Total 14 5,420$               0 N/A

Attained Beneficiaries Term. Vested Participants

Age Count Avg Benefit Count Avg Benefit

-$                   

55-59 0 -$                   8 132$                  

60-64 0 -$                   9 144$                  

65-69 0 -$                   26 159$                  

70 & Over 0 -$                   94 225$                  

Annual Avg N/A 202$                  

Annual Total 0 N/A 137 27,649$             

The table above summarizes the pension benefit for participants receiving or eligible for a monthly

pension benefit. The benefits shown for terminated vested participants are not adjusted for late retirement.
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Actuarial Accrued Liability

Valuation as of December 31,

2024

Present Value of Vested Benefits

Terminated Deferred Participants Up to Age 85 336,618$                                                        

Terminated Deferred Participants Over Age 85* 99,262                                                            

Retirees & Beneficiaries 31,156                                                            

Preliminary Total 467,036$                                                        

Adminstrative Expenses 54,702                                                            

Total 521,738$                                                        

* Present value for terminated vested participants over age 85 reflects a 50% assumed probability of collecting 

  their benefits.

Interest Rate - Actuarial Liability**

ERISA 4044 - Effective Rate 5.31%

**Interest rates basis used is the ERISA 4044 Yield Curve for December 2024

Page 3



Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

ASC 960 Disclosure

Valuation as of December 31,

2024

Present Value of Accumulated Benefits

Present Value of Vested Benefits

Terminated Deferred Participants Up to Age 85 336,618$                                               

Terminated Deferred Participants Over Age 85* 99,262                                                   

Retirees & Beneficiaries 31,156                                                   

Total 467,036$                                               

Present Value of Nonvested Benefits -$                                                       

Present Value of Accumulated Benefits 467,036$                                               

* Present value for terminated vested participants over age 85 reflects a 50% assumed probability of collecting 

  their benefits.

Interest Rates

ERISA 4044 - First 20 Years December

ERISA 4044 - After 20 Years Yield Curve

ERISA 4044 - Effective Rate 5.31%

Present Value of Admin. Expenses** 54,702                                                   

Over /(Under) Funded Position

Present Value of Accumulated Benefits 521,738$                                               

Net Assets Available for Benefits 13,278                                                   

Over/(Under) Funded Position (508,460)$                                              

** Calculated in accordance with ERISA 4044 methodology.
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Projected Benefit Payments

Number of Projected Benefit Payments

Year Participants In-Pay Ppts Term. Vested All

2025 151 5,000 75,000 80,000

2026 150 5,000 74,000 79,000

2027 149 4,000 73,000 77,000

2028 147 4,000 72,000 76,000

2029 146 3,000 71,000 74,000

2030 118 3,000 18,000 21,000

2031 112 3,000 17,000 20,000

2032 106 2,000 16,000 18,000

2033 100 2,000 16,000 18,000

2034 94 2,000 15,000 17,000

2035 88 1,000 14,000 15,000

2036 82 1,000 13,000 14,000

2037 76 1,000 12,000 13,000

2038 71 1,000 11,000 12,000

2039 65 1,000 10,000 11,000

2040 60 1,000 9,000 10,000

2041 54 0 8,000 8,000

2042 49 0 7,000 7,000

2043 44 0 7,000 7,000

2044 40 0 6,000 6,000

Expected benefit payments shown above reflect no additional benefit accruals beyond the valuation date,

no future experience gains or losses, no future hires, and no administrative expenses.
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Summary of Assumptions

Assumptions Description

Investment Return ERISA 4044 Yield Curve for December 2024. Effective interest rate of 5.31%.

Retirement Age Later of age 65 or immediately, if over age 65.

Mortality

Base Rates, Healthy SOA Pri-2012 Amt-Wtd Blue Collar Mortality Non-Ann./Annuitant/Survivor Tables

Mortality Adj. Projected to 2030 with Scale MP-2021

Assumed Form Participants are assumed to receive a Single Life Annuity as payment. Alternatively, married

of Payment participants may elect to receive a 50% Joint and Survivor Annuity, which will be actuarially

equivalent to the Single Life Annuity.

Date of Birth The Fund was able to provide ages for participants, but not exact birth dates. The dates of birth

were assumed to occur on July 1. The year of birth is calculated to match the age that was provided.

Date of Hire The Fund was able to provide year of hire for most of the terminated vested participants. For

those for whom it was not available, it was assumed to be 1980.

Terminated Vested Terminated vested participants over age 65 are assumed to collect their pension as a single

Participants Over age 65 life annuity, payable retroactively to age 65. The retroactive amounts are assumed to be paid 

over the next five years.

Terminated Vested Terminated vested participants over age 85 are assumed to have a 50% probability of 

Participants Over age 85 collecting their pension benefits.
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Summary of Assumptions

Assumption Description

Credited Service Credited service was not provided and is not available based on fund administrator records.  The date

of employment was the only service-related field that is available.

Assumed credited service was calculated as follows:

Each employee is first assumed to have worked continuously from the employee's date of employment

until 1995, the date of plan termination. The service was then limited to a minimum of ten years

(i.e., vesting requirement) and a maximum of fifteen years of service (i.e., plan of benefit maximum). 

Each year of service over ten years was then reduced by 0.1 for each additional assumed year of service, 

reflecting an assumption that not all participants worked full years of service.

Assumed credited service follows the chart below:

Preliminary Final Preliminary Final

Credited Service* Credited Service Credited Service* Credited Service

<11 10.00 23 21.70

11 10.90 24 22.60

12 11.80 25 23.50

13 12.70 26 24.40

14 13.60 27 25.30

15 14.50 28 26.20

16 15.40 29 27.10

17 16.30 30 28.00

18 17.20 31 28.90

19 18.10 32 29.80

20 19.00 33 30.70

21 19.90 34 31.60

22 20.80 35 32.50

* 1995 minus year of employment

Terminated Vested Fund administrator does not have estimated pension benefits amounts for terminated vested participants.

Monthly Benefits For valuation purposes, estimated normal retirement pension benefits were calculated based on the

assumed credited service.
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Summary of Methods

Methods Description

Actuarial Cost Method Unit Credit

Asset Valuation Method Assets are valued at market vale

Persons Included All participants not on the retiree list are assumed to be vested and terminated, except that

50% of assumed terminated vested participants over age 85 are assumed to be deceased.
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Summary of Plan Provisions

The pension benefits for terminated vested and retired participants are summarized below.

Provisions Description

Effective date The effective date of the plan is January 1, 1976. The plan year is the calendar year. The plan became

and plan year terminated in 1995 due to mass withdrawal; the plan became insolvent in 1996, and PBGC began

funding the plan in 1997.

Eligibility for Effective January 1, 1976, an employee will be considered a participant in the Plan in the first year an

coverage employee works 1,000 hours of work in covered service.

Participation will continue until the employee's service credits are cancelled due to a break in service,

death prior to retirement, or retirement. 

Breaks in Service A break in service occurs when a participant is credited with fewer than 500 hours of service. A 

non-vested participants' years of credited service will be restored if the participant completes 1,000

hours on the first post-break plan year and if the length of the break does not exceed the greater of

ten years or the pre-break service.

Vesting An employee becomes 100% vested upon completion of 10 or more years of service.

Employee None

Contributions
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Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Summary of Plan Provisions

Provisions Description

Normal Retirement

Eligibility Retirement following the later of age 65 or 10 years of credited service.

Monthly Pension Accrued monthly benefit of $3.333 per year of projected credited service (not less than 10) to Normal 

Retirement Date, capped at a maximum monthly benefit of $50.00, and then multiplied by a ratio of 

credited service at termination date divided by projected credited service at Normal Retirement Date. 

This benefit is payable as a Single Life Annuity.

Pre-Retirement Spousal

Death Benefit

Eligibility Spouse of a vested participant whose death precedes retirement

Monthly pension Lifetime pension equal to 50% of the benefit that would be payable if Participant would have retired

on day of death and elected a Joint and 50% Survivor Option.

Late Retirement Not applicable for insolvent PBGC plans.  No late retirement adjustments are made for participants

Adjustments retiring or dying after their Normal Retirement Date.

Payment Forms

Normal Form for Single Life Annuity

Single Participants

Normal Form for 50% Joint & Survivor Annuity

Married Participants

Optional Forms None

Page 10



Luggage Local 61 Retirement Plan Valuation as of December 31, 2024

Detailed Summary

Risk Assessment

The valuation of pension liabilities and calculation of contribution requirements require the use of certain assumptions to 

estimate events that are expected to occur in the future.  However, actual experience often differs from expected experience.  

Retirement and termination patterns could deviate from those assumed.  Participants may experience longer or shorter 

lifespans than those assumed, and the Plan may earn more or less than the assumed investment return, to name a few items.  

This in turn can affect both the funded position of the Plan as well as the Plan’s minimum required contribution.

This section is intended to help the Trustees understand the risk, or potential that actual future measurements deviate from 

expected future measurements due to actual experience differing from expected experience.  We have identified the following

risks as those that may reasonably be anticipated to significantly affect the Plan’s future financial condition.

LONGEVITY RISK – Longevity risk is the potential that mortality experience will be different than expected, resulting in 

higher plan costs and higher sensitivity to changes in discount rate.

As life expectancies change, plan liabilities also change in the same direction.  Therefore, longer life expectancies will result 

in higher plan costs and higher contribution requirements.  Many pension plans have a liability duration of between 10 and 

15 years, meaning that a 1% change in discount rate would change the liability in the opposite direction by 10% to 15%.  

Longer life expectancies would result in even higher changes in liabilities, given a 1% change in discount rate.

OTHER DEMOGRAPHIC RISK – Other demographic risk is the potential that demographic experience (other than 

mortality) will be different than expected. This experience could include the number of terminated vested participants

that claim their retirement benefits. If all of the terminated vested participants come forward and collect their benefits,

it would result in an additional liability of $159,248 (i.e., about 15%) above that shown in this valuation report.

ASSUMPTION CHANGE RISK – Assumption change risk is the potential that assumptions could change in a manner that 

is not expected.  The actuary is often tasked with choosing assumptions for a particular valuation at a particular 

measurement date and those assumptions may change for future valuations due to trends, market and plan-specific 

experience, as well as intentions of the plan sponsor.  

OTHER COMMENTS

This risk assessment and disclosure was prepared in conformance with Actuarial Standard of Practice 51.  Some risks were 

not disclosed as they were deemed immaterial in our professional judgment.
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Luggage Workers’ Union Local No. 61 Retirement Plan 
EIN: 52-1368443  PN:001 
Application for Special Financial Assistance 
Section B, Item (9)a and (9)c – Checklist #11.a. and #11.c. 
 
LifeStatus 360 and PBGC Death Audit of December 31, 2024 Census Data 
 
For SFA application purposes, the PBGC Independent Death Audit results provided on June 5, 2026 were 
reflected, as disclosed in correspondence between Rae Consulting and PBGC, and summarized below. 
The death audit results from Lifestatus 360 provided on September 29, 2026 were already reflected in the 
results from the PBGC death audit (e.g., the Lifestatus 360 Death Audit did not discover any new deaths 
prior to December 31, 2024, the SFA census date). 
 
There were no retired participants from the PBGC Death Audit included in the December 31, 2024 initial 
census data. 
 
There were eleven (11) terminated vested participants in the PBGC Death Audit who were included in the 
December 31, 2024 initial census data and were replaced with a surviving spouse record.  They had an 
unknown marital status; the surviving spouse record reflects valuation assumptions for age and marriage 
percentage.  The surviving spouse participants are marked with an asterisk (*) in the table below. 
 
 
A count reconciliation is shown below: 
 

 
Active 

Terminated 
Vested Retirees 

Surviving 
Spouses Total 

December 31, 2024 census data 0 44 14 0 58 
Removed per PBGC Death Audit 0 0 0 0 0 
Recategorized per PBGC Death Audit 0 -11 0 +11* 0 
Census for SFA Application 0 33 14 11 58 

 
These PBGC audit changes to the participant census are mandatory for SFA application purposes to avoid 
paying benefits to participants who deceased prior to the SFA census date. 
 



TEMPLATE 4A - Sheet 4A-1 v20220802p

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

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

PLAN INFORMATION
Abbreviated SchiffliEmbroidery Workers PensionFund
Plan Name:

EIN : 22-6077641

PN : 001

Initial ApplicationDate : 9/27/2025

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

SFA Measurement Date : 5/30/2025
of the third calendarmonth immediately preceding the plan's initial application date.

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

Last day of first plan
year ending after the 12/31/2025
measurementdate :

Non-SFA Interest Rate Used: 7.48% Rate used in projection ofnon-SFA assets.

SFA Interest Rate Used: 5.93% Rate used in projection ofSFA assets.

Developmentof non-SFA interest rate and SFA interest rate:

Plan Interest Rate: .48%
Interest rate used for the funding standard account projections in the plan's
most recently completed certification ofplan status before 1/1/2021.

Corresponding ERISA Section 303 (h)(2)(C)(i) , (ii) , and (iii) rates

disregarding modifications made under clause (iv) ofsuch section.
Month Year (i) (iii)

Month in which plan's initial application is filed,
24-month average segment rates without regard toand corresponding segment rates (leave (i), (ii) ,

September2025 4.94% 5.35% 5.58%
and (iii) blank if the IRS Notice for this month has interest rate stabilization rules. These rates are

not yet been issued ) : issued by IRS each month. For example, the

1 month preceding month in which plan's initial applicable segment rates for August 2021 are

application is filed, and corresponding segment August 2025 4.95°/ 5.33% 5.55%
1.13%, 2.70%, and 3.38%. Those rates were
issued in IRS Notice 21 -50 on August 16, 2021

rates:
(see page 2 ofnotice under the heading "24-

2 months preceding month in which plan's initial
Month Average Segment Rates Without 25 -Year

application is filed, and corresponding segment July 202f 4.97% 5.31% 5.51% Average Adjustment" ) .

rates:

They are also available on IRS' Funding Yield

3 months preceding month in which plan's initial Curve Segment Rate Tables web page (See

application is filed, and corresponding segment June 2025 4.99% 5.30% 5.48% Funding Table 3 under the heading "24-Month

rates:
Average Segment Rates Not Adjusted" ) .

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basispoints) : 7.48%
This amount is calculated based on the other
information entered above.

Non-SFA Interest Rate Calculation (lesser of
Plan Interest Rate and Non-SFA Interest Rate 7.48% This amount is calculated based on the other information entered above.

Limit) :

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

SFA Interest Rate Limit (lowest average of the 3 segmentratesplus 67 basispoints ) : 5.93%
This amount is calculated based on the other
information entered.

SFA Interest Rate Calculation (lesser ofPlan
5.93% This amount is calculated based on the other information entered above.

Interest Rate and SFA Interest Rate Limit ):

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



TEMPLATE 4A - Sheet 4A-2 v20220802p

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

See Template 4A Instructions for Additional Instructions for Sheet 4A 2.

PLAN INFORMATION
Abbreviated

Luggage Workers Union ofPhila - Local 61 Retirement Plan
Plan Name :

EIN : 52- 1368443

PN : 001

SFA Measurement Date: 6/30/2025

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFITPAYMENTS for:

Current Retirees and

SFA Measurement Date / Beneficiaries in Pay Current Terminated Current Active
Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

6/30/2025 12/31/2025 $2,523 $21,104 $0 $0 $23,627
1 / 1/2026 12/31/2026 $4,526 $41,703 $0 $0 $46,229
1 / 1/2027 12/31/2027 $4,045 $41,058 $0 $0 $45,103
1 / 1/2028 12/31/2028 $3,599 $40,382 $0 $0 $43,981
1 / 1/2029 12/31/2029 $3,185 $10,777 $0 $0 $13,962
1 / 1/2030 12/31/2030 $2,802 $10,340 $0 $0 $13,142
1 / 1/2031 12/31/2031 $2,451 $9,561 $0 $0 $12,012
1 / 1/2032 12/31/2032 $2,129 $8,798 $0 $0 $10,927
1 / 1/2033 12/31/2033 $1,837 $8,056 $0 $0 $9,893
1 / 1/2034 12/31/2034 $1,573 $7,336 $0 $0 $8,910
1 / 1/2035 12/31/2035 $1,336 $6,644 $0 $0 $7,981
1 / 1/2036 12/31/2036 $1,125 $5,981 $0 $0 $7,107
1 / 1/2037 12/31/2037 $939 $5,351 $0 $0 $6,290
1 / 1/2038 12/31/2038 $775 $4,756 $0 $0 $5,532
1 / 1/2039 12/31/2039 $634 $4,199 $0 $0 $4,833
1 / 1/2040 12/31/2040 $512 $3,682 $0 $0 $4,195
1 / 1/2041 12/31/2041 $409 $3,208 $0 $0 $3,617
1 / 1/2042 12/31/2042 $322 $2,776 $0 $0 $3,098
1 / 1/2043 12/31/2043 $251 $2,387 $0 $0 $2,637
1 / 1/2044 12/31/2044 $192 $2,039 $0 $0 $2,231
1 / 1/2045 12/31/2045 $145 $1,732 $0 $0 $1,877
1 / 1/2046 12/31/2046 $108 $1,461 $0 $0 $1,569
1 / 1/2047 12/31/2047 $79 $1,225 $0 $0 $1,303
1 / 1/2048 12/31/2048 $56 $1,020 $0 $0 $1,076
1 / 1/2049 12/31/2049 $40 $843 $0 $0 $883
1 / 1/2050 12/31/2050 $27 $692 $0 $0 $719
1 / 1/2051 12/31/2051 $18 $563 $0 $0 $582



TEMPLATE 4A - Sheet 4A-3
SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the"

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

PLAN INFORMATION
Abbreviated

Luggage Workers Union of Phila - Local 61 Retirement Plan
Plan Name :

ElN : 52 - 1368443

PN : 001

SFA Measurement Date: 6/30/2025

Sheet, show all administrative expense amounts as positive

PROJECTED ADMINISTRATIVE EXPENSESfor :

Total Participant Count
SFA Measurement Date / at Beginning ofPlan

Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

6/30/2025 12/31/2025 55 $2,145 $ 88,834 $90,979
1 / 1/2026 12 /31/2026 53 $2,120 $103,081 $105,201
1 / 1 /2027 12 /31/2027 51 $2,091 $86,547 $88,638
1 / 1/2028 12 /31/2028 49 $2,059 $78,694 $80,753
1 / 1/2029 12 /31 /2029 42 $1,809 $80,661 $82,470
1 / 1 /2030 12 /31/2030 39 $1,722 $78,278 $80,000
1 / 1 /2031 12 /31/2031 36 $1,872 $71,128 $73,000
1 / 1 /2032 12 /31/2032 33 $1,759 $64,241 $66,000
1 / 1 /2033 12 /31/2033 31 $1,694 $57,306 $59,000
1 / 1 /2034 12 /31/2034 28 $1,568 $50,432 $52,000
1 / 1 /2035 12 /31/2035 26 $1,492 $43,508 $45,000
1 / 1/2036 12 /31 /2036 24 $1,412 $36,588 $38,000
1/ 1/2037 12 /31 /2037 21 $1,266 $29,734 $31,000
1 / 1/2038 12 /31 /2038 19 $1,174 $27,826 $29,000
1 / 1 /2039 12 /31/2039 17 $1,077 $25,923 $27,000
1 / 1/2040 12 /31 /2040 16 $1,039 $23,961 $25,000
1 / 1/2041 12 /31/2041 14 $932 $22,068 $23,000
1 / 1/2042 12 /31 /2042 12 $819 $20,181 $21,000
1 / 1 /2043 12 /31/2043 11 $769 $18,231 $19,000
1 / 1 /2044 12 /31/2044 10 $717 $16,283 $17,000
1 / 1/2045 12 /31/2045 8 $588 $14,412 $15,000
1/ 1/2046 12 /31/2046 7 $527 $12,473 $13,000
1 / 1/2047 12 /31/2047 6 $463 $10,537 $11,000
1/ 1/2048 12 /31/2048 5 $396 $8,604 $9,000
1 / 1/2049 12 /31/2049 5 $406 $6,594 $7,000
1 / 1 /2050 12 /31/2050 4 $333 $4,667 $5,000
1 / 1/2051 12 /31/2051 3 $256 $2,744 $3,000



TEMPLATE 4A - Sheet 4A-4 v20220802p

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

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

PLAN INFORMATION
_

Abbreviated
Luggage Workers' Union Local No. 61 Retirement Plan

Plan Name:

EIN : 52- 1368443

PN : 001

MPRA Plan? No Meets the definitionof a MPRAplan described in § 4262.4(a)(3)?

Ifa MPRA Plan, which
MPRA increasing assets method described in § 4262.4(a)(2)(i) .

method yields the N/A
MPRApresent value method described in § 4262.4(a)(2)(ii) .

greatest amount of SFA?

SFA MeasurementDate : 6/30/2025

Fair Market Value of
Assets as of the SFA $49,845.83
MeasurementDate:

SFA Amount as of the
Per § 4262.4(a)( 1) , the lowest whole dollar amount (not less than $0) for which, as of the last day of

SFA Measurement Date
under the method $920,142 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets

are both greater than or equal to zero.
calculated in this Sheet :

$3.40

Only required on this sheet if the requested amount of SFA is based on the "basic method".
Projected SFA

1 / 1/2039 Plan Year Start Date of the plan year in which the sum ofannual projected benefit payments and administrative expenses for
exhaustion year: the year exceeds the beginning -of-year projected SFA assets.

Non-SFA Interest Rate : 7.48%

SFA Interest Rate : 5.93%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

(1 ) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11 ) (12)

Make-up Payments Administrative Benefit Payments (from ProjectedNon-SFA
Attributable to Expenses (excluding Benefit Payments (from (4) and (5)) and Assets at End ofPlan

Reinstatement of amount owed PBGC (4) and (5)) and Projected SFA Assets at Administrative Year
Other Payments to Plan Benefit Payments Benefits Suspended under 4261 ofERISA; Administrative SFA Investment Income End ofPlan Year Expenses (from (6)) Non -SFA Investment (prior year assets +

SFA MeasurementDate Withdrawal Liability (excluding financial (should match total through the SFA should match total from Expenses (from (6)) Based on SFA Interest (prior year assets + Paid from Non-SFA Income Based on Non- ( 1) + (2) + (3) +
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) from Sheet 4A-2) MeasurementDate Sheet 4A-3) Paid from SFA Assets Rate (7) + (8)) Assets SFA Interest Rate (10) + (11))

6/30/2025 12/31/202_ $0 $0 $0 -$23,627 $0 -$90,979 -$114,606 $25,227 $830,764 $0 $1,831 $51,677
1/ 1 /2026 12/31 /2026 $0 $0 $0 -$46,229 $0 -$105,201 -$151,430 $44,839 $724,173 $0 $3,865 $55,542
1/ 1 /2027 12 /31/2027 $0 $0 $0 -$45,103 $0 -$88,638 -$133,741 $39,035 $629,467 $0 $4,155 $59,697
1/1 /2028 12 /31 /2028 $0 $0 $0 -$43,981 $0 -$80,753 -$124,734 $33,682 $538,415 $0 $4,465 $64,162
1 /1 /2029 12 /31 /2029 $0 $0 $0 -$13,962 $0 -$82,470 -$96,432 $29,110 $471,093 $0 $4,799 $68,961
1/ 1/2030 12/31 /2030 $0 $0 $0 -$13,142 $0 -$80,000 -$93,142 $25,214 $403,165 $0 $5,158 $74,119
1/ 1 /2031 12/31 /2031 $0 $0 $0 -$12,012 $0 -$73,000 -$85,012 $21,423 $339,576 $0 $5,544 $79,663
1/ 1 /2032 12 /31/2032 $0 $0 $0 -$10,927 $0 -$66,000 -$76,927 $17,889 $280,538 $0 $5,959 $85,622
1 / 1/2033 12/31 /2033 $0 $0 $0 -$9,893 $0 -$59,000 -$68,893 $14,623 $226,268 $0 $6,405 $92,027
1 / 1 /2034 12 /31 /2034 $0 $0 $0 -$8,910 $0 -$52,000 -$60,910 $11,638 $176,996 $0 $6,884 $98,911
1/ 1/2035 12/31 /2035 $0 $0 $0 -$7,981 $0 -$45,000 -$52,981 $8,948 $132,964 $0 $7,399 $106,310
1/ 1 /2036 12/31 /2036 $0 $0 $0 -$7,107 $0 -$38,000 -$45,107 $6,567 $94,424 $0 $7,952 $114,262
1/1 /2037 12 /31/2037 $0 $0 $0 -$6,290 $0 -$31,000 -$37,290 $4,510 $61,644 $0 $8,547 $122,809
1/1 /2038 12 /31 /2038 $0 $0 $0 -$5,532 $0 -$29,000 -$34,532 $2,646 $29,759 $0 $9,186 $131,995
1 /1 /2039 12 /31 /2039 $0 $0 $0 -$4,833 $0 -$27,000 -$29,759 $0 $0 -$2,074 $9,797 $139,718
1/ 1/2040 12/31 /2040 $0 $0 $0 -$4,195 $0 -$25,000 $0 $0 $0 -$29,195 $10,297 $120,820
1/ 1 /2041 12/31 /2041 $0 $0 $0 -$3,617 $0 -$23,000 $0 $0 $0 -$26,617 $8,905 $103,108
1/ 1 /2042 12 /31/2042 $0 $0 $0 -$3,098 $0 -$21,000 $0 $0 $0 -$24,098 $7,599 $86,609
1 / 1/2043 12/31 /2043 $0 $0 $0 -$2,637 $0 -$19,000 $0 $0 $0 -$21,637 $6,382 $71,354
1 / 1 /2044 12 /31 /2044 $0 $0 $0 -$2,231 $0 -$17,000 $0 $0 $0 -$19,231 $5,255 $57,377
1/ 1/2045 12/31 /2045 $0 $0 $0 -$1,877 $0 -$15,000 $0 $0 $0 -$16,877 $4,223 $44,724
1/ 1 /2046 12/31 /2046 $0 $0 $0 -$1,569 $0 -$13,000 $0 $0 $0 -$14,569 $3,288 $33,443
1/ 1 /2047 12 /31/2047 $0 $0 $0 -$1,303 $0 -$11,000 $0 $0 $0 -$12,303 $2,454 $23,594
1/1 /2048 12/31 /2048 $0 $0 $0 -$1,076 $0 -$9,000 $0 $0 $0 -$10,076 $1,725 $15,242
1 /1 /2049 12 /31 /2049 $0 $0 $0 -$883 $0 -$7,000 $0 $0 $0 -$7,883 $1,108 $8,467
1/ 1/2050 12/31 /2050 $0 $0 $0 -$719 $0 -$5,000 $0 $0 $0 -$5,719 $607 $3,355
1/ 1 /2051 12/31 /2051 $0 $0 $0 -$582 $0 -$3,000 $0 $0 $0 -$3,582 $230 $3



TEMPLATE 4A v20220802p

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

IFR filers submitting a supplemented application should see Addendum C for more information. 

MPRA plans using the "increasing assets method" should see Addendum D for more information. 

a.

b.

c.

d.

If submitting a supplemented application under § 4262.4(g)(6): Template 4A Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

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

Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined. 
[Sheet: 4A-1 Interest Rates]

File name: Template 4A Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

If submitting additional information due to a merger under § 4262.4(f)(1)(ii): Template 4A Plan Name Merged , where "Plan Name Merged" is an abbreviated version 
of the plan name for the separate plan involved in the merger.

If submitting additional information due to certain events with limitations under § 4262.4(f)(1)(i): Template 4A Plan Name Add , where "Plan Name" is an 
abbreviated version of the plan name.

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

For all plans, provide information used to determine the amount of SFA under the "basic method" described in § 4262.4(a)(1). 

For MPRA plans, also provide information used to determine the amount of SFA under the "increasing assets method" described in § 4262.4(a)(2)(i).

The information to be provided is:

NOTE: All items below are provided on Sheet '4A-4 SFA Details .4(a)(1)' unless otherwise indicated.

SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined. 
[Sheet: 4A-1 Interest Rates]

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



e.

i.

ii.

iii. 

iv.

v.

vi.

vii.

f.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA 
coverage period"):

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

Identify the benefit payments described in § 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and 
excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay 
status, current active participants, and new entrants.
[Sheet: 4A-2 SFA Ben Pmts]

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

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

Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA) for 
premiums to PBGC and for all other administrative expenses.
[Sheet: 4A-3 SFA Pcount and Admin Exp]

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

Provide the projected total participant count at the beginning of each year.
[Sheet: 4A-3 SFA Pcount and Admin Exp]

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

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

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



Additional instructions for each individual worksheet:

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

See instructions on 4A-1 Interest Rates.

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

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

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

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

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

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

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



4A-3

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

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

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

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

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

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



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

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status and, if applicable, certain MPRA information,
--Fair Market Value of Assets as of the SFA measurement date,
--SFA Amount as of the SFA measurement date calculated under the "basic method", 
--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "basic method"), and 
--Year-by-year deterministic projection.

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

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

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



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

Version Updates (newest version at top)

Version  Date updated

v20220701p 07/01/2022

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

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

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status, and if applicable, certain MPRA information,
--Fair Market Value of Assets as of the SFA measurement date,
--SFA Amount as of the SFA measurement date calculated under the "increasing assets method", 
--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "increasing assets method"), and 
--Year-by-year deterministic projection.

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



TEMPLATE 4A - Sheet 4A-1 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 22-6077641

PN: 001

Initial Application Date: 09/27/2025

SFA Measurement Date: 06/30/2025

Last day of first plan 
year ending after the 
measurement date:

12/31/2025

7.48%

5.93%

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

7.48%

Month Year (i) (ii) (iii)

September 2025 4.94% 5.35% 5.58%

August 2025 4.95% 5.33% 5.55%

July 2025 4.97% 5.31% 5.51%

June 2025 4.99% 5.30% 5.48%

7.48%

7.48%

Match

5.93%

5.93%

Match

This amount is calculated based on the other 
information entered.

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

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

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

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

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

SFA Interest Rate Match Check:

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

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates 
disregarding modifications made under clause (iv) of such section.

Schiffli Embroidery Workers Pension Fund

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

Non-SFA Interest Rate Match Check:

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

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

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

 For a plan other than a plan described in § 4262.4(g) (i.e., for a plan that has not filed an initial application under PBGC's interim final rule), the last day 
of the third calendar month immediately preceding the plan's initial application date. 
 For a plan described in § 4262.4(g) (i.e., for a plan that filed an initial application prior to publication of the final rule), the last day of the calendar 
quarter immediately preceding the plan's initial application date.

SFA Interest Rate Used:

Plan Interest Rate:

Non-SFA Interest Rate Used:

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

Interest rate used for the funding standard account projections in the plan's 
most recently completed certification of plan status before 1/1/2021.

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

2 months preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:

3 months preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:

Month in which plan's initial application is filed, 
and corresponding segment rates (leave (i), (ii), 
and (iii) blank if the IRS Notice for this month has 
not yet been issued):

1 month preceding month in which plan's initial 
application is filed, and corresponding segment 
rates:



TEMPLATE 4A - Sheet 4A-2 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

SFA Measurement Date: 06/30/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

06/30/2025 12/31/2025 $2,523 $21,104 $0 $0 $23,627
01/01/2026 12/31/2026 $4,526 $41,703 $0 $0 $46,229
01/01/2027 12/31/2027 $4,045 $41,058 $0 $0 $45,103
01/01/2028 12/31/2028 $3,599 $40,382 $0 $0 $43,981
01/01/2029 12/31/2029 $3,185 $10,777 $0 $0 $13,962
01/01/2030 12/31/2030 $2,802 $10,340 $0 $0 $13,142
01/01/2031 12/31/2031 $2,451 $9,561 $0 $0 $12,012
01/01/2032 12/31/2032 $2,129 $8,798 $0 $0 $10,927
01/01/2033 12/31/2033 $1,837 $8,056 $0 $0 $9,893
01/01/2034 12/31/2034 $1,573 $7,336 $0 $0 $8,910
01/01/2035 12/31/2035 $1,336 $6,644 $0 $0 $7,981
01/01/2036 12/31/2036 $1,125 $5,981 $0 $0 $7,107
01/01/2037 12/31/2037 $939 $5,351 $0 $0 $6,290
01/01/2038 12/31/2038 $775 $4,756 $0 $0 $5,532
01/01/2039 12/31/2039 $634 $4,199 $0 $0 $4,833
01/01/2040 12/31/2040 $512 $3,682 $0 $0 $4,195
01/01/2041 12/31/2041 $409 $3,208 $0 $0 $3,617
01/01/2042 12/31/2042 $322 $2,776 $0 $0 $3,098
01/01/2043 12/31/2043 $251 $2,387 $0 $0 $2,637
01/01/2044 12/31/2044 $192 $2,039 $0 $0 $2,231
01/01/2045 12/31/2045 $145 $1,732 $0 $0 $1,877
01/01/2046 12/31/2046 $108 $1,461 $0 $0 $1,569
01/01/2047 12/31/2047 $79 $1,225 $0 $0 $1,303
01/01/2048 12/31/2048 $56 $1,020 $0 $0 $1,076
01/01/2049 12/31/2049 $40 $843 $0 $0 $883
01/01/2050 12/31/2050 $27 $692 $0 $0 $719
01/01/2051 12/31/2051 $18 $563 $0 $0 $582

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFIT PAYMENTS for:

See Template 4A Instructions for Additional Instructions for Sheet 4A-2.

Luggage Workers Union of Phila - Local 61 Retirement Plan



TEMPLATE 4A - Sheet 4A-3
SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the      

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

SFA Measurement Date: 06/30/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
06/30/2025 12/31/2025 55 $2,145 88,834$               $90,979
01/01/2026 12/31/2026 53 $2,120 $103,081 $105,201
01/01/2027 12/31/2027 51 $2,091 $86,547 $88,638
01/01/2028 12/31/2028 49 $2,059 $78,694 $80,753
01/01/2029 12/31/2029 42 $1,809 $80,661 $82,470
01/01/2030 12/31/2030 39 $1,722 $78,278 $80,000
01/01/2031 12/31/2031 36 $1,872 $71,128 $73,000
01/01/2032 12/31/2032 33 $1,759 $64,241 $66,000
01/01/2033 12/31/2033 31 $1,694 $57,306 $59,000
01/01/2034 12/31/2034 28 $1,568 $50,432 $52,000
01/01/2035 12/31/2035 26 $1,492 $43,508 $45,000
01/01/2036 12/31/2036 24 $1,412 $36,588 $38,000
01/01/2037 12/31/2037 21 $1,266 $29,734 $31,000
01/01/2038 12/31/2038 19 $1,174 $27,826 $29,000
01/01/2039 12/31/2039 17 $1,077 $25,923 $27,000
01/01/2040 12/31/2040 16 $1,039 $23,961 $25,000
01/01/2041 12/31/2041 14 $932 $22,068 $23,000
01/01/2042 12/31/2042 12 $819 $20,181 $21,000
01/01/2043 12/31/2043 11 $769 $18,231 $19,000
01/01/2044 12/31/2044 10 $717 $16,283 $17,000
01/01/2045 12/31/2045 8 $588 $14,412 $15,000
01/01/2046 12/31/2046 7 $527 $12,473 $13,000
01/01/2047 12/31/2047 6 $463 $10,537 $11,000
01/01/2048 12/31/2048 5 $396 $8,604 $9,000
01/01/2049 12/31/2049 5 $406 $6,594 $7,000
01/01/2050 12/31/2050 4 $333 $4,667 $5,000
01/01/2051 12/31/2051 3 $256 $2,744 $3,000

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

Luggage Workers Union of Phila - Local 61 Retirement Plan

  Sheet, show all administrative expense amounts as positive a

PROJECTED ADMINISTRATIVE EXPENSES for:



TEMPLATE 4A - Sheet 4A-4 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

N/A

SFA Measurement Date: 06/30/2025

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$49,845.83

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$920,142

$3.40

Projected SFA 
exhaustion year:

01/01/2039

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 4A-3)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

06/30/2025 12/31/2025 $0 $0 $0 -$23,627 $0 -$90,979 -$114,606 $25,227 $830,764 $0 $1,831 $51,677
01/01/2026 12/31/2026 $0 $0 $0 -$46,229 $0 -$105,201 -$151,430 $44,839 $724,173 $0 $3,865 $55,542
01/01/2027 12/31/2027 $0 $0 $0 -$45,103 $0 -$88,638 -$133,741 $39,035 $629,467 $0 $4,155 $59,697
01/01/2028 12/31/2028 $0 $0 $0 -$43,981 $0 -$80,753 -$124,734 $33,682 $538,415 $0 $4,465 $64,162
01/01/2029 12/31/2029 $0 $0 $0 -$13,962 $0 -$82,470 -$96,432 $29,110 $471,093 $0 $4,799 $68,961
01/01/2030 12/31/2030 $0 $0 $0 -$13,142 $0 -$80,000 -$93,142 $25,214 $403,165 $0 $5,158 $74,119
01/01/2031 12/31/2031 $0 $0 $0 -$12,012 $0 -$73,000 -$85,012 $21,423 $339,576 $0 $5,544 $79,663
01/01/2032 12/31/2032 $0 $0 $0 -$10,927 $0 -$66,000 -$76,927 $17,889 $280,538 $0 $5,959 $85,622
01/01/2033 12/31/2033 $0 $0 $0 -$9,893 $0 -$59,000 -$68,893 $14,623 $226,268 $0 $6,405 $92,027
01/01/2034 12/31/2034 $0 $0 $0 -$8,910 $0 -$52,000 -$60,910 $11,638 $176,996 $0 $6,884 $98,911
01/01/2035 12/31/2035 $0 $0 $0 -$7,981 $0 -$45,000 -$52,981 $8,948 $132,964 $0 $7,399 $106,310
01/01/2036 12/31/2036 $0 $0 $0 -$7,107 $0 -$38,000 -$45,107 $6,567 $94,424 $0 $7,952 $114,262
01/01/2037 12/31/2037 $0 $0 $0 -$6,290 $0 -$31,000 -$37,290 $4,510 $61,644 $0 $8,547 $122,809
01/01/2038 12/31/2038 $0 $0 $0 -$5,532 $0 -$29,000 -$34,532 $2,646 $29,759 $0 $9,186 $131,995
01/01/2039 12/31/2039 $0 $0 $0 -$4,833 $0 -$27,000 -$29,759 $0 $0 -$2,074 $9,797 $139,718
01/01/2040 12/31/2040 $0 $0 $0 -$4,195 $0 -$25,000 $0 $0 $0 -$29,195 $10,297 $120,820
01/01/2041 12/31/2041 $0 $0 $0 -$3,617 $0 -$23,000 $0 $0 $0 -$26,617 $8,905 $103,108
01/01/2042 12/31/2042 $0 $0 $0 -$3,098 $0 -$21,000 $0 $0 $0 -$24,098 $7,599 $86,609
01/01/2043 12/31/2043 $0 $0 $0 -$2,637 $0 -$19,000 $0 $0 $0 -$21,637 $6,382 $71,354
01/01/2044 12/31/2044 $0 $0 $0 -$2,231 $0 -$17,000 $0 $0 $0 -$19,231 $5,255 $57,377
01/01/2045 12/31/2045 $0 $0 $0 -$1,877 $0 -$15,000 $0 $0 $0 -$16,877 $4,223 $44,724
01/01/2046 12/31/2046 $0 $0 $0 -$1,569 $0 -$13,000 $0 $0 $0 -$14,569 $3,288 $33,443
01/01/2047 12/31/2047 $0 $0 $0 -$1,303 $0 -$11,000 $0 $0 $0 -$12,303 $2,454 $23,594
01/01/2048 12/31/2048 $0 $0 $0 -$1,076 $0 -$9,000 $0 $0 $0 -$10,076 $1,725 $15,242
01/01/2049 12/31/2049 $0 $0 $0 -$883 $0 -$7,000 $0 $0 $0 -$7,883 $1,108 $8,467
01/01/2050 12/31/2050 $0 $0 $0 -$719 $0 -$5,000 $0 $0 $0 -$5,719 $607 $3,355
01/01/2051 12/31/2051 $0 $0 $0 -$582 $0 -$3,000 $0 $0 $0 -$3,582 $230 $3

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

Luggage Workers’ Union Local No. 61 Retirement Plan

Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

MPRA increasing assets method described in § 4262.4(a)(2)(i).
MPRA present value method described in § 4262.4(a)(2)(ii).

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

Only required on this sheet if the requested amount of SFA is based on the "basic method".
Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the 
year exceeds the beginning-of-year projected SFA assets.

Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of 
each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are 
both greater than or equal to zero.



TEMPLATE 4A - Sheet 4A-5 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN:

PN:

MPRA Plan?

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

SFA Measurement Date:

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

Projected SFA 
exhaustion year:

Non-SFA Interest Rate:

SFA Interest Rate:

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 4A-3)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

See Template 4A Instructions for Additional Instructions for Sheet 4A-5.

Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

MPRA increasing assets method described in § 4262.4(a)(2)(i).
MPRA present value method described in § 4262.4(a)(2)(ii).

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

Per § 4262.4(a)(2)(i), the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the 
SFA coverage period, projected SFA assets and projected non-SFA assets are both greater than or equal to zero, and, as of the last 
day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is greater than the amount of such 
sum as of the last day of the immediately preceding plan year.

Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the 
year exceeds the beginning-of-year projected SFA assets.



TEMPLATE 5A - Sheet 5A-1 v20220802p

Baseline - Benefit Payments for the "basic method", or for MPRA plans for which the requested amount of SFA is determinedunder the "increasing assets method"

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

PLAN INFORMATION
Abbreviated

Luggage Workers' Union Local No. 61 Retirement Plan
Plan Name :

EIN: 52- 1368443

PN : 001

SFA Measurement Date: 6/30/2025

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFITPAYMENTS for :

Current Retirees and
SFA Measurement Date / Beneficiaries in Pay Current Terminated Current Active

Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

6/30/2025 12/31/2025 $2,353 $0 $0 $0 $2,353
1 / 1/2026 12/31/2026 $4,239 $0 $0 $0 $4,239
1 / 1/2027 12/31/2027 $3,796 $0 $0 $0 $3,796
1 / 1/2028 12/31/2028 $3,380 $0 $0 $0 $3,380
1 / 1/2029 12/31/2029 $2,990 $0 $0 $0 $2,990
1 / 1/2030 12/31/2030 $2,629 $0 $0 $0 $2,629
1 / 1/2031 12/31/2031 $2,296 $0 $0 $0 $2,296
1 / 1/2032 12/31/2032 $1,992 $0 $0 $0 $1,992
1 / 1/2033 12/31/2033 $1,716 $0 $0 $0 $1,716
1 / 1/2034 12/31/2034 $1,467 $0 $0 $0 $1,467
1 / 1/2035 12/31/2035 $1,243 $0 $0 $0 $1,243
1 / 1/2036 12/31/2036 $1,044 $0 $0 $0 $1,044
1 / 1/2037 12/31/2037 $868 $0 $0 $0 $868

1 / 1/2038 12/31/2038 $714 $0 $0 $0 $714
1 / 1/2039 12/31/2039 $581 $0 $0 $0 $581

1 / 1/2040 12/31/2040 $467 $0 $0 $0 $467
1 / 1/2041 12/31/2041 $370 $0 $0 $0 $370
1 / 1/2042 12/31/2042 $290 $0 $0 $0 $290
1 / 1/2043 12/31/2043 $224 $0 $0 $0 $224
1 / 1/2044 12/31/2044 $170 $0 $0 $0 $170
1 / 1/2045 12/31/2045 $127 $0 $0 $0 $127
1 / 1/2046 12/31/2046 $93 $0 $0 $0 $93

1 / 1/2047 12/31/2047 $67 $0 $0 $0 $67
1 / 1/2048 12/31/2048 $47 $0 $0 $0 $47
1 / 1/2049 12/31/2049 $33 $0 $0 $0 $33

1 / 1/2050 12/31/2050 $22 $0 $0 $0 $22
1 / 1/2051 12/31/2051 $15 $0 $0 $0 $15



TEMPLATE 5A - Sheet 5A-2

Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amount

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

PLAN INFORMATION
Abbreviated

Luggage Workers' Union Local No. 61 Retirement Plan
Plan Name :

UN : 52 - 1368443

PN : 001

SFA Measurement Date : 6/30/2025

On this Sheet, show all administrative expense amounts as positive amounts.

PROJECTED ADMINISTRATIVE EXPENSESfor:

Total Participant Count
SFA Measurement Date / at Beginning of Plan

Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total
6/30/2025 12 /31/2025 13 $ 507 $ 44,417 $ 44,924

1/ 1 /2026 12/31/2026 12 $480 $51,540 $52,020
1 / 1 /2027 12/31/2027 11 $451 $43,273 $43,724
1/ 1 /2028 12/31/2028 10 $420 $39,347 $39,767
1 / 1 /2029 12/31/2029 9 $388 $40,331 $40,719
1 / 1 /2030 12/31 /2030 8 $353 $39,647 $40,000
1 / 1 /2031 12/31/2031 7 $364 $37,636 $38,000
1 / 1 /2032 12/31 /2032 6 $320 $35,680 $36,000
1 / 1 /2033 12/31/2033 5 $273 $33,727 $34,000
1 / 1 /2034 12/31 /2034 5 $280 $31,720 $32,000
1/ 1 /2035 12/31 /2035 4 $230 $29,770 $30,000
1/ 1/2036 12/31 /2036 3 $176 $27,824 $28,000
1/ 1 /2037 12/31 /2037 3 $181 $25,819 $26,000
1/ 1/2038 12/31/2038 2 $124 $23,876 $24,000
1/ 1 /2039 12/31 /2039 2 $127 $21,873 $22,000
1/ 1/2040 12/31 /2040 2 $130 $19,870 $20,000
1/ 1 /2041 12/31 /2041 1 $67 $17,933 $18,000
1 / 1 /2042 12/31/2042 1 $68 $15,932 $16,000
1 / 1 /2043 12/31/2043 1 $70 $13,930 $14,000
1 / 1 /2044 12/31/2044 1 $72 $11,928 $12,000
1 / 1 /2045 12/31/2045 1 $73 $9,927 $10,000
1 / 1 /2046 12/31/2046 1 $75 $7,925 $8,000
1 / 1 /2047 12/31/2047 1 $77 $5,923 $6,000
1 / 1 /2048 12/31/2048 1 $79 $3,921 $4,000
1/ 1 /2049 12/31/2049 1 $81 $1,919 $2,000
1 / 1 /2050 12/31/2050 1 $83 $636 $719
1/ 1 /2051 12/31/2051 1 $85 $497 $582



TEMPLATE 5A - Sheet 5A-3 v20220802p

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

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projectionused to determine the Baseline SFA amount.

PLAN INFORMATION
Abbreviated

Luggage Workers' Union Local No. 61 Retirement Plan
Plan Name :

ElN : 52 - 1368443

PN : 001

MPRA Plan? No

Ifa MPRA Plan, which
method yields the

greatest amount of N/A

SFA?
SFA Measurement

6/30/2025
Date:

Fair Market Value of
Assets as ofthe SFA $49,845.83
Measurement Date:

SFA Amount as ofthe
SFA Measurement Date
under the method $399,549

calculated in this Sheet : $12.62

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

( 1 ) (2) (3 ) (4) (5) (6) (7) (8) (9) (10) (11 ) (12)

Make -up Payments Administrative Benefit Payments (from Projected Non-SFA
Attributable to Expenses(excluding BenefitPayments (from (4) and (5)) and Assets at End ofPlan

Reinstatement of amount owed PBGC (4) and (5)) and Projected SFA Assets at Administrative Year
Other Paymentsto Plan BenefitPayments Benefits Suspended under 4261 ofERISA; Administrative SFA Investment End ofPlan Year Expenses(from (6)) Non-SFA Investment (prior year assets +

SFA Measurement Date WithdrawalLiability (excluding financial (should match total through the SFA should match total from Expenses(from (6)) Income Based on SFA (prior year assets + Paid fromNon-SFA Income Based on Non- ( 1 ) + (2) + (3) +

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) from Sheet 5A- 1) Measurement Date Sheet 5A-2) Paid from SFA Assets Interest Rate (7) + (8)) Assets SFA Interest Rate (10) + (11 ))
6/30/2025 12 /31/2025 $0 $0 $0 -$2,353 $0 -$47,277 $10,329 $362,601 $0 $1,831 $51,677

1 / 1 /2026 12/31/2026 $0 $0 $0 -$4,239 $0 -$52,020 -$56,259 $18,294 $324,636 $0 $3,865 $55,542
1 / 1 /2027 12 /31/2027 $0 $0 $0 -$3,796 $0 -$43,724 -$47,520 $16,547 $293,663 $0 $4,155 $59,697
1/ 1/2028 12/31/2028 $0 $0 $0 -$3,380 $0 -$39,767 -$43,147 $14,957 $265,473 $0 $4,465 $64,162
1 / 1 /2029 12/31/2029 $0 $0 $0 -$2,990 $0 -$40,719 -$43,709 $13,241 $235,005 $0 $4,799 $68,961
1 / 1 /2030 12/31/2030 $0 $0 $0 -$2,629 $0 -$40,000 -$42,629 $11,487 $203,863 $0 $5,158 $74,119
1/ 1 /2031 12/31/2031 $0 $0 $0 -$2,296 $0 -$38,000 -$40,296 $9,769 $173,336 $0 $5,544 $79,663
1 / 1 /2032 12/31/2032 $0 $0 $0 -$1,992 $0 -$36,000 -$37,992 $8,086 $143,429 $0 $5,959 $85,622
1 / 1 /2033 12/31/2033 $0 $0 $0 -$1,716 $0 -$34,000 -$35,716 $6,439 $114,152 $0 $6,405 $92,027
1/ 1 /2034 12/31/2034 $0 $0 $0 -$1,467 $0 -$32,000 -$33,467 $4,829 $85,514 $0 $6,884 $98,911
1 / 1/2035 12/31/2035 $0 $0 $0 -$1,243 $0 -$30,000 -$31,243 $3,256 $57,527 $0 $7,399 $106,310
1 / 1/2036 12/31/2036 $0 $0 $0 -$1,044 $0 -$28,000 -$29,044 $1,720 $30,203 $0 $7,952 $114,262
1 / 1 /2037 12 /31/2037 $0 $0 $0 -$868 $0 -$26,000 -$26,868 $224 $3,559 $0 $8,547 $122,809
1 / 1/2038 12 /31/2038 $0 $0 $0 -$714 $0 -$24,000 -$3,559 $0 $0 -$21,155 $6,614 $108,268
1 / 1 /2039 12/31/2039 $0 $0 $0 -$581 $0 -$22,000 $0 $0 $0 -$22,581 $6,432 $92,119
1 / 1 /2040 12 /31/2040 $0 $0 $0 -$467 $0 -$20,000 $0 $0 $0 -$20,467 $5,377 $77,030
1/ 1/2041 12/31/2041 $0 $0 $0 -$370 $0 -$18,000 $0 $0 $0 -$18,370 $4,402 $63,061
1 / 1 /2042 12/31/2042 $0 $0 $0 -$290 $0 -$16,000 $0 $0 $0 -$16,290 $3,510 $50,281
1 / 1 /2043 12/31/2043 $0 $0 $0 -$224 $0 -$14,000 $0 $0 $0 -$14,224 $2,706 $38,764
1/ 1/2044 12/31/2044 $0 $0 $0 -$170 $0 -$12,000 $0 $0 $0 -$12,170 $1,996 $28,590
1 / 1 /2045 12/31/2045 $0 $0 $0 -$127 $0 -$10,000 $0 $0 $0 -$10,127 $1,386 $19,849
1 / 1/2046 12/31/2046 $0 $0 $0 -$93 $0 -$8,000 $0 $0 $0 -$8,093 $883 $12,639
1/ 1 /2047 12/31/2047 $0 $0 $0 -$67 $0 -$6,000 $0 $0 $0 -$6,067 $494 $7,066
1 / 1/2048 12 /31/2048 $0 $0 $0 -$47 $0 -$4,000 $0 $0 $0 -$4,047 $228 $3,247
1 / 1/2049 12/31/2049 $0 $0 $0 -$33 $0 -$2,000 $0 $0 $0 -$2,033 $92 $1,306
1 / 1 /2050 12 /31/2050 $0 $0 $0 -$22 $0 -$719 $0 $0 $0 -$741 $43 $608
1 / 1/2051 12 /31/2051 $0 $0 $0 -$15 $0 -$582 $0 $0 $0 -$596 $1 $13



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

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

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

File name: Template 5A Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

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

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



Additional instructions for each individual worksheet:

Sheet
5A-1

5A-2

5A-3

Version Updates (newest version at top)

Version  Date updated

v20220701p 07/01/2022

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the Baseline SFA amount under the "basic 
method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 5A-3.

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

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

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

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

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

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

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



TEMPLATE 5A - Sheet 5A-1 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

SFA Measurement Date: 06/30/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

06/30/2025 12/31/2025 $2,353 $0 $0 $0 $2,353
01/01/2026 12/31/2026 $4,239 $0 $0 $0 $4,239
01/01/2027 12/31/2027 $3,796 $0 $0 $0 $3,796
01/01/2028 12/31/2028 $3,380 $0 $0 $0 $3,380
01/01/2029 12/31/2029 $2,990 $0 $0 $0 $2,990
01/01/2030 12/31/2030 $2,629 $0 $0 $0 $2,629
01/01/2031 12/31/2031 $2,296 $0 $0 $0 $2,296
01/01/2032 12/31/2032 $1,992 $0 $0 $0 $1,992
01/01/2033 12/31/2033 $1,716 $0 $0 $0 $1,716
01/01/2034 12/31/2034 $1,467 $0 $0 $0 $1,467
01/01/2035 12/31/2035 $1,243 $0 $0 $0 $1,243
01/01/2036 12/31/2036 $1,044 $0 $0 $0 $1,044
01/01/2037 12/31/2037 $868 $0 $0 $0 $868
01/01/2038 12/31/2038 $714 $0 $0 $0 $714
01/01/2039 12/31/2039 $581 $0 $0 $0 $581
01/01/2040 12/31/2040 $467 $0 $0 $0 $467
01/01/2041 12/31/2041 $370 $0 $0 $0 $370
01/01/2042 12/31/2042 $290 $0 $0 $0 $290
01/01/2043 12/31/2043 $224 $0 $0 $0 $224
01/01/2044 12/31/2044 $170 $0 $0 $0 $170
01/01/2045 12/31/2045 $127 $0 $0 $0 $127
01/01/2046 12/31/2046 $93 $0 $0 $0 $93
01/01/2047 12/31/2047 $67 $0 $0 $0 $67
01/01/2048 12/31/2048 $47 $0 $0 $0 $47
01/01/2049 12/31/2049 $33 $0 $0 $0 $33
01/01/2050 12/31/2050 $22 $0 $0 $0 $22
01/01/2051 12/31/2051 $15 $0 $0 $0 $15

Luggage Workers’ Union Local No. 61 Retirement Plan

On this Sheet, show all benefit payment amounts as positive amounts.

PROJECTED BENEFIT PAYMENTS for:

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



TEMPLATE 5A - Sheet 5A-2
Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amou           

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

SFA Measurement Date: 06/30/2025

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
06/30/2025 12/31/2025 13 507$                             44,417$                        44,924$                        
01/01/2026 12/31/2026 12 $480 $51,540 $52,020
01/01/2027 12/31/2027 11 $451 $43,273 $43,724
01/01/2028 12/31/2028 10 $420 $39,347 $39,767
01/01/2029 12/31/2029 9 $388 $40,331 $40,719
01/01/2030 12/31/2030 8 $353 $39,647 $40,000
01/01/2031 12/31/2031 7 $364 $37,636 $38,000
01/01/2032 12/31/2032 6 $320 $35,680 $36,000
01/01/2033 12/31/2033 5 $273 $33,727 $34,000
01/01/2034 12/31/2034 5 $280 $31,720 $32,000
01/01/2035 12/31/2035 4 $230 $29,770 $30,000
01/01/2036 12/31/2036 3 $176 $27,824 $28,000
01/01/2037 12/31/2037 3 $181 $25,819 $26,000
01/01/2038 12/31/2038 2 $124 $23,876 $24,000
01/01/2039 12/31/2039 2 $127 $21,873 $22,000
01/01/2040 12/31/2040 2 $130 $19,870 $20,000
01/01/2041 12/31/2041 1 $67 $17,933 $18,000
01/01/2042 12/31/2042 1 $68 $15,932 $16,000
01/01/2043 12/31/2043 1 $70 $13,930 $14,000
01/01/2044 12/31/2044 1 $72 $11,928 $12,000
01/01/2045 12/31/2045 1 $73 $9,927 $10,000
01/01/2046 12/31/2046 1 $75 $7,925 $8,000
01/01/2047 12/31/2047 1 $77 $5,923 $6,000
01/01/2048 12/31/2048 1 $79 $3,921 $4,000
01/01/2049 12/31/2049 1 $81 $1,919 $2,000
01/01/2050 12/31/2050 1 $83 $636 $719
01/01/2051 12/31/2051 1 $85 $497 $582

Luggage Workers’ Union Local No. 61 Retirement Plan

On this Sheet, show all administrative expense amounts as positive amounts.

PROJECTED ADMINISTRATIVE EXPENSES for:

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



TEMPLATE 5A - Sheet 5A-3 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

N/A

SFA Measurement Date: 06/30/2025

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$49,845.83

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$399,549

$12.62

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 5A-1)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA; should match 
total from Sheet 5A-2)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

06/30/2025 12/31/2025 $0 $0 $0 -$2,353 $0 -$44,924 -$47,277 $10,329 $362,601 $0 $1,831 $51,677
01/01/2026 12/31/2026 $0 $0 $0 -$4,239 $0 -$52,020 -$56,259 $18,294 $324,636 $0 $3,865 $55,542
01/01/2027 12/31/2027 $0 $0 $0 -$3,796 $0 -$43,724 -$47,520 $16,547 $293,663 $0 $4,155 $59,697
01/01/2028 12/31/2028 $0 $0 $0 -$3,380 $0 -$39,767 -$43,147 $14,957 $265,473 $0 $4,465 $64,162
01/01/2029 12/31/2029 $0 $0 $0 -$2,990 $0 -$40,719 -$43,709 $13,241 $235,005 $0 $4,799 $68,961
01/01/2030 12/31/2030 $0 $0 $0 -$2,629 $0 -$40,000 -$42,629 $11,487 $203,863 $0 $5,158 $74,119
01/01/2031 12/31/2031 $0 $0 $0 -$2,296 $0 -$38,000 -$40,296 $9,769 $173,336 $0 $5,544 $79,663
01/01/2032 12/31/2032 $0 $0 $0 -$1,992 $0 -$36,000 -$37,992 $8,086 $143,429 $0 $5,959 $85,622
01/01/2033 12/31/2033 $0 $0 $0 -$1,716 $0 -$34,000 -$35,716 $6,439 $114,152 $0 $6,405 $92,027
01/01/2034 12/31/2034 $0 $0 $0 -$1,467 $0 -$32,000 -$33,467 $4,829 $85,514 $0 $6,884 $98,911
01/01/2035 12/31/2035 $0 $0 $0 -$1,243 $0 -$30,000 -$31,243 $3,256 $57,527 $0 $7,399 $106,310
01/01/2036 12/31/2036 $0 $0 $0 -$1,044 $0 -$28,000 -$29,044 $1,720 $30,203 $0 $7,952 $114,262
01/01/2037 12/31/2037 $0 $0 $0 -$868 $0 -$26,000 -$26,868 $224 $3,559 $0 $8,547 $122,809
01/01/2038 12/31/2038 $0 $0 $0 -$714 $0 -$24,000 -$3,559 $0 $0 -$21,155 $6,614 $108,268
01/01/2039 12/31/2039 $0 $0 $0 -$581 $0 -$22,000 $0 $0 $0 -$22,581 $6,432 $92,119
01/01/2040 12/31/2040 $0 $0 $0 -$467 $0 -$20,000 $0 $0 $0 -$20,467 $5,377 $77,030
01/01/2041 12/31/2041 $0 $0 $0 -$370 $0 -$18,000 $0 $0 $0 -$18,370 $4,402 $63,061
01/01/2042 12/31/2042 $0 $0 $0 -$290 $0 -$16,000 $0 $0 $0 -$16,290 $3,510 $50,281
01/01/2043 12/31/2043 $0 $0 $0 -$224 $0 -$14,000 $0 $0 $0 -$14,224 $2,706 $38,764
01/01/2044 12/31/2044 $0 $0 $0 -$170 $0 -$12,000 $0 $0 $0 -$12,170 $1,996 $28,590
01/01/2045 12/31/2045 $0 $0 $0 -$127 $0 -$10,000 $0 $0 $0 -$10,127 $1,386 $19,849
01/01/2046 12/31/2046 $0 $0 $0 -$93 $0 -$8,000 $0 $0 $0 -$8,093 $883 $12,639
01/01/2047 12/31/2047 $0 $0 $0 -$67 $0 -$6,000 $0 $0 $0 -$6,067 $494 $7,066
01/01/2048 12/31/2048 $0 $0 $0 -$47 $0 -$4,000 $0 $0 $0 -$4,047 $228 $3,247
01/01/2049 12/31/2049 $0 $0 $0 -$33 $0 -$2,000 $0 $0 $0 -$2,033 $92 $1,306
01/01/2050 12/31/2050 $0 $0 $0 -$22 $0 -$719 $0 $0 $0 -$741 $43 $608
01/01/2051 12/31/2051 $0 $0 $0 -$15 $0 -$582 $0 $0 $0 -$596 $1 $13

Luggage Workers’ Union Local No. 61 Retirement Plan

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.



Template 7 - Sheet 7a v20220701p

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 52-1368443

PN: 001

Insolvent Plan met criteria for critical and 

declining status in 2020

(A) (B) (C)

Brief description of assumption/method used in 

the most recent certification of plan status 

completed prior to 1/1/2021

Brief description of assumption/method used in 

showing the plan's eligibility for SFA (if 

different)

Brief explanation on why the 

assumption/method in (A) is no longer 

reasonable and why the assumption/method in 

(B) is reasonable

1.87% for first 20 years and 2.37% thereafter, 

for 1/1/2017 measurement

2.12% (ERISA 4044 first segment rate as of 

1/1/2020)

Interest rate updated for a later measurement 

date.

Based on actuarial expected decrements Actual benefit payments were reflected
Actual values were reflected, since they were 

known as of the date of the SFA application

N/A Actual expenses were reflected
Actual values were reflected, since they were 

known as of the date of the SFA application

Luggage Workers Union of Phila - Local 61 Retirement Plan

Assumption/Method That Has Changed From 

Assumption/Method Used in Most Recent 

Certification of Plan Status Completed Prior to 

1/1/2021

Interest Rate

Benefit Payments 2020-2024

Administrative Expenses 2020-2024

Brief description of basis for qualifying for SFA 

(e.g., critical and declining status in 2020, 

insolvent plan, critical status and meet other 

criteria)



Template 7 - Sheet 7b v20220701p

Assumption/Method Changes - SFA Amount

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 52-1368443

PN: 001

(A) (B) (C)

Brief description of assumption/method used in 

the most recent certification of plan status 

completed prior to 1/1/2021

Brief description of assumption/method used to 

determine the requested SFA amount (if different)

Brief explanation on why the assumption/method 

in (A) is no longer reasonable and why the 

assumption/method in (B) is reasonable

ERISA 4044 (1994 GAM Healthy Mortality 

Table)

Pri-2012 amount-weighted Blue Collar table for 

employees, survivors, and non-disabled retirees.  

Pri-2012 amount-weighted Disabled Annuitants 

Mortality for participants who retired under the 

plan's Disability Retirement Benefit.

Mortality updated to most recent industry standard 

mortality tables.  Plan is not large enough to have 

credible mortality experience.

Projected improvements to 2027 with scale AA MP-2021 Generational

Mortality improvement updated to a more recent 

mortality improvement scale, with generational 

projections.

n/a (no terminated vested participants were 

valued)

Age 65, or later, with those who are currently 

eligible assumed to retire at 20% per year over the 

next 5 years

Prior to the last 2 years, terminated vested 

participants have not been contacted in many 

years; it will take the next few years to get 

terminated vested participants into pay status.

n/a (no terminated vested participants were 

valued)

80% SLA, 10% 50JS, 10% 75JS; based on actual 

experience during five years preceding SFA 

Measurement Date.

Final assumption is reasonable as it is based on 

professional experience and judgement.

n/a (no terminated vested participants were 

valued)

Terminated vested participants older than age 85 

are excluded

It is reasonable to exclude the oldest terminated 

vested participants who are highly unlikely to ever 

claim benefits, making the census data more 

representative of expected future plan liabilities.

n/a (no terminated vested participants were 

valued)

For TVs, late retirement actuarial increases from 

NRD to earlier of assumed retirement date and 

RBD

Once SFA money is received, Plan will be 

required to provide late retirement increases.

n/a (no terminated vested participants were 

valued)

For TVs, LS for retroactive payments from RBD 

to assumed retirement date

Final assumption reasonable as it aligns with plan 

operations once SFA money is received.

None

Sum of (i) PBGC premiums based on projected 

counts & future rate increases of 2.5% per year, 

other than known PBGC rate increases, plus (ii) 

other expenses increased by 2.5% per year, plus 

(iii) SFA-related expenses increased by 2.5% per 

year, with total expenses, starting in 2030, of 

$80,000 declining by $7,000 per year in which 

counts are more than 20, and declining by $2,000 

per year in which counts are less than 20.

Most recent valuation prior to 1/1/2021 did not 

require an administrative expense assumption. An 

administration expense assumption is reasonable 

to include for SFA calculation purposes.

Not reflected

Deaths occuring prior to SFA measurement date 

were reflected in accordance with PBGC 

procedures

SFA instructions require that census data be 

adjusted for PBGC independent death audit 

results.

Administrative Expenses

PBGC Independent Death Audit

Form of Payment - Terminated Vested Ppts

Missing TV Assumption

Late Ret Actuarial Increases for TVs over NRD

RASD for TVs over RBD

Luggage Workers Union of Phila - Local 61 Retirement Plan

Assumption/Method That Has Changed From 

Assumption Used in Most Recent Certification of 

Plan Status Completed Prior to 1/1/2021

Mortality

Future Mortality Improvement

Assumed Retirement Age - Terminated Vested 

Ppts



TEMPLATE 6A - Sheet 6A-1 v20220802p

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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 

method yields the 

greatest amount of SFA?

N/A

Item number

Basis for Assumptions/Methods. For each Item, 

briefly describe the incremental change reflected 

in the SFA amount.

Change in SFA Amount (from prior Item number) SFA Amount

1 Baseline N/A $399,549 From Template 5A.

2 Include terminated vested participants $264,887 $664,436 Show details supporting the SFA amount on Sheet 6A-2.

3
Item #2 and updated administrative expenses, 

reflecting terminated vested participants
$352,973 $1,017,409 Show details supporting the SFA amount on Sheet 6A-3.

4 Item #3 and death audit results ($97,267) $920,142 Show details supporting the SFA amount on Sheet 6A-4.

5 Show details supporting the SFA amount on Sheet 6A-5.

6 Show details supporting the SFA amount on Sheet 6A-6.

3 Show details supporting the SFA amount on Template 4A.

4 Show details supporting the SFA amount on Template 4A.

NOTE: A sheet with Recon Details is not required for the last Item 

number provided, since that information should be the same as provided 

in Template 4A.

Luggage Workers’ Union Local No. 61 Retirement Plan

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



TEMPLATE 6A - Sheet 6A-2 v20220802p

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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 

method yields the 

greatest amount of 

SFA?

N/A

SFA Measurement 

Date:
6/30/2025

Fair Market Value of 

Assets as of the SFA 

Measurement Date:

$49,845.83

SFA Amount as of the 

SFA Measurement Date 

under the method 

calculated in this Sheet:

$664,436

$1,406.60

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 

/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 

Payments

Other Payments to Plan 

(excluding financial 

assistance and SFA) Benefit Payments

Make-up Payments 

Attributable to 

Reinstatement of 

Benefits Suspended 

through the SFA 

Measurement Date

Administrative 

Expenses (excluding 

amount owed PBGC 

under 4261 of ERISA)

Benefit Payments (from 

(4) and (5)) and 

Administrative 

Expenses (from (6)) 

Paid from SFA Assets

SFA Investment 

Income Based on SFA 

Interest Rate

Projected SFA Assets at 

End of Plan Year 

(prior year assets + 

(7) + (8))

Benefit Payments (from 

(4) and (5)) and 

Administrative 

Expenses (from (6)) 

Paid from Non-SFA 

Assets

Non-SFA Investment 

Income Based on Non-

SFA Interest Rate

Projected Non-SFA 

Assets at End of Plan 

Year

(prior year assets + 

(1) + (2) + (3) + 

(10) + (11))

6/30/2025 12/31/2025 $0 $0 $0 -$33,101 $0 -$44,924 -$78,025 $17,624 $604,035 $0 $1,831 $51,677

1/1/2026 12/31/2026 $0 $0 $0 -$64,818 $0 -$52,020 -$116,838 $30,840 $518,037 $0 $3,865 $55,542

1/1/2027 12/31/2027 $0 $0 $0 -$63,316 $0 -$43,724 -$107,040 $26,276 $437,274 $0 $4,155 $59,697

1/1/2028 12/31/2028 $0 $0 $0 -$61,815 $0 -$39,767 -$101,582 $21,766 $357,457 $0 $4,465 $64,162

1/1/2029 12/31/2029 $0 $0 $0 -$17,355 $0 -$40,719 -$58,074 $18,275 $317,659 $0 $4,799 $68,961

1/1/2030 12/31/2030 $0 $0 $0 -$16,183 $0 -$40,000 -$56,183 $15,992 $277,467 $0 $5,158 $74,119

1/1/2031 12/31/2031 $0 $0 $0 -$14,724 $0 -$38,000 -$52,724 $13,770 $238,514 $0 $5,544 $79,663

1/1/2032 12/31/2032 $0 $0 $0 -$13,334 $0 -$36,000 -$49,334 $11,619 $200,798 $0 $5,959 $85,622

1/1/2033 12/31/2033 $0 $0 $0 -$12,020 $0 -$34,000 -$46,020 $9,540 $164,318 $0 $6,405 $92,027

1/1/2034 12/31/2034 $0 $0 $0 -$10,783 $0 -$32,000 -$42,783 $7,531 $129,067 $0 $6,884 $98,911

1/1/2035 12/31/2035 $0 $0 $0 -$9,623 $0 -$30,000 -$39,623 $5,593 $95,037 $0 $7,399 $106,310

1/1/2036 12/31/2036 $0 $0 $0 -$8,542 $0 -$28,000 -$36,542 $3,726 $62,221 $0 $7,952 $114,262

1/1/2037 12/31/2037 $0 $0 $0 -$7,538 $0 -$26,000 -$33,538 $1,928 $30,611 $0 $8,547 $122,809

1/1/2038 12/31/2038 $0 $0 $0 -$6,611 $0 -$24,000 -$30,611 $199 $199 $0 $9,186 $131,995

1/1/2039 12/31/2039 $0 $0 $0 -$5,761 $0 -$22,000 -$199 $0 $0 -$27,562 $8,023 $112,456

1/1/2040 12/31/2040 $0 $0 $0 -$4,986 $0 -$20,000 $0 $0 $0 -$24,986 $6,733 $94,203

1/1/2041 12/31/2041 $0 $0 $0 -$4,287 $0 -$18,000 $0 $0 $0 -$22,287 $5,543 $77,459

1/1/2042 12/31/2042 $0 $0 $0 -$3,660 $0 -$16,000 $0 $0 $0 -$19,660 $4,463 $62,262

1/1/2043 12/31/2043 $0 $0 $0 -$3,103 $0 -$14,000 $0 $0 $0 -$17,103 $3,496 $48,655

1/1/2044 12/31/2044 $0 $0 $0 -$2,613 $0 -$12,000 $0 $0 $0 -$14,613 $2,646 $36,688

1/1/2045 12/31/2045 $0 $0 $0 -$2,185 $0 -$10,000 $0 $0 $0 -$12,185 $1,916 $26,419

1/1/2046 12/31/2046 $0 $0 $0 -$1,815 $0 -$8,000 $0 $0 $0 -$9,815 $1,311 $17,915

1/1/2047 12/31/2047 $0 $0 $0 -$1,497 $0 -$6,000 $0 $0 $0 -$7,497 $836 $11,254

1/1/2048 12/31/2048 $0 $0 $0 -$1,226 $0 -$4,000 $0 $0 $0 -$5,226 $498 $6,526

1/1/2049 12/31/2049 $0 $0 $0 -$997 $0 -$2,000 $0 $0 $0 -$2,997 $302 $3,832

1/1/2050 12/31/2050 $0 $0 $0 -$804 $0 -$719 $0 $0 $0 -$1,524 $203 $2,511

1/1/2051 12/31/2051 $0 $0 $0 -$644 $0 -$582 $0 $0 $0 -$1,225 $121 $1,407

Item Description (from 6A-1): Include terminated vested participants

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Luggage Workers’ Union Local No. 61 Retirement Plan

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-2 v20220802p

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

PLAN INFORMATION

Abbreviated 

Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 

method yields the 

greatest amount of SFA?

N/A

SFA Measurement Date: 6/30/2025

Fair Market Value of 

Assets as of the SFA 

Measurement Date:

$49,845.83

SFA Amount as of the 

SFA Measurement Date 

under the method 

calculated in this Sheet:

$1,017,409

$0.86

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 

/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 

Payments

Other Payments to Plan 

(excluding financial 

assistance and SFA) Benefit Payments

Make-up Payments 

Attributable to 

Reinstatement of 

Benefits Suspended 

through the SFA 

Measurement Date

Administrative Expenses 

(excluding amount owed 

PBGC under 4261 of 

ERISA)

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

SFA Assets

SFA Investment Income 

Based on SFA Interest 

Rate

Projected SFA Assets at 

End of Plan Year 

(prior year assets + 

(7) + (8))

Benefit Payments (from 

(4) and (5)) and 

Administrative Expenses 

(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 

Income Based on Non-

SFA Interest Rate

Projected Non-SFA 

Assets at End of Plan 

Year

(prior year assets + 

(1) + (2) + (3) + 

(10) + (11))

6/30/2025 12/31/2025 $0 $0 $0 -$33,101 $0 -$90,979 -$124,080 $26,593 $919,922 $0 $1,831 $51,677

1/1/2026 12/31/2026 $0 $0 $0 -$64,818 $0 -$105,201 -$170,019 $46,419 $796,322 $0 $3,865 $55,542

1/1/2027 12/31/2027 $0 $0 $0 -$63,316 $0 -$88,638 -$151,954 $40,115 $684,484 $0 $4,155 $59,697

1/1/2028 12/31/2028 $0 $0 $0 -$61,815 $0 -$80,753 -$142,568 $33,995 $575,910 $0 $4,465 $64,162

1/1/2029 12/31/2029 $0 $0 $0 -$17,355 $0 -$82,470 -$99,825 $28,754 $504,839 $0 $4,799 $68,961

1/1/2030 12/31/2030 $0 $0 $0 -$16,183 $0 -$80,000 -$96,183 $24,720 $433,376 $0 $5,158 $74,119

1/1/2031 12/31/2031 $0 $0 $0 -$14,724 $0 -$73,000 -$87,724 $20,940 $366,592 $0 $5,544 $79,663

1/1/2032 12/31/2032 $0 $0 $0 -$13,334 $0 -$66,000 -$79,334 $17,435 $304,693 $0 $5,959 $85,622

1/1/2033 12/31/2033 $0 $0 $0 -$12,020 $0 -$59,000 -$71,020 $14,218 $247,891 $0 $6,405 $92,027

1/1/2034 12/31/2034 $0 $0 $0 -$10,783 $0 -$52,000 -$62,783 $11,301 $196,409 $0 $6,884 $98,911

1/1/2035 12/31/2035 $0 $0 $0 -$9,623 $0 -$45,000 -$54,623 $8,697 $150,483 $0 $7,399 $106,310

1/1/2036 12/31/2036 $0 $0 $0 -$8,542 $0 -$38,000 -$46,542 $6,421 $110,362 $0 $7,952 $114,262

1/1/2037 12/31/2037 $0 $0 $0 -$7,538 $0 -$31,000 -$38,538 $4,486 $76,311 $0 $8,547 $122,809

1/1/2038 12/31/2038 $0 $0 $0 -$6,611 $0 -$29,000 -$35,611 $2,612 $43,311 $0 $9,186 $131,995

1/1/2039 12/31/2039 $0 $0 $0 -$5,761 $0 -$27,000 -$32,761 $799 $11,350 $0 $9,873 $141,868

1/1/2040 12/31/2040 $0 $0 $0 -$4,986 $0 -$25,000 -$11,350 $0 $0 -$18,637 $8,057 $131,288

1/1/2041 12/31/2041 $0 $0 $0 -$4,287 $0 -$23,000 $0 $0 $0 -$27,287 $7,943 $111,944

1/1/2042 12/31/2042 $0 $0 $0 -$3,660 $0 -$21,000 $0 $0 $0 -$24,660 $6,668 $93,953

1/1/2043 12/31/2043 $0 $0 $0 -$3,103 $0 -$19,000 $0 $0 $0 -$22,103 $5,492 $77,342

1/1/2044 12/31/2044 $0 $0 $0 -$2,613 $0 -$17,000 $0 $0 $0 -$19,613 $4,418 $62,147

1/1/2045 12/31/2045 $0 $0 $0 -$2,185 $0 -$15,000 $0 $0 $0 -$17,185 $3,446 $48,408

1/1/2046 12/31/2046 $0 $0 $0 -$1,815 $0 -$13,000 $0 $0 $0 -$14,815 $2,582 $36,175

1/1/2047 12/31/2047 $0 $0 $0 -$1,497 $0 -$11,000 $0 $0 $0 -$12,497 $1,828 $25,506

1/1/2048 12/31/2048 $0 $0 $0 -$1,226 $0 -$9,000 $0 $0 $0 -$10,226 $1,190 $16,470

1/1/2049 12/31/2049 $0 $0 $0 -$997 $0 -$7,000 $0 $0 $0 -$7,997 $672 $9,145

1/1/2050 12/31/2050 $0 $0 $0 -$804 $0 -$5,000 $0 $0 $0 -$5,804 $281 $3,622

1/1/2051 12/31/2051 $0 $0 $0 -$644 $0 -$3,000 $0 $0 $0 -$3,644 $23 $1

Item Description (from 6A-1): 
Item #2 and updated administrative expenses, reflecting terminated vested 

participants

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Luggage Workers’ Union Local No. 61 Retirement Plan

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A v20220802p

Additional instructions for each individual worksheet:

Sheet
6A-1

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

File name: Template 6A Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

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

This Template 6A is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent 
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except 
any assumptions changed in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable 
assumption change for “missing” terminated vested participants described in Section III.E of PBGC’s SFA assumptions guidance).

This Template 6A is also not required if the requested SFA amount from Template 4A is the same as the SFA amount shown in Template 5A (Baseline).

For Item number 1, show the SFA amount determined in Template 5A using the "Baseline" assumptions and methods. If there is only one change in 
assumptions/methods between the Baseline (Template 5A) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA 
amount, and briefly identify the change in assumptions from the Baseline. 

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

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

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

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



6A-2

6A-3

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

6A-4

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

6A-5

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

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

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

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

A Reconciliation Details sheet is not needed for the last Item number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as 
shown in Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed 
between the Baseline and Item number 2, where Item number 2 is the requested SFA amount. Since details on the determination of the requested SFA amount 
are shown in Template 4A, a separate Sheet 6A-2 Reconciliation Details is not required here. 

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

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

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



Version Updates (newest version at top)

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

v20220701p 07/01/2022

Version  Date updated



TEMPLATE 6A - Sheet 6A-1 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of 
SFA?

N/A

Item number
Basis for Assumptions/Methods. For each Item, 
briefly describe the incremental change reflected 

in the SFA amount.

Change in SFA Amount (from prior Item 
number) SFA Amount

1 Baseline N/A $399,549 From Template 5A.

2 Include terminated vested participants $264,887 $664,436 Show details supporting the SFA amount on Sheet 6A-2.

3 Item #2 and updated administrative expenses, 
reflecting terminated vested participants $352,973 $1,017,409 Show details supporting the SFA amount on Sheet 6A-3.

4 Item #3 and death audit results ($97,267) $920,142 Show details supporting the SFA amount on Sheet 6A-4.

5 Show details supporting the SFA amount on Sheet 6A-5.

6 Show details supporting the SFA amount on Sheet 6A-6.

3 Show details supporting the SFA amount on Template 4A.

4 Show details supporting the SFA amount on Template 4A.

NOTE: A sheet with Recon Details is not required for the last Item 
number provided, since that information should be the same as provided 
in Template 4A.

Luggage Workers’ Union Local No. 61 Retirement Plan

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



TEMPLATE 6A - Sheet 6A-2 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

N/A

SFA Measurement Date: 06/30/2025

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$49,845.83

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$664,436

$1,406.60

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

06/30/2025 12/31/2025 $0 $0 $0 -$33,101 $0 -$44,924 -$78,025 $17,624 $604,035 $0 $1,831 $51,677
01/01/2026 12/31/2026 $0 $0 $0 -$64,818 $0 -$52,020 -$116,838 $30,840 $518,037 $0 $3,865 $55,542
01/01/2027 12/31/2027 $0 $0 $0 -$63,316 $0 -$43,724 -$107,040 $26,276 $437,274 $0 $4,155 $59,697
01/01/2028 12/31/2028 $0 $0 $0 -$61,815 $0 -$39,767 -$101,582 $21,766 $357,457 $0 $4,465 $64,162
01/01/2029 12/31/2029 $0 $0 $0 -$17,355 $0 -$40,719 -$58,074 $18,275 $317,659 $0 $4,799 $68,961
01/01/2030 12/31/2030 $0 $0 $0 -$16,183 $0 -$40,000 -$56,183 $15,992 $277,467 $0 $5,158 $74,119
01/01/2031 12/31/2031 $0 $0 $0 -$14,724 $0 -$38,000 -$52,724 $13,770 $238,514 $0 $5,544 $79,663
01/01/2032 12/31/2032 $0 $0 $0 -$13,334 $0 -$36,000 -$49,334 $11,619 $200,798 $0 $5,959 $85,622
01/01/2033 12/31/2033 $0 $0 $0 -$12,020 $0 -$34,000 -$46,020 $9,540 $164,318 $0 $6,405 $92,027
01/01/2034 12/31/2034 $0 $0 $0 -$10,783 $0 -$32,000 -$42,783 $7,531 $129,067 $0 $6,884 $98,911
01/01/2035 12/31/2035 $0 $0 $0 -$9,623 $0 -$30,000 -$39,623 $5,593 $95,037 $0 $7,399 $106,310
01/01/2036 12/31/2036 $0 $0 $0 -$8,542 $0 -$28,000 -$36,542 $3,726 $62,221 $0 $7,952 $114,262
01/01/2037 12/31/2037 $0 $0 $0 -$7,538 $0 -$26,000 -$33,538 $1,928 $30,611 $0 $8,547 $122,809
01/01/2038 12/31/2038 $0 $0 $0 -$6,611 $0 -$24,000 -$30,611 $199 $199 $0 $9,186 $131,995
01/01/2039 12/31/2039 $0 $0 $0 -$5,761 $0 -$22,000 -$199 $0 $0 -$27,562 $8,023 $112,456
01/01/2040 12/31/2040 $0 $0 $0 -$4,986 $0 -$20,000 $0 $0 $0 -$24,986 $6,733 $94,203
01/01/2041 12/31/2041 $0 $0 $0 -$4,287 $0 -$18,000 $0 $0 $0 -$22,287 $5,543 $77,459
01/01/2042 12/31/2042 $0 $0 $0 -$3,660 $0 -$16,000 $0 $0 $0 -$19,660 $4,463 $62,262
01/01/2043 12/31/2043 $0 $0 $0 -$3,103 $0 -$14,000 $0 $0 $0 -$17,103 $3,496 $48,655
01/01/2044 12/31/2044 $0 $0 $0 -$2,613 $0 -$12,000 $0 $0 $0 -$14,613 $2,646 $36,688
01/01/2045 12/31/2045 $0 $0 $0 -$2,185 $0 -$10,000 $0 $0 $0 -$12,185 $1,916 $26,419
01/01/2046 12/31/2046 $0 $0 $0 -$1,815 $0 -$8,000 $0 $0 $0 -$9,815 $1,311 $17,915
01/01/2047 12/31/2047 $0 $0 $0 -$1,497 $0 -$6,000 $0 $0 $0 -$7,497 $836 $11,254
01/01/2048 12/31/2048 $0 $0 $0 -$1,226 $0 -$4,000 $0 $0 $0 -$5,226 $498 $6,526
01/01/2049 12/31/2049 $0 $0 $0 -$997 $0 -$2,000 $0 $0 $0 -$2,997 $302 $3,832
01/01/2050 12/31/2050 $0 $0 $0 -$804 $0 -$719 $0 $0 $0 -$1,524 $203 $2,511
01/01/2051 12/31/2051 $0 $0 $0 -$644 $0 -$582 $0 $0 $0 -$1,225 $121 $1,407

Item Description (from 6A-1): Include terminated vested participants

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Luggage Workers’ Union Local No. 61 Retirement Plan

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



TEMPLATE 6A - Sheet 6A-2 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 52-1368443

PN: 001

MPRA Plan? No

If a MPRA Plan, which 
method yields the 
greatest amount of SFA?

N/A

SFA Measurement Date: 06/30/2025

Fair Market Value of 
Assets as of the SFA 
Measurement Date:

$49,845.83

SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$1,017,409

$0.86

Non-SFA Interest Rate: 7.48%

SFA Interest Rate: 5.93%

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

SFA Measurement Date 
/ Plan Year Start Date Plan Year End Date Contributions

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

(prior year assets + 
(7) + (8))

Benefit Payments (from 
(4) and (5)) and 

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11))

06/30/2025 12/31/2025 $0 $0 $0 -$33,101 $0 -$90,979 -$124,080 $26,593 $919,922 $0 $1,831 $51,677
01/01/2026 12/31/2026 $0 $0 $0 -$64,818 $0 -$105,201 -$170,019 $46,419 $796,322 $0 $3,865 $55,542
01/01/2027 12/31/2027 $0 $0 $0 -$63,316 $0 -$88,638 -$151,954 $40,115 $684,484 $0 $4,155 $59,697
01/01/2028 12/31/2028 $0 $0 $0 -$61,815 $0 -$80,753 -$142,568 $33,995 $575,910 $0 $4,465 $64,162
01/01/2029 12/31/2029 $0 $0 $0 -$17,355 $0 -$82,470 -$99,825 $28,754 $504,839 $0 $4,799 $68,961
01/01/2030 12/31/2030 $0 $0 $0 -$16,183 $0 -$80,000 -$96,183 $24,720 $433,376 $0 $5,158 $74,119
01/01/2031 12/31/2031 $0 $0 $0 -$14,724 $0 -$73,000 -$87,724 $20,940 $366,592 $0 $5,544 $79,663
01/01/2032 12/31/2032 $0 $0 $0 -$13,334 $0 -$66,000 -$79,334 $17,435 $304,693 $0 $5,959 $85,622
01/01/2033 12/31/2033 $0 $0 $0 -$12,020 $0 -$59,000 -$71,020 $14,218 $247,891 $0 $6,405 $92,027
01/01/2034 12/31/2034 $0 $0 $0 -$10,783 $0 -$52,000 -$62,783 $11,301 $196,409 $0 $6,884 $98,911
01/01/2035 12/31/2035 $0 $0 $0 -$9,623 $0 -$45,000 -$54,623 $8,697 $150,483 $0 $7,399 $106,310
01/01/2036 12/31/2036 $0 $0 $0 -$8,542 $0 -$38,000 -$46,542 $6,421 $110,362 $0 $7,952 $114,262
01/01/2037 12/31/2037 $0 $0 $0 -$7,538 $0 -$31,000 -$38,538 $4,486 $76,311 $0 $8,547 $122,809
01/01/2038 12/31/2038 $0 $0 $0 -$6,611 $0 -$29,000 -$35,611 $2,612 $43,311 $0 $9,186 $131,995
01/01/2039 12/31/2039 $0 $0 $0 -$5,761 $0 -$27,000 -$32,761 $799 $11,350 $0 $9,873 $141,868
01/01/2040 12/31/2040 $0 $0 $0 -$4,986 $0 -$25,000 -$11,350 $0 $0 -$18,637 $8,057 $131,288
01/01/2041 12/31/2041 $0 $0 $0 -$4,287 $0 -$23,000 $0 $0 $0 -$27,287 $7,943 $111,944
01/01/2042 12/31/2042 $0 $0 $0 -$3,660 $0 -$21,000 $0 $0 $0 -$24,660 $6,668 $93,953
01/01/2043 12/31/2043 $0 $0 $0 -$3,103 $0 -$19,000 $0 $0 $0 -$22,103 $5,492 $77,342
01/01/2044 12/31/2044 $0 $0 $0 -$2,613 $0 -$17,000 $0 $0 $0 -$19,613 $4,418 $62,147
01/01/2045 12/31/2045 $0 $0 $0 -$2,185 $0 -$15,000 $0 $0 $0 -$17,185 $3,446 $48,408
01/01/2046 12/31/2046 $0 $0 $0 -$1,815 $0 -$13,000 $0 $0 $0 -$14,815 $2,582 $36,175
01/01/2047 12/31/2047 $0 $0 $0 -$1,497 $0 -$11,000 $0 $0 $0 -$12,497 $1,828 $25,506
01/01/2048 12/31/2048 $0 $0 $0 -$1,226 $0 -$9,000 $0 $0 $0 -$10,226 $1,190 $16,470
01/01/2049 12/31/2049 $0 $0 $0 -$997 $0 -$7,000 $0 $0 $0 -$7,997 $672 $9,145
01/01/2050 12/31/2050 $0 $0 $0 -$804 $0 -$5,000 $0 $0 $0 -$5,804 $281 $3,622
01/01/2051 12/31/2051 $0 $0 $0 -$644 $0 -$3,000 $0 $0 $0 -$3,644 $23 $1

Item Description (from 6A-1): Item #2 and updated administrative expenses, reflecting terminated vested 
participants

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

Luggage Workers’ Union Local No. 61 Retirement Plan

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.



Template 10 v20230727

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

PLAN INFORMATION
Abbreviated Plan Name : Luggage Workers Union ofPhila - Local 61 Retirement Plan

EIN: 52- 1368443

PN : 001

(A) (B) (C) (D) (E)

Assumption/Method Used in
Most Recent Certificationof Category of assumption
Plan Status Completed Prior Baseline Assumption/Method change from (B) to (D) per

Source of (B) to 1/1/2021 Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments

SFA MeasurementDate N/A N/A 6/30/2025 Same as baseline N/A

Census Data as of 2017 AVR 1 / 1 /2017 12/31 /2024 Same as baseline N/A

DEMOGRAPHIC ASSUMPTIONS

ERISA 4044 ( 1994 GAM Pri-2012 Amt-Wtd BC
Base Mortality - Healthy 2017 AVR Acce table Chan •e

Projected improvements to

Mortality Improvement - Healthy 2017 AVR 2027 MP -2021 Generational Same as baseline Acceptable Change

Pri -2012 amt-wtd Disabled
Base Mortality - Disabled None Annuitants Same as baseline Acce table Chan •e

Mortality Improvement - Disabled '1°-2021 Ge Acceptable Change

Retirement - Actives No Change

Age 65, or later, with those who are

urrently eligible assumed to retire at

Retirement - TVs 20% per year over the next 5 years Other Change

Turnover No Change

Disability No Change

Optional Form Elections - Actives No Change

80% SLA
10% 50% J&S

Optional Form Elections - TVs n/a (no TVs valued) 10% 75% J&S Other Change all existing retirees have SLA election

Marital Status n/a (no TVs valued) n/a (no TVs valued) 80% of ptps are married Other Change

emales assumed 3 years yourigerf.

Spouse Age Difference 1. TVs valu.=!-". TT„ 7 • i • Other Change
, ^ - - -

' - •

Active Participant Count Other Change

New Entrant Profile No Change



Template 10 v20230727

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

PLAN INFORMATION
Abbreviated Plan Name : Luggage Workers Union ofPhila - Local 61 Retirement Plan

EN : 52- 1368443

PN : 001

(A) (B) (C) (D) (E)

Assumption/Method Used in
Most Recent Certificationof Category of assumption
Plan Status Completed Prior Baseline Assumption/Method change from (B) to (D) per

Source of (B) to 1/1/2021 Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments

fV participants included, with
estimatedcredited service (derived

actuarially based on DOH and

termination decrements ) and benefit Valuing terminated vestedparticipants, with benefit

Missing or Incomplete Data i TVs valued. n/a (no TVs value amounts. Other Change amountsbased on estimated credited service.

"Missing" Terminated Vested Participant 100% of TVs over age 85 assumed

Assumption n/a (no TVs valued) n/a (no TVs vahied) deceased Other Change

Treatment of Participants WorkingPast

Retirement Date No Change

Assumptions Related to Reciprocity No Change

TVs receive actuarially equivalent
Other Demographic Assumption 1 n/a late retirement increases post NRD. Other Change TV late retirement adjustments

- or TVs, LS for retroactive payments
from RBD to assumed retiremeni LS for retroactive payments (with interest only) for TVs

Other Demographic Assumption 2 n/a date Other Change retiringafter RBD

Other Demographic Assumption 3 n/a None No Change

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units No Change

Contribution Rate n/a No Change

Projected PBGC premiums based Sum of (i) PBGC premiums based on
on the same methodology as used projected counts & future rate

for final SFA determination increases of 2.5% per year, other

purposesexcept based on in-pay than known PBGC rate increases,

participant counts only, projected plus (ii) other expenses increasedby
Other Expenses and SFA-related 2.5% per year, plus (iii) SFA-related

expenses equal to 50% of those expenses increasedby 2.5% per year,
reflected for final SFA with total expenses, starting in 2030,

determination purposes, with total of $80,000 declining by $7,000 per
expenses starting in 2030 of year in which counts are more than

$40,000, declining by $2,000 per 20, and declining by $2,000 per year
Administrative Expenses 2017 AVR year. in which counts are less than 20 Other Change

Assumed Withdrawal Payments -

Currently Withdrawn Employers No Change



Template 10 v20230727

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

PLAN INFORMATION
Abbreviated Plan Name : Luggage Workers Union ofPhila - Local 61 Retirement Plan

EIN: 52- 1368443

PN : 001

(A) (B) (C) (D) (E)

Assumption/Method Used in
Most Recent Certificationof Category of assumption
Plan Status Completed Prior Baseline Assumption/Method change from (B) to (D) per

Source of (B) to 1/1/2021 Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments

Assumed Withdrawal Payments -Future
Withdrawals No Change

Deaths occuring prior to December Results of Plan death audit and PBGC death audit
Plan & PBGC Death Audit 31, 2024 were reflected in reflected for deaths occuring prior to December 31,

Other Assumption 1 (checklist #11a, 11c) accordance with PBGC procedure Other Change 2024.

Other Assumption 2

Other Assumption 3

CASH FLOWTIMING ASSUMPTIONS

Benefit Payment Timing 2017 AVR Mid -Year Mid -Year Same as baseline No Chan!e assumptionnot disclosed in 2024 AVR

Contribution Timing n/a No Change

Withdrawal Payment Timing ni No Change

Administrative Expense Timing n/a Mid -Yeal e as baseli Other Change

Other Payment Timing

Create additional rows as needed.
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