Phone: 212 + 395 - 9555
Fax: 212 - 869 - 2233
E-mail: factinfo@factuarial.com

FACT

FIRST ACTUARIAL
CONSULTING, INC.

May 15, 2024

Pension Benefit Guaranty Corporation
Multiemployer Program Division
1200 K Street, N.W.

Washington DC 20005

Re:  Pension and Insurance Fund of Local 1783 I.B.E.W.—
Application for Special Financial Assistance under ERISA Section 4262

Dear sir/madam:

This letter is to formally request Special Financial Assistance (SFA) in accordance with section 4262 of
the Employee Retirement Income Security Act of 1974 (ERISA) and PBGC'’s Final Rule in regards to
SFA (Rule, 29 CFR part 4262).

Below is the information required in Section D of the Instructions for the SFA Application under PBGC’s
Final Rule:

(1) Plan Sponsor:
Board of Trustees of the Pension and Insurance Fund of Local 1783 .B.E.W.
84 Business Park Drive
Armonk, NY 10504
Phone: (914) 948-3771

(2) Plan Sponsor’s Authorized Representative
Layne C. McCarthy,
Fund Manager
IBEW Local 1430 & 1783 Funds
84 Business Park Drive, Suite 202
Armonk, NY 10504
Phone: (914) 948-3771

Email;: Ilmccarthy(@ibew1430funds.com
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Other Authorized Representatives
Sheri D. Preece, Esq.
Fund Counsel
McCarthy & Preece, PLLC
118 North Bedford Rd., Suite 100
Mount Kisco, New York 10549
Phone: (914) 864-9322
Email: sheri@mplaborlaw.com

Victoria Jones, EA

Consulting Actuary

First Actuarial Consulting, Inc.
1501 Broadway, Suite 1728
New York, NY 10036

Phone: (212) 395-9555

Email: vjones@factuarial.com

(3) SFA Eligibility Criteria:

Dewey A. Dennis, EA
Consulting Actuary

First Actuarial Consulting, Inc.
1501 Broadway, Suite 1728
New York, NY 10036

Phone: (212) 395-9559

Email: ddennis@factuarial.com

Frank Iannucci, EA

Enrolled Actuary

Summit Actuarial Services, LLC
115 N. Church St, 3" Floor
Moorestown, NJ 08057

Phone: (609) 575-6805
Email:

The plan was in critical and declining status for the plan years beginning in 2020, 2021 and
2022, and is eligible for SFA under § 4262.3(a)(1) of PBGC’s SFA regulation.

(4) A description of the development of the assumed future contributions and future withdrawal
liability payments is provided in the attached Exhibit D — 05.

(5) Actuarial assumptions used to determine the SFA amount are are outlined in the certification from
the plan’s enrolled actuary labeled as ‘SFA Amount Cert Local 1783 IBEW PF.pdf* which is
included as part of this application. The changes from the assumptions used in the pre-2021
actuarial certification and supporting documentation are outlined in the attached Exhibit D — 06(b).

Please contact the Plan Sponsor’s Authorized Representative for any additional information.

Sincerely,

{Q%aw

Dewey Dennis, EA, MAAA

Consulting Actuary, Authorized Representative of the Plan
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Exhibit D — 05

Projected Future Contributions from Currently Contributing Employers

Contribution Base Units (CBUs) are based on the actual CBUs for each of the currently contributing
employers for the plan year ending December 31, 2022, the last plan year before the measurement date
that did not contain the COVID Period, as defined in the PBGC guidance SFA 22-07. The actual total

CBUs in the plan year ending December 31, 2022, for the current employers are in the table below:

Employer Unit
Benfield Electric Weeks
Benfield Pro Weeks
Champion Weeks
Electronic Devices Weeks
Jt Rose (Ideal) Weeks
Kandel Weeks
Monarch Weeks
P.G. Electric Weeks
Sparkle Light Weeks
Vitolite Electric Weeks
Vitolite Electric Special Weeks
Yonkers E & S Weeks
TOTAL

CBU’s and active membership are assumed to decline 3% per annum for the ten plan years through

CBUs in the Plan Year

Ended 12/31/2022

December 31, 2032, and assumed to decline 1% per annum thereafter.

The projected CBUs are multiplied by contribution rates as negotiated by July 9, 2021. Below is a

summary of those rates.

Weekly Contribution Rate

Employer in effect as of July 9, 2021
Benfield Electric $56.26
Benfield Pro $56.26
Champion $56.70
Electronic Devices $32.47
Jt Rose (Ideal) $60.60
Kandel $40.19

814
827

52
299
312
770
300
104
104
208

52

52

3,894
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Weekly Contribution Rate

Employer in effect as of July 9, 2021
Monarch $58.80
P.G. Electric $59.98
Sparkle Light $59.00
Vitolite Electric $56.25
Vitolite Electric Special $60.58
Yonkers E & S $60.58

The resulting projected annual contributions are listed in the file ‘Template 8 Local 1783 IBEW PF .xlsx’
which is a part of this application.

It is assumed that contributions are deposited in equal monthly installments throughout the plan year and
are paid at the end of the month.

Projected Withdrawal Liability Payments

One Employer, RMS, is currently making quarterly payments of $4,828 due each January, April, July and
October to satisfy its full withdrawal liability obligation, with the last payment due October 2041. In the
projection, it is assumed that withdrawal liability payments are made at the beginning of the month they
are due, and that there is a 100% chance that all payments will be collected.

Future employer withdrawals from the plan are assumed to account for two-thirds of the decline in CBUs
each year. All future withdrawals are assumed to happen at the end of the plan year, with the first
withdrawal liability payment due January of the plan year following the withdrawal. Future withdrawal
liability payments are estimated in the aggregate, based upon highest average CBUs for the three
consecutive years out of the ten years preceding the assumed year of withdrawal. For this purpose, actual
CBU s for the current employers are reflected for the plan years through the plan year ending December
31, 2022. The highest average CBUs are then multiplied by the average contribution rate in the plan year
ending December 31, 2022. Withdrawal liability payments are assumed to be made quarterly each
January, April, July and October. All future withdrawal liability payments are assumed to continue for 20
years. The probability that withdrawal liability payments will be collected from future employer
withdrawals 1s 100%.

The expected payments from the future withdrawals are summarized in the file ‘Template 8 Local 1783
IBEW PF.xlsx’ which is a part of this application.

Pension and Insurance Fund of Local 1783 I.B.E.W,
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Exhibit D — 06(b)

Changes in Actuarial Assumptions from the January 1, 2020 Actuarial Certification
(excluding the plan’s non-SFA and SFA interest rates)

The following assumptions were changed from the January 1, 2020, actuarial certification:

1. Mortality

Old assumption: The 1983 Group Annuity Mortality Table with no projection was used for all
participants.

The mortality table and projection scale are outdated and unreasonable.

New assumption: Pri-2012 amount-weighted blue collar mortality table with fully generational
projection using scale MP-2021.

The Pri-2012(BC) mortality table is the most recent table published by the Society of Actuaries and,
in conjunction with the MP-2021 projection scale, is expected to better reflect anticipated Fund
experience.

2. Retirement

Old assumption: Active members retire at age 65, or at age at entry plus five years if entered after
age 60. Inactive members retire at age 65.

This assumption is unreasonable as while the retirement assumption does not have significant
numerical impact for calculating liabilities for an annual actuarial valuation, it may be meaningful in a
30-year cash flow projection.

New assumption: For the actives eligible to retire, the retirement rates are as follows:

Age Rate Age Rate
62 25% 64 0%
63 5% 65+ 100%

Inactive members are assumed to retire at age 65.

The new assumption allows for a more reasonable measurement of the cash flow. Over the last five
years, the distribution of retirements was as follows:

Retirement Plan Year Starting January 1,
Age 2017 2018 2019 2020 2021
62 9 5 2 4 7
63 0 2 0 2 1
64 0 0 1 0 1
65+ 9 13 16 14 17

Pension and Insurance Fund of Local 1783 L.LB.E.W.
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3. Withdrawal

Old assumption: No terminations before retirement age are assumed.

This assumption is unreasonable as while the withdrawal assumption does not have significant
numerical impact in calculating liabilities under the unit credit cost method, it may be meaningful in a
30-year cash flow projection.

New assumption: Withdrawal rates per the Sarason T-6 Table. Sample percentage rates are as

follows:

Age Termination*
20 8.00%
25 7.80
30 7.50
35 7.00
40 6.31
45 5.52
50 4.26
55 241
60 1.69

The new assumption allows for a more reasonable measurement of the cash flow. The withdrawal
table was chosen based upon the industry (electrical workers) and results in reasonable projections of
the demographic characteristics of the active group.

4. Administrative Expenses

Old assumption: $422,500 per annum, increasing 1.50% per year. This assumption applied through
the plan year ending December 31, 2032, the last year of projection reflected in the 2020 certification.

This assumption is unreasonable as it does not reflect anticipated Plan experience beyond December
31, 2032.

New assumption: For all administrative expenses, including PBGC premiums, $425,000 per annum
for the plan year ending December 31, 2023, increasing at 2.25% per annum thereafter. PBGC
premiums are calculated as the expected number of plan participants at the beginning of the plan year
times the premium rate for the year. The premium rate is $35 for the plan year beginning January 1,
2023. For the plan years January 1, 2024, through January 1, 2030, the premium rate will increase by
2.25% per annum. The rate will be $52 per participant for the January 1, 2031 plan year, and will
increase 2.25% per annum thereafter. Total annual administrative expenses are limited to 15% of
expected benefit payments for each projection year.

The old assumption is outdated and unreasonable. The new assumption better reflects the past and the
anticipated Fund experience. Below are the administrative expenses of the Fund over the last five
years:

Pension and Insurance Fund of Local 1783 L.LB.E.W.
Special Financial Assistance Application
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Plan Year Administrative Expenses
2022! $557,534
2021 $411,107
2020 $422,379
2019 $424,127
2018 $400,174

The bond market was used as a guide for reasonably expected inflation. Specifically, the difference
between a nominal Treasury bond rate and the inflation-adjusted Treasury Inflation-Protected
Securities (“TIPS”) rate implies the average annual inflation rate expected by bond-market investors
over the life of the bond through maturity. The nominal Treasury rate is the annual yield an investor
receives when the bond matures, with no adjustments. The TIPS rate is the annual yield an investor
receives to maturity in addition for protection from inflation. In other words, the investor in TIPS
receives extra payments to account for inflation.

To develop the assumed 2.25% per year inflation on administrative expenses, actual TIPS were
examined and according to https:/tradingeconomics.com/united-states/30-year-tips-yield, as of
December 30, 2022, the annual yield on 10-year Treasury bonds was 3.83%, and the yield after
inflation was expected to be 1.58%, indicating an inflation adjustment of 2.25%, while the annual
yield on 30-year Treasury bonds was 3.96%, and the yield after inflation was expected to be 1.67%,
indicating an inflation level of 2.29%. Similarly, as of January 31, 2023, the annual yield on 10-year
Treasury bonds was 3.53%, and the yield after inflation was expected to be 1.27%, indicating an
inflation adjustment of 2.26%, while the annual yield on 30-year Treasury bonds was 3.66%, and the
yield after inflation was expected to be 1.45%, indicating an inflation level of 2.21%.

5. New Entrant Profile

Old assumption: Terminating members are replaced by new hires whose demographic characteristics
reflect the demographic profile of participants they are replacing.

This assumption is unreasonable as while the entry age assumption does not have significant
numerical impact in a short-term projection, it may be meaningful in a 30-year cash flow projection.

New assumption: New entrants are assumed to be 80% male with the following age distribution:

Age  Weighting

25 45%
o 25
45 15
55 15

! Per unaudited financial statements — includes expenses related to the SFA application
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The new assumption allows for a more reasonable measurement of the cash flow. Over the last five
years, the distribution of the new entrants was as follows:

Plan Year Starting January 1,

Age 2018 2019 2020 2021 2022
less than 30 4 6 2 6 6
30-39 3 5 0 1 4
40-49 2 1 0 1 2
50+ 0 3 2 2 1
Total 9 15 4 10 13

Plan Year Starting January 1,
Age 2018 2019 2020 2021 2022
less than 30  44% 40% 50% 60% 46%
30-39 33% 33% 0% 10% 31%

40-49 22% 7% 0% 10% 15%
50+ 0% 20% 50% 20% 8%

Out of 51 total new entrants over the five-year period, ten were females.

6. Withdrawal Liability Payments

Old assumption: Receivable withdrawal liability payments totaling $95,915 that were included in the
Plan’s financial statements as of December 31, 2018 and 2019 were assumed to be paid immediately.

New assumption: There is a 100% probability that RMS continues to make its quarterly payments of
$4,828 through October 2041. The payments are made January, April, July and October at the
beginning of the month.

Future employer withdrawals from the plan are assumed to account for two-thirds of the decline in
CBUs each year. Future withdrawals are assumed to happen at the end of plan year, with the first
withdrawal liability payment due January of the following plan year. Future withdrawal liability
payments are assumed to be made on a quarterly basis each January, April, July and October, and are
assumed to continue for 20 years with a probability of collection of 100%.

The old assumption is outdated. The receivable payments totaling $95,915 as of December 31, 2018,
and December 31, 2019, were paid in the 2021 plan year. Based upon historical experience and future
expectations, employer withdrawals are assumed to account for one-half of the annual decline in
CBUs. As shown in item (8) below, historically withdrawals made up approximately 74% of the
CBU decline over the past ten years (disregarding one significant withdrawal of an employer
comprising more than half of the CBUs in 2010). However, since the requirements for calculating
withdrawal liability after receiving Special Financial Assistance will initially result in higher
assessments than in the past and the financial health of the Plan will be improved over time after

Pension and Insurance Fund of Local 1783 LLB.E.W.
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receiving SFA, employers will be less likely to choose to withdraw. As a result, the incidence of
future withdrawals is assumed to be lower than historical experience.

The new assumption better reflects anticipated Plan experience.

7. Terminated Vested Members Over Normal Retirement Age

Old assumption: Terminated vested members over normal retirement age were assumed to take their
benefit on the valuation date. No delayed retirement increase was applied. In addition, no lump sum
for missed payments was valued for those past their required beginning date for a minimum required
distribution.

New assumption: Terminated vested members over normal retirement age are assumed to collect
their benefit, adjusted for any delayed commencement, on the valuation date, January 1, 2022.
Terminated members who have passed their required beginning date on January 1, 2022, are assumed
to collect their benefit with a delayed retirement increase to their required beginning date and are
assumed to collect a lump sum on the SFA measurement date equal to the missed payments through
January 1, 2022. There were 36 terminated vested members over normal retirement date on January
1, 2022, out of which nine were past their required beginning date. No benefits for terminated vested
members over age 85 were reflected in the cash flow.

The old assumption is not reasonable. The new assumption better reflects anticipated Plan experience
and is consistent with Section III(E) of the PBGC SFA assumptions guidance 22-07. The list of the
36 members for whom the delayed retirement increase was valued, which includes the nine members
for whom missed payments are included in the projected cashflow, is in the file “TVs over NRA Local
1783 IBEW PF.xlsx’ which is a part of this application.

The Fund retains the services of Berwyn Group. Berwyn Group is retained to run an annual death
audit as well as to provide current addresses for participants for whom mail has been returned to the
Fund office. The Annual Funding and Critical Status notices are mailed each year to all participants.
Any mail returned without a forwarding address is marked as returned mail in the computer system.

A spreadsheet is created of returned mail and sent to Berwyn Group to find the most current addresses
for these participants. The mailing is then resent to the participants based on the updated address.
Letters are sent to those at or approaching age 70"z with an application for pension benefits based on
the most current address on record, and any returned mail is similarly processed.

The results of a recent death audit are included as the file ‘Death Audit Local 1783 IBEW PF.pdf”
which is part of this application.

All known deaths which occurred before the date of the census data used to determine the SFA
amount (January 1, 2022) are reflected in the database used for the cashflow projections. For
terminated vested members over normal retirement date, all known deaths which occurred before the
measurement date (December 31, 2022) are reflected in the database used for the cashflow
projections.

Pension and Insurance Fund of Local 1783 I.B.E.W.
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8. Contribution Base Units (CBUs)

Old assumption: Active participants are assumed to work 49 weeks per year. CBUs (weeks) and the
active employee population are assumed to remain level in future years.

This assumption is unreasonable because it does not reflect the continuing decline in CBU levels and
actual weeks worked.

New assumption: The 49 weeks per year assumption was based upon an average of weeks worked for
active participants, including new entrants who worked a partial year. Upon further inspection of the
data, it was noted that in past years, most continuing actives were credited with 52 weeks of service
per plan year. The assumption was changed to 52 weeks to better reflect past and anticipated future
experience.

The new CBU decline assumption is consistent with Section IV(A) of the PBGC’s SFA assumptions
guidance 22-07, and assumes a 3.0% per year decline in CBU’s through the plan year ending
December 31, 2032, and a 1.0% per year decline in CBU’s thereafter. The initial CBU amount used
to project CBUs is the actual amount of CBUs for the plan year ended December 31, 2022, the last
plan year ending before the measurement date that does not include the COVID Period.

Active membership is assumed to increase by 4.0% between the date of the census data, January 1,
2022, and January 1, 2023, to reflect the increase in actual CBUs for the currently contributing
employers from the 2021 to 2022 plan year. Active membership is then assumed to decline at a rate
of 3.0% per year through the plan year ending December 31, 2032, and 1.0% per year thereafter,
consistent with the assumed decline in CBUs.

The actual decline in CBU’s since 2009 is illustrated below.

e All employers (including those withdrawn):

Total

Plan Year Contribution Ratio to the
End Date Base Units Prior Year
12/31/2009 16,186

12/31/2010 15,195 93.9%
12/31/2011 7,430 48.9%
12/31/2012 7,520 101.2%
12/31/2013 7,078 94.1%
12/31/2014 6,667 94.2%
12/31/2015 5,188 77.8%
12/31/2016 5,141 99.1%
12/31/2017 4,784 93.1%
12/31/2018 4,631 96.8%
12/31/2019 4,851 104.8%

Pension and Insurance Fund of Local 1783 L.LB.E.W.
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Total
Plan Year Contribution Ratio to the
End Date Base Units Prior Year
12/31/2020 COVID Period Exclusion
12/31/2021 COVID Period Exclusion
12/31/2022 3,894 N/A
(1) Product of above numbers 30.0%
(2) = (1) to the 1/10th power 88.6%
(3) = geometric average =
1-(2) 11.4%

e All employers excluding one significant withdrawal in 2010:

Total
Plan Year Contribution
End Date Base Units CBU Decline

12/31/2009 7913
12/31/2010 7,728 97.7%
12/31/2011 7,430 96.1%
12/31/2012 7,520 101.2%
12/31/2013 7,078 94.1%
12/31/2014 6,667 94.2%
12/31/2015 5,188 77.8%
12/31/2016 5,141 99.1%
12/31/2017 4,784 93.1%
12/31/2018 4,631 96.8%
12/31/2019 4,851 104.8%
12/31/2020 COVID Period Exclusion
12/31/2021 COVID Period Exclusion
12/31/2022 3,894 N/A

(1) Product of above numbers 61.3%

(2) = (1) to the 1/10th power 95.2%

(3) = geometric average =

1-(2) 4.8%

e With withdrawn employers removed:

(1
2

€)

(1)
@

3)
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Total
Plan Year Contribution
End Date Base Units CBU Decline

12/31/2009 5,091
12/31/2010 4,607 90.5%
12/31/2011 4,625 100.4%
12/31/2012 4,710 101.8%
12/31/2013 4,406 93.5%
12/31/2014 4,358 98.9%
12/31/2015 4,391 100.8%
12/31/2016 4,593 104.6%
12/31/2017 4,356 94.8%
12/31/2018 4,319 99.2%
12/31/2019 4,539 105.1%
12/31/2020 COVID Period Exclusion
12/31/2021 COVID Period Exclusion
12/31/2022 3,894 N/A

(1) Product of above numbers 89.2% (1)

(2) =(1) to the 1/10th power 98.9% (2)

(3) = geometric average =

1-(2) 1.1% (3)

As discussed above, two-thirds of the decline in CBUs each year in the future is assumed to be the
result of employer withdrawals. The new assumption better reflects anticipated Plan experience.
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SFA AMOUNT CERTIFICATION BY THE PLAN’S ACTUARY

The Trustees of the Pension and Insurance Fund of Local 1783 I.B.E.W. are applying to the Pension
Benefit Guaranty Corporation (PBGC) for Special Financial Assistance (SFA) under § 4262 of ERISA.
This is to certify that the requested amount of $42,214,659 calculated as of the SFA measurement date
December 31, 2022, is the amount to which the plan is entitled under § 4262 of ERISA and § 4262.4 of
PBGC'’s SFA regulation, and to document the assumptions and methods used in the calculation of the
SFA amount and the source of the data.

The census data used in determining the SFA amount is as of January 1, 2022, and was provided by the
Fund Office for purpose of the actuarial valuation as of that date.

The assumptions used in determining the SFA amount are attached to this Certification.

The undersigned actuaries of First Actuarial Consulting, Inc. meet the Qualification Standards of the
American Academy of Actuaries to render the actuarial opinion contained in this certification. All the
calculations were performed in accordance with our understanding of generally accepted actuarial
principles and practices and this report, to our knowledge, is complete and accurate and complies with the
reasonable actuarial-assumption rules.

The undersigned actuaries certify that the requested amount of SFA as indicated on Template 4

attached to this application is the amount to which the plan is entitled under § 4262 of ERISA and
§4262.4 of PBGC’s SFA regulation.

d@ﬁézw /

Dewey A. Dennis, F.C.A., M.A.AA. Victoria Jones, F.S.A., M.A A A.
Enrolled Actuary No. 23-05712 Enrolled Actuary No. 23-04371

Date: May 15, 2024

Pension and Insurance Fund of Local 1783 I.B.E.W.
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PENALTIES OF PERJURY STATEMENT

Under penalty of perjury under the laws of the United States of America, I declare that I have examined this
application, including accompanying documents, and, to the best of my knowledge and belief, the application
contains all the relevant facts relating to the application, all statements of fact contained in the application are
true, correct, and not misteading because of omission of any material fact; and all accompanying documents
are what they purport to be.

s O J Frin
Authorized Trustee



AMENDMENT TO THE
LOCAL 1783 LB.E.W. PENSION FUND

Background

1. The Board of Trustees of the Local 1783 I.B.E.W. Pension Fund (the “Board”) has applied to
the Pension Benefit Guaranty Corporation (“PBGC”) under section 4262 of the Employment
Retirement Income Security Act of 1974, as amended (“ERISA”), and 29 C.F.R. § 4262 for
special financial assistance for the Local 1783 1.B.E.W. Pension Fund (the “Plan™).

2. 29 CF.R. § 4262.6(¢e)(1) requires that the plan sponsor of a plan applying for special
financial assistance amend the written instrument governing the plan to require that the plan
be administered in accordance with the restrictions and conditions specified in section 4262
of ERISA and 29 C.F.R. part 4262 and that the amendment be contingent upon approval by
PBGC of the plan’s application for special financial assistance.

3. Under Article 13.010f the Local 1783 I.B.E.W. Pension Plan as amended and restated as of
January 1, 2014 (the “Plan Document”), the Board has the power to amend the Plan
Document.

Amendment
The Plan Document is amended by adding a new Article 15.15 to read as follows:
“Beginning with the SFA measurement date selected by the Plan in the Plan’s application
for special financial assistance, notwithstanding anything to the contrary in this or any
other document governing the Plan, the plan shall be administered in accordance with the

restrictions and conditions specified in section 4262 of ERISA and 29 CFR part 4262.
This amendment is contingent upon approval by PBGC of the Plan’s application for

special financial assistance.”
gl o

Jordan El-Hag . Anldrew Fair

Trustee Trustee

Dylan Wiley Matthew Rocco
Trustee Trustee 2/7/12023

Date: January 24, 2023

- Amendment Required by 29 C.F.R. § 4262.6(e)(1), Page 1 of 1 -




Application Checklist V20230727

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

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

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

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

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

General instructions for completing the Application Checklist:
Complete all items that are shaded:

If required information was already filed: (1) through PBGC's e-Filing Portal; or (2) through any means for an insolvent plan, a plan that has received a partition, or a plan
that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the Application
Checklist indicating the date on which and the submission with which the information was previously filed. For any such items previously provided, enter N/A as the Plan
Response.

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

Instructions for specific columns:

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

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



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

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

Additional guidance is provided in the following columns:

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

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

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

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

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that Checklist Item.
Note, a Yes or No response is also required for Checklist Items #a through #f.

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

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

Version Updates (newest version at top)
Version Date updated



v07272023p

v20221129p

v20220802p

v20220706p

07/27/2023

11/29/2022

08/02/2022

07/06/2022

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

Updated checklist item 11. for new death audit requirements

Fixed some of the shading in the checklist



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

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "'certain

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

event' (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there

Is @ merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 submitted under the interim final rule? No
C. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A lock-in application filed on 3/30/2023 N/A N/A
No
e. Has this plan been terminated? Yes No N/A N/A If terminated, provide date of plan N/A N/A
No termination.
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. [Does the application include the most recent plan document or restatement of the plan document and Yes Yes Plan Document Local 1783 IBEW PF.pdf 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 TrustAgreement Local 1783 IBEW PF.pdf N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
3. Section B, Item (1)c. |Does the application include the most recent IRS determination letter? Yes Yes DetLetter Local 1793 IBEW PF.pdf N/A Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4, Section B, Item (2)  |Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR Local 1783 IBEW PF.pdf, N/A 5 reports are provided. Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2019AVR Local 1783 IBEW PF.pdf, plan
N/A 2020AVR Local 1783 IBEW PF.pdf,
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested 2021AVR Local 1783 IBEW PF.pdf,
year. 2022AVR Local 1783 IBEW PF.pdf,
Is each report provided as a separate document using the required filename convention?
5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes RehabPlan Local 1783 IBEW PF.pdf N/A Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No improvement plan, if applicable)

contributions received under each schedule of the rehabilitation plan or funding improvement plan
for the most recent plan year available?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

explanatory comments.

v20230727

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

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

5.b. Section B, Item (3) [ the most recent rehabilitation plan does not include historical documentation of 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, if applicable)
additional document with these details? N/A
Enter N/A if the historical document is contained in the rehabilitation plans.

6. Section B, Item (4) [Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2022Form 5500 Local 1783 IBEW PF.pdf N/A Latest annual return/report of YYYYForm5500 Plan Name
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No employee benefit plan (Form 5500)
attachments (including the audited financial statement)?
Is the 5500 filing provided as a single document using the required filename convention?

7.a. Does the application include the plan actuary's certification of plan status (*'zone certification") for Yes Yes 2018Z0ne20180303 Local 1783 IBEW N/A 6 zone certifications are provided. Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No PF.pdf, 2019Z0ne20190330 Local 1783 where the first "YYYY" is the
initial application? N/A IBEW PF.pdf, 2020Zone20200323 Local applicable plan year, and

1783 IBEW PF.pdf, 2021Z0one20210324 "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. Local 1783 IBEW PF.pdf, certification was prepared.
2022Z0ne20220321 Local 1783 IBEW
Is each zone certification (including the additional information identified in Checklist Items #7.b. PF.pdf, 2023Z0ne20230327 Local 1783
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using IBEW PF
the required filename convention?
7.b. Does the application include documentation for all zone certifications that clearly identifies all Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document
assumptions used including the interest rate used for funding standard account purposes? No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
_ N/A #7.a.
Section B, 1tem (5) | gch information is provided in an addendum, addendums are only required for the most recent
actuarial certification of plan status completed before January 1, 2021 and each subsequent annual
certification.
Is this information included in the single document in Checklist Item #7.a. for the applicable plan
year?

7.C. For a certification of critical and declining status, does the application include the required plan-year- Yes Yes N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the No Checklist Item #7 .a. Checklist Item #7 .a. for each plan year - See Checklist Item
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If N/A #7.a.

required, is this information included in the single document in Checklist Item #7.a. for the
applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the application
does not include a certification of critical and declining status.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
8. Section B, Item (6) |Does the application include the most recent account statements for each of the plan's cash and Yes Yes AcctStmt Lazard Local 1783 IBEW PF.pdf, N/A Bank/Asset statements for all cash and N/A
investment accounts? No AcctStmt MEPT Local 1783 IBEW PF.pdf, investment accounts
N/A AcctStmt Vanguard Local 1783 IBEW
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was PF.pdf, AcctStmt BOA-XXXX Local 1783
previously submitted to PBGC and the date submitted. IBEW PF.pdf, AcctStmt BOA-XXXX Local
1783 IBEW PF.pdf
Q. Section B, Item (7)  |Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes FinancialStmts2022 Local 1783 IBEW PF.pdf N/A Plan's most recent financial statement N/A
audited is not available)? No (audited, or unaudited if audited not
N/A available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
10. Section B, Item (8) |Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes WDL Local 1783 IBEW PF.pdf N/A Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No available, and all amendments signed
N/A and dated
Are all such items included as a single document using the required filenaming convention?
11.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit Local 1783 IBEW PF.pdf N/A Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current
active participants) run through the death audit, and a copy of the results of the audit provided to the
plan administrator by the service provider?
If applicable, has personally identifiable information in this report been redacted prior to submission
Section B, Item (9)a. |to PBGC?
Is this information included as a single document using the required filenaming convention?
11.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 Security Number and name) of all terminated Yes Yes Tvs Local 1783 IBEW PF N/A Submit the data file and the date of the | Include as the subject “Submission of
vested participants that were included in the SFA projections? No census data through PBGC’s secure | Terminated Vested Census Data for
N/A file transfer system, Leapfile. Go to (Plan Name),” and as the memo
Is this information provided in Excel, or in an Excel-compatible format? http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
“Secure Upload” and then enter census data dated (date of census
sfa@pbgc.gov as the recipient email data) through Leapfile for
address and upload the file(s) for independent audit by PBGC.”
secure transmission
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

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

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

12. Section B, Item (10) |Does the application include information required to enable the plan to receive electronic transfer of Yes Yes ACH_VendorPmtForm Local 1783 IBEW N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No PF.pdf, BankLetter Local 1783 IBEW PF.pdf
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 Yes Template 1 Local 1783 IBEW PF.pdf N/A Financial assistance spreadsheet Template 1 Plan Name
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule No (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A
application?
Enter N/A if the plan is not required to respond Yes to line 8b(1) on the Form 5500 Schedule MB.
See Template 1.
Does the uploaded file use the required filenaming convention?

14, Section C, Item (2)  |If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed Yes N/A N/A Contributing employers Template 2 Plan Name
Form 5500 (by the filing date of the initial application), does the application include a current listing No
of the 15 largest contributing employers (the employers with the largest contribution amounts) and N/A
the amount of contributions paid by each employer during the most recently completed plan year
before the filing date of the initial application (without regard to whether a contribution was made on
account of a year other than the most recently completed plan year)? If this information is required,
it is required for the 15 largest contributing employers even if the employer's contribution is less than
5% of total contributions.
Enter N/A if the plan is not required to provide this information. See Template 2.
Does the uploaded file use the required filenaming convention?

15. Section C, Item (3)  [Does the application include historical plan information for the 2010 plan year through the plan year Yes Yes Template 3 Local 1783 IBEW PF.pdf N/A Historical Plan Financial Information Template 3 Plan Name
immediately preceding the date the plan's initial application was filed that separately identifies: total No (CBUs, contribution rates, contribution

contributions, total contribution base units (including identification of the unit used), average
contribution rates, and number of active participants at the beginning of each plan year? For the
same period, does the application show all other sources of non-investment income such as
withdrawal liability payments collected, reciprocity contributions (if applicable), additional
contributions from the rehabilitation plan (if applicable), and other identifiable sources of
contributions? See Template 3.

Does the uploaded file use the required filenaming convention?

amounts, withdrawal liability
payments)
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

Unless otherwise specified:

YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 Local 1783 IBEW PF.pdf N/A Projections for special financial Template 4A Plan Name
(4)e., and (4)f. the basic method described in 8§ 4262.4(a)(1) based on a deterministic projection and using the No assistance (estimated income, benefit
actuarial assumptions as described in 8 4262.4(e)? payments and expenses)
See Template 4A, 4A-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing
Instructions for more details on these requirements.
Does the uploaded file use the required filenaming convention?
16.b.i. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - |[amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in 8 4262.4(e)? N/A
A See Template 4A, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information |the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 4A-5 N/A
A. SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
the present value method.
16.b.1ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information |such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. [the increasing assets method.
(4)f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 4A-1 Interest Rates sheet. No Name Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 4A-2 SFA Ben Pmts sheet.
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name
application include the projected total number of participants at the beginning of each plan year in
the SFA coverage period? See Template 4A, 4A-3 SFA Pcount and Admin Exp sheet.
17 a. Section C, Item (5) |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template 5A Local 1783 IBEW PF.pdf N/A Projections for special financial Template 5A Plan Name
("Baseline™) in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
same as those used in the most recent actuarial certification of plan status completed before January
1, 2021 ("pre-2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA
interest rate, which should be the same as in Checklist Iltem #16.a.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement.
If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?
17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A Projections for special financial Template 5A Plan Name
Section C, Item (5) |method, does the application include a separate deterministic projection ("Baseline™) in the same No assistance (estimated income, benefit
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be N/A payments and expenses)

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

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

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

Plan name:
EIN:
PN:

SFA Amount Requested:

Local 1783 IBEW PF
13-1889643
001

$42,214,659.00

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

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
17.c. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A N/A Projections for special financial Template 5B Plan Name
Section C, Item (5) |method, does the application include a separate deterministic projection ("Baseline™) in the same No assistance (estimated income, benefit
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using the N/A payments and expenses)
present value method if the assumptions used/methods are the same as those used in the most recent
actuarial certification of plan status completed before January 1, 2021 ("pre-2021 certification of
plan status") excluding the plan's SFA interest rate which should be the same as used in Checklist
Item #16.b.iii. See Section C, Item (5) of the SFA Filing Instructions for other potential exclusions
from this requirement. Also see Addendum D.
If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in
the Plan Comments to explain why this item is not required.
Has this document been uploaded using the required filenaming convention?
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 Local 1783 IBEW PF.pdf 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
requested SFA amount? Does the application include a deterministic projection and other N/A
information for each assumption/method change, in the same format as Checklist Item #16.a? Enter
N/A if the plan is not required to provide Baseline information in Checklist Item #17.a. Enter N/A if
the requested SFA amount in Checklist Item #16.a. is the same as the amount shown in the Baseline
details of Checklist Item #17.a. See Section C, Item (6) of the SFA Filing Instructions for other
potential exclusions from this requirement.

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

Plan name:
EIN:
PN:

SFA Amount Requested:

Checklist
Item #

Local 1783 IBEW PF
13-1889643
001

$42,214,659.00

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

Plan
Response

SFA Filing Instructions
Reference

Response

Options Name of File(s) Uploaded

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

Page Number

Reference(s) Plan Comments

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

In the e-Filing Portal, upload as
Document Type

v20230727

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

Use this Filenaming Convention

18.b.

Addendum D N/A

Section C, Item (6)

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

N/A

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

Template 6A Plan Name

18.c.

Addendum D N/A

Section C, Item (6)

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

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

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

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

Has this document been uploaded using the required filenaming convention?

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

Checklist SFA Filing Instructions

Item # Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Page Number
Reference(s)

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

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20230727

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

Use this Filenaming Convention

19.a. Section C, Item (7)a.

For plans eligible for SFA under § 4262.3(a)(1) or 8 4262.3(a)(3), does the application include a
table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ
from those used in the pre-2021 certification of plan status, and does that table include brief
explanations as to why using those assumptions/methods is no longer reasonable and why the
changed assumptions/methods are reasonable (an abbreviated version of information provided in
Checklist Item #28.a.)?

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

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

Yes
No
N/A

N/A

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name.

19.b. Section C, Item (7)b.

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

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

Yes
No

Yes

Template 7 Local 1783 IBEW PF.pdf

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Qartinn C Itam Q)

Does the application include details of the projected contributions and withdrawal liability payments
used to calculate the requested SFA amount, including total contributions, contribution base units
(including identification of base unit used), average contribution rate(s), reciprocity contributions (if
applicable), additional contributions from the rehabilitation plan (if applicable), and any other
identifiable contribution streams? See Template 8.

Yes
No

Yes

Template 8 Local 1783 IBEW PF.pdf

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

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
20.b. T A Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes N/A - include as part of Checklist Item #20.a. N/A N/A N/A - included in Template 8 Plan
employers that are currently withdrawn as of the date the initial application is filed, and assumed No Name
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.
21. Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 Local 1783 IBEW PF.pdf N/A Financial assistance spreadsheet Template 10 Plan Name
1) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii) No (template)
the determination of the amount of SFA in Section C Item (4)?
Section C. ltem (10 Does the table state if each changed assumption falls under Section Ill, Acceptable Assumption
ection C, Item (10) Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions
guidance, or if it should be considered an “Other Change”?
Does the uploaded file use the required filenaming convention?
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App Local 1783 IBEW PF.pdf pages 1-2 Identify here the name of the single Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No document that includes all information
title of the signer? requested in Section D of the SFA Filing
Instructions (Checklist Items #22
through #29.c.).
23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes Yes N/A - included as part of SFA App Plan Name pages 1-2 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. Section D, Item (1) 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 - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
include a statement that the plan has been partitioned under section 4233 of ERISA?
Enter N/A if the plan is not a MPRA plan.
24. Section D, Item (2) |Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name pages 1-2 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 2 Critical and Declining status for plan 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 years beginning in 2020, 2021 and 2022 Plan Name

Section D, Item (3) of the SFA Filing Instructions?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

v20230727

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

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

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan Name Briefly identify here the priority group, N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No if applicable. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - ———— . . —— — .
26.b. If the plan is submitting an emergency application under 8 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan Name Briefly identify the emergency criteria, N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No If applicable. Plan Name
N/A
Enter N/A if the plan is not submitting an emergency application.
27. Section D, Item (5) |Does the application include a detailed narrative description of the development of the assumed Yes Yes N/A - included as part of SFA App Plan Name pages 3-4 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Plan Name
in the increasing assets method for a MPRA plan)?
28.a. Section D, Item (6)a. |For plans eligible for SFA under § 4262.3(a)(1) or 8 4262.3(a)(3), does the application identify Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those No Plan Name
used in the most recent certification of plan status completed before 1/1/20217? If there are any N/A
assumption/method changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified assumptions/methods is no longer
reasonable and why the changed assumptions/methods are reasonable?
Enter N/A if the plan is not eligible under § 4262.3(a)(1) or 8 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 5-12 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification of plan status completed before No Plan Name
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the
interest rates required by § 4262.4(e)(1) and (2))? If there are any assumption/method changes, does
the application include detailed explanations and supporting rationale and information as to why
using the identified original assumptions/methods is no longer reasonable and why the changed
assumptions/methods are reasonable? Does the application state if the changed assumption is an
extension of the CBU assumption or the administrative expenses assumption as described in
Paragraph A “Adoption of assumptions not previously factored into pre-2021 certification of plan
status” of Section Ill, Acceptable Assumption Changes of PBGC’s SFA Assumptions?

14 of 27




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

Plan name:
EIN:
PN:

SFA Amount Requested:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
28.C. Section D, Item (6)  |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
standard mortality table (regardless of if the mortality assumption is changed or unchanged from that No Plan Name
used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?
Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.
29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A
the amount of benefits previously suspended) to participants and beneficiaries?
Enter N/A for a plan that has not implemented a suspension of benefits.
29.b. Section D, Item (7)  |If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
amount and timing of such payments, and is it prepared assuming the effective date for reinstatement No Plan Name
Is the day after the SFA measurement date? N/A
Enter N/A for a plan that entered N/A for Checklist Item #29.a.
29.C. Section D, Item (7)  |If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Iltems #29.a. and #29.b.
30.a. Section E, Item (1)  |Does the application include a fully completed Application Checklist, including the required Yes Yes App Checklist Local 1783 IBEW PF.pdf N/A Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No

(EIN), 3-digit plan number (PN), and SFA amount requested)?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20230727

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

Plan name: Local 1783 IBEW PF
EIN: 13-1889643 Unless otherwise specified:
PN: 001 e Filers provide responses here for each Checklist Item:-----------------m-m-mcmmm oo YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $42,214,659.00

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

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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.
31. Section E, Item (2)  |If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A N/A Financial Assistance Application SFA Elig Cert CD Plan Name

certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on No
or after January 1, 2021, does the application include: N/A

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

(i1) for each certification in (i) above, does the application include all details and additional
information described in Section B, Item (5) of the SFA Filing Instructions, including clear
documentation of all assumptions, methods and census data used?

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

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

If the plan does not claim SFA eligibility under § 4262.3(a)(1) or claims SFA eligibility under
8 4262.3(a)(1) using a zone certification completed before January 1, 2021, enter N/A.

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

16 of 27




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

Plan name:
EIN:
PN:

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

Checklist SFA Filing Instructions

Item #

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

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

Page Number

Reference(s) Plan Comments

In the e-Filing Portal, upload as

Document Type

v20230727

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

Use this Filenaming Convention

32.a.

Section E, Item (3)

If the plan claims SFA eligibility under 8 4262.3(a)(3) of PBGC's SFA regulation based on a
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on
or after January 1, 2021, does the application include:

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

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

(ii1) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?

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

If the plan does not claim SFA eligibility under § 4262.3(a)(3) or claims SFA eligibility under
8 4262.3(a)(3) using a zone certification completed before January 1, 2021, enter N/A.

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

N/A

N/A

Financial Assistance Application

SFA Elig Cert C Plan Name

32.b.

Section E, Item (3)

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

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

(ii) derivation of the modified funded percentage

(iii) derivation of the participant ratio

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

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

Enter N/A if the plan does not claim SFA eligibility under 84262.3(a)(3).

Yes
No
N/A

N/A

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

N/A

Financial Assistance Application

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

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

Unless otherwise specified:

YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
33. Section E, Item (4)  |If the plan's application is submitted on or prior to March 11, 2023, does the application include a Yes N/A N/A Financial Assistance Application PG Cert Plan Name

certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific No
identification of the applicable priority group? N/A
This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on
PBGC's website at www.pbgc.gov as being in priority group 6. See § 4262.10(d).
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
Is the filename uploaded using the required filenaming convention?

34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount Yes Yes SFA Amount Cert Local 1783 IBEW PF.pdf 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?

(i1) clear indication of all assumptions and methods used including source of and date of participant
data, measurement date, and a statement that the actuary is qualified to render the actuarial opinion?

Is the information in Checklist #34.a. combined with #34.b. (if applicable) as a single document, and
uploaded using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
34.h. Section E, Item (5)  [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 8 4262.4(a)(2)(i)? N/A
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in 8 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
35. Section E, Item (6) |Does the application include the plan sponsor's identification of the amount of fair market value of Yes Yes FMV Cert Local 1783 IBEW PF.pdf N/A Financial Assistance Application FMV Cert 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.qg., trust or account
statements, specific details of any adjustments)?
(i) a reconciliation of the fair market value of assets from the date of the most recent audited plan
financial statements to the SFA measurement date (showing beginning and ending fair market value
of assets for this period as well as the following items for the period: contributions, withdrawal
liability payments, benefits paid, administrative expenses, and investment income)?
With the exception of account statements and financial statements already provided as Checklist
Items #8 and #9, is all information contained in a single document that is uploaded using the
required filenaming convention?
36. Section E, Item (7)  |Does the application include a copy of the executed plan amendment required by 8 4262.6(e)(1) of Yes Yes Compliance Amend Local 1783 IBEW PF.pdf N/A Pension plan documents, all versions Compliance Amend 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) v20230727
APPLICATION CHECKLIST

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

Plan name: Local 1783 IBEW PF
EIN: 13-1889643 Unless otherwise specified:
PN: 001 e Filers provide responses here for each Checklist Item:---------=-==-=mm oo mm e YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $42,214,659.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "'certain Explain all N/A responses. Provide comments
event' (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
37. Section E, Item (8)  |In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does Yes N/A N/A Pension plan documents, all versions | Reinstatement Amend Plan Name
the application include: No available, and all amendments signed
() a copy of the proposed plan amendment(s) required by § 4262.6(¢)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(i) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?
38. Section E, Item (9)  |In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by 8 4262.9(c)(2)? No available, and all amendments signed
N/A and dated
Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?
39. Section E, Item (10) [Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty Local 1783 IBEW PF.pdf N/A Financial Assistance Application Penalty Plan Name
Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current No
member of the board of trustees, and (b) includes the trustee's printed name and title.
Is all such information included in a single document and uploaded using the required filenaming
convention?

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

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

40.a. Addendum A for Certain [Does the application include an additional version of Checklist Item #16.a. (also including Checklist Yes N/A Projections for special financial For additional submission due to any
Events Items #16.c., #16.d., and #16.e.), that shows the determination of the SFA amount using the basic No assistance (estimated income, benefit | event: Template 4A Plan Name CE .
Section C, Item (4) |method described in 8 4262.4(a)(1) as if any events had not occurred? See Template 4A. payments and expenses) For an additional submission due to a

merger, Template 4A Plan Name
Merged , where "Plan Name Merged"
Is an abbreviated version of the plan
name for the separate plan involved in
the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
40.b.1. Addendum A for Certain (If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist Item N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No #40.a. Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.i. that shows the determination of the SFA amount using the increasing assets N/A
method as if any events had not occurred? See Template 4A, sheet 4A-5 SFA Details .5(a)(2)(i) .
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.ii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.ii. that explicitly identifies the projected SFA exhaustion year based on the N/A
increasing assets method? See Template 4A, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.iii. | Addendum A for Certain [If the plan is a MPRA plan for which the requested amount of SFA is based on the present value Yes N/A Projections for special financial For additional submission due to any
Events method described in § 4262.4(a)(2)(ii), does the application also include an additional version of No assistance (estimated income, benefit | event: Template 4B Plan Name CE.
Section C, Item (4)  |Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value N/A payments and expenses) For an additional submission due to a
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 merger, Template 4B Plan Name
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion. Merged , where "Plan Name Merged"
Is an abbreviated version of the plan
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested name for the separate plan involved in
amount of SFA is based on the increasing assets method. the merger.
41. Addendum A for Certain [For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special financial For an additional submission due to a
Events merged into this plan (each of these determined as if they were still separate plans)? See Template No assistance (estimated income, benefit | merger, Template 4A (or Template
Section C, Item (4) |4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A payments and expenses) 4B) Plan Name Merged , where "Plan
method. See Template 4B for a MPRA Plan using the present value method. Name Merged" is an abbreviated
version of the plan name for the
Enter N/A if the plan has not experienced a merger. separate plan involved in the merger.
42 a. Addendum A for Certain [Does the application include a narrative description of any event and any merger, including relevant Yes N/A - included as part of SFA App Plan Name For each Checklist Item #42.a. through Financial Assistance Application SFA App Plan Name
Events supporting documents which may include plan amendments, collective bargaining agreements, No #45.b., identify the relevant page
Section D actuarial certifications related to a transfer or merger, or other relevant materials? number(s) within the single document.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

v20230727

Unless otherwise specified:
YYYY = plan year

Plan Name = abbreviated plan name

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

Enter N/A if the plan entered N/A for Checklist Item #45.a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
46.a. Addendum A for Certain [Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and |should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3 critical and declining using a zone certification completed on or after January 1, 2021. This should
be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan status
of critical using a zone certification completed on or after January 1, 2021.
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone
certification completed prior to January 1, 2021, enter N/A.
Is all relevant information contained in a single document and uploaded using the required
filenaming convention?
46.b. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application [SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and |plans)? N/A "Plan Name Merged" is an abbreviated
3 version of the plan name for the
If the above SFA eligibility is not based on 8 4262.3(a)(1) or 8 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
certification completed prior to January 1, 2021, enter N/A.
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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 to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

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

v20230727

Unless otherwise specified:

YYYY = plan year

Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
47.D. Addendum A for Certain [If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name CE Plan Name Plan Name CE
Section E, Item (5)  |under the increasing assets method in § 4262.4(a)(2)(i)? N/A
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
not the greatest amount of SFA under 8 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in 8 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
47.c. Addendum A for Certain |Does the certification in Checklist Iltems #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events assumptions and methods used, sources of participant data and census data, and other relevant No Name CE Plan Name Plan Name CE
Section E, Item (5) |information?
48.a. Addendum A for Certain [For any merger, does the application include additional certifications of the SFA amount determined Yes N/A Financial Assistance Application | SFA Amount Cert Plan Name Merged
Events for this plan and for each plan merged into this plan (each of these determined as if they were still No CE
Section E, Item (5) |separate plans) ? N/A
"Plan Name Merged" is an abbreviated
Enter N/A if the event described in Checklist Item #42.a. was not a merger. version of the plan name for the
separate plan involved in the merger.
48.b. Addendum A for Certain [For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events participant data and census data, and other relevant information? No Name CE Plan Name CE Plan Name CE
Section E, Item (5) N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
49.a. Addendum A for Certain [If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application Cont Rate Cert Plan Name CE
Events amount of SFA determined as if the event had not occurred, does the application include a No
Section E certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect N/A
to the demonstration to support a finding that the event lessens the risk of loss to plan participants
and beneficiaries?
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
49.b. Addendum A for Certain [Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting Yes N/A - included in Cont Rate Cert Plan Name N/A N/A - included in Cont Rate Cert Plan | N/A - included in Cont Rate Cert Plan
Events rationale for the assumptions and other relevant information? No CE Name CE Name CE
Section E N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
Additional Information for Certain Events under § 4262.4(f) - Applicable Only to Any Mergers in 8 4262.4(f)(1)(ii)
Plans that have experienced mergers identified in § 4262.4(f)(1)(ii) must complete Checklist
Items #50 through #63. If you are required to complete Checklist Items #50 through #63,
your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #50 through #63. All other plans should not provide any responses for
Checklist Items #50 through #63.
50. Addendum A for Certain |In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)a. |described in § 4262.4(f)(2)(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. |8 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 Name Merged , where
Events plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan "Plan Name Merged" is abbreviated
Section B, Item (2) |valuation report for the 2018 plan year and each subsequent actuarial valuation report completed version of the plan name for the plan
before the application filing date? merged into this plan.
54, Addendum A for Certain |In addition to the information provided with Checklist Items #5.a. and #5.b., does the application Yes N/A Rehabilitation plan (or funding N/A
Events include similar rehabilitation plan information for each plan that merged into this plan due to a No improvement plan, if applicable)

Section B, Item (3)

merger described in § 4262.4(f)(1)(ii)?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

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

v20230727

Unless otherwise specified:

YYYY = plan year

Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
55. Addendum A for Certain {In addition to the information provided with Checklist Item #6, does the application include similar Yes N/A Latest annual return/report of YYYYForm5500 Plan Name Merged,
Events Form 5500 information for each plan that merged into this plan due to a merger described in 8 No employee benefit plan (Form 5500) | "Plan Name Merged" is abbreviated
Section B, Item (4)  |4262.4(f)(2)(ii)? version of the plan name for the plan
merged into this plan.
56. Addendum A for Certain |In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the Yes N/A Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications of plan status for each plan that merged into this plan due to No are provided. Merged, where the first "YYYY" is
Section B, Item (5) |a merger described in § 4262.4(f)(1)(ii)? the applicable plan year, and
"YYYYMMDD" is the date the
certification was prepared. "Plan Name
Merged" is an abbreviated version of
the plan name for the plan merged into
this plan.
57. Addendum A for Certain |In addition to the information provided with Checklist Item #8, does the application include the most Yes N/A Bank/Asset statements for all cash and N/A
Events recent cash and investment account statements for each plan that merged into this plan due to a No investment accounts
Section B, Item (6)  |merger described in § 4262.4(f)(1)(ii)?
58. Addendum A for Certain |In addition to the information provided with Checklist Item #9, does the application include the most Yes N/A Plan's most recent financial statement N/A
Events recent plan financial statement (audited, or unaudited if audited is not available) for each plan that No (audited, or unaudited if audited not
Section B, Item (7)  |merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? available)
59. Addendum A for Certain |In addition to the information provided with Checklist Item #10, does the application include all of Yes N/A Pension plan documents, all versions WDL Plan Name Merged ,
Events the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (8) |settlement, and payment of withdrawal liability for each plan that merged into this plan due to a and dated abbreviated version of the plan name
merger described in § 4262.4(f)(1)(ii)? for the plan merged into this plan.
Are all such items included in a single document using the required filenaming convention?
60. Addendum A for Certain |In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged
Events documentation of a death audit (with the information described in Checklist Item #11) for each plan No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (9)  |that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:

Local 1783 IBEW PF

13-1889643

001

$42,214,659.00

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

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

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

v20230727

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
61. Addendum A for Certain {In addition to the information provided with Checklist Item #13, does the application include the Yes Financial assistance spreadsheet  |Template 1 Plan Name Merged, where
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) "Plan Name Merged" is an abbreviated
Section C, Item (1)  |merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name for the plan
merged into this plan.
Enter N/A if each plan that fully merged into this plan is not required to respond Yes to line 8b(1) on
the most recently filed Form 5500 Schedule MB.
62. Addendum A for Certain |In addition to the information provided with Checklist Item #14, does the application include the Yes Contributing employers Template 2 Plan Name Merged , where
Events same information in the format of Template 2 (if required based on the participant threshold) for No "Plan Name Merged" is an abbreviated
Section C, Item (2) |each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name fore the plan
merged into this plan.
Enter N/A if each plan that merged into this plan has less than 10,000 participants on line 6f of the
most recently filed Form 5500.
63. Addendum A for Certain {In addition to the information provided with Checklist Item #15, does the application include similar Yes Historical Plan Financial Information |Template 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBUEs, contribution rates, contribution

Section C, Item (3)

described in § 4262.4(f)(1)?

amounts, withdrawal liability
payments)

"Plan Name Merged" is an abbreviated
version of the plan name for the plan
merged into this plan.
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SUMMIT
ACTUARIAL SERVICES, LLC

115 N. Church Street
Moorestown, New Jersey 08057
856.234.8801

To: Trustees,
Local 1783 I.B.E.W. Pension Plan

Re: Report on Actuarial Valuation of Plan as of January 1, 2020

Date: March 2021

The following is our report to you dealing with the actuarial valuation we have made of the Local
1783 1.B.E.W. Pension Plan as of January 1, 2020.

Actuarial Status

We have subjected the plan to measurement by several yardsticks. These tests and results are:

1. Benefit security ratio: 56%. (52% using the criteria under the Pension Protection Act)

2. Management of unfunded actuarial accrued liability: the plan does not fund under the
current contribution rates.

3. Compliance with federal minimum funding requirements: no surplus but the Fund
implemented a reasonable measures rehabilitation plan.

4. Unfunded vested liability for employer withdrawal liability purposes: $17,656,268.

5. Compliance with federal tax deductibility limits for expected employer contributions for
2020.

We appreciate the opportunity to have made this study for you. We are available to discuss
possible options. If there are items that you would like included in future reports, please do not
hesitate to contact us.

Sincerely,

f.~ R
v Lo
el =

* __;,.';".._._ eF | e - e S

Frank lannucci, MAAA, EA Jane A. Flanagan, CEBS, MS, MA
Enrolled Actuary Actuarial Consultant




















































































March 23, 2020

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)
Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: Annual Certification - Pension Protection Act of 2006 (PPA)

Plan Identification

Local 1783 I.B.E.W. Pension Plan

EIN 13-1889643

Board of Trustees

84 Business Park Drive, Suite 202

Armonk, NY 10504

Telephone Number: 914-948-3771

This certification is being made for the plan year January 1, 2020 through December 31, 2020.

Enrolled Actuary Certification

Frank lannucci, MAAA, MSPA
Enrolled Actuary Number: 17-05241
Telephone Number: 609-575-6805

Summit Actuarial Services, LLC
115 N. Church Street, 3 Floor
Moorestown, NJ 08057

Information on Plan Status

The Local 1783 Pension Fund is in critical and declining status. Based on a seven-year projection of the
actuarial value of assets and the present value of accumulated benefits, the Plan is projected to be at
least 75% funded as of January 1, 2020 but is projected to have an accumulated funding deficiency in
the current fiscal year and is projected to become insolvent in less than twenty years.

Projections are based on reasonable actuarial assumptions and methods that offer the best estimate of
the anticipated experience under the plan. Projections reflect both the most recent asset value and
present value of accumulated benefits available and also reflect reasonably anticipated employer
contributions for the current and succeeding plan years. Actuarial assumptions and methods used in the
projections are the same as those used in the prior valuation. Actual results will vary due to differences
between actual plan experience and that anticipated in the projection.

3/23/2020
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SUMMIT
ACTUARIAL SERVICES, LLC

115 N. Church Street
Moorestown, New Jersey 08057
856.234.8801

To: Trustees,
Local 1783 I.B.E.W. Pension Plan

Re: Report on Actuarial Valuation of Plan as of January 1, 2021

Date: December 2021

The following is our report to you dealing with the actuarial valuation we have made of the Local
1783 1.B.E.W. Pension Plan as of January 1, 2021.

Actuarial Status

We have subjected the plan to measurement by several yardsticks. These tests and results are:
1. Benefit security ratio: 59%. (59% using the criteria under the Pension Protection Act)

2. Management of unfunded actuarial accrued liability: the plan does not fund under the
current contribution rates.

3. Compliance with federal minimum funding requirements: no surplus but the Fund
implemented a reasonable measures rehabilitation plan.

4. Unfunded vested liability for employer withdrawal liability purposes: $15,672,938.

5. Compliance with federal tax deductibility limits for expected employer contributions for
2021.

We appreciate the opportunity to have made this study for you. We are available to discuss

possible options. If there are items that you would like included in future reports, please do not
hesitate to contact us.

Sincerely,

O . ¥ SN~ g D

Frank lannucci, MAAA, EA Jane A. Flanagan, CEBS, MS, MA
Enrolled Actuary Actuarial Consultant




















































































March 24, 2021

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:-TEGE:EP)
Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: Annual Certification - Pension Protection Act of 2006 (PPA)

Plan Identification

Local 1783 I.B.E.W. Pension Plan

EIN 13-1889643

Board of Trustees

84 Business Park Drive, Suite 202

Armonk, NY 10504

Telephone Number: 914-948-3771

This certification is being made for the plan year January 1, 2021 through December 31, 2021.

Enrolled Actuary Certification

Frank lannucci, MAAA, MSPA
Enrolled Actuary Number: 20-05241
Telephone Number: 609-575-6805

Summit Actuarial Services, LLC
115 N. Church Street, 3 Floor
Moorestown, NJ 08057

Information on Plan Status

The Local 1783 Pension Fund is in critical and declining status. Based on a seven-year projection of the
actuarial value of assets and the present value of accumulated benefits, the Plan is projected to be at
least 70% funded in the current year but is projected to have an accumulated funding deficiency in the
current fiscal year and is projected to become insolvent in less than twenty years.

Projections are based on reasonable actuarial assumptions and methods that offer the best estimate of
the anticipated experience under the plan. Projections reflect both the most recent asset value and
present value of accumulated benefits available and also reflect reasonably anticipated employer
contributions for the current and succeeding plan years. Actuarial assumptions and methods used in the
projections are the same as those used in the prior valuation. Actual results will vary due to differences
between actual plan experience and that anticipated in the projection.

3/24/2021
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SUMMIT
ACTUARIAL SERVICES, LLC

720 East Main Street Unit 2S
Moorestown, New Jersey 08057
856.234.8801

To:  Trustees,
Local 1783 I.B.E.W. Pension Plan
Re: Report on REVISED Actuarial Valuation of Plan as of January 1, 2022

Date: April 2024

The following is our revised report to you dealing with the actuarial valuation we have made of
the Local 1783 I.B.E.W. Pension Plan as of January 1, 2022. We have provided this revised
valuation due to changes in participant information that came to light because of the Fund’s
preparation of the Application for Special Financial Assistance and the corresponding review of
the participant data.

Actuarial Status:
We have subjected the plan to measurement by several yardsticks. These tests and results are:

1. Benefit security ratio:  59%. (59% using the criteria under the Pension Protection Act)

2. Management of unfunded actuarial accrued liability: the plan does not fund under the
current contribution rates.

3. Compliance with federal minimum funding requirements: no surplus but the Fund
implemented a reasonable measures rehabilitation plan.

4. Unfunded vested liability for employer withdrawal liability purposes: $16,555,105.

5. Compliance with federal tax deductibility limits for expected employer contributions for
2022.

We appreciate the opportunity to have made this study for you. We are available to discuss
possible options. If there are items that you would like included in future reports, please do not
hesitate to contact us.

Sincerely,

i {7
o { -

e S - -~ G

Frank lannucci, MAAA, EA Jane A. Flanagan, CEBS, MS, MA
Enrolled Actuary Actuarial Consultant




















































































March 21, 2022

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)
Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: Annual Certification - Pension Protection Act of 2006 (PPA)

Plan |dentification

Local 1783 |.B.E.W. Pension Plan

EIN 13-1889643

Board of Trustees

84 Business Park Drive, Suite 202

Armonk, NY 10504

Telephone Number: 914-948-3771

This certification is being made for the plan year January 1, 2022 through December 31, 2022.

Enrolled Actuary Certification

Frank lannucci, MAAA, MSPA
Enrolled Actuary Number: 20-05241
Telephone Number: 609-575-6805

Summit Actuarial Services, LLC
115 N. Church Street, 3 Floor
Moorestown, NJ 08057

Information on Plan Status

The Local 1783 Pension Fund is in critical and declining status. Based on a seven-year projection of the
actuarial value of assets and the present value of accumulated benefits, the Plan is projected to be at less
than 65% funded in the current year, is projected to have an accumulated funding deficiency in the
current fiscal year and is projected to become insolvent in less than twenty years.

Projections are based on reasonable actuarial assumptions and methods that offer the best estimate of
the anticipated experience under the plan. Projections reflect both the most recent asset value and
present value of accumulated benefits available and also reflect reasonably anticipated employer
contributions for the current and succeeding plan years. Actuarial assumptions and methods used in the
projections are the same as those used in the prior valuation. Actual results will vary due to differences
between actual plan experience and that anticipated in the projection.

3/21/2022






March 27, 2023

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)
Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

Re: Annual Certification - Pension Protection Act of 2006 (PPA)

Plan |dentification

Local 1783 |.B.E.W. Pension Plan

EIN 13-1889643

Board of Trustees

84 Business Park Drive, Suite 202

Armonk, NY 10504

Telephone Number: 914-948-3771

This certification is being made for the plan year January 1, 2023 through December 31, 2023.

Enrolled Actuary Certification

Frank lannucci, MAAA, MSPA
Enrolled Actuary Number: 23-05241
Telephone Number: 609-575-6805

Summit Actuarial Services, LLC
720 E. Main Street, Suite 2S
Moorestown, NJ 08057

Information on Plan Status

The Local 1783 Pension Fund is in critical and declining status. Based on a seven-year projection of the
actuarial value of assets and the present value of accumulated benefits, the Plan is projected to be at less
than 65% funded in the current year, is projected to have an accumulated funding deficiency in the
current fiscal year and is projected to become insolvent in less than twenty years.

Projections are based on reasonable actuarial assumptions and methods that offer the best estimate of
the anticipated experience under the plan. Projections reflect both the most recent asset value and
present value of accumulated benefits available and also reflect reasonably anticipated employer
contributions for the current and succeeding plan years. Actuarial assumptions and methods used in the
projections are the same as those used in the prior valuation. Actual results will vary due to differences
between actual plan experience and that anticipated in the projection.

3/27/2023












THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Financial Statements
and
Supplemental Schedules

For the Years Ended December 31, 2022 and 2021
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ARTICLE 19
ADOPTION BY TRUSTEES

IN WITNESS WHEREOF, the Trustees do hereby adopt these amended and restated Rules and
Regulations,

Union Trustees Employer Trustees
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Version Updates v20220701p
Version Date updated

v20220701p 07/01/2022



TEMPLATE 1
Form 5500 Projection

File name: Template 1 Plan Name, where "Plan Name" is an abbreviated version of the plan name. v20220701p

For an additional submission due to merger under 8 4262.4(f)(1)(ii): Template 1 Plan Name Merged, where "Plan Name Merged" is an abbreviated
version of the plan name for the separate plan involved in the merger.

For the 2018 plan year until the most recent plan year for which the Form 5500 is required to be filed by the filing date of the initial application, provide the projection of expected benefit payments
as required to be attached to the Form 5500 Schedule MB if the response to line 8b(1) of the Form 5500 Schedule MB should be "Yes."

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF
Plan Name:

EIN: 13-1889643

PN: 001

| Complete for each Form 5500 that has been filed prior to the date the SFA application is submitted*.

2018 Form 5500 2019 Form 5500 2020 Form 5500 2021 Form 5500 2022 Form 5500 2023 Form 5500 2024 Form 5500 2025 Form 5500
Plan Year Start Date 01/01/2018 01/01/2019 01/01/2020 01/01/2021
Plan Year End Date 12/31/2018 12/31/2019 12/31/2020 12/31/2021
Plan Year Expected Benefit Payments
2018 $2,614,300 N/A N/A N/A N/A N/A N/A N/A
2019 $2,653,500 $2,227,400 N/A N/A N/A N/A N/A N/A
2020 $2,693,400 $2,260,800 $2,292,759 N/A N/A N/A N/A N/A
2021 $2,733,200 $2,294,700 $2,315,687 $2,362,450 N/A N/A N/A N/A
2022 $2,774,800 $2,329,200 $2,338,843 $2,386,075 N/A N/A N/A
2023 $2,816,500 $2,361,100 $2,362,232 $2,409,935 N/A N/A
2024 $2,858,400 $2,399,500 $2,385,854 $2,434,035 N/A
2025 $2,901,500 $2,435,500 $2,409,713 $2,458,375
2026 $2,945,100 $2,472,300 $2,433,810 $2,482,959
2027 $2,989,200 $2,509,200 $2,458,148 $2,507,788
2028 N/A $2,546,800 $2,482,729 $2,532,866
2029 N/A N/A $2,507,557 $2,558,195
2030 N/A N/A N/A $2,583,777
2031 N/A N/A N/A N/A
2032 N/A N/A N/A N/A N/A
2033 N/A N/A N/A N/A N/A N/A
2034 N/A N/A N/A N/A N/A N/A N/A

* Adjust column headers as may be needed due to any changes in the plan year since 2018 and provide supporting explanation. For example, assume the plan has a calendar year plan year, but effective 10/1/2019 the
plan year is changed to begin on October 1. For 2019 there will be two 2019 Forms - one for the short plan year from 1/1/2019 to 9/30/2019, and another for the plan year 10/1/2019 to 9/30/2020. For this example,
modify the table to show a separate column for each of the separate Forms 5500, and identify the plan year period for each filing.



Version Updates v20220701p
Version Date updated

V20220701p 07/01/2022



TEMPLATE 3
Historical Plan Information

File name: Template 3 Plan Name , where "Plan Name" is an abbreviated version of the plan name. v20220701p

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

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

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

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF
Plan Name:

EIN: 13-1889643

PN: 001

Unit (e.g. hourly,

weekly) weekly
All Other Sources of Non-Investment Income
Number of Active
Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explainif ~ Withdrawal Liability Beginning of Plan
recent) Plan Year Start Date  Plan Year End Date Total Contributions* Base Units Contribution Rate applicable) applicable) Applicable Payments Collected Year
2010 01/01/2010 12/31/2010 $666,990 15,195 $43.90 323
2011 01/01/2011 12/31/2011 $429,606 7,430 $57.82 303
2012 01/01/2012 12/31/2012 $346,489 7,520 $46.08 $3,187,355.00 155
2013 01/01/2013 12/31/2013 $345,678 7,078 $48.84 153
2014 01/01/2014 12/31/2014 $348,311 6,667 $52.24 143
2015 01/01/2015 12/31/2015 $273,552 5,188 $52.73 $191,830.00 142
2016 01/01/2016 12/31/2016 $273,803 5,141 $53.26 $40,169.00 99
2017 01/01/2017 12/31/2017 $254,417 4,784 $53.18 $117,745.00 102
2018 01/01/2018 12/31/2018 $253,113 4,631 $54.66 92
2019 01/01/2019 12/31/2019 $277,120 4,851 $56.51 96
2020 01/01/2020 12/31/2020 $242,203 3,745 $64.67 92
2021 01/01/2021 12/31/2021 $284,746 3,644 $78.14 $323,435.00 73
2022 01/01/2022 12/31/2022 $175,953 3,894 $51.61 $24,140.00 72

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




TEMPLATE 4A v20221102p
SFA Determination - under the ""basic method™ for all plans, and under the "'increasing assets method" for MPRA plans

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 8 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 8 4262.4(f)(1)(i): Template 4A Plan Name Add, where "Plan Name" is an
abbreviated version of the plan name.

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

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:
IFR filers submitting a supplemented application should see Addendum C for more information.
MPRA plans using the "increasing assets method" should see Addendum D for more information.

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

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

The information to be provided is:
NOTE: All items below are provided on Sheet '4A-4 SFA Details .4(a)(1)" unless otherwise indicated.

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

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

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

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




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

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

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

[Sheet: 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.

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

iv. Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA)
for premiums to PBGC and for all other administrative expenses.
[Sheet: 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.

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

vi. 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.

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

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



Additional instructions for each individual worksheet:

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

See instructions on 4A-1 Interest Rates.

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

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

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

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

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

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

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



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

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

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

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

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

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement

date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending
in 2051.



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

On this sheet, you will provide:

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

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

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

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

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

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

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



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

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

On this sheet, you will provide:

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

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

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

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

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

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

Version Updates (newest version at top)

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

v20220701p 07/01/2022



TEMPLATE 4A - Sheet 4A-1 v20221102p
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 Local 1783 IBEW PF
Plan Name:

EIN: 13-1889643

PN: Lo

Initial Application Date: [03/11/2023

For a plan other than a plan described in 8 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 8 4262.4(qg) (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 Measurement Date:|12/31/2022

Last day of first plan
year ending after the 12/31/2023
measurement date:

Non-SFA Interest Rate Used: 5.85% Rate used in projection of non-SFA assets.

SFA Interest Rate Used: 3.77% Rate used in projection of SFA assets.

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

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

. 0,

Plan Interest Rate: 7.25% most recently completed certification of plan status before 1/1/2021.
Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates
disregarding modifications made under clause (iv) of such section.

Month Year (i) (i) (iii)

Month in which plan's initial application is filed,

ang C_C_)_rrzipol?(_ifing Stlégrgel\r:t r_ate?c (Iez;\_/e (), (i}?’h March 2023 2 50% 3.83% 4.06% 24-month average segment rates without regard to
and (iii) ank i the otice for this month has interest rate stabilization rules. These rates are
not yet been issued): 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-

1 month preceding month in which plan’s initial
application is filed, and corresponding segment February 2023 2.31% 3.72% 4.00%
rates:

Month Average Segment Rates Without 25-Year

2 months preceding month in which plan’s initial Average Adjustment”).

application is filed, and corresponding segment January 2023 2.13% 3.62% 3.93%
rates: They are also available on IRS’ Funding Yield
] - - Curve Segment Rate Tables web page (See

3 months preceding month in which plan's initial Funding Table 3 under the heading "24-Month

application is filed, and corresponding segment December 2022 1.95% 3.50% 3.85% Average Segment Rates Not Adjusted").

rates:

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) : 5.85% .Thls amgunt is calculated based on the other
information entered above.

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 5.85% 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 segment rates plus 67 basis points): 3.77% Thls amgunt s calculated based on the other
information entered.

SFA Interest Rate Calculation (lesser of Plan

imi 179 This amount is calculated based on the other information entered above.
Interest Rate and SFA Interest Rate Limit): 3.77%

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

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF

Plan Name:

EIN: 13-1889643

PN: 001

SFA Measurement 12/31/2022

Date:

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

12/31/2022 12/31/2023 $2,341,597 $618,716 $254,300 $0 $3,214,613
01/01/2024 12/31/2024 $2,267,393 $556,808 $328,103 $0 $3,152,304
01/01/2025 12/31/2025 $2,185,266 $750,302 $370,309 $0 $3,305,877
01/01/2026 12/31/2026 $2,090,836 $987,340 $458,711 $0 $3,536,887
01/01/2027 12/31/2027 $1,998,301 $1,139,331 $493,704 $0 $3,631,336
01/01/2028 12/31/2028 $1,909,965 $1,291,375 $540,235 $97 $3,741,672
01/01/2029 12/31/2029 $1,819,804 $1,416,380 $582,391 $109 $3,818,684
01/01/2030 12/31/2030 $1,728,108 $1,564,633 $657,865 $196 $3,950,802
01/01/2031 12/31/2031 $1,635,197 $1,698,852 $684,212 $261 $4,018,522
01/01/2032 12/31/2032 $1,541,440 $1,770,232 $680,363 $344 $3,992,379
01/01/2033 12/31/2033 $1,447,251 $1,836,016 $775,017 $23,425 $4,081,709
01/01/2034 12/31/2034 $1,353,078 $1,906,704 $794,880 $25,905 $4,080,567
01/01/2035 12/31/2035 $1,259,395 $1,970,155 $834,619 $31,665 $4,095,834
01/01/2036 12/31/2036 $1,166,666 $2,013,855 $819,984 $37,581 $4,038,086
01/01/2037 12/31/2037 $1,075,351 $2,044,936 $802,321 $43,165 $3,965,773
01/01/2038 12/31/2038 $985,888 $2,041,030 $781,679 $46,150 $3,854,747
01/01/2039 12/31/2039 $898,678 $2,066,683 $814,512 $50,666 $3,830,539
01/01/2040 12/31/2040 $814,122 $2,069,556 $851,420 $60,414 $3,795,512
01/01/2041 12/31/2041 $732,644 $2,061,765 $872,476 $65,511 $3,732,396
01/01/2042 12/31/2042 $654,670 $2,048,600 $861,963 $68,934 $3,634,167
01/01/2043 12/31/2043 $580,611 $2,029,056 $848,750 $98,480 $3,556,897
01/01/2044 12/31/2044 $510,841 $1,967,293 $863,757 $110,787 $3,452,678
01/01/2045 12/31/2045 $445,680 $1,889,520 $827,459 $121,538 $3,284,197
01/01/2046 12/31/2046 $385,396 $1,823,473 $838,047 $134,338 $3,181,254
01/01/2047 12/31/2047 $330,202 $1,749,690 $818,238 $144,538 $3,042,668
01/01/2048 12/31/2048 $280,229 $1,682,996 $840,597 $151,457 $2,955,279
01/01/2049 12/31/2049 $235,509 $1,608,371 $809,347 $159,009 $2,812,236
01/01/2050 12/31/2050 $195,973 $1,524,748 $771,210 $175,139 $2,667,070
01/01/2051 12/31/2051 $161,460 $1,451,700 $731,407 $187,425 $2,531,992




TEMPLATE 4A - Sheet 4A-3 v20221102p
SFA Determination - Participant Count and Administrative Expenses for the ""basic method" for all plans, and for the "'increasing assets method"* for MPRA plans

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

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF
Plan Name:

EIN: 13-1889643

PN: .

SFA Measurement 12/31/2022

Date:

Dn this Sheet, show all administrative expense amounts as positive amounts

PROJECTED ADMINISTRATIVE EXPENSES for:

SFA Measurement Date

Total Participant Count
at Beginning of Plan

/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total
12/31/2022 12/31/2023 853 $29,855 $395,145 $425,000
01/01/2024 12/31/2024 847 $30,492 $404,071 $434,563
01/01/2025 12/31/2025 841 $31,117 $413,223 $444,340
01/01/2026 12/31/2026 834 $30,858 $423,480 $454,338
01/01/2027 12/31/2027 824 $31,312 $433,248 $464,560
01/01/2028 12/31/2028 814 $31,746 $443,267 $475,013
01/01/2029 12/31/2029 804 $32,160 $453,541 $485,701
01/01/2030 12/31/2030 794 $32,554 $464,075 $496,629
01/01/2031 12/31/2031 782 $40,664 $474,959 $515,623
01/01/2032 12/31/2032 768 $40,704 $486,378 $527,082
01/01/2033 12/31/2033 754 $40,716 $498,079 $538,795
01/01/2034 12/31/2034 745 $41,720 $509,101 $550,821
01/01/2035 12/31/2035 731 $41,667 $521,395 $563,062
01/01/2036 12/31/2036 719 $41,702 $533,894 $575,596
01/01/2037 12/31/2037 705 $41,595 $546,792 $588,387
01/01/2038 12/31/2038 690 $42,090 $536,122 $578,212
01/01/2039 12/31/2039 674 $41,788 $532,793 $574,581
01/01/2040 12/31/2040 659 $42,176 $527,151 $569,327
01/01/2041 12/31/2041 645 $41,925 $517,934 $559,859
01/01/2042 12/31/2042 629 $41,514 $503,611 $545,125
01/01/2043 12/31/2043 613 $41,684 $491,851 $533,535
01/01/2044 12/31/2044 596 $41,124 $476,778 $517,902
01/01/2045 12/31/2045 580 $41,180 $451,450 $492,630
01/01/2046 12/31/2046 562 $41,026 $436,162 $477,188
01/01/2047 12/31/2047 545 $40,330 $416,070 $456,400
01/01/2048 12/31/2048 526 $39,976 $403,316 $443,292
01/01/2049 12/31/2049 508 $39,624 $382,211 $421,835
01/01/2050 12/31/2050 489 $38,631 $361,430 $400,061
01/01/2051 12/31/2051 469 $37,989 $341,810 $379,799




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

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF

Plan Name:

EIN: 13-1889643

PN: 001

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

L:jtrll\g zsilz\lgsli?l’ewmm MPRA increasing assets method described in § 4262.4(a)(2)(i).

MPRA t val th i in 8 4262.4(a)(2)(ii).

greatest amount of SFA? present value method described in § 4262.4(a)(2)(ii)

SFA Measurement Date: |12/31/2022

Fair Market Value of

Assets as of the SFA $18,185,293

Measurement Date:

2E2 ﬁﬂ?;sur;grise(r): t[?aete Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of each

der th " thod $42,214,659 plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are both

under the n_1e 9 greater than or equal to zero.

calculated in this Sheet:

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

rojecte 2035 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: L .
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate: |5.85%
SFA Interest Rate: 3.77%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
1) 2) 3) (4) ®) (6) (7) 8) ©) (10) (11) (12)
Projected Non-SFA
Make-up Payments  Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Attributable to (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments (should Reinstatement of Benefits PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date / Withdrawal Liability (excluding financial match total from Sheet ~ Suspended through the  ERISA; should match |(from (6)) Paid from SFA Based on SFA Interest (prior year assets + | (from (6)) Paid from Non- Income Based on Non- L+@+@3)+
Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) 4A-2) SFA Measurement Date  total from Sheet 4A-3) Assets Rate (7) + (8)) SFA Assets SFA Interest Rate (10) + (11))

12/31/2022 12/31/2023 $197,491 $14,484 -$3,214,613 -$425,000 -$3,639,613 $1,516,145 $40,091,192 $0 $1,069,499 $19,466,767
01/01/2024 12/31/2024 $191,566 $23,446 -$3,152,304 -$434,563 -$3,586,867 $1,439,970 $37,944,296 $0 $1,144,741 $20,826,519
01/01/2025 12/31/2025 $185,819 $29,717 -$3,305,877 -$444,340 -$3,750,217 $1,355,746 $35,549,825 $0 $1,224,361 $22,266,416
01/01/2026 12/31/2026 $180,244 $33,973 -$3,536,887 -$454,338 -$3,991,225 $1,260,612 $32,819,212 $0 $1,308,602 $23,789,235
01/01/2027 12/31/2027 $174,837 $38,258 -$3,631,336 -$464,560 -$4,095,896 $1,155,575 $29,878,891 $0 $1,397,699 $25,400,030
01/01/2028 12/31/2028 $169,592 $42,581 -$3,741,672 -$475,013 -$4,216,685 $1,042,305 $26,704,511 $0 $1,491,948 $27,104,151
01/01/2029 12/31/2029 $164,504 $46,629 -$3,818,684 -$485,701 -$4,304,385 $920,884 $23,321,010 $0 $1,591,651 $28,906,935
01/01/2030 12/31/2030 $159,569 $48,517 -$3,950,802 -$496,629 -$4,447,431 $790,456 $19,664,035 $0 $1,697,052 $30,812,072
01/01/2031 12/31/2031 $154,782 $52,305 -$4,018,522 -$515,623 -$4,534,145 $650,886 $15,780,776 $0 $1,808,513 $32,827,672
01/01/2032 12/31/2032 $150,138 $56,139 -$3,992,379 -$527,082 -$4,519,461 $504,822 $11,766,137 $0 $1,926,441 $34,960,391
01/01/2033 12/31/2033 $148,637 $60,024 -$4,081,709 -$538,795 -$4,620,504 $351,455 $7,497,088 $0 $2,051,306 $37,220,358
01/01/2034 12/31/2034 $147,151 $60,024 -$4,080,567 -$550,821 -$4,631,388 $190,329 $3,056,029 $0 $2,183,475 $39,611,007
01/01/2035 12/31/2035 $145,679 $61,928 -$4,095,834 -$563,062 -$3,056,029 $0 $0 -$1,602,867 $2,304,761 $40,520,508
01/01/2036 12/31/2036 $144,222 $61,928 -$4,038,086 -$575,596 $0 $0 $0 -$4,613,682 $2,234,405 $38,347,381
01/01/2037 12/31/2037 $142,780 $63,807 -$3,965,773 -$588,387 $0 $0 $0 -$4,554,160 $2,109,239 $36,109,047
01/01/2038 12/31/2038 $141,352 $63,807 -$3,854,747 -$578,212 $0 $0 $0 -$4,432,959 $1,982,016 $33,863,263
01/01/2039 12/31/2039 $139,939 $65,669 -$3,830,539 -$574,581 $0 $0 $0 -$4,405,120 $1,851,525 $31,515,276
01/01/2040 12/31/2040 $138,539 $67,524 -$3,795,512 -$569,327 $0 $0 $0 -$4,364,839 $1,715,437 $29,071,939
01/01/2041 12/31/2041 $137,154 $67,524 -$3,732,396 -$559,859 $0 $0 $0 -$4,292,255 $1,574,699 $26,559,061
01/01/2042 12/31/2042 $135,782 $50,057 -$3,634,167 -$545,125 $0 $0 $0 -$4,179,292 $1,430,502 $23,996,110
01/01/2043 12/31/2043 $134,425 $50,057 -$3,556,897 -$533,535 $0 $0 $0 -$4,090,432 $1,283,268 $21,373,428
01/01/2044 12/31/2044 $133,080 $47,780 -$3,452,678 -$517,902 $0 $0 $0 -$3,970,580 $1,133,411 $18,717,120
01/01/2045 12/31/2045 $131,750 $41,508 -$3,284,197 -$492,630 $0 $0 $0 -$3,776,827 $983,717 $16,097,268
01/01/2046 12/31/2046 $130,432 $39,110 -$3,181,254 -$477,188 $0 $0 $0 -$3,658,442 $833,978 $13,442,346
01/01/2047 12/31/2047 $129,128 $34,825 -$3,042,668 -$456,400 $0 $0 $0 -$3,499,068 $683,379 $10,790,610
01/01/2048 12/31/2048 $127,837 $32,348 -$2,955,279 -$443,292 $0 $0 $0 -$3,398,571 $531,222 $8,083,445
01/01/2049 12/31/2049 $126,558 $28,301 -$2,812,236 -$421,835 $0 $0 $0 -$3,234,071 $377,734 $5,381,967
01/01/2050 12/31/2050 $125,293 $26,412 -$2,667,070 -$400,061 $0 $0 $0 -$3,067,131 $224,734 $2,691,275
01/01/2051 12/31/2051 $124,040 $24,471 -$2,531,992 -$379,799 $0 $0 $0 -$2,911,791 $72,005 $0




TEMPLATE 4A - Sheet 4A-5 v20221102p
SFA Determination - Details for the "increasing assets method' under § 4262.4(a)(2)(i) for MPRA plans

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

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

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

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

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

SFA Measurement Date:

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

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

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.

Projected SFA
exhaustion year:

Non-SFA Interest Rate:

SFA Interest Rate:

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

1) (2) 3) (4) ®) (6) (7) (8) ) (10) (11) (12)
Projected Non-SFA
Make-up Payments  Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Attributable to (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments (should Reinstatement of Benefits PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date / Withdrawal Liability (excluding financial match total from Sheet  Suspended through the ~ ERISA,; should match |(from (6)) Paid from SFA Based on SFA Interest (prior year assets + | (from (6)) Paid from Non- Income Based on Non- @LD+@2)+@3)+

Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) 4A-2) SFA Measurement Date  total from Sheet 4A-3) Assets Rate (7) +(8)) SFA Assets SFA Interest Rate (10) + (112))




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

File name: Template 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:

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 111, Acceptable Assumption Changes in PBGC's SFA assumptions guidance (other than the
acceptable assumption change for "missing" terminated vested participants described in Section Il1.E. of PBGC's SFA assumptions guidance).

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

For purposes of this Template 5A, any assumption change made in accordance with Section 111, 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 I11.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).




Additional instructions for each individual worksheet:

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

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

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

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

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

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

Version Updates (newest version at top)
Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 5A -
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"'

Sheet 5A-1

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

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF
Plan Name:

EIN: 13-1889643

PN: 001

SFA Measurement 12/31/2022

Date:

v20220802p

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

PROJECTED BENEFIT PAYMENTS for:

Current Retirees and

SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date  Plan Year End Date Status Vested Participants Participants New Entrants Total
12/31/2022 12/31/2023 $2,341,597 $402,646 $241,924 $0 $2,986,167
01/01/2024 12/31/2024 $2,267,393 $501,830 $316,129 $0 $3,085,352
01/01/2025 12/31/2025 $2,185,266 $696,714 $350,647 $0 $3,232,627
01/01/2026 12/31/2026 $2,090,836 $935,300 $445,245 $0 $3,471,381
01/01/2027 12/31/2027 $1,998,301 $1,088,884 $472,312 $0 $3,559,497
01/01/2028 12/31/2028 $1,909,965 $1,242,598 $529,134 $81 $3,681,778
01/01/2029 12/31/2029 $1,819,804 $1,369,386 $581,962 $87 $3,771,239
01/01/2030 12/31/2030 $1,728,108 $1,519,538 $656,620 $157 $3,904,423
01/01/2031 12/31/2031 $1,635,197 $1,655,769 $680,745 $208 $3,971,919
01/01/2032 12/31/2032 $1,541,440 $1,729,273 $667,529 $279 $3,938,521
01/01/2033 12/31/2033 $1,447,251 $1,797,285 $788,583 $17,399 $4,050,518
01/01/2034 12/31/2034 $1,353,078 $1,870,294 $810,648 $17,705 $4,051,725
01/01/2035 12/31/2035 $1,259,395 $1,936,150 $869,151 $22,541 $4,087,237
01/01/2036 12/31/2036 $1,166,666 $1,982,324 $849,110 $27,335 $4,025,435
01/01/2037 12/31/2037 $1,075,351 $2,015,933 $830,401 $32,097 $3,953,782
01/01/2038 12/31/2038 $985,888 $2,014,590 $801,245 $34,142 $3,835,865
01/01/2039 12/31/2039 $898,678 $2,042,819 $846,010 $38,600 $3,826,107
01/01/2040 12/31/2040 $814,122 $2,048,256 $893,037 $42,894 $3,798,309
01/01/2041 12/31/2041 $732,644 $2,042,989 $930,496 $45,463 $3,751,592
01/01/2042 12/31/2042 $654,670 $2,032,275 $929,441 $46,508 $3,662,894
01/01/2043 12/31/2043 $580,611 $2,015,070 $922,072 $79,875 $3,597,628
01/01/2044 12/31/2044 $510,841 $1,955,498 $958,802 $88,130 $3,513,271
01/01/2045 12/31/2045 $445,680 $1,879,734 $920,475 $98,350 $3,344,239
01/01/2046 12/31/2046 $385,396 $1,815,490 $952,059 $112,075 $3,265,020
01/01/2047 12/31/2047 $330,202 $1,743,290 $943,500 $121,328 $3,138,320
01/01/2048 12/31/2048 $280,229 $1,677,956 $999,786 $125,486 $3,083,457
01/01/2049 12/31/2049 $235,509 $1,604,474 $973,234 $133,338 $2,946,555
01/01/2050 12/31/2050 $195,973 $1,521,791 $932,499 $144,601 $2,794,864
01/01/2051 12/31/2051 $161,460 $1,449,501 $887,832 $153,388 $2,652,181




TEMPLATE 5A - Sheet 5A-2 v20220802p
Baseline - Participant Count and Administrative Expenses for the "*basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method™

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

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF
Plan Name:

EIN: 13-1889643

PN: 001

SFA Measurement 12/31/2022

Date:

Dn this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date  Plan Year End Date Year PBGC Premiums Other Total
12/31/2022 12/31/2023 850 $29,750 $412,049 $441,799
01/01/2024 12/31/2024 845 $30,420 $418,006 $448,426
01/01/2025 12/31/2025 841 $30,276 $424,876 $455,152
01/01/2026 12/31/2026 834 $30,858 $431,122 $461,980
01/01/2027 12/31/2027 825 $30,525 $438,384 $468,909
01/01/2028 12/31/2028 815 $30,970 $444,973 $475,943
01/01/2029 12/31/2029 805 $30,590 $452,492 $483,082
01/01/2030 12/31/2030 795 $31,005 $459,323 $490,328
01/01/2031 12/31/2031 783 $40,716 $456,967 $497,683
01/01/2032 12/31/2032 770 $40,810 $464,339 $505,149
01/01/2033 12/31/2033 755 $40,770 $464,379 $505,149
01/01/2034 12/31/2034 745 $40,230 $464,919 $505,149
01/01/2035 12/31/2035 731 $40,205 $464,944 $505,149
01/01/2036 12/31/2036 719 $40,264 $464,885 $505,149
01/01/2037 12/31/2037 703 $40,071 $465,078 $505,149
01/01/2038 12/31/2038 687 $39,846 $465,303 $505,149
01/01/2039 12/31/2039 670 $39,530 $465,619 $505,149
01/01/2040 12/31/2040 656 $38,704 $466,445 $505,149
01/01/2041 12/31/2041 641 $38,460 $466,689 $505,149
01/01/2042 12/31/2042 626 $38,186 $466,963 $505,149
01/01/2043 12/31/2043 608 $37,696 $467,453 $505,149
01/01/2044 12/31/2044 592 $37,296 $467,853 $505,149
01/01/2045 12/31/2045 576 $36,864 $468,285 $505,149
01/01/2046 12/31/2046 557 $36,205 $468,944 $505,149
01/01/2047 12/31/2047 540 $35,640 $469,509 $505,149
01/01/2048 12/31/2048 521 $34,907 $470,242 $505,149
01/01/2049 12/31/2049 503 $34,204 $470,945 $505,149
01/01/2050 12/31/2050 484 $33,396 $471,753 $505,149
01/01/2051 12/31/2051 463 $32,410 $472,739 $505,149




TEMPLATE 5A - 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 8§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

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

PLAN INFORMATION

Abbreviated
Plan Name:

Local 1783 IBEW PF

EIN:

13-1889643

PN:

001

MPRA Plan?

No

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

SFA Measurement Date:

12/31/2022

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

$18,185,293

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

$41,082,545

Non-SFA Interest Rate:

5.85%

SFA Interest Rate:

3.77%

v20220802p

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

SFA Measurement Date

)

()

Withdrawal Liability

©)

Other Payments to Plan
(excluding financial

(4)

Benefit Payments
(should match total from

©)

Make-up Payments
Attributable to
Reinstatement of
Benefits Suspended
through the SFA

(6)

Administrative Expenses
(excluding amount owed
PBGC under 4261 of
ERISA; should match

(7)

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

(8)

Administrative Expenses SFA Investment Income

(from (6)) Paid from

Based on SFA Interest

©)

Projected SFA Assets at
End of Plan Year
(prior year assets +

(10)

Benefit Payments (from
(4) and (5)) and
Administrative Expenses
(from (6)) Paid from

(11)

Non-SFA Investment
Income Based on Non-

(12)

Projected Non-SFA
Assets at End of Plan
Year
(prior year assets +
M+@+@)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 5A-1) Measurement Date total from Sheet 5A-2) SFA Assets Rate (7) + (8)) Non-SFA Assets SFA Interest Rate (10) + (11))
12/31/2022 12/31/2023 $203,598 $362,100 -$2,986,167 -$441,799 -$3,427,966 $1,480,594 $39,135,173 $0 $1,090,425 $19,841,417
01/01/2024 12/31/2024 $203,598 $0 -$3,085,352 -$448,426 -$3,533,778 $1,405,050 $37,006,445 $0 $1,166,126 $21,211,141
01/01/2025 12/31/2025 $203,598 $0 -$3,232,627 -$455,152 -$3,687,779 $1,321,691 $34,640,356 $0 $1,246,255 $22,660,994
01/01/2026 12/31/2026 $203,598 $0 -$3,471,381 -$461,980 -$3,933,361 $1,227,524 $31,934,520 $0 $1,331,071 $24,195,664
01/01/2027 12/31/2027 $203,598 $0 -$3,559,497 -$468,909 -$4,028,406 $1,123,606 $29,029,720 $0 $1,420,849 $25,820,112
01/01/2028 12/31/2028 $203,598 $0 -$3,681,778 -$475,943 -$4,157,721 $1,011,492 $25,883,490 $0 $1,515,879 $27,539,590
01/01/2029 12/31/2029 $203,598 $0 -$3,771,239 -$483,082 -$4,254,321 $890,940 $22,520,109 $0 $1,616,469 $29,359,657
01/01/2030 12/31/2030 $203,598 $0 -$3,904,423 -$490,328 -$4,394,751 $761,311 $18,886,669 $0 $1,722,943 $31,286,198
01/01/2031 12/31/2031 $203,598 $0 -$3,971,919 -$497,683 -$4,469,602 $622,834 $15,039,900 $0 $1,835,646 $33,325,443
01/01/2032 12/31/2032 $203,598 $0 -$3,938,521 -$505,149 -$4,443,670 $478,361 $11,074,591 $0 $1,954,941 $35,483,982
01/01/2033 12/31/2033 $203,598 $0 -$4,050,518 -$505,149 -$4,555,667 $326,595 $6,845,519 $0 $2,081,216 $37,768,797
01/01/2034 12/31/2034 $203,598 $0 -$4,051,725 -$505,149 -$4,556,874 $167,134 $2,455,779 $0 $2,214,878 $40,187,273
01/01/2035 12/31/2035 $203,598 $0 -$4,087,237 -$505,149 -$2,455,779 $0 $0 -$2,136,606 $2,323,704 $40,577,969
01/01/2036 12/31/2036 $203,598 $0 -$4,025,435 -$505,149 $0 $0 $0 -$4,530,584 $2,239,361 $38,490,345
01/01/2037 12/31/2037 $203,598 $0 -$3,953,782 -$505,149 $0 $0 $0 -$4,458,931 $2,119,486 $36,354,498
01/01/2038 12/31/2038 $203,598 $0 -$3,835,865 -$505,149 $0 $0 $0 -$4,341,014 $1,998,243 $34,215,326
01/01/2039 12/31/2039 $203,598 $0 -$3,826,107 -$505,149 $0 $0 $0 -$4,331,256 $1,873,407 $31,961,076
01/01/2040 12/31/2040 $203,598 $0 -$3,798,309 -$505,149 $0 $0 $0 -$4,303,458 $1,742,407 $29,603,624
01/01/2041 12/31/2041 $203,598 $0 -$3,751,592 -$505,149 $0 $0 $0 -$4,256,741 $1,605,964 $27,156,445
01/01/2042 12/31/2042 $203,598 $0 -$3,662,894 -$505,149 $0 $0 $0 -$4,168,043 $1,465,590 $24,657,591
01/01/2043 12/31/2043 $203,598 $0 -$3,597,628 -$505,149 $0 $0 $0 -$4,102,777 $1,321,457 $22,079,870
01/01/2044 12/31/2044 $203,598 $0 -$3,513,271 -$505,149 $0 $0 $0 -$4,018,420 $1,173,310 $19,438,358
01/01/2045 12/31/2045 $203,598 $0 -$3,344,239 -$505,149 $0 $0 $0 -$3,849,388 $1,024,091 $16,816,661
01/01/2046 12/31/2046 $203,598 $0 -$3,265,020 -$505,149 $0 $0 $0 -$3,770,169 $873,211 $14,123,301
01/01/2047 12/31/2047 $203,598 $0 -$3,138,320 -$505,149 $0 $0 $0 -$3,643,469 $719,629 $11,403,060
01/01/2048 12/31/2048 $203,598 $0 -$3,083,457 -$505,149 $0 $0 $0 -$3,588,606 $562,218 $8,580,271
01/01/2049 12/31/2049 $203,598 $0 -$2,946,555 -$505,149 $0 $0 $0 -$3,451,704 $401,386 $5,733,551
01/01/2050 12/31/2050 $203,598 $0 -$2,794,864 -$505,149 $0 $0 $0 -$3,300,013 $239,617 $2,876,754
01/01/2051 12/31/2051 $203,598 $0 -$2,652,181 -$505,149 $0 $0 $0 -$3,157,330 $76,977 $0




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

File name: Template 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 111, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable assumption
change for ““missing” terminated vested participants described in Section I11.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).

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

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

Additional instructions for each individual worksheet:

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

For Item number 1, show the SFA amount determined in Template 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.




6A-2 Reconciliation - Details for the ""basic method' under § 4262.4(a)(1) for non-MPRA plans, or for the ""increasing assets method'" under
8§ 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 tem number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as shown in
Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed between the

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

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

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

6A-4  Reconciliation - Details for the ""basic method' under § 4262.4(a)(1) for non-MPRA plans, or for the ""increasing assets method"" under
8 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

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

6A-5 Reconciliation - Details for the ""basic method™ under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method"* under
8 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

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



Version Updates (newest version at top)
Version Date updated

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

v20220701p 07/01/2022



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

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

PLAN INFORMATION

ﬁ‘lzarel\l";;tgfj Local 1783 IBEW PF
EIN: 13-1889643

PN: 001

MPRA Plan? No

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

Basis for Assumptions/Methods. For each Item,

Item number briefly describe the incremental change reflected | Change in SFA Amount (from prior Item number) SFA Amount
in the SFA amount.
1 Baseline N/A $41,082,545
2 Retirement ($13,985) $41,068,560
3 Withdrawal ($288,641) $40,779,919
4 Termlnated Vested members over Normal $758.412 $41,538.331
Retirement Age
5 Contrlbutlgn Base Units (CBUs) and Active $841.730 $42.380.061
Membership
6 Withdrawal Liability Payments ($360,809) $42,019,252
7 Administrative Expense Inflation $195,407 $42,214,659

v20220802p

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.

From Template 5A.

Show details supporting the SFA amount on Sheet 6A-2.

Show details supporting the SFA amount on Sheet 6A-3.

Show details supporting the SFA amount on Sheet 6A-4.

Show details supporting the SFA amount on Sheet 6A-5.

Show details supporting the SFA amount on Sheet 6A-6.

See Template 4A for details

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



TEMPLATE 6A - Sheet 6A-2
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

Item Description (from 6A-1):

Retirement

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

PLAN INFORMATION

Abbreviated
Plan Name:

Local 1783 IBEW PF

EIN:

13-1889643

PN:

001

MPRA Plan?

No

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

SFA Measurement Date:

12/31/2022

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

$18,185,293

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

$41,068,560

Non-SFA Interest Rate:

5.85%

SFA Interest Rate:

3.77%

v20220802p

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

SFA Measurement Date

)

()

Withdrawal Liability

©)

Other Payments to Plan
(excluding financial

(4)

®)

Make-up Payments
Attributable to
Reinstatement of
Benefits Suspended
through the SFA

(6)

Administrative Expenses
(excluding amount owed
PBGC under 4261 of

(")

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

(8)

Administrative Expenses SFA Investment Income

(from (6)) Paid from

Based on SFA Interest

)

Projected SFA Assets at
End of Plan Year
(prior year assets +

(10)

Benefit Payments (from
(4) and (5)) and
Administrative Expenses
(from (6)) Paid from

(11)

Non-SFA Investment
Income Based on Non-

(12)

Projected Non-SFA
Assets at End of Plan
Year
(prior year assets +
M+@+@)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7) + (8)) Non-SFA Assets SFA Interest Rate (10) + (11))
12/31/2022 12/31/2023 $203,598 $362,100 -$2,998,703 -$441,799 -$3,440,502 $1,479,812 $39,107,870 $0 $1,090,425 $19,841,417
01/01/2024 12/31/2024 $203,598 $0 -$3,097,260 -$448,426 -$3,545,686 $1,403,779 $36,965,963 $0 $1,166,126 $21,211,141
01/01/2025 12/31/2025 $203,598 $0 -$3,253,165 -$455,152 -$3,708,317 $1,319,748 $34,577,393 $0 $1,246,255 $22,660,994
01/01/2026 12/31/2026 $203,598 $0 -$3,486,160 -$461,980 -$3,948,140 $1,224,851 $31,854,104 $0 $1,331,071 $24,195,664
01/01/2027 12/31/2027 $203,598 $0 -$3,583,268 -$468,909 -$4,052,177 $1,120,092 $28,922,018 $0 $1,420,849 $25,820,112
01/01/2028 12/31/2028 $203,598 $0 -$3,695,160 -$475,943 -$4,171,103 $1,007,160 $25,758,075 $0 $1,515,879 $27,539,590
01/01/2029 12/31/2029 $203,598 $0 -$3,773,491 -$483,082 -$4,256,573 $886,166 $22,387,667 $0 $1,616,469 $29,359,657
01/01/2030 12/31/2030 $203,598 $0 -$3,909,089 -$490,328 -$4,399,417 $756,224 $18,744,474 $0 $1,722,943 $31,286,198
01/01/2031 12/31/2031 $203,598 $0 -$3,979,568 -$497,683 -$4,477,251 $617,318 $14,884,540 $0 $1,835,646 $33,325,443
01/01/2032 12/31/2032 $203,598 $0 -$3,957,815 -$505,149 -$4,462,964 $472,112 $10,893,688 $0 $1,954,941 $35,483,982
01/01/2033 12/31/2033 $203,598 $0 -$4,042,694 -$505,149 -$4,547,843 $319,933 $6,665,779 $0 $2,081,216 $37,768,797
01/01/2034 12/31/2034 $203,598 $0 -$4,043,054 -$505,149 -$4,548,203 $160,534 $2,278,110 $0 $2,214,878 $40,187,273
01/01/2035 12/31/2035 $203,598 $0 -$4,060,632 -$505,149 -$2,278,110 $0 $0 -$2,287,670 $2,319,188 $40,422,389
01/01/2036 12/31/2036 $203,598 $0 -$4,007,093 -$505,149 $0 $0 $0 -$4,512,242 $2,230,835 $38,344,581
01/01/2037 12/31/2037 $203,598 $0 -$3,937,209 -$505,149 $0 $0 $0 -$4,442,358 $2,111,479 $36,217,301
01/01/2038 12/31/2038 $203,598 $0 -$3,832,633 -$505,149 $0 $0 $0 -$4,337,782 $1,990,318 $34,073,435
01/01/2039 12/31/2039 $203,598 $0 -$3,816,708 -$505,149 $0 $0 $0 -$4,321,857 $1,865,402 $31,820,579
01/01/2040 12/31/2040 $203,598 $0 -$3,797,235 -$505,149 $0 $0 $0 -$4,302,384 $1,734,222 $29,456,016
01/01/2041 12/31/2041 $203,598 $0 -$3,745,454 -$505,149 $0 $0 $0 -$4,250,603 $1,597,521 $27,006,533
01/01/2042 12/31/2042 $203,598 $0 -$3,653,531 -$505,149 $0 $0 $0 -$4,158,680 $1,457,114 $24,508,566
01/01/2043 12/31/2043 $203,598 $0 -$3,580,626 -$505,149 $0 $0 $0 -$4,085,775 $1,313,273 $21,939,663
01/01/2044 12/31/2044 $203,598 $0 -$3,491,238 -$505,149 $0 $0 $0 -$3,996,387 $1,165,800 $19,312,675
01/01/2045 12/31/2045 $203,598 $0 -$3,322,496 -$505,149 $0 $0 $0 -$3,827,645 $1,017,422 $16,706,050
01/01/2046 12/31/2046 $203,598 $0 -$3,239,122 -$505,149 $0 $0 $0 -$3,744,271 $867,553 $14,032,932
01/01/2047 12/31/2047 $203,598 $0 -$3,111,701 -$505,149 $0 $0 $0 -$3,616,850 $715,179 $11,334,859
01/01/2048 12/31/2048 $203,598 $0 -$3,053,982 -$505,149 $0 $0 $0 -$3,559,131 $559,154 $8,538,481
01/01/2049 12/31/2049 $203,598 $0 -$2,917,869 -$505,149 $0 $0 $0 -$3,423,018 $399,842 $5,718,904
01/01/2050 12/31/2050 $203,598 $0 -$2,781,284 -$505,149 $0 $0 $0 -$3,286,433 $239,187 $2,875,257
01/01/2051 12/31/2051 $203,598 $0 -$2,650,644 -$505,149 $0 $0 $0 -$3,155,793 $76,937 $0




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

Item Description (from 6A-1):

Withdrawal

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

PLAN INFORMATION

Abbreviated
Plan Name:

Local 1783 IBEW PF

EIN:

13-1889643

PN:

001

MPRA Plan?

No

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

SFA Measurement Date:

12/31/2022

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

$18,185,293

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

$40,779,919

Non-SFA Interest Rate:

5.85%

SFA Interest Rate:

3.77%

v20220802p

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

SFA Measurement Date

)

()

Withdrawal Liability

©)

Other Payments to Plan
(excluding financial

(4)

®)

Make-up Payments
Attributable to
Reinstatement of
Benefits Suspended
through the SFA

(6)

Administrative Expenses
(excluding amount owed
PBGC under 4261 of

(")

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

(8)

Administrative Expenses SFA Investment Income

(from (6)) Paid from

Based on SFA Interest

)

Projected SFA Assets at
End of Plan Year
(prior year assets +

(10)

Benefit Payments (from
(4) and (5)) and
Administrative Expenses
(from (6)) Paid from

(11)

Non-SFA Investment
Income Based on Non-

(12)

Projected Non-SFA
Assets at End of Plan
Year
(prior year assets +
M+@+@)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7) + (8)) Non-SFA Assets SFA Interest Rate (10) + (11))
12/31/2022 12/31/2023 $203,598 $362,100 -$2,998,521 -$441,799 -$3,440,320 $1,468,934 $38,808,533 $0 $1,090,425 $19,841,417
01/01/2024 12/31/2024 $203,598 $0 -$3,096,971 -$448,426 -$3,545,397 $1,392,500 $36,655,636 $0 $1,166,126 $21,211,141
01/01/2025 12/31/2025 $203,598 $0 -$3,251,411 -$455,152 -$3,706,563 $1,308,084 $34,257,156 $0 $1,246,255 $22,660,994
01/01/2026 12/31/2026 $203,598 $0 -$3,483,169 -$461,980 -$3,945,149 $1,212,838 $31,524,846 $0 $1,331,071 $24,195,664
01/01/2027 12/31/2027 $203,598 $0 -$3,578,544 -$468,909 -$4,047,453 $1,107,775 $28,585,167 $0 $1,420,849 $25,820,112
01/01/2028 12/31/2028 $203,598 $0 -$3,689,694 -$475,943 -$4,165,637 $994,571 $25,414,101 $0 $1,515,879 $27,539,590
01/01/2029 12/31/2029 $203,598 $0 -$3,767,453 -$483,082 -$4,250,535 $873,321 $22,036,887 $0 $1,616,469 $29,359,657
01/01/2030 12/31/2030 $203,598 $0 -$3,900,350 -$490,328 -$4,390,678 $743,177 $18,389,385 $0 $1,722,943 $31,286,198
01/01/2031 12/31/2031 $203,598 $0 -$3,969,545 -$497,683 -$4,467,228 $604,135 $14,526,291 $0 $1,835,646 $33,325,443
01/01/2032 12/31/2032 $203,598 $0 -$3,945,358 -$505,149 -$4,450,507 $458,859 $10,534,643 $0 $1,954,941 $35,483,982
01/01/2033 12/31/2033 $203,598 $0 -$4,030,075 -$505,149 -$4,535,224 $306,654 $6,306,073 $0 $2,081,216 $37,768,797
01/01/2034 12/31/2034 $203,598 $0 -$4,033,206 -$505,149 -$4,538,355 $147,173 $1,914,891 $0 $2,214,878 $40,187,273
01/01/2035 12/31/2035 $203,598 $0 -$4,051,676 -$505,149 -$1,914,891 $0 $0 -$2,641,933 $2,307,348 $40,056,286
01/01/2036 12/31/2036 $203,598 $0 -$3,998,957 -$505,149 $0 $0 $0 -$4,504,106 $2,209,674 $37,965,453
01/01/2037 12/31/2037 $203,598 $0 -$3,931,899 -$505,149 $0 $0 $0 -$4,437,048 $2,089,467 $35,821,471
01/01/2038 12/31/2038 $203,598 $0 -$3,826,624 -$505,149 $0 $0 $0 -$4,331,773 $1,967,351 $33,660,647
01/01/2039 12/31/2039 $203,598 $0 -$3,806,320 -$505,149 $0 $0 $0 -$4,311,469 $1,841,580 $31,394,357
01/01/2040 12/31/2040 $203,598 $0 -$3,773,492 -$505,149 $0 $0 $0 -$4,278,641 $1,710,034 $29,029,349
01/01/2041 12/31/2041 $203,598 $0 -$3,714,730 -$505,149 $0 $0 $0 -$4,219,879 $1,573,526 $26,586,595
01/01/2042 12/31/2042 $203,598 $0 -$3,622,116 -$505,149 $0 $0 $0 -$4,127,265 $1,433,535 $24,096,463
01/01/2043 12/31/2043 $203,598 $0 -$3,544,715 -$505,149 $0 $0 $0 -$4,049,864 $1,290,293 $21,540,491
01/01/2044 12/31/2044 $203,598 $0 -$3,445,594 -$505,149 $0 $0 $0 -$3,950,743 $1,143,882 $18,937,229
01/01/2045 12/31/2045 $203,598 $0 -$3,284,979 -$505,149 $0 $0 $0 -$3,790,128 $996,637 $16,347,337
01/01/2046 12/31/2046 $203,598 $0 -$3,187,875 -$505,149 $0 $0 $0 -$3,693,024 $848,178 $13,706,090
01/01/2047 12/31/2047 $203,598 $0 -$3,056,004 -$505,149 $0 $0 $0 -$3,561,153 $697,808 $11,046,344
01/01/2048 12/31/2048 $203,598 $0 -$2,974,153 -$505,149 $0 $0 $0 -$3,479,302 $544,784 $8,315,425
01/01/2049 12/31/2049 $203,598 $0 -$2,838,269 -$505,149 $0 $0 $0 -$3,343,418 $389,294 $5,564,899
01/01/2050 12/31/2050 $203,598 $0 -$2,698,695 -$505,149 $0 $0 $0 -$3,203,844 $232,772 $2,797,426
01/01/2051 12/31/2051 $203,598 $0 -$2,570,769 -$505,149 $0 $0 $0 -$3,075,918 $74,893 $0




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

Item Description (from 6A-1):

Terminated Vested Members over Normal Retirement Age

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

PLAN INFORMATION

Abbreviated
Plan Name:

Local 1783 IBEW PF

EIN:

13-1889643

PN:

001

MPRA Plan?

No

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

SFA Measurement Date:

12/31/2022

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

$18,185,293

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

$41,538,331

Non-SFA Interest Rate:

5.85%

SFA Interest Rate:

3.77%

v20220802p

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

SFA Measurement Date

)

()

Withdrawal Liability

©)

Other Payments to Plan
(excluding financial

(4)

®)

Make-up Payments
Attributable to
Reinstatement of
Benefits Suspended
through the SFA

(6)

Administrative Expenses
(excluding amount owed
PBGC under 4261 of

(")

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

(8)

Administrative Expenses SFA Investment Income

(from (6)) Paid from

Based on SFA Interest

)

Projected SFA Assets at
End of Plan Year
(prior year assets +

(10)

Benefit Payments (from
(4) and (5)) and
Administrative Expenses
(from (6)) Paid from

(11)

Non-SFA Investment
Income Based on Non-

(12)

Projected Non-SFA
Assets at End of Plan
Year
(prior year assets +
M+@+@)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7) + (8)) Non-SFA Assets SFA Interest Rate (10) + (11))
12/31/2022 12/31/2023 $203,598 $362,100 -$3,214,591 -$441,799 -$3,656,390 $1,490,360 $39,372,301 $0 $1,090,425 $19,841,417
01/01/2024 12/31/2024 $203,598 $0 -$3,151,949 -$448,426 -$3,600,375 $1,412,638 $37,184,564 $0 $1,166,126 $21,211,141
01/01/2025 12/31/2025 $203,598 $0 -$3,304,999 -$455,152 -$3,760,151 $1,326,937 $34,751,349 $0 $1,246,255 $22,660,994
01/01/2026 12/31/2026 $203,598 $0 -$3,535,209 -$461,980 -$3,997,189 $1,230,413 $31,984,573 $0 $1,331,071 $24,195,664
01/01/2027 12/31/2027 $203,598 $0 -$3,628,991 -$468,909 -$4,097,900 $1,124,082 $29,010,755 $0 $1,420,849 $25,820,112
01/01/2028 12/31/2028 $203,598 $0 -$3,738,471 -$475,943 -$4,214,414 $1,009,625 $25,805,966 $0 $1,515,879 $27,539,590
01/01/2029 12/31/2029 $203,598 $0 -$3,814,447 -$483,082 -$4,297,529 $887,140 $22,395,576 $0 $1,616,469 $29,359,657
01/01/2030 12/31/2030 $203,598 $0 -$3,945,445 -$490,328 -$4,435,773 $755,784 $18,715,587 $0 $1,722,943 $31,286,198
01/01/2031 12/31/2031 $203,598 $0 -$4,012,628 -$497,683 -$4,510,311 $615,558 $14,820,833 $0 $1,835,646 $33,325,443
01/01/2032 12/31/2032 $203,598 $0 -$3,986,317 -$505,149 -$4,491,466 $469,131 $10,798,498 $0 $1,954,941 $35,483,982
01/01/2033 12/31/2033 $203,598 $0 -$4,068,806 -$505,149 -$4,573,955 $315,815 $6,540,358 $0 $2,081,216 $37,768,797
01/01/2034 12/31/2034 $203,598 $0 -$4,069,616 -$505,149 -$4,574,765 $155,266 $2,120,860 $0 $2,214,878 $40,187,273
01/01/2035 12/31/2035 $203,598 $0 -$4,085,681 -$505,149 -$2,120,860 $0 $0 -$2,469,970 $2,313,435 $40,234,337
01/01/2036 12/31/2036 $203,598 $0 -$4,030,488 -$505,149 $0 $0 $0 -$4,535,637 $2,219,100 $38,121,398
01/01/2037 12/31/2037 $203,598 $0 -$3,960,902 -$505,149 $0 $0 $0 -$4,466,051 $2,097,678 $35,956,624
01/01/2038 12/31/2038 $203,598 $0 -$3,853,064 -$505,149 $0 $0 $0 -$4,358,213 $1,974,427 $33,776,437
01/01/2039 12/31/2039 $203,598 $0 -$3,830,184 -$505,149 $0 $0 $0 -$4,335,333 $1,847,604 $31,492,307
01/01/2040 12/31/2040 $203,598 $0 -$3,794,792 -$505,149 $0 $0 $0 -$4,299,941 $1,715,095 $29,111,059
01/01/2041 12/31/2041 $203,598 $0 -$3,733,506 -$505,149 $0 $0 $0 -$4,238,655 $1,577,717 $26,653,720
01/01/2042 12/31/2042 $203,598 $0 -$3,638,441 -$505,149 $0 $0 $0 -$4,143,590 $1,436,949 $24,150,677
01/01/2043 12/31/2043 $203,598 $0 -$3,558,701 -$505,149 $0 $0 $0 -$4,063,850 $1,293,025 $21,583,451
01/01/2044 12/31/2044 $203,598 $0 -$3,457,389 -$505,149 $0 $0 $0 -$3,962,538 $1,146,025 $18,970,537
01/01/2045 12/31/2045 $203,598 $0 -$3,294,765 -$505,149 $0 $0 $0 -$3,799,914 $998,278 $16,372,500
01/01/2046 12/31/2046 $203,598 $0 -$3,195,858 -$505,149 $0 $0 $0 -$3,701,007 $849,400 $13,724,492
01/01/2047 12/31/2047 $203,598 $0 -$3,062,404 -$505,149 $0 $0 $0 -$3,567,553 $698,683 $11,059,221
01/01/2048 12/31/2048 $203,598 $0 -$2,979,193 -$505,149 $0 $0 $0 -$3,484,342 $545,379 $8,323,856
01/01/2049 12/31/2049 $203,598 $0 -$2,842,166 -$505,149 $0 $0 $0 -$3,347,315 $389,664 $5,569,805
01/01/2050 12/31/2050 $203,598 $0 -$2,701,652 -$505,149 $0 $0 $0 -$3,206,801 $232,966 $2,799,569
01/01/2051 12/31/2051 $203,598 $0 -$2,572,968 -$505,149 $0 $0 $0 -$3,078,117 $74,950 $0




TEMPLATE 6A - Sheet 6A-5

Item Description (from 6A-1):

Contribution Base Units (CBUs) and Active Membership

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

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

PLAN INFORMATION

Abbreviated
Plan Name:

Local 1783 IBEW PF

EIN:

13-1889643

PN:

001

MPRA Plan?

No

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

SFA Measurement Date:

12/31/2022

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

$18,185,293

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

$42,380,061

Non-SFA Interest Rate:

5.85%

SFA Interest Rate:

3.77%

v20220802p

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

SFA Measurement Date

)

()

Withdrawal Liability

©)

Other Payments to Plan
(excluding financial

(4)

®)

Make-up Payments
Attributable to
Reinstatement of
Benefits Suspended
through the SFA

(6)

Administrative Expenses
(excluding amount owed
PBGC under 4261 of

(")

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

(8)

Administrative Expenses SFA Investment Income

(from (6)) Paid from

Based on SFA Interest

)

Projected SFA Assets at
End of Plan Year
(prior year assets +

(10)

Benefit Payments (from
(4) and (5)) and
Administrative Expenses
(from (6)) Paid from

(11)

Non-SFA Investment
Income Based on Non-

(12)

Projected Non-SFA
Assets at End of Plan
Year
(prior year assets +
M+@+@)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7) + (8)) Non-SFA Assets SFA Interest Rate (10) + (11))
12/31/2022 12/31/2023 $197,491 $362,100 -$3,214,613 -$441,799 -$3,656,412 $1,522,093 $40,245,742 $0 $1,090,263 $19,835,147
01/01/2024 12/31/2024 $191,566 $0 -$3,152,304 -$448,426 -$3,600,730 $1,445,559 $38,090,571 $0 $1,165,440 $21,192,152
01/01/2025 12/31/2025 $185,819 $0 -$3,305,877 -$455,152 -$3,761,029 $1,361,075 $35,690,617 $0 $1,244,672 $22,622,643
01/01/2026 12/31/2026 $180,244 $0 -$3,536,887 -$461,980 -$3,998,867 $1,265,789 $32,957,539 $0 $1,328,208 $24,131,095
01/01/2027 12/31/2027 $174,837 $0 -$3,631,336 -$468,909 -$4,100,245 $1,160,715 $30,018,009 $0 $1,416,309 $25,722,241
01/01/2028 12/31/2028 $169,592 $0 -$3,741,672 -$475,943 -$4,217,615 $1,047,534 $26,847,928 $0 $1,509,252 $27,401,084
01/01/2029 12/31/2029 $164,504 $0 -$3,818,684 -$483,082 -$4,301,766 $926,336 $23,472,497 $0 $1,607,329 $29,172,917
01/01/2030 12/31/2030 $159,569 $0 -$3,950,802 -$490,328 -$4,441,130 $796,275 $19,827,641 $0 $1,710,850 $31,043,337
01/01/2031 12/31/2031 $154,782 $0 -$4,018,522 -$497,683 -$4,516,205 $657,362 $15,968,798 $0 $1,820,143 $33,018,261
01/01/2032 12/31/2032 $150,138 $0 -$3,992,379 -$505,149 -$4,497,528 $512,287 $11,983,557 $0 $1,935,553 $35,103,952
01/01/2033 12/31/2033 $148,637 $0 -$4,081,709 -$505,149 -$4,586,858 $360,229 $7,756,929 $0 $2,057,526 $37,310,115
01/01/2034 12/31/2034 $147,151 $0 -$4,080,567 -$505,149 -$4,585,716 $200,909 $3,372,122 $0 $2,186,547 $39,643,812
01/01/2035 12/31/2035 $145,679 $0 -$4,095,834 -$505,149 -$3,372,122 $0 $0 -$1,228,861 $2,311,371 $40,872,001
01/01/2036 12/31/2036 $144,222 $0 -$4,038,086 -$505,149 $0 $0 $0 -$4,543,235 $2,254,589 $38,727,577
01/01/2037 12/31/2037 $142,780 $0 -$3,965,773 -$505,149 $0 $0 $0 -$4,470,922 $2,131,373 $36,530,809
01/01/2038 12/31/2038 $141,352 $0 -$3,854,747 -$505,149 $0 $0 $0 -$4,359,896 $2,006,312 $34,318,577
01/01/2039 12/31/2039 $139,939 $0 -$3,830,539 -$505,149 $0 $0 $0 -$4,335,688 $1,877,619 $32,000,448
01/01/2040 12/31/2040 $138,539 $0 -$3,795,512 -$505,149 $0 $0 $0 -$4,300,661 $1,743,072 $29,581,398
01/01/2041 12/31/2041 $137,154 $0 -$3,732,396 -$505,149 $0 $0 $0 -$4,237,545 $1,603,503 $27,084,510
01/01/2042 12/31/2042 $135,782 $0 -$3,634,167 -$505,149 $0 $0 $0 -$4,139,316 $1,460,484 $24,541,462
01/01/2043 12/31/2043 $134,425 $0 -$3,556,897 -$505,149 $0 $0 $0 -$4,062,046 $1,314,107 $21,927,948
01/01/2044 12/31/2044 $133,080 $0 -$3,452,678 -$505,149 $0 $0 $0 -$3,957,827 $1,164,455 $19,267,656
01/01/2045 12/31/2045 $131,750 $0 -$3,284,197 -$505,149 $0 $0 $0 -$3,789,346 $1,014,085 $16,624,145
01/01/2046 12/31/2046 $130,432 $0 -$3,181,254 -$505,149 $0 $0 $0 -$3,686,403 $862,638 $13,930,813
01/01/2047 12/31/2047 $129,128 $0 -$3,042,668 -$505,149 $0 $0 $0 -$3,547,817 $709,397 $11,221,521
01/01/2048 12/31/2048 $127,837 $0 -$2,955,279 -$505,149 $0 $0 $0 -$3,460,428 $553,614 $8,442,544
01/01/2049 12/31/2049 $126,558 $0 -$2,812,236 -$505,149 $0 $0 $0 -$3,317,385 $395,503 $5,647,220
01/01/2050 12/31/2050 $125,293 $0 -$2,667,070 -$505,149 $0 $0 $0 -$3,172,219 $236,503 $2,836,798
01/01/2051 12/31/2051 $124,040 $0 -$2,531,992 -$505,149 $0 $0 $0 -$3,037,141 $76,303 $0




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

Item Description (from 6A-1):

Withdrawal Liability Payments

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

PLAN INFORMATION

Abbreviated
Plan Name:

Local 1783 IBEW PF

EIN:

13-1889643

PN:

001

MPRA Plan?

No

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

SFA Measurement Date:

12/31/2022

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

$18,185,293

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

$42,019,252

Non-SFA Interest Rate:

5.85%

SFA Interest Rate:

3.77%

v20220802p

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

SFA Measurement Date

)

()

Withdrawal Liability

©)

Other Payments to Plan
(excluding financial

(4)

®)

Make-up Payments
Attributable to
Reinstatement of
Benefits Suspended
through the SFA

(6)

Administrative Expenses
(excluding amount owed
PBGC under 4261 of

(")

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

(8)

Administrative Expenses SFA Investment Income

(from (6)) Paid from

Based on SFA Interest

)

Projected SFA Assets at
End of Plan Year
(prior year assets +

(10)

Benefit Payments (from

(4) and (5)) and

Administrative Expenses
(from (6)) Paid from

(11)

Non-SFA Investment
Income Based on Non-

(12)

Projected Non-SFA
Assets at End of Plan
Year
(prior year assets +
M+@+@)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7) + (8)) Non-SFA Assets SFA Interest Rate (10) + (11))
12/31/2022 12/31/2023 $197,491 $14,484 -$3,214,613 -$441,799 -$3,656,412 $1,508,490 $39,871,331 $0 $1,069,499 $19,466,767
01/01/2024 12/31/2024 $191,566 $23,446 -$3,152,304 -$448,426 -$3,600,730 $1,431,444 $37,702,044 $0 $1,144,741 $20,826,519
01/01/2025 12/31/2025 $185,819 $29,717 -$3,305,877 -$455,152 -$3,761,029 $1,346,428 $35,287,443 $0 $1,224,361 $22,266,416
01/01/2026 12/31/2026 $180,244 $33,973 -$3,536,887 -$461,980 -$3,998,867 $1,250,589 $32,539,166 $0 $1,308,602 $23,789,235
01/01/2027 12/31/2027 $174,837 $38,258 -$3,631,336 -$468,909 -$4,100,245 $1,144,943 $29,583,863 $0 $1,397,699 $25,400,030
01/01/2028 12/31/2028 $169,592 $42,581 -$3,741,672 -$475,943 -$4,217,615 $1,031,167 $26,397,414 $0 $1,491,948 $27,104,151
01/01/2029 12/31/2029 $164,504 $46,629 -$3,818,684 -$483,082 -$4,301,766 $909,351 $23,004,999 $0 $1,591,651 $28,906,935
01/01/2030 12/31/2030 $159,569 $48,517 -$3,950,802 -$490,328 -$4,441,130 $778,650 $19,342,519 $0 $1,697,052 $30,812,072
01/01/2031 12/31/2031 $154,782 $52,305 -$4,018,522 -$497,683 -$4,516,205 $639,073 $15,465,386 $0 $1,808,513 $32,827,672
01/01/2032 12/31/2032 $150,138 $56,139 -$3,992,379 -$505,149 -$4,497,528 $493,308 $11,461,167 $0 $1,926,441 $34,960,391
01/01/2033 12/31/2033 $148,637 $60,024 -$4,081,709 -$505,149 -$4,586,858 $340,535 $7,214,844 $0 $2,051,306 $37,220,358
01/01/2034 12/31/2034 $147,151 $60,024 -$4,080,567 -$505,149 -$4,585,716 $180,472 $2,809,601 $0 $2,183,475 $39,611,007
01/01/2035 12/31/2035 $145,679 $61,928 -$4,095,834 -$505,149 -$2,809,601 $0 $0 -$1,791,382 $2,299,894 $40,327,126
01/01/2036 12/31/2036 $144,222 $61,928 -$4,038,086 -$505,149 $0 $0 $0 -$4,543,235 $2,224,961 $38,215,003
01/01/2037 12/31/2037 $142,780 $63,807 -$3,965,773 -$505,149 $0 $0 $0 -$4,470,922 $2,103,704 $36,054,372
01/01/2038 12/31/2038 $141,352 $63,807 -$3,854,747 -$505,149 $0 $0 $0 -$4,359,896 $1,980,757 $33,880,393
01/01/2039 12/31/2039 $139,939 $65,669 -$3,830,539 -$505,149 $0 $0 $0 -$4,335,688 $1,854,369 $31,604,683
01/01/2040 12/31/2040 $138,539 $67,524 -$3,795,512 -$505,149 $0 $0 $0 -$4,300,661 $1,722,371 $29,232,457
01/01/2041 12/31/2041 $137,154 $67,524 -$3,732,396 -$505,149 $0 $0 $0 -$4,237,545 $1,585,541 $26,785,132
01/01/2042 12/31/2042 $135,782 $50,057 -$3,634,167 -$505,149 $0 $0 $0 -$4,139,316 $1,444,788 $24,276,443
01/01/2043 12/31/2043 $134,425 $50,057 -$3,556,897 -$505,149 $0 $0 $0 -$4,062,046 $1,300,421 $21,699,299
01/01/2044 12/31/2044 $133,080 $47,780 -$3,452,678 -$505,149 $0 $0 $0 -$3,957,827 $1,152,813 $19,075,146
01/01/2045 12/31/2045 $131,750 $41,508 -$3,284,197 -$505,149 $0 $0 $0 -$3,789,346 $1,004,330 $16,463,388
01/01/2046 12/31/2046 $130,432 $39,110 -$3,181,254 -$505,149 $0 $0 $0 -$3,686,403 $854,654 $13,801,181
01/01/2047 12/31/2047 $129,128 $34,825 -$3,042,668 -$505,149 $0 $0 $0 -$3,547,817 $703,078 $11,120,395
01/01/2048 12/31/2048 $127,837 $32,348 -$2,955,279 -$505,149 $0 $0 $0 -$3,460,428 $548,873 $8,369,024
01/01/2049 12/31/2049 $126,558 $28,301 -$2,812,236 -$505,149 $0 $0 $0 -$3,317,385 $392,230 $5,598,728
01/01/2050 12/31/2050 $125,293 $26,412 -$2,667,070 -$505,149 $0 $0 $0 -$3,172,219 $234,625 $2,812,840
01/01/2051 12/31/2051 $124,040 $24,471 -$2,531,992 -$505,149 $0 $0 $0 -$3,037,141 $75,790 $0
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TEMPLATE 7 v20220701p
7a - Assumption/Method Changes for SFA Eligibility

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

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

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or 8 4262.3(a)(4) (certain insolvent plans) of PBGC’s special
financial assistance regulation.

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

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

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

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

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

(A) (B) ©)

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

status completed prior to
1/1/2021

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

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

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

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

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

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




Template 7 - Sheet 7a

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

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

(A)

(B)

v20220701p

(€)

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

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

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

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




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

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

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

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

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

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

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

(A) (B) (©)

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

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

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

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




For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the assumption to
the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section 111, Acceptable
Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

(A) (B) (©)

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

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

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

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

Same number of CBUs for each
projection year to 2028 as shown in
(A), then constant CBUs for all
years after 2028.

Original assumption does not address years after
original projected insolvency in 2029. Proposed
assumption uses acceptable extension methodology.

Decrease from most recent plan
CBU Assumption year's actual number of CBUs by
2% per year to 2028

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

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

preferred.




Template 7 - Sheet 7b

Assumption/Method Changes - SFA Amount

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF
Plan Name:

EIN: 13-1889643

PN: el

(A)

(B)

v20220701p

©)

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

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

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

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

Mortality

1983 Group Annuity Mortality Table with no
projection.

Pri-2012 amount-weighted blue collar mortality
table, projected with scale MP-2021 on a fully
generational basis.

Original assumption is outdated. New
assumption reflects more recently published
experience for blue collar workers.

New Entrants

Terminating members were replaced by by new
hires reflecting the demographic characteristics of
the members they replace.

45% of new entrants are hired at age 25, 25% at
age 35, 15% at age 45 and 15% at age 55. 20%
of new entrants are female.

Assumption (A) does not reflect the plan's
experience. Assumption (B) better reflects
historical and anticipated plan experience.

No retirements were assumed prior to Normal

Retirement rates from age 62 to 65 based upon

Assumption (A) does not reflect the plan's

Retirement . . experience. Assumption (B) better reflects
Retirement Date. recent plan experience. o . .
historical and anticipated plan experience.
No terminations were assumed prior to Normal Assumption (A) does not reflect the plan's
Withdrawal P Withdrawal rates per the Sarason T-6 Table. experience. Assumption (B) better reflects

Retirement Date.

historical and anticipated plan experience.

Terminated Vested members over Normal
Retirement Age

Terminated vested members over Normal
Retirement Age were assumed to take their
benefit on the valuation date. No delayed
retirement increase was applied. For those past
their Required Beginning Date for a Required
Minimum Distribution, no lump sum for the
missed payments was valued.

Retirement benefits are adjusted for delayed
retirement to the valuation date (January 1, 2022)
or the Required Beginning Date ("RBD"), if
earlier. If the member has passed the RBD, a
lump sum is payable on the SFA measurement
date equalling the total missed payments from
RBD through January 1, 2022. No benefits were
included for terminated vested members age 85
and older.

(A) is not reasonable as it does not reflect the
administrative practice of the Fund. (B) properly
reflects the Fund's operations and anticipated
experience. Assumption (B) is in accordance
with PBGC SFA regulation 22-07 for Acceptable
Assumption Changes.

Contribution Base Units (CBUs) and Active
Membership

CBUs and active membership were assumed to
remain level in the future. Active participants
were assumed to work 49 weeks per year.

CBUs and active membership decrease at the rate
of 3% per year for the ten years through
December 31, 2032, and 1% per year thereafter,
with 2/3 of the decline due to employer
withdrawals. Active participants are assumed to
work 52 weeks per year.

Assumption (A) does not reflect the plan's
experience. Assumption (B) better reflects
historical and anticipated plan experience.
Assumption (B) is in accordance with PBGC SFA
regulation 22-07 for Generally Accepted
Assumption Changes.

Withdrawal Liability Payments

Withdrawal liability payments that were
receivable as of December 31, 2019, were
assumed to be collected immediately.

One current withdrawn employer is expected to
make payments through the end of its payment
period (October 2041) with 100% collectability
assumed. Future employer withdrawals from the
plan are assumed to account for two-thirds of the
decline in CBUs each year. Future withdrawal
liability payments are assumed to continue for 20
years with 100% probability of collection.

(A) is no longer reasonable as a new withdrawal
from the plan has occurred, and the receivable
amount as of December 31, 2019 has already
been paid. (B) better represents the anticipated
collection of withdrawal liability payments
during the 30-year projection period.

Administrative Expense Inflation

Administrative expenses were assumed to
increase by 1.5% per year through the last
projection plan year ending in 2032.

$425,000 per year, increasing 2.25% per annum
through the plan year ending in 2051, limited to
15% of benefit payments.

Assumption (A) was not extended beyond the pre-
2021 certification projection period. Assumption
(B) better reflects the past and anticipated plan
experience. Assumption (B) limits administrative
expenses as described in PBGC SFA regulations
22-07 for Acceptable Assumption Changes.




Version Updates v20220802p
Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 8
Contribution and Withdrawal Liability Details

File name: Template 8 Plan Name , where "Plan Name" is an abbreviated version of the plan name. v20220802p

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

The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan year
ending in 2051.

PLAN INFORMATION

Abbreviated Local 1783 IBEW PF

Plan Name:

EIN: 13-1889643

PN: 001

Unit (e.g. hourly,

week(ly)g y Weekly

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

12/31/2022 12/31/2023 $197,491 3,777 $52.29 $14,484 $0 75
01/01/2024 12/31/2024 $191,566 3,664 $52.29 $19,312 $4,134 73
01/01/2025 12/31/2025 $185,819 3,554 $52.29 $19,312 $10,405 70
01/01/2026 12/31/2026 $180,244 3,447 $52.29 $19,312 $14,661 68
01/01/2027 12/31/2027 $174,837 3,344 $52.29 $19,312 $18,946 66
01/01/2028 12/31/2028 $169,592 3,244 $52.29 $19,312 $23,269 64
01/01/2029 12/31/2029 $164,504 3,146 $52.29 $19,312 $27,317 62
01/01/2030 12/31/2030 $159,569 3,052 $52.29 $19,312 $29,205 61
01/01/2031 12/31/2031 $154,782 2,960 $52.29 $19,312 $32,993 59
01/01/2032 12/31/2032 $150,138 2,872 $52.29 $19,312 $36,827 57
01/01/2033 12/31/2033 $148,637 2,843 $52.29 $19,312 $40,712 55
01/01/2034 12/31/2034 $147,151 2,814 $52.29 $19,312 $40,712 55
01/01/2035 12/31/2035 $145,679 2,786 $52.29 $19,312 $42,616 54
01/01/2036 12/31/2036 $144,222 2,758 $52.29 $19,312 $42,616 54
01/01/2037 12/31/2037 $142,780 2,731 $52.29 $19,312 $44,495 53
01/01/2038 12/31/2038 $141,352 2,703 $52.29 $19,312 $44,495 53
01/01/2039 12/31/2039 $139,939 2,676 $52.29 $19,312 $46,357 52
01/01/2040 12/31/2040 $138,539 2,650 $52.29 $19,312 $48,212 51
01/01/2041 12/31/2041 $137,154 2,623 $52.29 $19,312 $48,212 51
01/01/2042 12/31/2042 $135,782 2,597 $52.29 $0 $50,057 50
01/01/2043 12/31/2043 $134,425 2,571 $52.29 $0 $50,057 50
01/01/2044 12/31/2044 $133,080 2,545 $52.29 $0 $47,780 49
01/01/2045 12/31/2045 $131,750 2,520 $52.29 $0 $41,508 49
01/01/2046 12/31/2046 $130,432 2,495 $52.29 $0 $39,110 48
01/01/2047 12/31/2047 $129,128 2,470 $52.29 $0 $34,825 48
01/01/2048 12/31/2048 $127,837 2,445 $52.29 $0 $32,348 47
01/01/2049 12/31/2049 $126,558 2,421 $52.29 $0 $28,301 47
01/01/2050 12/31/2050 $125,293 2,396 $52.29 $0 $26,412 47
01/01/2051 12/31/2051 $124,040 2,372 $52.29 $0 $24,471 46

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




Version Updates v20230727
Version Date updated

v20230727 07/27/2023



TEMPLATE 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

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

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

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

See the table below for a brief example of how to fill out the requested information in summary form. In the example the first row demonstrates how one would fill out the information for a
change in the mortality assumption used in the pre-2021 certification of plan status, where the RP-2000 mortality table was the original assumption, and the plan proposes to change to the
Pri-2012(BC) table.

(A) (B) ©) (D) (E)
Assumption/Method
Used in Most Recent
Certification of Plan Baseline Final SFA
Status Completed Assumption/Method | Assumption/Method | Category of assumption change from (B) to
Source of (B) Prior to 1/1/2021 Used Used (D) per SFA Assumption Guidance
2019 Company XYZ RP-2000 mortality Pri-2012(BC)
Base Mortality - Healthy AVR.pdf p. 55 table mortality table Same as baseline Acceptable Change

100,000 hours
projected with 3.0%
125,000 hours reductions annually for
125,000 hours projected through the | 10 years and 1.0%
2020 Company XYZ projected to SFA projection period | reductions annually
Contribution Base Units ZC.pdf p. 19 insolvency in 2024 in 2051 thereafter Generally Acceptable Change

None assumed through

Assumed Withdrawal Payments -Future 2020 Company XYZ | None assumed until the SFA projection
Withdrawals ZC.pdf p. 20 insolvency in 2024 period in 2051 Same as baseline Other Change
Age Actives
55 10%
56 20%
57 30%
58 40%
2019 Company XYZ 59 500;6 Same as Pre-2021
Retirement - Actives AVR.pdf p. 54 60+ 100% Zone Cert Same as baseline No Change

Add additional lines if needed.
*https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-quidance.pdf




Template 10

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

PLAN INFORMATION

Abbreviated Plan Name:

Local 1783 IBEW PF

EIN: 13-1889643
PN: 001
(A) (B) ©) (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance| Comments
SFA Measurement Date N/A N/A 12/31/2022 12/31/2022 N/A
2020Z0ne20200323 Local
Census Data as of 1783 IBEW PF.pdf page 2 01/01/2019 01/01/2022 01/01/2022 N/A
DEMOGRAPHIC ASSUMPTIONS
2019AVR Local 1783 IBEW 1983 Group Annuity Pri-2012 amount-weighted
Base Mortality - Healthy PF.pdf page 20 Mortality Table BC mortality table Same as baseline Acceptable Change
2019AVR Local 1783 IBEW
Mortality Improvement - Healthy PF.pdf page 20 None Scale MP-2021 Same as baseline Acceptable Change
Pri-2012 amount-weighted
2019AVR Local 1783 IBEW 1983 Group Annuity disabled retiree mortality
Base Mortality - Disabled PF.pdf page 20 Mortality Table table Same as baseline Acceptable Change
2019AVR Local 1783 IBEW
Mortality Improvement - Disabled PF.pdf page 20 None Scale MP-2021 Same as baseline Acceptable Change
Age Rate
62 25%
63 5%
2019AVR Local 1783 IBEW Age 65 and 5 years of Age 65 and 5 years of 64 0%
Retirement - Actives PF.pdf page 20 participation participation 65+ 100% Other Change
2019AVR Local 1783 IBEW
Retirement - TVs PF.pdf page 20 Age 65 Same as Pre-2021 Zone Cert Same as baseline No Change
2019AVR Local 1783 IBEW Withdrawal rates per the
Turnover PF.pdf page 20 None Same as Pre-2021 Zone Cert Sarason T-6 Table Other Change
2019AVR Local 1783 IBEW
Disability PF.pdf page 20 None Same as Pre-2021 Zone Cert Same as baseline No Change
Participants are assumed to
Not explicitly listed but used | elect the normal form for
for 2019AVR Local 1783 single participants (5-year
Optional Form Elections - Actives PF.pdf certain and life) Same as Pre-2021 Zone Cert Same as baseline No Change

v20230727




Template 10

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

PLAN INFORMATION

Abbreviated Plan Name:

Local 1783 IBEW PF

v20230727

EIN: 13-1889643
PN: 001
(A) (B) ©) (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance| Comments

Optional Form Elections - TVs

Marital Status

Spouse Age Difference

Active Participant Count

New Entrant Profile

Missing or Incomplete Data

Not explicitly listed but used
for 2019AVR Local 1783

Participants are assumed to
elect the normal form for
single participants (5-year

PF.pdf certain and life) Same as Pre-2021 Zone Cert Same as baseline No Change
Not explicitly listed but used
for 2019AVR Local 1783
PF.pdf 88% married Same as Pre-2021 Zone Cert Same as baseline No Change
Not explicitly listed but used
for 2019AVR Local 1783 | Husbands 6 years older than
PF.pdf Wives Same as Pre-2021 Zone Cert Same as baseline No Change

2020Z0one20200323 Local

4% increase in 2022,
followed by 3% decline per
year through 12/31/2032, and
1% decline per year

Generally Acceptable

1783 IBEW PF.pdf page 2 level future active count level future active count thereafter. Change
20% assumed to be female,
with the following age
distribution:
Age Weighting
Terminating members are 25 45%
replaced by new members 85 25%
2020Z0one20200323 Local | hired at the same age as the 45 15%
1783 IBEW PF.pdf page 2 members they replace. 55 15% Same as baseline Acceptable Change

N/A

For inactive members missing
a date of birth, their age is
assumed to be the same as the
average age of other
participants of the same
status.

Same as Pre-2021 Zone Cert

Same as baseline

No Change




Template 10

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

PLAN INFORMATION

Abbreviated Plan Name:

Local 1783 IBEW PF

v20230727

EIN: 13-1889643
PN: 001
(A) (B) ©) (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance| Comments

"Missing" Terminated Vested Participant
Assumption

Treatment of Participants Working Past
Retirement Date

Assumptions Related to Reciprocity

Other Demographic Assumption 1

Other Demographic Assumption 2

Not explicitly listed but used
for 2019AVR Local 1783

Terminated vested members
over normal retirement age
were assumed to take their

benefit on the valuation date.

No delayed retirement
increase was applied. In
addition, no lump sum for
missed payments was valued
for those over their required
beginning date for a
minimum required

Retirement benefits are
adjusted for delayed
retirement to the valuation
date (1/1/22) or the Required
Beginning Date ("RBD"), if
earlier. If the member has
passed the RBD, a lump sum
is payable on the SFA
measurement date equalling
the accumulated missed
payments from RBD through
1/1/22. A lump sum for
missed payments was not
valued if a member started to
collect or died prior to the
SFA measurement date.
Benefits for members over
age 85 as of 12/31/22 are not

IBEW PF.pdf distribution. Same as Pre-2021 Zone Cert | included in the cashflow. Acceptable Change
2019AVR Local 1783 IBEW Assumed to retire
PF.pdf page 20 immediately Same as Pre-2021 Zone Cert Same as baseline No Change
N/A None Same as Pre-2021 Zone Cert Same as baseline No Change




Template 10

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

PLAN INFORMATION

Abbreviated Plan Name:

Local 1783 IBEW PF

v20230727

EIN: 13-1889643
PN: 001
(A) (B) ©) (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance| Comments

Other Demographic Assumption 3

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units

Contribution Rate

Administrative Expenses

Assumed Withdrawal Payments -

Currently Withdrawn Employers

2020Z0one20200323 Local

Level future base units.
Active participants are
assumed to work 49 weeks

3% decline per year through
12/31/2032, and 1% decline
per year thereafter, with 2/3
of the decline due to
employer withdrawals. Active
participants assumed to work

Generally Acceptable

1783 IBEW PF.pdf page 2 per year. Same as Pre-2021 Zone Cert 52 weeks per year. Change
Rates in effect as negotiated
2020Zone20200323 Local | Rates in effect as negotiated | by 7/9/2021 (no change from
1783 IBEW PF.pdf page 2 by 3/23/2020 Pre-2021 Zone Cert) Same as baseline Acceptable Change
$425,000 per year, increasing
$422,500 per year, increasing 2.25% per annum through the
1.5% per annum. Only plan year ending in 2051,
2020Zone20200323 Local | applied through the plan year limited to 15% of benefit
1783 IBEW PF.pdf page 2 ending in 2032. Same as Pre-2021 Zone Cert payments. Other Change
Receivable withdrawal
liability payments that were
included in the Plan's 100% probability that
financial statements were withdrawn employer RMS
2020Z0ne20200323 Local assumed to be paid will continue to make
1783 IBEW PF.pdf page 2 immediately. Same as Pre-2021 Zone Cert | quarterly payments when due Other Change




Template 10

v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Local 1783 IBEW PF
EIN: 13-1889643
PN: 001
(A) (B) ©) (D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance| Comments
Future employer withdrawals
from the plan are assumed to
account for two thirds of the
decline in CBUs each year.
Future withdrawal liability
payments are assumed to
continue for 20 years with
Assumed Withdrawal Payments -Future 100% probability of
Withdrawals N/A None None collection. Other Change

Other Assumption 1
Other Assumption 2

Other Assumption 3

CASH FLOW TIMING ASSUMPTION

Benefit Payment Timing

Contribution Timing

Withdrawal Payment Timing

Not explicitly listed but used
for 2020Zone20200323
Local 1783 IBEW PF.pdf

equal monthly installments at
the beginning of each month

Same as Pre-2021 Zone Cert

Same as baseline

Not explicitly listed but used
for 2020Zone20200323
Local 1783 IBEW PF.pdf

equal monthly installments at
the end of each month

Same as Pre-2021 Zone Cert

Same as baseline

Not explicitly listed but used
for 2020Zone20200323
Local 1783 IBEW PF.pdf

Immediate

Same as Pre-2021 Zone Cert

Quiarterly each January,
April, July and October at the

beginning of the month

Other Change




Template 10

v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Local 1783 IBEW PF
EIN: 13-1889643
PN: 001
(A) (B) ©) (D) (E)

Assumption/Method Used in

Most Recent Certification of Category of assumption

Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per

Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance| Comments

Administrative Expense Timing

Other Payment Timing

Create additional rows as needed.

Not explicitly listed but used
for 2020Zone20200323
Local 1783 IBEW PF.pdf

equal monthly installments at
the end of each month

Same as Pre-2021 Zone Cert

Same as baseline




Monthly Benefit Delayed

Date of Accrued Commencment Age at Retirement
Birth Sex Benefit Date BCD 1/1/2022 Age at BCD Increase

291.54 04/01/2011 82.17 71.42 1.6132
80.82 04/01/2011 82.17 71.42 1.6132
157.21 04/01/2012 80.58 70.83 1.5391
130.00 04/01/2013 80.33 71.58 1.6351
381.54 04/01/2018 74.75 71.00 1.5586
132.93 04/01/2019 73.58 70.83 1.5391
243.24 04/01/2021 72.00 71.25 1.5914
688.37 04/01/2021 71.83 71.08 1.5695
205.90 04/01/2021 71.58 70.83 1.5391
761.64 01/01/2022 71.00 71.00 1.5586
811.48 01/01/2022 70.83 70.83 1.5391
520.00 01/01/2022 70.33 70.33 1.4807
137.31 01/01/2022 70.17 70.17 1.4612
197.69 01/01/2022 70.00 70.00 1.4417
888.60 01/01/2022 69.92 69.92 1.4324
785.04 01/01/2022 69.67 69.67 1.4045
813.40 01/01/2022 68.92 68.92 1.3218
276.37 01/01/2022 68.92 68.92 1.3218
859.04 01/01/2022 68.92 68.92 1.3218
796.84 01/01/2022 68.67 68.67 1.2973
830.07 01/01/2022 68.50 68.50 1.2809
606.08 01/01/2022 68.42 68.42 1.2728
170.23 01/01/2022 68.25 68.25 1.2564
89.23 01/01/2022 67.92 67.92 1.2247
205.95 01/01/2022 67.75 67.75 1.2103
170.00 01/01/2022 66.67 66.67 1.1198
255.77 01/01/2022 66.67 66.67 1.1198
463.65 01/01/2022 66.58 66.58 1.1134
742.92 01/01/2022 66.50 66.50 1.1070
180.38 01/01/2022 66.42 66.42 1.1006
324.62 01/01/2022 66.17 66.17 1.0814
200.00 01/01/2022 66.00 66.00 1.0686
1121.60 01/01/2022 65.42 65.42 1.0286
423.04 01/01/2022 65.33 65.33 1.0229
552.00 01/01/2022 65.33 65.33 1.0229

840.80 01/01/2022 65.17 65.17 1.0114




Monthly Benefit Monthly Benefit

at BCD in SLA at BCD in
form 50%J&S form  Missed Pymts
470.33 437.50 56,945.36
130.38 108.80 14,369.79
241.97 201.92 24,187.18
212.56 177.38 19,068.52
594.68 553.17 25,116.74
204.60 190.32 6,337.01
387.09 323.03 2,976.44
1080.43 901.62 8,307.69
316.91 264.46 2,436.79
1187.11 990.64
1248.98 1042.28
769.96 642.53
200.64 167.43
285.01 237.84
1272.84 1062.18
1102.56 920.09
1075.13 897.20
365.30 304.84
1135.46 947.54
1033.72 862.64
1063.26 887.29
771.40 643.73
213.88 198.95
109.28 101.65
249.26 208.01
190.36 158.86
286.41 239.01
516.22 430.78
822.39 686.29
198.52 165.67
351.03 292.94
213.71 178.34
1153.64 962.71
432.71 361.09
564.61 471.17

850.41 709.66



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intermal Revenue Seivice sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 2 2
Engvggfgzgz g{;—&;m » Complete all entries in accordance with
o oo the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This return/report is for: @ a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
[:| a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ....... ... ..t i » E
D Check box if filing under: D Form 5558 El automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ......................... » |:|
| Part i | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 8
PENSION AND INSURANCE FUND OF LOCAL 1783 |.B.E.W. number (PN) » !
1c Effective date of plan
01/01/1959
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-1889643
BOARD OF TRUSTEES OF THE PENSION AND INSURANCE FUND OF LOCAL 1783 L.B. 2C Plan Sponsor's telephone
number
914-948-3771
84 BUSINESS PARK DRIVE 901 NORTH BROADWAY 2d Busine;s code (see
ARMONK, NY 10603-2414 NORTH WHITE PLAINS, NY 10603-2414 instructions)
525920

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

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

I?IE{I;!'; Filed with authorized/valid electronic signature. 10/16/2023 JORDAN EL-HAG
Signature of plan administrator Date Enter name of individual signing as plan administrator
S'E%"é Filed with authorized/valid electronic signature. 10/16/2023 ANDREW FAIR
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 844
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ............cccoievveiieeiereececieeeeesieseeeseeeeeeenneen. | 6@(1) 73
a(2) Total number of active participants at the end of the PIaN YEAr ...........cccccevcccueuiieiieriiiee e 6a(2) 72
b Retired or separated participants receiving Benefits ..............cc.oioiiiiiiieiieeee e | OB 335
C Other retired or separated participants entitled to future benefits...............cocoovooiviieciicieeeee e | OC 443
d Subtotal. Add INES Ba(2), BB, AN BC...........cvvveeeeeerereresiesesseeseeseseeesieseesestesessessessesesestessessessessesseseessesesssessensessererenseseee | OO 850
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cc..cccccccceicicvcnne.. | 68
T Total. Add lINES BA AN B ........euvvvorieeceeeeeeeeisesees e sisessssesssesssses s s st s sss s s sssnssssesssessssnssnssessssnssssensses | O 850
g Number of parhmpants with account balances as of the end of the plan year (only defined contribution plans
complete this item).... .| _6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested... ¢ " o 6h
7  Enter the total number of employers obltgated to contrlbute to the plan (oniy muttlemployer plans complete thls |tem) 7 12
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) X| Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) Bl R (Retirement Plan Information) (1) H (Financial Information)
(2) |:| (Financial Information — Small Plan)
(2) El MB (Multiemployer Defined Benefit Plan and Certain Money _
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (%) I:l D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo || Yes No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes |:| No

11¢C Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. [f the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2022
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
e B | "V R A S A eS80 0| ot oo P
Pension Benefit Guaranty Corporation .
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
PENSION AND INSURANCE FUND OF LOCAL 1783 |.B.E.W. plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE PENSION AND INSURANCE FUND OF LOCAL 1783 |.B. 13-1889643
E Type of plan: (1) @ Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month _ 01 Day __ 01 Year _ 2022
b Assets
{1): Current value:ofassels ... i iuiiiiin s e s s s e S 1b(1) 23459144
(2) Actuarial value of assets for funding standard account............cccceciiiiiiiiiiicci s 1b(2) 23459144
C (1) Accrued liability for plan using immediate gain MethodS ..........c..ooooiiiiiee e 1¢(1) 39040730
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DaSes..............cocveevrurieeceeeeeeeeeeeeeeseeeereeeneneeeneneeneneeee | 1€(2)(2)
(b) Accrued liability under entry age normal method ...............ccovoeueeeeeecereeeeeeeeeeeeeeeeenerseseeenenen. | 1C(2)(D)
(c) Normal cost under entry age normal method................ocoovvoiiieieeeeieeeeceeee s | 1€(2)(€)
(3) Accrued liability under unit credit cost Method ............c.coooricieriicicciceecee e | 1€(3) 39040730
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(1)
(2) “RPA ‘94" information:
{8) COMERLIBBINY ..o s S s s | TO(ENE) 73317585
(b) Expected increase in current liability due to benefits accruing during the plan year...................... | 1d(2)(b) 866565
(c) Expected release from “RPA ‘94" current liability for the plan year............ccccccieiviiiiiiiiccc. | 1d(2)(c)
(3) Expected plan disbursements for the Plan Year ............ccooovveiovoiiieiiiie e 1d(3) 2516106

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

SIGN
HERE
Signature of actuary Date
FRANK IANNUCCI 23-02541
Type or print name of actuary Most recent enrollment number
SUMMIT ACTUARIAL SERVICE, LLC 856-234-8801
Firm name Telephone number (including area code)

720 EAST MAIN STREET, UNIT 25, MOORESTOWN, NJ 08057

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022

v. 220413
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2 Operational information as of beginning of this plan year:

a
b

Cc

Current value of assets (S8 INSIUCHIONS) .....ooiiiiiii e | 2a 23459144
“RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............cccccoienene 335 23646823
(2) For terminated vested partiCiPants ..........oovoieiiiiiiii et 443 38130044
(3) For active participants:
(@) Non-vestedbenefils.....c mmmmmnnnaimaimaimnin i ninmmnararsinm 216864
(h): Vasted benefits . uiiibmmmmismm s iimi i mmrisri miaaa i 11323854
(C) TOtal BCHVE ...ttt 72 11540718
(4) Total.. s B S A R e 850 73317585
If the percentage resultmg from dlwdmg line 2a by line 2b(4) column {2) is less than 70%, enter such 2¢
percentage... ettt e oAttt ettt e ee et ee e st ee e 32.00 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/30/2022 200093
Totals » | 3(b) 200093 | 3(c)
(d) Total withdrawal liability amounts included in line 3(B) 1otal.........oooiiiiiiiii ettt 3(d) 24140
4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)).....ccvovvviiiieieiee s 4a 60.1 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b D

If entered code is “N," GO 10 INE 5 ... ittt ettt ettt ettt e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? Yes I:I No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? ............ocvveiiiencicncnienieas Yes |:| No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see |nstruct|ons),

4e 2765

rmeasured as:of the valuation date ...t
f If the plan is in critical status or critical and declining status, and is:

= Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to

emerge; 2029
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
check here..
« Neither prolected to emerge from cntlcal status nor become |nsolvent wﬂhm 30 years enter 9999 7

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

a D Attained age normal b D Entry age normal C El Accrued benefit (unit credit) d |:| Aggregate
e |:| Frozen initial liability f I:I Individual level premium g |:| Individual aggregate h |:| Shortfall
i I:I Other (specify):
j Ifbox h is checked, enter period of use of Shortfall MEthod...........c..cvueiueiviviirieicii e | 5j |
K Has a change been made in funding method for this plan year’?[l Yes El No
I Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...........ccccceeeieieicnicncens D Yes |:| No
m If line k is “Yes,” and line | is “No," enter the date (IVIIVI DD- YYYY) of the rultng letter {lndqwdua[ or class) 5m
approving the change in funding method .. _




Schedule MB (Form 5500) 2022

6 Checklist of certain actuarial assumptions:

d Trterest rale for R A O S TBA BB - coonsomins oo smemomai s gm0 o o S S e S O S | 6a | 222 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts .............ccccoevieercervenens D Yes El No D N/A |:| Yes EI No D N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6¢c(1) 2 2
(2) Females....ciuiuiamnisiumss s i 6¢(2) 2F 2F
d Valuation liability interest rate...............cccoocovviviierrirenieniecrnnns 6d 725 % 7.25%
€ ‘Balaryscaleluinrninnniinnana s R e 6e % I N/A
f Withdrawal liability interest rate:
(1) TV OTINTEIERE Tal. .o R e 6f(1) |)_—(| Single rate |:| ERISA 4044 |:| Other |:| N/A
(2) If“Single rate" is checked in (1), enter applicable single rate ... 6f(2) 7.25%
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 18.0 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 18.0 %
i Expense load included in normal cost reported in € 9B ............coivivovoeiorieiieiiens e eeeieeee 6i D N/A
(1) Ifexpense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
e S ooy mOTL P s Tomyear Yo e e el e | s 540500
(3) If neither (1) nor (2) describes the expense load, check the boX...........ccccoiiiiiiiiiicnccccccee 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -1496644 -155644
8 Miscellaneous information:
a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the approval ... e
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
: . X D Yes E No
instructions for requUIred AtACIITIENTE. i irumnimim sim s o msssnsssss s snesais <55 5 sasasass sosdsen a4 o555 e s vas 5o n anbima s
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........cccoiiiiiiiinin E Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See Yes D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes [g No
prior to 2008) or section 431(d) of the COAET ...t s
d Ifline cis “Yes," provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.................... D Yes D No
(2) Ifline 8d(1)is “Yes," enter the number of years by which the amortization period was extended .. 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(3) (as in effect D Yes D No
prior to 2008) or 431(d)(2) of the Code? ..................
(4) If line 8d(3) is “Yes," enter number of years by whlch the amonlzatlon perlcd was extended (not 8d(4)
including the number of years in line (2))...
(5) Ifline 8d(3) is “Yes," enter the date of the ruling letter approving the extension .. 8d(5)
(6) Ifline 8d(3) is “Yes," is the amortization base eligible for amortization using mterest rates apphcable under D i D No
section 6621(b) of the Code for years beginning after 20077 .........cc.ccoveeenen. R
€ If box 5h is checked or line 8c is “Yes,"” enter the difference between the minimum reqmred
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization base(s) ...........cccccciiiiiiiiiiiiiici
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @ny..........oooooiiiiiiii 9a 11487341
b Employer's normal cost for plan year as of valuation date ...............ccoeereeeueeorecreeeeseece e 9b 885141
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C Amortization charges as of valuation date: Outstanding balance
R b s N e [ . 11241603 1852745
(2} FOHING WRIVEIS, cosvsmmsiirnivinasrmsmiis o s i s ssaisis 9¢c(2)
(3) Certain bases for which the amortization period has been extended..... | 9¢(3)
d Interest as applicable on lINES 98, 9D, ANA 9C......c....oviveeeeeeeeeeeeeeeeeeeereeeeeseeseseseer e eeeeeser e eraeseeeaeeen 9d 1011735
€ Total charges. Add liNes 9a through 90.........ccooiiiiiiiiiiiiecee it s e ere s 9e 15236962
Credits to funding standard account:
T Prior year credit DAIANCE, If ANY.........oooeeeeeee oo ees et s et es e eeseeessesseeeessen st eeeseeessenseeeeneenseeeae of
g Employer contributions. Total from column (b) of lINe 3........c.coiiiiiii 9g 200093
Outstanding balance
h Amortization credits as of valuation date..............cc.ocooooveviveeeceiceeceeenn 9h 7147358 836499
i Interest as applicable to end of plan year on lines 9f, 99, and Gh...........oovoviiiiviiieciee e 9i 67899
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) | 81 29830052
(2) “RPA '94" override (90% current liability FFL) ..o, 9j(2) 41492812
(BY,  EEL BRI o ivnnswsnnins sanssonsassonas saiine s s sssvionsiianes i fas S i bas o8 vas AR 59 0K B AV EASARHH RS 9j(3)
K (1) "Waived FUntIng eTEIOIMEN. .o usvisinsssssssmtssississ obvisssssossssssiosiisasiisss s iss asssssssssir hsmiisiiisinssn 9k(1)
(2)  OUNET CTBOIS.......eveeeeeeeseeeesseeeeeeseeesesseseessessessessessesseesessssessesseesessessesseeseesesseseeseeseesessessessensensassesnens 9k(2)
| Total credits. Add lines 9f through 9i, 9i(3), 9K(1), BN GK(2) .....veverrreereeeeeeerreeeeseeeesessesseseeseessensensereens 9l 1104491
m Credit balance: If line 9l is greater than line 9e, enter the difference............c..cccoooiiiiiiiccicccce 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference ............cccoooiiiiiiiiiiien 9n 14132471
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2022 plan year ............ccccccococuevueenv.. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date..............ccccccooevvvevevrerercererivnienne. | 20(2)(8)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) .....cccoeiiiiiiiiiiiiiiiiiriiieees 90(2)(b)
(3) Total as of VAIUAHON dale ....cicciiviimiiiiiaiisiosiimiinia s faaeissimse iviami s siaiamies smses camtsdnds s s ks samd ek faa i s 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..............c...co..... 10 14132471
11 Hasa change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ I:l Yes No
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SCHEDULE C Service Provider Information S e, 12100110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab
Employee Berefts. gz.:ﬁrityaﬂg:ninislration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation lnspacilon.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W. plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B. 13-1889643

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FIRST ACTUARIAL CONSULTING INC

1501 BROADWAY
NEW YORK, NY 10036

(h)

compensation, for which the

Did indirect compensation
include eligible indirect

plan received the required
disclosures?

Enter total indirect

Did the service

compensation received by
service provider excluding

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

eligible indirect

provider give you a
formula instead of
an amount or
estimated amount?

Yes I:l No D

Yes D No D

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

84 BUSINESS PARK DR
ARMONK, NY 10504

(9)

(h)

(f)

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

Enter total indirect

compensation received by
service provider excluding

eligible indirect

compensation for which you

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

answered “Yes" to element

(f). If none, enter -0-.

Yes |:| No D

Yes I:I No D

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

84 BUSINESS PARK DR
ARMONK, NY 10504

(h)

26-3842522
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
17 NONE 90000
Yes I:l No |:|
T
13-1889643
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
13 EMPLOYEE 64511
Yes I:I No El
13-1889643
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

organization, or
person known to be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

NONE

47424

Yes I:l No E|

Yes D No D

Yes D No D




Page3-[ 2 |

Schedule C (Form 5500) 2022

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MCCARTHY & PREECE PLLC

118N. BEDFORD RD
MT KISCO, NY 10549

(h)

compensation, for which the

Did indirect compensation
include eligible indirect

plan received the required
disclosures?

Enter total indirect

Did the service

compensation received by
service provider excluding

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

eligible indirect

provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No D

Yes D No D

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

84 BUSINESS PARK DR
ARMONK, NY 10504

(9)

(h)

(f)

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

Enter total indirect

compensation received by
service provider excluding

eligible indirect

compensation for which you

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

answered “Yes" to element

(f). If none, enter -0-.

Yes |:| No D

Yes I:I No D

84-3667887
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
22 NONE 42000
Yes I:l No El
LOCAL 1430 IBEW
13-1589405
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
14 PLAN SPONSOR 27484
Yes |:| No El
QUAN-VEST 390 P
11-2559669
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
20 NONE 24000
Yes I:l No E

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

LANDOME ROAD

MANHASSET, NY 11030

(h)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BUCHBINDER TUNICK & CO LLC

13-1578842

ONE PENN PLAZA
NEW YORK, NY 10119

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

AUDITOR

22800

Yes I:l No El

Yes |:| No D

Yes D No D

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

ANDREW FAIR, ESQ.

20-3322400

16 INTERLAKEN DR.
EASTCHESTER, NY 10709

(b)

(c)

(d)

(e)

(f)

(9)

Enter total indirect

(h)

Did the service

Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
20 TRUSTEE 18000
Yes[l NoEl Yes[l No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
MATTHEW ROCCO 3 WEST MAIN ST SUITE 200
ELMSFORD, NY 10523
13-1889643
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

28

TRUSTEE

18000

Yes I:l No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

DYLAN WILEY

13-1835737

84 BUSINESS PARK DR
ARMONK, NY 10603

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

20

TRUSTEE

18000

Yes I:l No |:|

Yes |:| No D

Yes D No D

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

13-1889643

84 BUSINESS PARK DR
ARMONK, NY 10504

(b)

(c)

(d)

(e)

(f)

(9)

(h)

Did the service

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
13 NONE 15409
Yes[l NoEl Yes[l No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
SUMMIT ACTUARIAL SERVICES 123 PREAKNESS DR
MT LAUREL, NJ 08054
11-4385930
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

NONE

13000

Yes I:l No E

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

13-1889643

84 BUSINESS PARK DR
ARMONK, NY 10504

(b)

(c)

(d)

(e)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
15 NONE 11564

Yes I:l No El

Yes |:| No D

Yes D No D

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

(b)

(c)

(d)

(e)

(f)

(9)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
Yes[l Nol:l Yes[l No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes I:l No D

Yes D No D

Yes D No D
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2022 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




OMB No. 1210-0110

SCHEDULE H Financial Information
(Form 5500)
e T This schedule is required to be filed under section 104 of the Employee 2022
intsmad Revénuia Savices. Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depar_imenl oflLabor . - _
Empioyes Benefits Sectrity. Admiplstration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
PENSION AND INSURANCE FUND OF LOCAL 1783 I.LB.E.W. plan number (PN) 2 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE PENSION AND INSURANCE FUND OF LOCAL 1783 |.B. 13-1889643

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... .o wsisiss e irniinsissisnsasisaassissessisnsssasessasses 1a 236953 112049
b Receivables (less allowance for doubtful accounts):
(1) Employer COMFBULONS..............o.oveieeereeeeeeeeeeece e teeees e e ereaenenna 1b(1) 10766
(2) Participant CONABUIONS ............vvoveerrrersseseessesessnesssssesesessesessssasssones 1b(2)
(3) Other 1b(3) 574032 581295
C General investments:
(1) Interest—bearmg cash (|nclude money market accounts & certificates 1c(1)
of deposit)... R e R e R S R
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
VIS T R———————————— )
(B) Al OINET ...t seeess e 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEFEITEA .......ooeeceecvoceceeeeeerees et eeseseeseeteeseeseeseeseeseessesenseseenses 1c(4)(A)
(B) COmmMon.....u s s | | 1C(ENB)
(5) Partnership/joint venture interests ..............oo.oveueveevecueeeeeeremseeeneseeieeeenes 1c(5)
(6) Real estate (other than employer real property) ........ccccooiveenreciiancinnns 1c(6) 3282565 3538928
(7) Loans (other than to participants)...........c....covereveeveeereereseeeeeereereserenas 1¢(7)
(B) ParteipantIoans:.  cu i e o h T i e i ri 1c(8)
(9) Value of interest in common/collective trusts................ccoovveverrieerereianns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS................ccooveverereeeennns 1c(10)
(11) Value of interest in master trust investment accounts.... 1c(11)
(12) Value of interest in 103-12 investment entities ............cccoeeiiiiiinecinns 1c(12)
(13) \ffuaILLéz]of interest in registered investment companies (e.g., mutual 1c(13) 20176849 14320473
(14) Value of funds held in |nsuranoe company general account (unallocated 1c(14)
contracts).........
T RN s B B B DR R 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5§500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer secUrtties ...t i s i 1d(1)
(2) EMPIOYET T€AI PrOPEMY ......eeeveeeeeeeeeeeeee s ses et eees s esee s ees s eneseseenanens 1d(2)
€ Buildings and other property used in plan operation...........cccccoceviiinienineens 1e
f Total assets (add all amounts in lines 1a through 1€).........c..ccocooeviiiiencnn. 1f 24282070 18563511
Liabilities
g Benefit claims PayabIe...........c..cvuevuieierieriririerieeeseesisi s 19
h Operating Payables ...........oooooieeeoeeee et 1h 47006 16118
| ACQUISItION INAEDEANESS ... .ot eer e ee e een e 1i
T O aBIIRE sscusvussssessamianisinuiisnsssimmsssisemess o TS s S S TN 1j
K Total liabilities (add all amounts in lines 1g through1j)........ccccoveuiicvivinenne. 1k 47006 16118
Net Assets
| Net assets (subtract line 1k from fine 16).............coooooiiiiiiieieeee e | 11 | 24235064 18547393

|Part Il |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMpIOYers...........cccooeveevneene.. 2a(1)(A) 200093
(B) Participants...........cccveveveveereereeeerererseeereeeesseseenseseesesseeneeneeesneenees | 28C1N(B)
(C) Others (including rollovers).. 2a(1)(C)
(2) Noncash contribUtionS ............coccoriemiiiieeicieee e | 28(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. | 2a(3) 200093
b Earnings on investments:
(1) Interest:
(A) Inte_rest-bearing cash (including money market accounts and 2b(1)(A)
certificates of deposit).........cccooeriiiiiiicicceec e
(B) /S Govsrnment Sactities v o nnanms i 2b(1)(B)
(C) Corporate debt inStruments ............cccccvvervvevrvereererenerernennennenes | 20(1NC)
(D) Loans (other than to participants) ............c.cce.eeceeeeeveereereerescereernees 2b(1)(D)
(E) Participant 10ans: . xaam it iisasmsasmatmss 2b(1)(E)
(F] OO o ammomensse iy s s o S B T 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ... 2b(1)(G)

(2) Dividends: (A) Preferred StocK.........ccooovovoiicereiceee e | 2D(2)(A)

(B) OO SOt s o e e e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... | 2b(2)(C) 449154

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 449154
(B) RENES oottt en e s s s s e e eee et s s en s seneeaseeeesensene 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ..............cccccooceene.e. 2b(4)(B)

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

(B e s s s s S e e g 2pb(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) AN (B) .oooorroooooosoooooeoeeoeroeeeeeerrrerne. | 22BNE)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts .................... | 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2h(10)
companies (e.g., mutual funds) -3294167
€ OheriNCOME .o e s s 2¢c 37855
d Total income. Add all income amounts in column (b) and enter total .................. 2d -2607065
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2516106
(2) To insurance carriers for the provision of benefits ................ccoveeereeecnenne. 2e(2)
(B) O .ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......c...covvceevvrrrinnenens 2e(4) 2516106
f Corrective distributions (see iNStructions) ..............ococeooiivieeiice e 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
R terest e DB S B e A s e A s s G 2h
i Administrative expenses: (1) Professional fees ...........cccooveevreveverercerenn. | 21(1) 223300
(2) Contract administrator fees..........ccoceeiiiiiiiiiiece e 2i(2)
(3) Investment advisory and management fees .........ccccovvviiiiiiiiinicciccnnnn 2i(3) 24000
8 2i(4) 317200
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccceuvvn... 2i(5) 564500
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 3080606
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -5687671
| Transfers of assets:
(1) TO OIS PIAN ..ottt ses st 21(1)
(2) PO RS A i oo St i L o S B L o st 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2) [] Qualified (3)[] Disclaimer (4[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) |:| DOL Regulation 2520.103-8 (2) |:| DOL Regulation 2520.103-12(d) {3} neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BUCHBINDER TUNICK & CO LLP (2) EIN: 13-1578842

d The opinion of an independent qualified public accountant is not attached because:
(1) DThis form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .........c........ 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE. ) .ttt ettt e s st aassaa s s srb e e e s saa e saassstaasssaasssnsssseesassaeesseens | N X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ......cccoovviieiiiiiiiicene. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
CHEOKOU:Y cuvsns vt s o S L e B T T 4d X
€ Was this plan covered by a fidelity BONA?.........oooiiii e | 8 X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
LT TUTs o [1=1 ey T= S 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..o, 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requUIreMENtS.). ...t evseeeeeeeees | B X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format requirements.)..............cooiiiiccceeeee | B X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........cccoiiiiiiiiiiiiiiiiiecviccsinisiieccsieecenvenesscveeenen | 4K X
| Has the plan failed to provide any benefit when due underthe plan?..............ccoooiiiiiiicciii e, 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
20 O3 Y s v e s am X
n If 4m was answered “Yes," check the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccccooeviviviieiecccceeee 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

IOSHUCHONELY ocmvmssoms s mms sumss soms s S ss om0 S 53 05 SRS 6 SR B S i R 4 4 B B S s
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 511675

Yes |:|N0 |:|Not determined




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2022

This Form is Open to Public

- _ P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PENSION AND INSURANCE FUND OF LOCAL 1783 |.B.E.W. plan numbe; 1
(PN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF THE PENSION AND INSURANCE FUND OF LOCAL 1783 |.B.

D Employer Identification Number (EIN)
13-1889643

[

Part | Distributions

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

1

2

Total value of distributions paid in property other than in cash or the forms of property specified in the
T S TR CITNSS i oo R R R N 3 e N R A Y S R S R B D P e OSSR

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

EIN(s):

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

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

3

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

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7 ........ccecoveveveunae
If the plan is a defined benefit plan, go to line 8.

If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver.

Date: Month

|:| Yes

Day

K no  [] A

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

deficiency not walved)

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amouUnt). ... e

If you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...........c..cccooiiiiiiiiinnnn.

6a

6b

6c

|:| Yes

[] No [] na

[=-]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the pian sponsor or plan

administrator agree With the CRANGET ...ttt ettt st e e s e sea e e i

|:| Yes

K Nno  [] na

[ Part Ill | Amendments

9

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

year that increased or decreased the value of benefits? If yes, check the appropnate

box. If no, check the “No” box...

|:| Increase

|:| Decrease

[] Both [] No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............

I:l Yes D No

11 a

Does the ESOP hold any preferred StoCK?... ..ottt

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “DACK-t0-baCK" I0N.)........ooiiiiiiiee et ea e ennes

|:| Yes
|:| Yes I:I No

I:lNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.................cococoeerirvecreeercecerinnenns

[]yes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2022
v. 220413



Schedule R (Form 5500) 2022 Page2-[ 1 |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer BENEFIELD PRO SHOP

b EIN 13-3051092 C  Dollar amount contributed by employer 45852

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 17 Year 2024

@ Contribution rate information (If more than one rate applies, check this box B and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (indollarsandcents) _
(2) Base unit measure: |:| Hourly Weekly |:| Unit of production |:| Other (specify):

a Name of confributing employer BENEFIELD ELECTRIC CO.

o

EIN 13-1697547 C  Dollar amount contributed by employer 45177

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 17 Year 2024

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

a Name of contributing employer JT ROSELLE LIGHTING

o

EIN 47-1231427 € Dollar amount contributed by employer 18907

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 07 Day 31 Year 2024

e Contribution rate information (If more than one rate applies, check this box El and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly Weekly |:| Unit of production |:| Other (specify):

a__ Name of contributing employer KANDEL BROS

o

EIN 14-1514548 € Dollar amount contributed by employer 33357

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month 05 Day 30 Year 2024

@ Contribution rate information (If more than one rate applies, check this box El and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly El Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer VITOLITE ELECTRIC SALES CO

o

EIN 13-2808951 C  Dollar amount contributed by employer 14850

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month 05 Day 30 Year 2024

€ Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:l:l Hourly Weekly D Unit of production |:| Other (specify):

a _ Name of contributing employer USESI

o

EIN 06-0864003 C  Dollar amount contributed by employer 16573

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _12 Day 31 Year 2024

e Contribution rate information (If more than one rate applies, check this box El and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unitmeasure:[l Hourly El Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2022 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

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

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

Yes.

0

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

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

|:| No. Other. Provide explanation




Structured Attachment 2022
Department of the Treasury Schedule MB, Iine 3(d)

Internal Revenue Service This Form is Open to Public
Department of Labor Withdrawal Liability Amounts .nspec‘:io,,

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Name of Plan PENSION AND INSURANCE FUND OF LOCAL 1783 |.B.E.W.
Plan Year Begin Date |  01/01/2022  |Plan Year Begin Date|  12/31/2022  |EIN | 13-1839643 |PN | 001
Payment Date Periodic Amounts Lump Sum Amounts Total Amounts

2022-01-01 24140

2023-01-01 19312

2024-01-01 19312

2025-01-01 19312

2026-01-01 19312

2027-01-01 19312

2028-01-01 19312

2029-01-01 19312

2030-01-01 19312

2031-01-01 19312

2032-01-01 19312

2033-01-01 19312

2034-01-01 19312

2035-01-01 19312

2036-01-01 19312

2037-01-01 19312

2038-01-01 19312

2039-01-01 19312

2040-01-01 19312

2041-01-01 14484

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. v. 20220705



Structured Attachment - Schedule MB, line 3(d) — Withdrawal Liability Amounts Page 2

Name of Plan PENSION AND INSURANCE FUND OF LOCAL 1783 |.LB.E.W.

Plan Year Begin Date 01/01/2022 | Plan Year End Date 12/31/2022  |EIN | 13-1889643 |PN | 001

Payment Date Periodic Amounts Lump Sum Amounts Total Amounts
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IBUCHBINDER

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
The Pension and Insurance Fund of Local 1783 |.B.E.W.

Opinion

We have audited the accompanying financial statements of The Pension and Insurance Fund of
Local 1783 |.B.E.W. (the Plan), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), which comprise the statement of net assets available for
benefits as of December 31, 2022 and 2021, and the related statement of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of The Pension and Insurance Fund of Local 1783 |.B.E.W.
as of December 31, 2022 and 2021, and the changes in its net assets available for benefits for
the years then ended, in accordance with accounting principles generally accepted in the United
States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of The Pension and Insurance Fund of Local 1783 I.B.E.W. and to
meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about The Pension
and Insurance Fund of Local 1783 |.B.E.W.’s ability to continue as a going concern for one year
after the date the financial statements are available to be issued.

One Pennsylvania Plaza, Suite 3200 ¢ New York, NY 10119 ¢ 212.695.5003

— With offices in New Jersey and Maryland —



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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements, including omissions, are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

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

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

¢ |dentify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of The Pension and Insurance Fund of Local
1783 1.B.E.W.’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about The Pension and Insurance Fund of Local
1783 I.B.E.W.’s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audits.

-2.
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Other Matter - Supplemental Schedules Required by ERISA

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules on pages 19 through 21 are presented for purposes of
additional analysis and are not a required part of the financial statements. The supplemental
schedules on pages 19 and 20 represent supplementary information required by the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such information is
the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with generally
accepted auditing standards.

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

In our opinion, the information in the accompanying schedules is fairly stated, in all material
respects, in relation to the financial statements as a whole, and the form and content are

presented in conformity with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

Brckbenin Dot Lo 10
BUCHBINDER TUNICK & COMPANY LLP

New York, NY
October 16, 2023

Buchbinder Tunick & Company LLP



THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W

Statements of Net Assets Available for Benefits
December 31, 2022 and 2021

2022 2021
Assets:
Investments at fair value:
Mutual funds $ 14,320,473 $ 20,176,849
Multi-employer property trust 3,538,928 3,282,565
Total investments 17,859,401 23,459,414
Receivables:
Employers' contributions 10,766 11,671
Assessed withdrawal liability 362,100 386,240
Total receivables 372,866 397,911
Cash 112,049 236,953
Prepaid expenses 219,195 187,792
Total assets 18,563,511 24,282,070
Liabilities:
Accounts payable and accrued expenses 16,118 9,151
PPP loan - 37,855
Total liabilities 16,118 47,006
Net assets available for benefits $ 18,547,393 $ 24,235,064

See notes to financial statements.

-4-



THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W
Statements of Changes in Net Assets Available for Benefits
For the years ended December 31, 2022 and 2021

2022 2021
(Reductions) additions:
Investment (loss) income:
Net (depreciation) appreciation in fair value
of investments $ (3,294,167) $ 2,985,836
Interest and dividends 449,154 839,511
(2,845,013) 3,825,347
Less: investment fees 24,000 19,332
Net investment (loss) income (2,869,013) 3,806,015
Employer contributions 200,093 284,746
Withdrawal liability income - 659,819
200,093 944,565
PPP loan forgiveness 37,855 37,857
Total (reductions) additions (2,631,065) 4,788,437
Deductions:
Benefits paid directly to participants 2,516,106 2,362,450
Administrative expenses 540,500 411,107
Total deductions 3,056,606 2,773,557
Net (decrease) increase (5,687,671) 2,014,880
Net assets available for benefits:
Beginning of year 24,235,064 22,220,184
End of year $ 18,547,393 $ 24,235,064

See notes to financial statements.

-5-



Note 1 -

Note 2 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.LB.E.W.
Notes to Financial Statements
December 31, 2022 and 2021

Description of the Plan

The following brief description of The Pension and Insurance Fund of Local 1783
I.B.E.W. (the “Plan”) is provided for general information purposes only. Participants
should refer to the Plan’s rules and regulations for more complete information.

General

The Plan is a multi-employer, defined benefit pension plan established under the
provisions of the Agreement and Declaration of Trust, dated July 1, 1959 between
employers and Local Union No. 1430, International Brotherhood of Electrical Workers
(the “Union”). The Plan covers all participants employed under the terms of various
collective bargaining agreements. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA”), as amended.

The Plan is supported by the contributions made by participating employers on behalf of
their employees under the terms of certain collective bargaining agreements.

Benefits

The Plan provides for the payment of normal retirement, early retirement and surviving
spouse death benefits on a monthly basis to eligible participants. Benefit amounts are
based on the participant’s age and years of credited service at retirement.
Contributions

Contribution rates have been established under collective bargaining agreements
entered into between the Union and the various employers. Each employer is required
to make monthly contributions to the Plan at the rate(s) specified in its respective
collective bargaining agreement. Participants are not required or permitted to contribute
to the Plan.

Summary of Significant Accounting Policies

Basis of Accounting

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



Note 2 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Summary of Significant Accounting Policies (Continued)
Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. See note 5 for discussion of fair value
measurements.

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

Payment of Benefits

Benefit payments to participants are recorded upon distribution.



Note 2 -

Note 3 -

Note 4 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Summary of Significant Accounting Policies (Continued)
Assessed Withdrawal Liability Receivable

The Plan’s policy is to recognize a receivable at its present value, net of any allowance
for collectability once a withdrawal liability has been actuarially determined and formally
assessed by the Plan. There was no allowance for amount deemed doubtful of
collection at December 31, 2022 and 2021.

Subsequent Events

The Plan has evaluated subsequent events and transactions through October 16, 2023,
the date that the financial statements were available to be issued.

Concentrations of Credit Risk

Financial instruments that subject the Plan to concentrations of credit risk include cash
and employers’ contributions. The Plan maintains accounts at a high-quality financial
institution. The Plan’s deposit balances may, at times, exceed federally insured limits.
The Plan has not experienced any losses on such accounts.

Of the participating employers, three and four employers represented approximately
63% and 69% of contributions income for the years ended December 31, 2022 and
2021, respectively, and two employers represented approximately 84% and 70% of
total contributions receivable at December 31, 2022 and 2021, respectively.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and those
changes could materially affect the amounts reported in the statements of net assets
available for benefits.



Note 4 -

Note 5 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Risks and Uncertainties (Continued)

Plan contributions are made and the actuarial present value of accumulated plan
benefits are reported based on certain assumptions pertaining to interest rates, inflation
rates and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near- term
would be material to the financial statements.

Fair Value Measurements

Financial Accounting Standards Board (“FASB”) Accounting Standards Codification
(ASC) 820, Fair Value Measurements and Disclosures, provides the framework for
measuring fair value. It defines fair value as an exit price, which is the price that would
be received for an asset or paid to transfer a liability in the Plan’s principal or most
advantageous market for the asset or liability, in an orderly transaction between market
participants on the measurement date.

The fair value hierarchy generally requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.
Observable inputs reflect the assumptions market participants would use in pricing the
asset or liability and are developed based on market data obtained from sources
independent of the reporting entity. Unobservable inputs reflect the entity’s own
assumptions based on market data and the entity’s judgments about the assumptions
that market participants would use in pricing the asset or liability, and are to be
developed based on the best information available in the circumstances.

The Plan determines the fair market value of its investment in securities based on the
established fair value definition and hierarchy levels. The three levels within the
hierarchy that may be used to measure fair value are:

Level 1: Unadjusted quoted prices in active markets for identical assets or liabilities.

Level 2: Observable inputs, including Level 1 prices that have been adjusted; quoted
prices for similar assets or liabilities; quoted prices in markets that are less
active than traded exchanges; and other inputs that are observable or can be
substantially corroborated by observable market data.

Level 3: Unobservable inputs that are supported by little or no market activity and that
are a significant component of the fair value of the assets or liabilities.



Note 5 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Fair Value Measurements (Continued)

The lowest level of input that is a significant component of the fair value measurements
determines the placement of the entire fair value measurement in the hierarchy. The
Plan’s assessment of the significance of a particular input to the fair value
measurement requires judgment, and may affect the classification of fair value assets
and liabilities within the fair value hierarchy levels.

The following is a description of the valuation methodologies used for assets measured
at fair value. There have been no changes in the methodologies used at December 31,
2022 and 2021.

Mutual funds:

The mutual funds are valued at the daily closing price as reported by the fund. The
mutual funds held by the Plan are deemed to be actively traded.

Multi-employer property trust:

The multi-employer trust is valued at the net asset value (“NAV”) as determined by
the custodian of the trust. The NAV, as provided by the custodian, is used as a
practical expedient to estimate fair value. The NAV is based upon the fair value of
the investments in the trust, less any liabilities. Transactions may occur daily. If the
Fund were to initiate a full redemption of the trust, the investment advisors reserve
the right to temporarily delay withdrawal from the trust, in order to ensure that
securities liquidations will be carried out in an orderly business manner.

The preceding valuation methods may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.
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THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Note 5 - Fair Value Measurements (Continued)

The following table sets forth, by level, the Plan’s assets that were accounted for at fair value on a recurring basis as of December 31, 2022 and 2021:

2022 2021
Significant Significant Significant Significant
Other Other Other Other
Quoted Observable Unobservable Quoted Observable Unobservable
Total Prices Inputs Inputs Total Prices Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3) Fair Value (Level 1) (Level 2) (Level 3)
Investments at fair value:
Mutual funds $ 14320473 $ 14320473 $ - $ - $ 20,176,849 $ 20,176,849 §$ - $ -
Investments measured at net asset value (NAV)*:
Multi-employer property trust 3,538,928 - - - 3,282,565 - - -
Total investments $§ 17,859,401 $ 14320473 $ - $ - § 23459414 $ 20,176,849 $ - $ -

* Certain investments that are measured at fair value using the net asset value per share (or its equivalent) practical expedient have not been categorized in the fair value hierarchy. The fair
value amounts presented in this table are intended to permit reconciliation of the fair value hierarchy to the amounts presented in the statements of net assets available for benefits.

-11 -



Note 5 -

Note 6 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.LB.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Fair Value Measurements (Continued)

The following is a brief description of the investment objectives of the Fund's
investments in the multi-employer property trust:

New Tower Multi-employer Property Trust

The New Tower Multi-employer Property Trust (the “MEPT”) seeks to create a
diversified portfolio of institutional quality, income producing real estate to provide
competitive long-term, risk-adjusted investment returns with flexibility and liquidity so
that investors can easily increase or decrease participation in the MEPT. The
investment is redeemable on a quarterly basis and there are no unfunded
commitments. The fair market value was $3,538,928 and $3,282,565 as of December
31, 2022 and 2021, respectively.

Assessed Withdrawal Liability

The Plan complies with the provision of the Multiemployer Pension Plan Amendment
Act of 1980 (MPPAA), which requires imposition of a withdrawal liability on a
participating employer that partially or totally withdraws from the Plan. Under the
provisions of the MPPAA, a portion of the Plan’s unfunded vested liability would be
allocated to a withdrawing employer. A withdrawal liability is usually paid in quarterly
installments as determined by a statutory formula over a maximum of 20 years. The
Plan entered into various settlement agreements with participating employers who
withdrew from the Plan and were subject to withdrawal liability assessments. Quarterly
assessments are being paid through September 30, 2023. The Trustees, at times,
approve settlements and payment plan arrangements for assessment amounts owed to
the Plan.

During 2022 and 2021, the Plan recognized withdrawal liability income of $-0- and
$659,819 respectively.

At December 31, 2022, the Plan was receiving withdrawal assessment payments under
payment plan arrangements from a former participating employer. The receivable
amount represents the present value of the remaining payments using a discount rate
of 7.25%.

-12-



Note 7 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 |.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable
under the Plan’s provisions to the service employees have rendered. Accumulated plan
benefits include benefits expected to be paid to: (a) pensioners or their beneficiaries, (b)
inactive participants with the right to immediate or deferred pensions or their
beneficiaries, and (c) active participants or their beneficiaries. Benefits under the Plan
vary in amount depending on the pension for which the participant qualifies, based on
the number of pension credits or years of vesting service attained, the participant’'s age
at retirement, and the pension option selected.

The actuarial present value of accumulated plan benefits is determined by the Plan’s
consulting actuary and is that amount which results from applying actuarial assumptions
to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest), and the probability of payment (by means of decrements such as
death, disability, withdrawal or retirement) between the valuation date and the expected
date of payment.

The significant actuarial assumptions used in the valuation as of January 1, 2022 are as
follows:

Mortality rates: 1983 Group Annuity Mortality Table for both pre and
post-pension experience.

Retirement age: Assumed that each active participant will elect
pension at age 65, or when eligible, if later.

Turnover and disability: No terminations of employment, other than death or
pension, will occur in the future.

Investment rate of return: 7.25% per annum, net of investment expenses.
Valuation of assets: Five-year smoothing asset value.

Annual administrative
expenses: $400,000.

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan
benefits.
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THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.LB.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Note 7 - Actuarial Present Value of Accumulated Plan Benefits (Continued)

The actuary has determined the actuarial present value of accumulated plan benefits as
of January 1, 2022 to be as follows:

Vested benefits:

Retired members and beneficiaries $ 19,286,211
Terminated vested members 15,164,669
Active vested benefits 4,503,601
38,954,481

Active non-vested benefits 86,249

Total actuarial present value of accumulated
plan benefits $ 39,040,730

The change in the actuarial present value of accumulated plan benefits during the year
ended January 1, 2022 is as follows:

Actuarial present value of accumulated

plan benefits at beginning of year $ 37,979,806
Increase (decrease) during the year attributed to:
Benefits accumulated 755,477
Benefits paid (2,362,450)
Decrease in the discount period 2,667,897
Net increase 1,060,924

Actuarial present value of accumulated plan
benefits at end of year $ 39,040,730

The Plan’s actuary has certified that the Plan is in critical and declining status for the
plan year beginning January 1, 2022, pursuant to the Pension Protection Act of 2006
(“PPA”"). The Plan’s trustees have adopted a Reasonable Measures Rehabilitation Plan.

-14 -



Note 8 -

Note 9 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Related Party and Party-in-Interest Transactions

The Plan operates in a jointly administered office with the Union, 1.B.E.W. Local 1430
Welfare Fund and Local 1430 Pension Fund. Since these organizations co-exist in the
same premises, utilizing mutual resources, equipment and personnel to effectuate cost-
savings and to minimize duplication of efforts, interfund relationships have been
established on a continuing basis.

The Plan was charged $24,180 and $17,292 in shared administrative expenses during
the years ended December 31, 2022 and 2021, respectively.
Priorities Upon Termination of the Plan
In the event that the Plan is terminated, the net assets of the Plan are to be allocated,
as prescribed by ERISA and its related regulations, generally to provide the following
benefits in the order indicated after providing for any administrative expenses:
(1) To all pensioners (or beneficiaries) whose benefits began three years prior
to the termination date of the Plan and to all participants (or beneficiaries)
who were eligible for benefits at least three years prior to the termination

date.

(2) To all other participants whose benefits are insured by the Pension Benefit
Guaranty Corporation (“PBGC”) (a U.S. governmental agency).

(3) To all other vested benefits under the Plan.
(4) To all non-vested benefits.
Whether all participants receive their benefits should the Plan terminate at some future

time will depend on the sufficiency, at that time, of the Plan’s net assets to provide
those benefits and may also depend on the level of benefits guaranteed by the PBGC.
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Note 10 -

Note 11 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Tax Status

The Trust is qualified under Section 401(a) of the Internal Revenue Code (the “IRC").
The Internal Revenue Service (“IRS”) has determined and informed the Plan, by a letter
dated December 8, 2015, that the Plan, as then designed, was in compliance with the
applicable requirements of the IRC and is exempt from federal income taxes under
Section 501(a) of the IRC. The Plan has been amended since receiving the
determination letter. The plan administrator believes that the Plan is currently designed
and being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The plan administrator
has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2022, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial
statements. Employee benefit plans are subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress for the Plan. The
plan administrator believes it is no longer subject to income tax examinations for years
prior to 2019.

Employee Benefit Plans

The Plan participates in the Local 1430 Pension Fund (the “Multiemployer Plan”), a
defined benefit multiemployer pension plan which covers its employees. The risks of
participating in multiemployer plans are different from single-employer plans in the
following aspects:

e Assets contributed to the Multiemployer Plan by one employer may be used to
provide benefits to employees of other participating employers.

o If a participating employer stops contributing to the Plan, the unfunded obligations of
the Plan may be borne by the remaining participating employers.

« If the Plan chooses to stop participating in the Multiemployer Plan, the Plan may be

required to pay the Multiemployer Plan an amount based on the underfunded status
of the Plan, referred to as a withdrawal liability.
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THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Note 11 - Employee Benefit Plans (Continued)

The Plan’s participation in the Multiemployer Plan for the years ended December 31,
2022 and 2021 is outlined in the table below. The “EIN/Pension Plan Number” row
provides the Multiemployer Plan’s Employee Identification Number (“EIN”) and the
three-digit plan number. The most recent Pension Protection Act (“PPA”) zone status
available in 2022 and 2021 is for the Multiemployer Plan’s year end at June 30, 2022
and June 30, 2021, respectively.

The zone status is based on information that the Plan received from the Multiemployer
Plan and is certified by the Multiemployer Plan’s actuary. Among other factors, plans in
the red zone are generally less than 65 percent funded, plans in the yellow zone are
less than 80 percent funded, and plans in the green zone are at least 80 percent
funded. The “FIP/RP Status Pending/Implemented” row indicates whether a financial
improvement plan (“FIP”) or a rehabilitation plan (“RP”) is either pending or has been
implemented. The “Surcharge imposed” row indicates whether a surcharge was
imposed by the Multiemployer Plan. The last row lists the expiration date of the
collective bargaining agreement to which the Plan is subject.

Pension Fund Local 1430 Pension Fund
EIN/Pension plan number 13-6367144/001
2022 2021

Pension Protection Act zone status Red Red
FIP/RP Status Pending/Implemented Yes Yes
Total Plan contributions $20,613 $19,686
Plan contributions are more than 5%

of total plan contributions No No
Surcharge imposed No No
Expiration date of collective bargaining agreement N/A N/A

There have been no significant changes that affect the comparability of the 2022 and
2021 contributions.

The Plan also participates in the |.B.E.W Local 1430 Welfare Fund, a multiemployer
health benefits plan. The |.B.E.W Local 1430 Welfare Fund provides medical, hospital,
dental, optical, death and prescription drug benefits to active participants. Contributions
made to the |.B.E.W Local 1430 Welfare Fund were $29,837 and $31,958 during the
years ended December 31, 2022 and 2021, respectively.
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Note 12 -

Note 13 -

THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W.
Notes to Financial Statements (Continued)
December 31, 2022 and 2021

Paycheck Protection Program Loans

In April 2020, the Plan entered into a Paycheck Protection Program Term Note (the
“PPP Note”) with Bank of America in the amount of $37,857. The PPP Note was issued
to the Plan pursuant to the Coronavirus, Aid, Relief, and Economic Security Act’s (the
“CARES Act”) (P.L. 116-136) Paycheck Protection Program (the “Program”). Under the
Program, all or a portion of the PPP Note was forgiven in accordance with the Program
requirements. The PPP Note carried a maturity date of April 2022, at a 1% interest rate.
The loan was forgiven in full on May 22, 2021.

In April 2021, the Plan entered into a second Paycheck Protection Program Term Note
(the “second PPP Note”) with Bank of America in the amount of $37,855. The second
PPP Note was issued to the Plan pursuant to the Coronavirus, Aid, Relief, and
Economic Security Act's (the “CARES Act”) (P.L. 116-136) Paycheck Protection
Program (the “Program”). Under the Program, all or a portion of the second PPP Note
was forgiven in accordance with the Program requirements. The second PPP Note
carried a maturity date of April 2023, at a 1% interest rate. The loan was forgiven in full
on January 12, 2022.

Reconciliation of Financial Statements to Form 5500
Annual Return/Report of Employee Benefit Plan
Investment expenses amounting to $24,000 are shown as a reduction of investment

income for financial statement purposes and are classified as investment advisory and
management fees on Form 5500, Schedule H, Part II.
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THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.EW
(Supplemental Schedules)
Schedule of Assets (Held at End of Year)

Form 5500, Schedule H, Line 4(i)
E.LLN.: 131889643
Plan No.: 001

(a) (b) Identity of Issue

Mutual funds:
Lazard International Strategic Equity
Vanguard Institutional Index Fund
Vanguard Short-Term Investment Grade Admiral
Vanguard Total Bond Market Index Admiral

Total mutual funds

Multi-employer property trust:
New Tower Multi-employer Property Trust

Total investments

(a) * = Party-in-interest

December 31, 2022

(c) Description of Investment

(d) (e)

Maturity Interest Principal Fair

Description _ Date Rate  Collateral or Shares Cost Value
RIC N/A N/A N/A 67,948 $ 902,114 $§ 911,872
RIC N/A N/A N/A 29,559 6,141,832 9,507,122
RIC N/A N/A N/A 153,332 1,636,470 1,525,656
RIC N/A N/A N/A 250,614 2,750,633 2,375,823
$ 11,431,049 $ 14,320,473
MEPT N/A N/A N/A 229 $§ 1665121 $ 3,538,928

See independent auditor's report.
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THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.LB.EW
(Supplemental Schedules)
Schedule of Reportable Transactions
For the year ended December 31, 2022

Form 5500, Schedule H, Line 4(j)
E.LN.: 13-1889643

Plan No.: 001
(h) Current
Value of
Assets on
(c) Purchase (d) Selling (g) Cost Transaction (i} Net Gain
(b) Description of Assets Price Price of Assets Date or (Loss)
Series of Transactions Exceeding
5% of Plan Assets
Vanguard Institutional Index Fund $ - $§ 1485000 $ 872,301 $ 1485000 $ 612,699
Vanguard Institutional Index Fund 326,681 - 326,681 326,681 -

See independent auditor's report.
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THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.E.W
(Supplemental Schedules)
Schedules of Administrative Expenses
For the years ended December 31, 2022 and 2021

2022 2021

Salaries and payroll taxes $ 155252 $§ 133,243
Employee benefits 50,450 51,644
Office expenses 5,759 7,858
Insurance 24,369 22,105
Insurance - Pension Benefit Guaranty Corporation ("PBGC") 27,008 27,652
Legal fees 42,000 43,516
Actuarial fees 13,000 13,000
PBGC Special Financial Assistance application fees 90,000 -
Auditing and accounting fees 22,800 23,550
Auto and travel 813 626
Data processing 16,043 17,632
Rent and utilities 13,326 12,906
Shared administrative expenses 24,180 17,292
Depreciation - 1,083
Trustee fees 55,500 39,000

Total administrative expenses $ 540500 $ 411,107

See independent auditor's report.
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The plan is funded through empioyer contributions and investment yield on the plan funds.

Coverage is afforded participants working in the Local 1783 jurisdiction for employers with
collective bargaining agreements providing for contributions to the plan.

PLAN PROVISIONS

A summary of the major plan provisions in effect as of 1/1/2022 is contained in Table 1.

TABLE 1.
PLAN PROVISIONS

i.l PenswnServrce o - - o - \"

' " Time Perrod | | " Years of Pension Service Earned o il

| Pastand Future }‘ “ one fifty-second of a year for each week worked in covered WI
| ||Lemployment

i-: — ——— = .
|| No more than on one yea_ of pension service may be earned ina year o ) |

[Vesting Service: o _ I
‘ —_— — ——

'l' Time Period ,{ Years of Vestmg Service E Earned . |

' Prior To 1976 one year for each year inwhich at least 1 000 hours of pensron '
) , service is earned

Ii After 1975 one year for each year in which at least 1,000 hours of vesting
‘ i service (i.e., pension service and/or related service) is earned ;

1 .

‘Cocal 1763 IBEW.




ESCR IONN ECND)

]

[ Eiigibility for Benefits:

_Type of Benefit

| ___Age Requirement _

——

" Service ﬁequire;n_erit

| Participation

j Normal Pension
Early Pension

| Disability Pension

None

65 |

| at least age 45
and under age 65

either ten weeks of pensioﬁ
I service during a plan year or |
1 1,000 hours of vesting

_plan participation

| and ten years of vesting il
| service

| recently active at start of
| disability, ten years of
| pension service, ten years of | ;
1 vesting service and

| receiving Social Security
| disability benefit i

!

service during 12
consecutive months

five years of vesting service |
or five years of continuous [

. ol
ten years of pension service !|!

|
|
Ill

]

Ie Pre-Pension Lump Sum ‘:None /| one month in covered

|| Death i il employment

| Post-Pension Lump Sum ‘ None )| receiving pension payments f
j| Death | !

i, Pre-Pension Surviving ' None | vested and married for one |
Il Spouse Pension I ]r year a
W ) ;

i UVesting !"'None l five years of vesting service__':
|Benefts: -~~~ - -
e T :

:Type Amount 1 ~ Duration

i Normal Pension
|

' a monthly pension equal to !
'4.00% of all pension !
, contributions made to the .
| plan after 1986 (for pension |
 service earned after i
. December 31, 2010 based on |
| contribution rate in effecton |,
| May 31, 2010) plus $22.00 for [
{ each year of pension service |i
| earned prior to 1987 (with a
| minimum accrual rate after

1 1986 of $22.00 per year of

| pension service) _ _ |

life, minimum guaranteed 60
i months

‘Tocal 1783 LBEW.




TABLE 1. (CONTD)
PLAN PROVISIONS

[ Benefits (contay

"| o Type— T

_Dﬂrition

Eariy Pension

F
J

| Pre-Pension Lump Sum
:Death

Disability Pension

. Post-Pension Lump Sum
‘ Death

| Survwmg Spouse Pension

:same as normal but reduced

. 112 of 1% for each month

| prior to age 65, with the

i following exceptions:

. 1) if the participant has at
least 30 years of pension
service, there will be no
reduction; and

l 2) if the participant has at

1 least 25, but less than 30,

1 years of pension service, the

' reduction will be 1/4 of 1% for

\ each month prior to the

: normal pension date

{ 50% of normal pension

I:

. $5,000. less pension

: payments received up to the
| time of death

: $1,000. less pension
| payments received up to the
: time of death

| mamed couple benefit

R

[ ———

“life, minimum guaranteed 60 |
months

'to death, age 65, or

.| recovery, whichever is

earliest

lump sum

}Iump sum

| Optlons at Normal and Early Pensuon Age

i

Duratlon

o Type o L Amount B _
| Life With 60 Months | same as normal Ilfe minimum guaranteed 60 '
{ Minimum : | months
|. Married Couple : | actuarially reduced with 50% | life of both pensioner and

I payable to survwlng spouse | spouse

‘Local 1783 I.B.EW,,




THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.B.EW
(Supplemental Schedules)
Schedule of Assets (Held at End of Year)

Form 5500, Schedule H, Line 4(i)
E.LLN.: 131889643
Plan No.: 001

(a) (b) Identity of Issue

Mutual funds:
Lazard International Strategic Equity
Vanguard Institutional Index Fund
Vanguard Short-Term Investment Grade Admiral
Vanguard Total Bond Market Index Admiral

Total mutual funds

Multi-employer property trust:
New Tower Multi-employer Property Trust

Total investments

(a) * = Party-in-interest

December 31, 2022

(c) Description of Investment

(d) (e)

Maturity Interest Principal Fair

Description _ Date Rate  Collateral or Shares Cost Value
RIC N/A N/A N/A 67,948 $ 902,114 $§ 911,872
RIC N/A N/A N/A 29,559 6,141,832 9,507,122
RIC N/A N/A N/A 153,332 1,636,470 1,525,656
RIC N/A N/A N/A 250,614 2,750,633 2,375,823
$ 11,431,049 $ 14,320,473
MEPT N/A N/A N/A 229 $§ 1665121 $ 3,538,928

See independent auditor's report.

-19-

$ 13,096,170 $ 17,859,401




CENSUS OF/ACTIVE PARTICIPANTS

Table 3. depicts the active participants as of 1/1/2022.

AGE 04 5-9
20-24 5 0
25-29 6 0
30-34 2 0
35-39 4 1
40-44 3 1
45-49 4 1
50-54 1 2
55-59 2 2
60-64 3 2
65-69 o° 2
70-74 1 0
TOTAL a 11

B LI

10-14

0

0

TABLE 3.

CENSUS OF ACTIVE PARTICIPANTS
YEARS OF PENSION SERVICE

15-19

0

T6@783 TBEW. -

20-24

0

0

25-29

0

0

30-34
0

0

i
&
A le

i

35-39

0

40-44

0

4549

0

0

S0&0VER TOTAL

0

0

5

10

10

10

72



Attachment to 2022 Form 5500
Schedule MB, line 4a - lllustration Supporting Actuarial Certification of Status
Plan Name IBEW Local 1783 Pension Plan EIN: 13-1889643
Plan Sponsor's Name Local 1783 IBEW Pension Plan PN: 001

Illustrate the details providing the actuarial certification of status.
The Plan is in Critical and Declining status bscause it has funding or
liquidity issues, or both. As of the beginning of the Plan Year the Fund was

s

¢G% fundsad.

Attachment to 2022 Form 5500
Schedule MB, line 4¢ - lllustration Supporting Actuarial Certification of Status
Plan Name IBEW Local 1783 Pension Plan EIN: 13-1889643
Plan Sponsor's Name Local 1783 IBEW Pension Plan PN: 001

Compare the current status of the plan to the scheduled progress under the
applicable funding improvement or rehabilitation plan to this Schedule MB.

Based on the projected pension contribution increases z2s well as the modificatiocns
te the plan of benefits outlined below, the Local 1783 I.B.E.W Pension Plan has
satisfied the Rehabilitation Plan mandated under the reasonable measures ‘
precvisicns under the Pension Protection Act for the fiscal year beginning January
1, 2010. Upon careful consideration of the options presented, the Trustee adopted
the reasonable measures provision under ths Rehabilitation Plan in an effort teo
forestall plan insolvenc&. The reasonable measure provisicns are as f£ollows:

Contribution Increases were adopted as followsi

1. A 5z

o

increase in the pension contribution rates efifisctive June 1, 2019, and

-

2.An additional 1% increase in the pension contributicn rates effective Janoary 1

L
2011,
Benefit Modifications
Ncrmai Pension

The sum of A. plus B. plus C. beiow

. pension service earned prior to June, 1 2010, a monthly pensiocn egual to
4%0f all pension contributions made to the plan after 1388 and before June 1, 2010
plus $22.00 for each year of pension service earned prior to 1287 (with a minimum
accrual rate after 1986 and before June 1, 2010 of $22.0C per year of pension

service!.

3. For pensiocn service earnsd aiter May 31, 201C and before January 1, 2011, a
monthly pension equal to 4% of all pension contributions made to the plan after
May 31, 2010 and before January 1, 2011 {with a maximum weekly contribution rate
utilized for this period not greater than the weekly contribution rate made to the
plan in eifect on May 31, 2010).

C. For pension service earned after December 31, 2010, a monthly pension benefit
equal te 4% of the weekly contribution rate made tc the plan in effect on May 31,
2010 multiplied by the number of weeks of .pension service earned after December
31, 2010.




SCHEDULE B ATTACHMENT LINE #7
LOCAL 1783 |.B.E.W. PENSION PLAN
E.LLN. 13-1889643 PLAN NUMBER 001
AMORTIZATION RECORD IN SUPPORT OF FUNDING STANDARD ACCOUNT FOR 2022

OUTSTANDING
DATE OF FIRST YEARS BALANCE AMORTIZATION
AMORTIZATION CHARGES CHARGE OR.CREDIT, ;RE'M‘AINI NG_: .BEGINNING OF YEAR CHARGE OR CREDIT
Plan Change T T 01/01/1998 6 220980 T T T 43563
Plan Change 01/01/1999 7 69,908 12,200
Plan Change 01/01/2001 9 2,205,216 318,955
Assumption Change 01/01/2002 10 244 035 32,772
Assumption Change 01/01/2007 15 51,319 5,335
ENIL Loss 01/01/2009 16 2,858,301 286,811
Actuarial Loss 01/01/2009 2 605,016 313,087
Actuarial Loss 01/01/2010 3 137,023 48,902
Actuarial Loss 01/01/2011 4 293,517 81,246
Actuarial Loss 01/01/2012 5 794,210 181,816
Actuarial Loss 01/01/2013 6 342,105 67,438
Actuarial Loss 01/01/2014 7 286,688 50,034
Actuarial Loss 01/01/2015 8 276,170 43,541
Actuarial Loss 01/01/2017 10 1,541,983 207,075
Actuarial Loss 01/01/2018 1 609,770 76,766
Actuarial Loss 01/01/2019 12 583,923 69,464
Actuarial Loss 01/01/2020 13 121,429 13,740
Total Charges 11,241,603 1,852,745
AMORTIZATION CREDITS
Actuarial Gain 01/01/2016 9 374147 54,116
Actuarial Gain 01/01/2021 14 3,746,732 405,469
Method Change 01/01/2021 9 1,529,835 221,270
Actuarial Gain 01/01/2022 15 1,496 644 155,644

Total Credits 7,147,358 836,498



[SEETION

ASSUMPTIONS
We suggest and have used in this valuation the following assumptions:

1. MORTALITY. The mortality table we have employed in this valuation is the 1983 Group Annuity
Mortality Table.

2. INVESTMENT YIELD FOR VALUATION PURPOSES. We have assumed that the plan funds
will earn 7.25% annual compound interest in the future.

3. INVESTMENT YIELD FOR THE PURPOSES OF ACCUMULATED PLAN BENEFITS AND
EMPLOYER WITHDRAWAL LIABILITY. The pertinent assumptions are the same as those used
for basic valuation.

4. TURNOVER. We have assumed that no terminations of employment, other than death,
disability or pension, will occur in the future.

5. FUTURE WORK YEAR. We have assumed that each active participant will work 49 weeks of
pension service in each year in the future.

6. AGE AT PENSION. We have assumed that each active and separated vested participant will
elect pension at age 65, or when eligible, if later.

7. ADMINISTRATION EXPENSES. We have assumed $540,500. will be the annual cost of
administration for 2022 and decrease to $450,500 thereafter.

8. NUMBER OF ACTIVE PARTICIPANTS. We have assumed that the number of active

participants will remain constant from here forward with replacements being made immediately
upon pension, death or disability.

‘Tocal 1783 LBEW:
20




‘Sehadile:MB; llingi4f.- Solvency Riojection:,

BOY:Assets:
2022 923,450,144
2023  $18,547,393
2024 $16,453,900
2025 $14,110,200
2026  $11,474,100
2027 $8,615,700
2028 $5,543,400
2029 $2,269,600

Assumptions:

Local 1783 IBEW Pension Plan - Solvency Projection

Contribs/EWL Pymnis: ‘Administration:

"$200,093
$195,265
$195,265
$195,265
$105,265
$195,265
$195,265
$195,265

Benefits &

$3,056,606
$3,431,518
$3,536,862
$3,666,649
$3,709,574
$3,729,838
$3,724,180
$3,762,767

'$18,547,303

$16,453,900
$14,110,200
$11,474,100
$8,615,700
$5,543,400
$2,269,600
-$1,265,100

1. MV of Assets @ 12.31.2021 and 12/31/2022 and will earn 7.25% per year therafter

2. GAM83 Mortality Table

3. Contributions increase by 0% per year
4. MV os Assets as of 12/31/2022 from auditors draft report

Summit Actuarial Services, LLC




'Sehediile:MB; liné 86(3) - Contiibiition;EWL Projéctich.

Local 1783 IBEW Pension Plan - Contributions and EWL Payments

EWL
Contributions:, Payments Total
2022 - $175,9537 $24,140 $200,003
2023 $175,953 $19,312 $195,265
2024 $175,953 $19,312 $195,265
2025 $175,953 $19,312 $195,265
2026 $175,953 $19,312 $195,265
2027 $175,953 $19,312 $195,265
2028 $175,953 $19,312 $195,265
2029 $175.953 $19,312 $195,265
2030 $175,953 $19,312 $195,265
2031 $175,953 $19,312 $195,265
2032 $175,953 $19,312 $195,265
2033 $175,953 $19,312 $195,265
2034 $175,953 $19,312 $195,265
2035 $175,953 $19,312 $195,265
2036 $175,953 $19,312 $195,265
2037 $175,953 $19,312 $195,265
2038 $175,953 $19,312 $195,265
2039 $175,953 $19,312 $195,265
2040 $175,953 $19,312 $195,265
2041 $175,953 $14,484 $190,437
2042 $175,953 $0 $175,953
2043 $175,953 $0 $175,953
2044 $175,953 $0 $175,953
2045 $175,953 $0 $175,953
2046 $175,953 $0 $175,953
2047 $175,953 $0 $175,953
2048 $175,953 $0 $175,953
2049 $175,953 $0 $175,953
2050 $175,953 $0 $175,953
2051 $175,953 $0 $175,953

Assumptions:
1. Assumes no increases in contributions and that the current employers
remain in the Fund
2. Assumes any future withdrawals will be basically equal to lost contributions
3. There is one employer, RMS Packaging, curremtly making
withdrawal liability payments

Summit Actuarial Services, LLC




THE PENSION AND INSURANCE FUND OF LOCAL 1783 I.LB.EW
(Supplemental Schedules)
Schedule of Reportable Transactions
For the year ended December 31, 2022

Form 5500, Schedule H, Line 4(j)
E.LN.: 13-1889643

Plan No.: 001
(h) Current
Value of
Assets on
(c) Purchase (d) Selling (g) Cost Transaction (i} Net Gain
(b) Description of Assets Price Price of Assets Date or (Loss)
Series of Transactions Exceeding
5% of Plan Assets
Vanguard Institutional Index Fund $ - $§ 1485000 $ 872,301 $ 1485000 $ 612,699
Vanguard Institutional Index Fund 326,681 - 326,681 326,681 -

See independent auditor's report.

-20-



SCHEDULE MB Muitiemployer Defined Benefit Plan and Certain OME No. 1216:-0110

(Form 5500) Money Purchase Plan Actuarial Information 2022

Department of the Traa_aury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This F o

Employee Benefits Security Administration Internal Revenue Cade (the Code). s Form Is Open to Public
Pension Banefit Guaranty Carparation N Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

P Round off amounts to nearest dollar. .
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
LOCAL 1783 I.B.E.W. Pension Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOCAL 1783 I.B.E.W. PENSION FUND 13-1889643
E Type of plan: (1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year_ 2022
b Assets
(1) CUMENL VBILE Of BSSEIS .....ovierirsceititiisicins et ere s s s sebr st essas s s sesss s mns s b mssesesasomenns 1b(1) 23,458,144
(2) Actuarial value of assets for funding standard account 1b{2) 23,459,144
C (1) Accrued liability for plan using immediate gain methods ................... 1¢(1) 39,040,730
(2) Information for plans using spread gain methods:
{a) Unfunded liability for methods with bases 1¢(2)(a) 0
(b) Accrued liability under entry age NOmMal MEtho.........c.uereeereeccrecciecere st et eseeeseseeesvreeseeeeeeeon 1¢{2)(b) 0
(¢) Normal cost under entry age NOMAl MEOT ........c.evrveceosreeeieeeeircasesseeeseeosessessraseseeraseassaseeserns 1c(2)(c) 0
(3) Accrued liability under unit credit Cost MEtho. .........c.cvveeeieeueieeereeecee e e rssren st et ssss e eeeesonae 1c(3) 39,040,730
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ [ 1d{1)
{2) "RPA ‘94 information:
(A) CUITEOL HEDINEY .v...vvevereereneeeee oo re s sessebeemsecsessessesssss s omasesemereeaeseeseensasmeresseeeemesssemsesereneenens 1d(2)(a) 73,317,585
(b) Expected increase in current liability due fo benefits accruing during the plan year ..........cco..co..n. 1d(2)(b) 866,565
(e} Expected release from “RPA '94" current liability for the plan year ..........ccccviiereccccmncncccenenncnen 1d(2)(c) 0
{3) Expected plan disbursements for the plan year 1d(3) 2,516,106

Statement by Enrolled Actuary

To the best of my knowiedge, the information supplied in this schedule and accompanying schedules, stataments and atachments, if any, is complete and accurate. Each prescribed assumplion was applied
in accordance with applicable law and regulations. In my opinien, each other assumption is reasonable (taking into accounl the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of amk! exper.urm under the plan.

SIGN /A@M
HERE 10/12/2023

S:gnawre of actuary Date
FRANK IANNUCCI 2302541
Type or print name of actuary Most recent snroliment number
SUMMIT ACTUARIAL SERVICE, LLC 856-234-8801
Firm name Telephone number (including area code)

720 EAST MAIN STREET, UNIT 2S5

MCORESTOWN NJ 08057
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022

v, 220413
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BANK OF AMERICA %7

. P.O.Box15284 .
Wilmington, DE 19850 Customer service information

Customer setvice: 1.888.400.9009
(TR | Y| R UL TR PR THE
AG 0117 0 255 989 00272 #@02 MB 0.515
LOCAL 1783 IBEW PENSION FUND :
OPERATING ACCOUNT - 1783 PENSION FUND = E%‘kB%fozrgﬁ';a' N.A

. 84 BUSINESS PARK DR STE 202 Tampa, FL 33622-5118
ARMONK, NY 10504-1735 - ’

bankofamerica.com

Your Fulll Analysis Business Checking - Small Business
for December 1, 2022 to December 31, 2022 Account number: | EGcGcNGEGE
LOCAL 1783 IBEW PENSION FUND OPERATING ACCOUNT - 1783 PENSION FU_ND

Account summary
$104,112.36

# of deposits/credits: 16

Deposits and other credits - A _26298567

# of withdrawals/dgbits: 42

Wlthdrawglzc. and_ other derbitsi -254,093.34 # of days in cycle: 31

Che_cks ‘ -28,387.98  average ledger balance: $107,473.10
Service fees -0.00

Ending balance or.l_l_)eceﬁ;b__el.' 31, 2053




LOCAL 1783 IBEW PENSION FUND i Account#_ | December 1,2022 to December 31, 2022

IMPORTANT iINFORMATION:
BANK DEPOSIT ACCOUNTS

— S

How to Contact Us - You may call us at the telephone number listed on the front of this statement. -

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a.deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your eléctronic transfers - If you think your statement or receipt is

wrong or you need more information about an electronic transfer {e.g., ATM transactions, direct deposits or withdrawals, i
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of

this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on

which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error
or why you need more information.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit’is
made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will
have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.:

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days \
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same

person or company, you may call us to find out if the deposit was made as scheduled You may also review your activity online
or visit a financial center for information.

© 2022 Bank of America Corporation

Bank of America, N.A. Member FDIC and : Equal Housing Lender

op,
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BANK OF AMERICA “7

Your checking account

LocaAL 1783 IBEW PENSION FUND | Account # NI | December 1, 2022 to December 31, 2022

Deposits and other credits

Date Transaction description Customer reference Bank reference Amount
12/01722  Preencoded Deposit 0000000001 I 1,998.14
12/01/22  Preencoded Deposit 0000000001 I 75.00
12/08/22  Preencoded Deposit 0000000001 ] 7,201.28
12/09/22™~. ARP RETURNED CHECK REFER TO MAKER CHECK 0000015884 /233998
# 0000015884 PAID DATE 12/08/22 [ q ,’ v

[
{ 12/089/22 'ARP RETURNED CHECK REFER TO MAKER CHECK
\

0000015887 —( ‘3\30\“*"5 Y 15085
# 0000015887 PAID DATE 12/08/22 NN N ,
)
\\2409/22 ARP RETURNED CHECK REFER TO MAKER CHECK 0000015885 —/ 44611
=~ #0000015885 PAID DATE 12/08/22 Nl
12/14/22 "\, ARP RETURNED CHECK REFER TO MAKER CHECK 0000015883 I 40106,
! , # 0000015883 PAID DATE 12/13/22 P "
. A l\/’
. 12/14/22 / ARP RETURNED CHECK REFER TO MAKER CHECK 0000015888 I N 468
.~ #0000015888 PAID DATE 12/13/22 '
12/15/22  Preencoded Deposit 0000000001 I 6.795.22
12/16/22 - ARP RETURNED CHECK REFER TO MAKER CHECK 000001 5886 ] "1,78445 \/'
# 0000015886 PAID DATE 12/15/22
12/19/22  VGI-INSTIXINST DES:INVESTMENT I 110,000.00
10- (N |\DN:PENSION AND 7
' INsURANCE  cO 10 pro
12/19/22  VGI-STIGADM DES:INVESTMENT . F 60,000.00
|0 NDN:PENSION AND
INSURANCE o IDJ I -0
12/19/22  VGI-TLBIXAD DESINVESTMENT I 60,000.00
(O INDN:PENSION AND
INSURANCE  cO 10 Pro
12/22/22  Preencoded Deposit 0000000001 I 2,324,58
12/29/22  Preencoded Deposit 0000000001 ] 3,629.72
12/30/22  RMS PACKAGING, | DES:ACH Pmt IR ] 4,828.00
INDN:IBEW Local 1783 Pensio CO 10 -~
cco
Total deposits and other credits $262,988.07

Page 3 of 12



LOCAL 1783 IBEW PENSION FUND | Account#_ |_December 1, 2022 to December 31, 2022

°

Withdrawals and ofher debits

Date  _  Transaction description _ . . Customer reference

__ Bank reference

12/0122  PAYCHEX DES:PAYROLL
10 \\\DN:NTL BROTHERHOOD
_OF EL_co IDJ NN cco

12/02/22  PAYCHEXTPS  DES:TAXES

IO 'NDN:INTL BROTHERHOOD
OF EL CO ID: I CCD

|

12/0222  PAYCHEXEIB DESINVOICE

10 \\DN:INTL BROTHERHOOD
OF EL co ID: _CCD

|

12/08/22 PAYCHEX-RCX  DES:PAYROLL
ID N INDN:INTL BROTHERHOOD
__OFEL O ID NN CCD

12/09/22 PAYCHEX TPS  DES: TAXES

IO '\DN:INTL BROTHERHOOD
OF EL €O D/ CCD

12/09722 PAYCHEXEIB " DESJNVOICE

1D: I \NDON:INTL BROTHERHOOD
OF EL CO ID:_CCD--

12/15/22  PAYCHEX-RCX  DES:PAYROLL
10 (NDN:NTL BROTHERHOOD
OF EL cO D CCD

12/16/22 PAYCHEX TPS  DES:TAXES
* 10/ \DN:INTL BROTHERHOOD
_oFecconNCCO

12/16/22 PAYCHEX EIB_ DES:INVOICE
10 (\DN:INTL BROTHERHOOD
ofF EL co I0J N cco

] ~879.06
B = B © T Af+-5785
. . - [80375
.'\--' jr—'d’

-837.16

122222 ACCOUNTTRANSFERTRSF OIS HEEEEE = IS

12/22/22  PAYCHEX - RCX DES:PAYROLL
10 |\DN:INTL BROTHERHOOD
OF EL CO ID_CCD

12/23/22  PAYCHEXTPS  DESTAXES

IO (\DN:INTL BROTHERHOOD
oF EL €O 1D C D

12/23/22  PAYCHEXEIB  DES:NVOICE
0 /DN INTL BROTHERHOOD

of EL co 10} Ccp

.. 6081

LN T, iz

12/29/22  PAYCHEX DES:PAYROLL
iD I |NDN:INTL BROTHERHOOD
_ OF EL_CO IDS____ CCD

v\l -2,142.08

N T

12/30/22  PAYCHEXTPS  DES:TAXES
1D - {\ D N:INTL BROTHERHOOD
oF EL O 1D CCD

12/30/22  PAYCHEXEIB  DES:INVOICE
10 D N:INTL BROTHERHOOD

OF EL €O 1 SN CCD

Total wnthdrawals and other deblts

-$254 093. 34

Page 4 of 12




- Your checking account % ‘
BANK OF AMERICA %77

LOCAL 1783 IBEW PENSION FUND | Account # IINNNEEEE | December 1, 2022 to December 31, 2022

Checks

Date  Check # Bank reference Amount Date Check # Bank reference Amount
1212 15866 -56.87 12/02 15881 -1,500.00
12/02 15869" -31.50 12/05 15882 -1,500.00
12/02 15870 -9,500.00 12/13 15883 QL\\AW\C{\, -401.06

12/05 15871
12/05 15872
12/02 15873

-122.77 12/08 15884
-48.92 12/08 15885
-50.52 1215 15886

Qovened 233008
Ceoned  -aa611

ened 178445

12/02 15874 -11.96 12/08 15887 &n}uw\d -1,159.85
1212- 15875 -1,00000 - 1213 15888 (ol 468
12/02 15876 -3,500.00 12/27  15890* -67.13
12/06 15877 -2,000.00 12/29 15891 -48.92
12,12 15878 -104.40 12/29 15893* -56.87
12/02 - 15879 -1,096.54 12/27 15894 -38.68
12/02 15880 -1,500.00 12/27 15896* -16.77

Total checks -$28,387.98

Total # of checks 26
* Thereis a gap in sequential check numbers
Daily ledger balances
Date Balance (5) Date Balance(S) Date Balance ($)
12/01 103,826.10 12/12 8538942 12/22 80,640.93
12/02 85,737.60 1213 8498368 12/23 79,581.18
12/05 84,065.91 12/14 85,389.42 12/27 79,458.60
12/06 82,06591 12115 88,596.44 12/29 80,840.45
12/08 83,541.66 12/16 89,485.88  12/30 84,619.11
12/09 ' 86,550.69 12119 319,485.88

Page 5 of 12



LOCAL 1783 1BEW PENSION FUND | Account # BB | December 1, 2022 to December 31, 2022 B
This page intentionally left blanik
°
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BANK OF AMERICA %7

LOCAL 1783 IBEW PENSION FUND | Account # [l | December 1, 2022 to December 31, 2022

Check images

Account number: —
Check number: 15866 | Amount: $56.87

{E HATIGYAL (FEDTHERHOZD F DECTAICALWORTRS bt ] 15809 “(gl
LA £ etk Fud & b mdbam Ford
B Pt 2. S P2 |
By, Y 184, 1
" i
1| SRES. e 15 am |
| T Anore A VIR wuxs G
i LAVNE MCCARRSY

1
i ! '\
b rortucenet(a et RUD Ramr> . =
*D1SAGA* 2021000322¢

Check number: 15870 | Amount: $9,500.00

Check number: 15871 | Amount: $122.77

"

T My mas N & toowr g Pt

mm}_a.mmm OF PLECTIUEAL VIORKERS hal e 1567 q
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' . v, 7
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Check number: 15872 | Amount: $48.92
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continued on the next page
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BANK OF AMERICA %7

LOCAL 1783 IBEW PENSION FUND | Account#_ | December 1, 2022 to December 31, 2022

Check images - continued

Account number. —
Check number: 15873 | Amount: $50.52

Check number: 15875 | Amount: $1,000.00
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Check number: 15876 | Amount: $3,500.00
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Check number: 15877 | Amount: $2,000.00
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continued on the next page
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BANK OF AMERICA %7

LocaL 1783 IBEW PENSION FUND | Account # IIIIIEEEEEEEE | December 1, 2022 to Decembir31, 2022

Check images - continued

Account number: m
Check number: 158 mount: $104.40

i vz Ky 43 i 2700
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Check number: 15881 | Amount: $1,500.00
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Check number: 15882 | Amount: $1,500.00
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continued on the next page
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BANK OF AMERICA %7

LOCAL 1783 IBEW PENSION FUND | Account # IIINEEEE | December 1, 2022 to December 31, 2022

Check images - continued
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Check number: 15889/ Amount: $1.784.45
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continued on the next page
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BANK OF AMERICA %%

LOCAL 1783 IBEW PENSION FUND | Account # IS | December 1, 2022 to December 31,2022

Check images - continued

Account number:
Check number: 158
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Check number: 15891 | Amount: $48.92
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continued on the next page

Page 11 of 12



BANK OF AMERICA 7

LocaL 1783 I1BEW PENSION FUND | Account #[ B | ©ecember 1, 2022 to December 31, 2022 o

Check images - continued

Account number: H
Check number: 158 Amount: $16.77
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BANK OF AMERICA %7

P.0. Box 16284
Wilmington, DE 19850

RN TR O T LT IE A
AG 0117 0 B22 547 04215 #@01 AB 0.491

LOCAL 1783 IBEW PENSION FUND
BENEFIT ACCOUNT - 1783 PENSION FUND
84 BUSINESS PARK DR STE 202

ARMONK, NY 10504-1735

Customer service information

0 Customer service: 1.888.400.9009*

A  bankofamerica.com

&= Bank of America, N.A.
P.0.Box 25118
Tampa, FL 33622-5118

Your Full Analysis Business Chiecking - Smali Business

for December 1, 2022 to December 31, 2022
LOCAL 1783 IBEW PENSION FUND

Account summary

Beginning balance on December 1,2022 $22,550.66
»l-)eposits antiozher credité R o _2‘40.25.42_
Withdrawals and other debits T 23218455
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seveetes 5
Ending balance on December 31, 2022 $27,457.20
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Account number: [ ENGcTcNcNGNGNGN

BENEFIT ACCOUNT - 1783 PENSION FUND

# of deposits/credits: 4

# of withdrawals/debits: 10

# of days in cycle: 31

Average ledger balance: $64,563.14
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LOCAL1783 IBEW PENSION FUND_ | __ Account#_ |_December 1, 2022 to December 31, 2022 e e

IMiPORTANT iNFORNIATION!
BANK DEPOSIT ACCOUNTS

How to Contact Us - You may call us at the telephone number listed on the front of this statement.

Updating your contact information - We encourage you to keep your contact information up-to-date. This includes address,
email and phone number. If your information has changed, the easiest way to update it Is by visiting the Help & Support tab of
Online Banking.

Deposit agreement - When you opened your account, you received a deposit agreement and fee schedule and agreed that your
account would be governed by the terms of these documents, as we may amend them from time to time. These documents are
part of the contract for your deposit account and govern all transactions relating to your account, including all deposits and
withdrawals. Copies of both the deposit agreement and fee schedule which contain the current version of the terms and
conditions of your account relationship may be obtained at our financial centers.

Electronic transfers: In case of errors or questions about your electronic transfers - If you think your statement or receipt is
wrong or you need more information about an electronic transfer (e.g., ATM transactions, direct deposits or withdrawals,
point-of-sale transactions) on the statement or receipt, telephone or write us at the address and number listed on the front of
this statement as soon as you can. We must hear from you no later than 60 days after we sent you the FIRST statement on
which the error or problem appeared.

- Tell us your name and account number.

- Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error
or why you need more information.

- Tell us the dollar amount of the suspected error.

For consumer accounts used primarily for personal, family or household purposes, we will investigate your complaint and will
correct any error promptly. If we take more than 10 business days (10 calendar days if you are a Massachusetts customer) (20
business days if you are a new customer, for electronic transfers occurring during the first 30 days after the first deposit is
made to your account) to do this, we will provisionally credit your account for the amount you think is in error, so that you will
have use of the money during the time it will take to complete our investigation.

For other accounts, we investigate, and if we find we have made an error, we credit your account at the conclusion of our
investigation.

Reporting other problems - You must examine your statement carefully and promptly. You are in the best position to discover
errors and unauthorized transactions on your account. If you fail to notify us in writing of suspected problems or an
unauthorized transaction within the time period specified in the deposit agreement (which periods are no more than 60 days
after we make the statement available to you and in some cases are 30 days or less), we are not liable to you and you agree to
not make a claim against us, for the problems or unauthorized transactions.

Direct deposits - If you have arranged to have direct deposits made to your account at least once every 60 days from the same
person or company, you may call us to find out if the deposit was made as scheduled. You may also review your activity online

or visit a financial center for information.
fo

© 2022 Bank of America Corporation

Equal Housing Lender

Bank of America, N.A. Member FDIC and {
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_LOCAL'I783 IBEW PENSION FUND | Account #_ |_December 1, 2022 to December 31,2022 __

Your checking account

Deposits and other credits

Date Transactlon description Customer reference Bank reference Amount
12/02/22  CONSOLIDATED ACH DES:RETURNS 0 "~ 53996
SETT-EXCEPTIONS INDN:SETT-IBEWLOC2
 COIDNENNNNNECCD _ 3
12/02/22  INTERNATIONAL BR DES:REVERSAL FL# N | 12444
22332001685 INDN:SETT-IBEWLOC2 co
. . EEEENcO o
12/05/22  CONSOLIDATED ACH DES:RETURNS I 49977
SETT-EXCEPTIONS INDN:SETT-IBEWLOC2.
CO 1D: I CCD .
122202 ACCOUNTTRANSFERTRSFFROVEEEEEEEEES BN~ 00 ok 25
Total deposits and other credits $240,125.42
Withdrawals and other debits
Date _ Transaction description L Customer reference . Bank reference e Amount,
12/01722 RS DES:USATAXPYMT I -12,989.07
ID INDN:LOCAL 1783
. pensionPLA coip co e 7
12/29/22  INTERNATIONAL BR DES:PPD FL# ] 219,195.48

I INDN:SETT-IBEWLOC2 co
O CCD

Tetal withdrawals‘end other ¢ deblts

-$232 18455

Checks

Date ., Check# _ _  Bankreference _ _ .. Amount Date  Check# __ _ __Bankreference _ _ _ . Amount
12/21 36458 . _ -144.25 12/01 36463 _ e _ 89173
12/08_ 36460 e _ 9576 J2/21 36464 .. . -la425
12/07__36462° 24778 1214 36465_ . 9978

continued on the next page
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LOCAL 1783 IBEW PENSION FUND | Account # JEMESSSSEENEN |_December 1, 2022 to December 31,2022 _

Checks - continued

‘Date Check# Bank reference

- Amount Date  Check# _ ___ Bank reference
209 36466 _

—— — oo - .. Amount

9576 1219 3647 2 [ $8Z000 5502

T Total checks o - -$3.6.':’;4_3_§
Total # of checks 8

* Thereis a gap in sequential check numbers

Daily ledger balances
Date Balance (5) Date Balance($) _Date Balance (S_)_

1200 866986 12/08 949049 1221 769143
202 933426 12000 939473 1222 24665268
12005 983403 1214 929495 1229 27457120
q2007 058625 1219 797993 -
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LocaL 1783 IBEW PENSION FUND | Account # [Nl | December 1, 2022 to December 31, 2022

Check images

Account number: GG
Check number: 36458 | Amount: $144.25
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continued on the next page
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LOCAL 1783 IBEW PENSION FUND | Account # NN | December 1, 2022 to December 31, 2022

Check images - continued

Account number: m
Check number: 364 mount: $99.78

’ . o’ . IAasdon, i 36466
i L Selledn g EAIATE
. 4 UIRNCSS A CE. o
N AF_MIN-‘ aam N 3
' R ¢ i
! H wo. 465 @
L2 - -
l one WINETY NINB DOLLARS AMD 748 CRNYE ° rory i1l g H
. . g ‘ . |
; - w/oi sz L 99.70 i
H i

ro3aLe5e do2iooos:a: [N

Check number: 36466 | Amount: $95.76

R e e Wi

=Y .‘%‘?ﬁﬂm o B~ WIYRET

36468

l S, |
APN DL, Y WA aaen
1 Ko ‘
- . 36466 g
e NINBTY FIVE DALLARS AND 76 CENTS - PP
aaoen oF
13/01/2022 €95.76 {

vo3sL6E” ¢02ioo0322: [

Check number: 36467 | Amount: $1,315.02

- = = (AW LOCAt
A Ay,

[ A ot
inin il [ ]
1

X B [
i - ] ) "o, %6467 g
v OMR TROCEAND TERRE SUNDRED PYPTREN DOLLANY AMD 02 CRNTE  sociar
» A : .
| 12/01/2032 -$1315.02
0

Page 6 of 6



LAZARD

ASSET MANAGEMENT

IBEW Local 1783 Pension Fund

Portfolio Review

01 December 2022 - 31 December 2022

MS Generated: 12-Jan-2023 11:47:27 Report ID: 2



LAZARD

ASSET MANAGEMENT

Table Of Contents

International Strategic Equity Commentary
Investment Performance Summary
Region/Country Distribution

Holdings by Country

Holdings by Country - Summary

Detailed Transaction Ledger - Equity Buy
Detailed Transaction Ledger - Equity Sell
Detailed Transaction Ledger - Income

Detailed Transaction Ledger - Corporate Action
Detailed Transaction Ledger - Other Transactions
Disclaimer

Generated: 12-Jan-2023 11:48:37 External Report 1D: 1

(o+]

10
11
12
13
14
15
16
17



L A Z AR D IBEW Local 1783 Pension Fund

ASSET MANAGEMENT Account Number: Il (USD)
31 December 2022

International Strategic Equity (USD) — December 2022

Market Overview

The year 2022 proved to be a tumultuous one for the economy and global financial markets. We entered the year with an economy still distorted by
the COVID pandemic and complicated by stressed supply chains and scarcity of labour. Efforts to “return to normality” hit a roadblock with the war
in Ukraine. The conflict exposed vulnerabilities in the supply chains for the basic goods we take for granted in everyday life. Higher energy prices
resulted in broad goods inflation setting in motion a global central bank tightening cycle. We might remember the year as the revenge of the “old
economy” as we once again wrestle with labour strikes, energy crisis and rising interest rates.

The global outlooks for inflation and interest rates remained front and center during the quarter. Data suggesting that worldwide inflation may have
finally peaked sparked a market rally on hopes that we might be nearing the end of a synchronized hiking cycle set in motion at the beginning of
the year. Central banks have yet to declare victory on their fight against inflation and the full extent of the damage inflicted on company margins
and end-market demand have yet to be clear fully understood.

While investors speculated about a central bank pivot, another political U-turn took place in China. The sell-off in the equity market leading up to
the re-election of Xi Jinping reversed quickly as it became clear policy makers were moving from a hard “Zero COVID” stance towards policies
more supportive of the economy. A framework to revive economic activity to stabilize a beleaguered property sector was welcomed. That raised the
prospect of a more constructive economic outlook ahead.

Against this backdrop, all sectors delivered positive returns with more cyclical areas of the market outperforming. Financials, energy, materials and

industrials were among the best performing sectors. More defensive areas lagged in the rally with notable underperformance in communication
services, consumer staples and real estate.

Portfolio Review
Over the quarter, Lazard International Strategic Equity underperformed the MSCI EAFE Index benchmark (net of fees).
Detractors from performance included ESR Group, a Hong Kong based logistics REIT. Shares underperformed as the Hong Kong stock market

sold off in the lead up to Xi Jinping’s election. However, the stock did not participate in the subsequent recovery in the market that was buoyed by
China’s move towards “reopening”.



L A Z AR D IBEW Local 1783 Pension Fund

ASSET MANAGEMENT Account Number: Il (USD)
31 December 2022

Shares of Bank Leumi lagged in the quarter despite delivering solid numbers, which offered a healthy combination of loan growth and margin
expansion.

Olympus underperformed after marginally revising down profit expectations. Inflationary pressures, semiconductor shortages and the potential for
lockdowns in China weighed on the stock over the course of the quarter.

Contributors to relative performance included AlA group. Shares rose sharply in response to the dramatic policy shift towards COVID in China.
Prospects of more benign policies and free movement of people should help reignite new business growth for this high-quality business.

Airbus outperformed after a capital markets day in late-September outlined the attractive medium-term outlook for the business and provided
reassurance on their resilience against near-term challenges.

Coca-Cola Enterprise Partners delivered good numbers ahead of expectations. Investors reacted positively to the issuance of long-term guidance
demonstrating management’s confidence in the business outlook.

Portfolio Drivers
Helped

+ Stock selection: Consumer staples, communication services, materials

Hurt

- Stock selection: Financials, healthcare, real estate

Outlook

Our experiences with COVID and geopolitical tensions will have lasting implications for us all. The sharp rise in energy prices has made clear that



L A Z AR D IBEW Local 1783 Pension Fund

ASSET MANAGEMENT Account Number: Il (USD)
31 December 2022

the energy transition is not only for the climate, but a geopolitical imperative. A re-evaluation of economics versus certainty of supply is resulting in
a shift to more regional supply chains — most notably for the semiconductor industry. The direction of the relationship between China and the West
remains as critical as ever now that Xi has cemented his position of power. The shift in the cost of capital exposed the fragile foundation for high
growth companies with a yet-to-be-proven financial model and a reliance on cheap funding.

Central banks determined to reign in inflationary pressures combined with pressure on disposable incomes, and a downward draft in asset prices,
will certainly create a challenging economic backdrop for markets. The ability to achieve a “soft landing” will very likely determine the direction of
markets in the year ahead. While the near-term outlook is uncertain, market volatility provides opportunities for stock pickers to invest in great
businesses at more attractive prices. The team is optimistic about the investment opportunities presented in today’s market.

Stock selection, not sector or regional allocation, has driven the long-term track record of the fund. At the company level, we seek a balance
between financial productivity (i.e., returns on capital), valuation, and sustainability of income generation. At the same time, we look for market
inefficiencies — mispriced assets, improvers, and compounders — that are empirically-validated sources of alpha.

The investment team continues to meet with company management teams and has resumed traveling to see them at their headquarters. These
research trips help us build insights and perspective that are important in monitoring our investments and generating new investment ideas.

By continuing to focus on stock selection, the strategy team remains confident that the strong long-term track record of the strategy has the
potential to continue.

Information and opinions presented have been obtained or derived from sources believed by Lazard Asset Management LLC or its affiliates (“Lazard”) to be reliable. Lazard makes
no representation as to their accuracy or completeness. All opinions expressed herein are as of the published date and are subject to change.

The performance quoted represents past performance. Past performance is not a reliable indicator of future results.

The allocations mentioned are based upon a portfolio that represents the proposed investment for a fully discretionary account. Allocations and security selection are subject to
change.

Mention of these securities should not be considered a recommendation or solicitation to purchase or sell the securities. It should not be assumed that any investment in these
securities was, or will prove to be, profitable, or that the investment decisions we make in the future will be profitable or equal to the investment performance of securities
referenced herein. There is no assurance that any securities referenced herein are currently held in the portfolio or that securities sold have not been repurchased. The securities
mentioned may not represent the entire portfolio.

Equity securities will fluctuate in price; the value of your investment will thus fluctuate, and this may result in a loss. Securities in certain non-domestic countries may be less liquid,
more volatile, and less subject to governmental supervision than in one’s home market. The values of these securities may be affected by changes in currency rates, application of
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a country's specific tax laws, changes in government administration, and economic and monetary policy. Emerging markets securities carry special risks, such as less developed or
less efficient trading markets, a lack of company information, and differing auditing and legal standards. The securities markets of emerging markets countries can be extremely
volatile; performance can also be influenced by political, social, and economic factors affecting companies in these countries.

The MSCI EAFE Index (Europe, Australasia, Far East) is a free-float-adjusted market capitalization index that is designed to measure developed market equity performance,
consisting of developed market country indices excluding the United States and Canada. The index is unmanaged and has no fees. One cannot invest directly in an index.

MSCI makes no express or implied warranties or representations and shall have no liability whatsoever with respect to any MSCI data contained herein. The MSCI data may not be
further redistributed or used as a basis for other indices or any securities or financial products. This report is not approved, reviewed, or produced by MSCI.

Certain information contained herein constitutes “forward-looking statements” which can be identified by the use of forward-looking terminology such as “may,” “will,” “should,”
“expect,” “anticipate,” “target,” “intent,” “continue,” or “believe,” or the negatives thereof or other variations thereon or comparable terminology. Due to various risks and

uncertainties, actual events may differ materially from those reflected or contemplated in such forward-looking statements.

This document is provided by Lazard Asset Management LLC or its affiliates ("Lazard") for informational purposes only. Nothing herein constitutes investment advice or a
recommendation relating to any security, commodity, derivative, investment management service or investment product. Investments in securities, derivatives and commodities
involve risk, will fluctuate in price, and may result in losses. Certain assets held in Lazard’s investment portfolios, in particular alternative investment portfolios, can involve high
degrees of risk and volatility when compared to other assets. Similarly, certain assets held in Lazard’s investment portfolios may trade in less liquid or efficient markets, which can
affect investment performance. Past performance does not guarantee future results.

This document is intended only for persons residing in jurisdictions where its distribution or availability is consistent with local laws and Lazard’s local regulatory authorizations. The
Lazard entities that have issued this document are listed below, along with important limitations on their authorized activities.

Australia: Issued by Lazard Asset Management Pacific Co., ABN 13 064 523 619, AFS License 238432, Level 12 Gateway, 1 Macquarie Place, Sydney NSW 2000, which is
licensed by the Australian Securities and Investments Commission to carry on a financial services business. This document is intended for wholesale investors only. Canada:
Issued by Lazard Asset Management (Canada) Inc., 30 Rockefeller Plaza, New York, NY 10112 and 130 King Street West, Suite 1800, Toronto, Ontario M5X 1E3, a registered
portfolio manager providing services to non-individual permitted clients. Dubai: Issued and approved by Lazard Gulf Limited, Index Tower, Floor 10 Office 1008 DIFC, PO Box
506644, Dubai, United Arab Emirates. Registered in Dubai International Financial Centre 0467. Authorised and regulated by the Dubai Financial Services Authority to deal with
Professional Clients only. EU Member States: Issued by Lazard Asset Management (Deutschland) GmbH, Neue Mainzer Strasse 75, D-60311 Frankfurt am Main. Hong Kong:
Issued by Lazard Asset Management (Hong Kong) Limited (AQZ743), Suite 1101, Level 11, Chater House, 8 Connaught Road Central, Central, Hong Kong. Lazard Asset
Management (Hong Kong) Limited is a corporation licensed by the Hong Kong Securities and Futures Commission to conduct Type 1 (dealing in securities) and Type 4 (advising on
securities) regulated activities only on behalf of “professional investors” as defined under the Hong Kong Securities and Futures Ordinance (Cap. 571 of the Laws of Hong Kong)
and its subsidiary legislation. Korea: Issued by Lazard Korea Asset Management Co. Ltd., 10F Seoul Finance Center, 136 Sejong-daero, Jung-gu, Seoul, 100-768. People’s
Republic of China: Issued by Lazard Asset Management. Lazard Asset Management does not carry out business in the P.R.C and is not a licensed investment adviser with the
China Securities Regulatory Commission or the China Banking Regulatory Commission. This document is for reference only and for intended recipients only. The information in this
document does not constitute any specific investment advice on China capital markets or an offer of securities or investment, tax, legal or other advice or recommendation or, an
offer to sell or an invitation to apply for any product or service of Lazard Asset Management. Singapore: Issued by Lazard Asset Management (Singapore) Pte. Ltd., Unit 15-03
Republic Plaza, 9 Raffles Place, Singapore 048619. Company Registration Number 201135005W, which provides services only to “institutional investors” or “accredited investors”
as defined under the Securities and Futures Act, Chapter 289 of Singapore. Switzerland: Issued by Lazard Asset Management Schweiz AG, Uraniastrasse 12, CH-8001 Zurich.
United Kingdom: Issued or approved by Lazard Asset Management Ltd., 50 Stratton Street, London W1J 8LL. Registered in England Number 525667. Authorised and regulated
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by the Financial Conduct Authority (FCA), providing services only to persons classified as eligible counterparties or professional clients under the rules of the FCA. United States:
Issued by Lazard Asset Management LLC, 30 Rockefeller Plaza, New York, NY 10112.
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Page 8 of 17
Inception Current Current Year to Last12 Annualized Annualized * Annualized
Date Month  Quarter Date Months Last3 Years Last5 Years Since Inception
Total Return 07-Jun-13 (2.94%) 14.44%  (16.88%) (16.88%) {0.86%) 1.20% 3.76%
Equity 07-Jun-13 (2.94%) 14.44% (16.88%) (16.88%) (0.86%) 1.20% 3.76%
Benchmark: MSCI EAFE NR Index (USD) 07-Jun-13 0.08% 17.34% (14.45%) (14.45%) 0.87% 1.54% 4.26%
Portfolio Summary
Asset Allocation Market Value Percent of Statement of Changes Current Month Current Year
Portfolio
Equity 911,871.87 100.00 Beginning Market Value 939,518.58 1,096,998.48
Accrued Dividends 0.00 0.00 Net Additions/Withdrawals 0.00 0.00
Accrued Interest 0.00 0.00 Current Income 12,542.20 12,542.20
Capital Appreciation (40,188.91) (197,668.81)
TOTAL $911,871.87 100.00%
CURRENT MARKET VALUE $911,871.87 $911,871.87

All returns are Gross of fees unless specified as Net. For Lazard mutual funds,only US 40 act funds are quoted Net.
* Annualized Since Inception returns for accounts less than 1 year old reflect Since Inception values.

MS Generated: 12-Jan-2023 11:47:31 Report ID: 2882
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Page 9 of 17

Country Market Value Percent of
(Portfolio Currency) Portfolio

INTERNATIONAL
International 911,871.87 100.00
TOTAL INTERNATIONAL $911,871.87 100.00%
ACCRUED DIVIDENDS $0.00 0.00%
ACCRUED INTEREST $0.00 0.00%
TOTAL $911,871.87 100.00%

MS Generated: 12-Jan-2023 11:47:30 Report ID: 3098
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Page 10 of 17

Quantity Unit Cost Market Price Total Cost Market Value Total Cost Market Value Percent
(Security (Security (Security (Security (Portfolio (Portfolio of
Currency) Currency) Currency) Currency) Currency) Currency) Portfolio
SECURITY HOLDINGS
REGION: INTERNATIONAL
INTERNATIONAL
SECURITY CURRENCY: UNITED STATES DOLLAR
Exchange Rate : 1.00000
LAZARD INTL STRATEGIC EQUITY PORT INSTL 67,948.721 13.28 13.42 902,113.51 911,871.87 902,113.51 911,871.87 100.00
TOTAL INTERNATIONAL $902,113.51 $911,871.87  100.00%
TOTAL SECURITY HOLDINGS $902,113.51 $911,871.87  100.00%
TOTAL ACCRUED DIVIDENDS $0.00 0.00%
TOTAL ACCRUED INTEREST $0.00 0.00%
TOTAL $902,113.51 $911,871.87  100.00%

Cost representation is reflective of Lazards internal accounting selling methodology and could possibly differ from the official books and records of custody/administrator.

MS Generated: 12-Jan-2023 11:47:30 Report ID: 2973
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Page 11 of 17

Total Cost Market Value Percent of

(Portfolio Currency) (Portfolio Currency) Portfolio

Security Holdings 902,113.51 911,871.87 100.00
Accrued Dividends 0.00 0.00
Accrued Interest 0.00 0.00
TOTAL $902,113.51 $911,871.87 100.00%

Cost representation is reflective of Lazards internal accounting selling methodology and could possibly differ from the official books and records of custody/administrator.

MS Generated: 12-Jan-2023 11:47:29 Report ID: 3038
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Detailed Transaction Ledger - Equity Buy Page 12 of 17

This page has been intentionally left blank as there are no records to report on

MS Generated: 12-Jan-2023 11:47:28 Report ID: 2876
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Detailed Transaction Ledger - Equity Sell
Page 13 of 17

This page has been intentionally left blank as there are no records to report on
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Detailed Transaction Ledger - Income
Page 14 of 17

This page has been intentionally left blank as there are no records to report on
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Detailed Transaction Ledger - Corporate Action
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Account Number: ] (USD)
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Page 15 of 17

Transaction Security Country Currency Quantity Cost Accrued Interest Total Amount Transaction
Date Symbel (Portfolio (Portfolio (Portfolio Amount at
Currency) Currency) Currency) Market
DIVIDEND REINVESTMENT
22-Dec-22 LAZARD INTL STRATEGIC EQUITY  International usD 935.985 12,542.20
PORT INSTL
TOTAL DIVIDEND REINVESTMENT $12,542.20

Transaction Amount at Market is used to reflect the market value at the time of the exchange offer in portfoljo currency.

MS Generated: 12-Jan-2023 11:47:28 Report ID: 2871
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Detailed Transaction Ledger - Other Transactions
Page 16 of 17
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UBS Infrastructure & Utilities Disclaimer

© UBS 2013. All rights reserved. The name UBS Infrastructure & Utilities Index and the names of the related UBS AG sub-indices (together the “UBS Infrastructure &
Utilities Indices”) are proprietary to UBS AG (“UBS”). UBS and S&P Opco, LLC (a subsidiary of S&P Dow Jones Indices LLC) (“S&P”) (the UBS Indices calculation agent
and the provider of the S&P data) are together the “Index Parties”. The Index Parties make no express or implied warranties or representations and shall have no liability
whatsoever with respect to any Index Parties’ data contained herein. S&P data is provided free of charge courtesy of S&P.

FTSE Russell Disclaimer

London Stock Exchange Group plc and its group undertakings (collectively, the “LSE Group®). © LSE Group 2021. FTSE Russell is a trading name of certain of the LSE
Group companies. “FTSE®” “Russell®’, “FTSE Russell®’, “MTS®", “FTSE4Good®’, “ICB®", “Mergent®, The Yield Book® are a trade mark(s) of the relevant LSE
Group companies and is/are used by any other LSE Group company under license. All rights in the FTSE Russell indexes or data vest in the relevant LSE Group
company which owns the index or the data. Neither LSE Group nor its licensors accept any liability for any errors or omissions in the indexes or data and no party may rely
on any indexes or data contained in this communication. No further distribution of data from the LSE Group is permitted without the relevant LSE Group company’s
express written consent. The LSE Group does not promote, sponsor or endorse the content of this communication.

MSCI Disclaimer

MSCI makes no express or implied warranties or representations and shall have no liability whatsoever with respect to any MSCI data contained herein. The MSCI data may
not be further redistributed or used as a basis for other indexes or any other securities or financial products. This report is not approved, reviewed or produced by MSCI.

JP Morg_;an Disclaimer

Information has been obtained from sources believed to be reliable but J.P. Morgan does not warrant its completeness or accuracy. The Index is used with permission. The
Index may not be copied, used or distributed without J.P. Morgan’s prior written approval. Copyright 2012, J.P. Morgan Chase & Co. All rights reserved.

Bloomberg Disclaimer

Bloomberg®” is a service mark of Bloomberg Finance L.P. and its affiliates, including Bloomberg Index Services Limited (“BISL"), the administrator of the index (collectively,
“Bloomberg”) have been licensed for use for certain purposes by Lazard Asset Management. Bloomberg is not affiliated with Lazard Asset Management, and Bloomberg does
not approve, endorse, review, or recommend the assets. Bloomberg does not guarantee the timeliness, accurateness, or completeness of any data or information.

S&P Disclaimer

The index data (the "Index Data") is a product of S&P Dow Jones Indices LLC and/or its affiliates and has been licensed for use by Lazard. Copyright © 2017 by S&P Dow Jones
Indices LLC, a division of S&P Global, Inc., and/or its affiliates. All rights reserved. Redistribution, reproduction and/or photocopying in whole or in part are prohibited without prior
written permission of S&P Dow Jones Indices LLC.

Rating Disclaimer

This may contain information obtained from third parties, including ratings from credit ratings agencies such as Standard & Poor's. Reproduction and distribution of third party
content in any form is prohibited except with the prior written permission of the related third party. Third party content providers do not guarantee the accuracy, completeness,
timeliness or availability of any information, including ratings, and are not responsible for any errors or omissions (negligent or otherwise), regardless of the cause, or for the
results obtained from the use of such content. THIRD PARTY CONTENT PROVIDERS GIVE NO EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT
LIMITED TO, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR USE. THIRD PARTY CONTENT PROVIDERS SHALL NOT
BE LIABLE FOR ANY DIRECT, INDIRECT, INCIDENTAL, EXEMPLARY, COMPENSATORY, PUNITIVE, SPECIAL OR CONSQUENTIAL DAMAGES, COSTS,
EXPENSES, LEGAL FEES, OR LOSSES (INCLUDING LOST INCOME OR PROFITS AND OPPORTUNITY COSTS OR LOSSES CAUSED BY NEGLIGENCE) IN
CONNECTION WITH ANY USE OF THEIR CONTENT, INCLUDING RATINGS. Credit ratings are statements of opinions and are not statements of fact or recommendations
to purchase, hold or sell securities. They do not address the suitability of securities or the suitability of securities for investment purposes, and should not be relied on as
investment advice.

Canadian Trusts Disclaimer

This material should be used for supplemental information purposes only. Please refer to the transfer agent's statement, which is based upon the fund’s books and
records, for official results.
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NEWIOWER

TRUST COMPANY

Account Overview
PENSION & INSURANCE FD LCL 1783 IBEW

Change in Account Value

Current Quarter

Year-To-Date

Beginning Market Value 3,767,728.84 3,282,564.56
Contributions - -
Withdrawals - -
Investment Income Before Fees 26,162.34 115,172.20
Investment Management Fees'’ (7,629.83) (31,118.16)
Appreciation (Depreciation) (247,333.43) 172,309.32
Ending Market Value 3,5638,927.92 3,5638,927.92
Investor Ownership % of Unit Class 0.07096%

Investor Ownership % of Fund 0.05227%

' The Investment Management Fees shown here reflect any applicable adjustment to fees in accordance with the

changes to the fee structure implemented on July 1, 2020

MEPT Participant Level Returns

MEPT Units Outstanding By Unit Class:

Net Return Current Quarter Year-To-Date 1-Year Class E Units Price Total Units
Income (Net) 0.4919% 2.4055% 2.4055% Beginning of Quarter 16,462.9356 324,825.1687
Appreciation (6.5645)% 5.3238% 5.3238% End of Quarter 15,463.1994 322,532.1654
Total (Net) (6.0726)% 7.8098% 7.8098%  Change (999.7362) (2,293.0033)
Gross Return Current Quarter Year-To-Date 1-Year Class N Units Price Total Units
Income (Gross) 0.6944% 3.3007% 3.3007% Beginning of Quarter 16,660.4224 114,324.3516
Appreciation (6.5645)% 5.3238% 5.3238% End of Quarter 15,668.9870 113,838.9751
Total (Gross) (5.8701)% 8.7391% 87391%  Change (991.4354) (485.3765)

i MEPT Fund

Account Number: I
From 10/01/22 to 12/31/22

Page 2



NEW IOWER

FRUST COMPANY

Asset Holdings
PENSION & INSURANCE FD LCL 1783 IBEW

Cost Market Accrued Unrealized

Description Cusip Units Price Basis Value Income Gain/Loss
Commeon/Collective Funds

MEPT CLASS E 995891900 228.8613 15,463.1994 1,665,120.77 3,538,927.92 0.00 1,873,807.15

Total Asset Holdings 1,665,120.77 3,538,927.92 0.00 1,873,807.15

#d MEPT Fund

Account Number: I
From 10/01/22 to 12/31/22

Page 3
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NEW IOWER

FTRUST COMPANY
Transaction Detail

PENSION & INSURANCE FD LCL 1783 IBEW

Description Date

#d MEPT Fund

Account Number: ||IIINNEE

From 10/01/22 to 12/31/22

Units
No Activity for this Period

Price

Cash

Cost

Gain/Loss

Page 4



NEWIOWER

TRUST COMPANY
Quarterly Statement Disclosures
PENSION & INSURANCE FD LCL 1783 IBEW

Please carefully review the information included within this statement. If you have any questions or discover any potential discrepancies within
this statement, please contact NewTower Trust Company immediately by phone (240-235-9960), or via email
(administration@newtowertrust.com).

Definitions for additional investor level reporting information are as follows:

Investment Income Before Fees - Equals the investor's total investment income for the period before reducing for fees incurred during the
period.

Investment Management Fee - Equals the investor's applicable fee charged in accordance with applicable fund documents.

Appreciation/(Depreciation) - Equals the component of the total return attributable to realized and unrealized gains and losses on investments
in real estate and changing debt values.

4 VEPT Fund

Account Number: I
From 10/01/22 to 12/31/22

Page 5
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NEWIOWER

TRUST COMPANY

Investment Considerations
PENSION & INSURANCE FD LCL 1783 IBEW

Past performance is not indicative of future results. Performance objectives (whether based on market conditions that affect MEPT or on MEPT
itself) reflect a variety of assumptions, which may not be realized and are subject to significant uncertainties and contingencies. MEPT makes
equity and debt position investments in commercial real estate. Performance goals, including investment returns (i.e,, changes in MEPT’s Unit
Value), acquisition, disposition, and leverage levels, portfolio diversification (including cash position), portfolio occupancy and leasing rates could
be adversely affected and may not meet expectations due to factors including, but not limited, to the U.S. economic and job growth falling short
of expectations, changes in economic conditions specifically affecting certain industries or geographic regions, demand for commercial real
estate space not meeting expectations, certain markets experiencing oversupply of competing product, shifts in current demographic trends,
consumer spending not meeting expectations, consumer and business confidence falls, rising interest rates and increased borrowing costs, rising
energy costs, declining occupancy rates, unexpected tenant bankruptcies, insolvencies, or defaults, changes in government regulations, failure of
rent growth to meet expectations, unexpected increases in property tax assessments, unexpected changes in retail and warehouse demand due
to the evolution of e-commerce, unexpected increases in property level operating costs, or construction and leasing of current and future
development projects failing to meet schedule and budget expectations. Many of these factors are beyond MEPT Edgemoor’s control or ability to
predict.

Furthermore, MEPT's ability to meet its liquidity objectives could be adversely affected by higher than expected redemption requests or portfolio
cash requirements or an inability to achieve disposition goals. Additionally, the likelihood that MEPT could gain additional value from its
environmental and sustainable focus depends in part on tenant and investor demand, and government policies.

MEPT is intended as a vehicle for long-term investments. Compared with many other asset classes, real estate is a relatively illiquid investment.
Appraised values of properties in this report reflect the estimate of value by an independent appraiser. The properties owned by MEPT or MEPT
Edgemoor might realize a different value if they were actually sold by the Fund.

No investment strategy can guarantee profit or protect against loss.

MEPT is open to investments by qualified pension plans only.

M VEPT Fund

Account Number: I
From 10/01/22 to 12/31/22

Page 6
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Vanguard’

Intermediary Services: 800-669-0498

Statement overview

$13,408,601.03

Total value of all accounts as of December 31, 2022

Value on Value on Value on
Accounts 12/31/2021 12/31/2022 Asset mix 12/31/2022
0

PENSION AND INSURANCE FUND W 70.9% Stocks $9,507.121.96

OF LOCAL 1783 IBEW STE 202 B 231% Bonds 3,901,473.07
0 -

Endowment account $19,079,850.71 $13,408.601.03 W _00% Shori-term reserves 0.00

O 00% Other 0.00

$13,408,601.03

December 31, 2022, year-to-date statement

Your asset mix percentages are based on your holdings as of the prior month-end.

Page 2 of 12
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Vanguard’

Endowment account
PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Intermediary Services: 800-669-0498

Account overview

$13,408,601.03

Total account value as of December 31, 2022

Year-to-date income

Taxable income $436,611.88
Nontaxable income 0.00
Total $436,611.88

Balances and holdings for Vanguard funds

Beginning on January 1, 2012, new tax rules on taxable (nonretirement) mutual fund accounts (excluding money market funds) require Vanguard to track cost basis
information for shares acquired and subsequently sold, on or after that date. Unless you select another method, sales of Vanguard mutual funds, but not ETFs, will
default to the average cost method. For more information, visit vanguard.com/costbasis.

Average price Balance on Balance on
Symbol Name Fund and account per share Total cost 12/31/2021 12/31/2022
VINIX Inst Index Fund Inst T $207.78 $6,141,831.68 $13,326,987.64 $9,507,121.96
VFSUX Short-Term Invest-Gr Adm ] 10.67 1,636,469.57 2,289,922.75 1,525,655.96
VBTLX Total Bond Mkt Index Adm ] 10.98 2,750,633.27 3,462,940.32 2,375,823.11
$19,079,850.71 $13,408,601.03
Account activity for Vanguard funds
Inst Index Fund Inst | G
Short-term Long-term
Purchases Withdrawals Dividends capital gains capital gains
$0.00 -$1.485,000.00 $168,706.30 $1,597.91 $156,376.29

December 31, 2022, year-to-date statement

Page 3 of 12
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Vanguard’

Endowment account
PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Intermediary Services: 800-669-0498

Account activity for Vanguard funds continued

Inst Index Fund Inst | N NG o tinued

Shares

Total shares

Date Transaction Amount Share price transacted owned Value
Beginning balance on 12/31/2021 $405.79 32,842.080 $13,326,987.64

01/20 Systematic withdrawal -$195,000.00 381.90 -510.605 32,331.475

02/18 Systematic withdrawal -195,000.00 370.99 -525.621 31,805.854

03/15 Systematic withdrawal -195,000.00 364.04 -535.655 31,270.199

03/22 Income dividend 1.2743 39,847.61 382.05 104.299 31,374.498

03/22 STcapgain .0511 1,597.91 382.05 4.182 31,378.680

03/22 LT cap gain  1.9969 62,443.46 382.05 163.443 31,542.123

04/14 Systematic withdrawal -95,000.00 372.28 -255.184 31,286.939

05/13 Systematic withdrawal -95,000.00 341.42 -278.250 31,008.689

06/15 Systematic withdrawal -95,000.00 322.15 -294.894 30,713.795

06/22 Income dividend 1.3242 40,671.21 318.33 127.764 30,841.559

07/15 Systematic withdrawal -95,000.00 327.38 -290.183 30,551.376

08/15 Systematic withdrawal -95,000.00 364.59 -260.567 30,290.809

09/15 Systematic withdrawal -95,000.00 331.62 -286.472 30,004.337

09/22 Income dividend 1.4046 42,144.09 318.07 132.499 30,136.836

10/14 Systematic withdrawal -110,000.00 303.58 -362.343 29,774.493

11/15 Systematic withdrawal -110,000.00 338.63 -324.838 29,449 655

12/15 Systematic withdrawal -110,000.00 331.10 -332.226 29,117.428

12/28 Income dividend 1.5813 46,043.39 316.86 145.311 29,262.740

12/28 LT cap gain 3.226 93,932.83 316.86 296.449 29,559.189
Ending balance on 12/31/2022 $321.63 29,559.189 $9,507,121.96

December 31, 2022, year-to-date statement

Page 4 of 12
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Vanguard’

Endowment account Intermediary Services: 800-669-0498

PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Account activity for Vanguard funds continued

Short-Term Invest-Gr Adm_

Purchases Withdrawals Dividends
$0.00 -$630,000.00 $38,895.62
30-day SEC yield as of 12/30/2022* 4.79%

*Based on holdings' yield to maturity for last 30 days; distribution may differ. For updated information, visit vanguard.com.

Shares Total shares

Date Transaction Amount Share price transacted owned Value

Beginning balance on 12/31/2021 $10.77 212,620.497 $2,289,922 75
01/31 Income dividend $2,852.26 10.63 268.322 212,868.819
02/28 Income dividend 3,049.95 10.53 289.644 213.178.463
03/31 Income dividend 2,994.66 10.32 290.180 213,468.643
04/14 Systematic withdrawal -40,000.00 10.25 -3,902.439 209,566.204
04/29 Income dividend 3.321.41 10.17 326.589 209,892.793
05/13 Systematic withdrawal -40,000.00 10.18 -3.929.273 205,963.520
05/31 Income dividend 3,312.89 10.23 323.841 206,287.361
06/15 Systematic withdrawal -40,000.00 10.03 -3,988.036 202,299.325
06/30 Income dividend 3.453.24 10.08 342.583 202,641.908
07/15 Systematic withdrawal -40,000.00 10.08 -3,964.321 198,677.587
07/25 Wire redemption -20,000.00 10.15 -1,970.443 196,707.144
07/29 Income dividend 344521 10.21 337.435 197,044,579
08/15 Systematic withdrawal -60,000.00 10.18 -5,893.910 191,150.669
08/31 Income dividend 3.357.24 10.06 333.722 191,484.391
09/15 Systematic withdrawal -60,000.00 9.98 -6,012.024 185,472.367

December 31, 2022, year-to-date statement Page 5 of 12
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Vanguard’

Endowment account Intermediary Services: 800-669-0498

PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Account activity for Vanguard funds continued

Short-Term Invest-Gr Adm _ continued

Shares Total shares
Date Transaction Amount Share price transacted owned Value
09/26 Wire redemption -75,000.00 9.83 -1,629.705 177,842.662
09/30 Income dividend 3,404.46 9.84 345.982 178,188.644
10/14 Systematic withdrawal -60,000.00 9.77 -6,141.249 172,047.395
10/31 Income dividend 3.249.17 9.79 331.887 172,379.282
11/09 Wire redemption -75,000.00 9.80 -1,653.061 164,726.221
11/15 Systematic withdrawal -60,000.00 9.92 -6,048.387 158,677.834
11/30 Income dividend 3,248.59 9.96 326.164 159,003.998
12/15 Systematic withdrawal -60,000.00 10.01 -5,994.006 153,009.992
12/30 Income dividend 3,206.54 9.95 322.265 153,332.257
Ending balance on 12/31/2022 $9.95 153,332.257 $1,525,655.96
Total Bond Mkt Index Adm [
Short-term Long-term
Purchases Withdrawals Dividends capital gains capital gains
$0.00 -$640,000.00 $68,614.19 $0.00 $2,421.57

30-day SEC yield as of 12/31/2022* 4.12%

*Based on holdings' yield to maturity for last 30 days; distribution may differ. For updated information, visit vanguard.com.

Shares Total shares
Date Transaction Amount Share price transacted owned Value
Beginning balance on 12/31/2021 $11.19 309,467.410 $3,462,940.32
01/31 Income dividend $5,511.82 10.93 504.284 309,971.694
02/28 Income dividend 5,243.14 10.79 485.926 310,457.620

December 31, 2022, year-to-date statement Page 6 of 12
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Vanguard’

Endowment account Intermediary Services: 800-669-0498

PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Account activity for Vanguard funds continued

Total Bond Mkt Index Adm _ continued

Shares Total shares
Date Transaction Amount Share price transacted owned Value
03/31 Income dividend 5,801.88 10.46 554.673 311,012.293
03/31 LT cap gain .0078 2,421.57 10.46 231.508 311,243.801
04/14 Systematic withdrawal -60,000.00 10.15 -5,911.330 305,332.471
04/29 Income dividend 5,719.45 10.04 569.666 305,902.137
05/13 Systematic withdrawal -60,000.00 10.01 -5,994.006 299,908.131
05/31 Income dividend 5,857.51 10.08 581.102 300,489.233
06/15 Systematic withdrawal -60,000.00 9.77 -6,141.249 294,347.984
06/30 Income dividend 5,792.91 9N 584.552 294,932.536
07/15 Systematic withdrawal -60,000.00 9.95 -6,030.151 288,902.385
07/29 Income dividend 5,891.97 10.12 582.210 289,484.595
08/15 Systematic withdrawal -60,000.00 10.05 -5,970.149 283.514.446
08/31 Income dividend 5922.28 9.82 603.084 284,117.530
09/15 Systematic withdrawal -60,000.00 9.65 6,217.617 277,899.913
09/26 Wire redemption -75,000.00 9.37 -8,004.269 269,895.644
09/30 Income dividend 5,735.78 9.39 610.839 270,506.483
10/14 Systematic withdrawal -60,000.00 9.25 -6,486.486 264,019.997
10/31 Income dividend 5,743.54 9.24 621.595 264,641.592
11/09 Wire redemption -25,000.00 9.23 -2,708.559 261,933.033
11/15 Systematic withdrawal -60,000.00 9.45 -6,349.206 255,583.827
11/30 Income dividend 5,629.79 9.56 588.890 256,172.717
12/15 Systematic withdrawal -60,000.00 9.73 -6,166.495 250,006.222

December 31, 2022, year-to-date statement Page 7 of 12
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Vanguard’

Endowment account
PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Intermediary Services: 800-669-0498

Account activity for Vanguard funds continued

Total Bond Mkt Index Adm |G -o-inued

Shares Total shares
Date Transaction Amount Share price transacted owned Value
12/30 Income dividend 5,764.12 9.48 608.030 250,614.252
Ending balance on 12/31/2022 $9.48 250,614.252 $2,375,823.11
For more cost basis information go to investor.vanguard.com/taxes/cost-basis.
December 31, 2022, year-to-date statement Page 8 of 12
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Vanguard’

Endowment account
PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Intermediary Services: 800-669-0498

Realized gains and losses

You can get cost basis information for both realized and unrealized gains and losses for your Vanguard account at vanguard.com.

Some or all of this information may be reported to the IRS on Form 1099-B Proceeds from Broker and Barter Exchange Transactions. Vanguard provides cost

basis information using the average cost method for mutual funds and first in, first out for other holdings, unless you've selected another method. You may
want to consult a tax advisor to determine the appropriate method for you. Certain adjustments may change the basis we're currently reporting to you. In
that event, we'll send you revised realized gain and loss information. A dash indicates the information on our system was incomplete at the time this
document was generated. See IRS Publication 550 (Investment Income and Expenses) for additional information.

Vanguard funds

Inst Index Fund Inst | EGNGNG

Total gain/
Term Date sold Quantity Proceeds Total cost Gain/Loss Disallowed loss Allowable loss
Short-term 01/20 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 01/20 510.605 195,000.00 103,971.69 91,028.31 0.00 91,028.31
Short-term 02/18 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 02/18 525.621 195,000.00 107,029.31 87.970.69 0.00 87.970.69
Short-term 03/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 03/15 535.655 195,000.00 109,072 .48 85,927.52 0.00 85,927.52
Short-term 04/14 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 04/14 255.184 95,000.00 52,354.24 42,645.76 0.00 42,645.76
Short-term 05/13 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 05/13 278.250 95,000.00 57,086.53 3791347 0.00 3791347
Short-term 06/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 06/15 294 894 95,000.00 60,501.25 34,498.75 0.00 34,498.75
Short-term 07/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 07/15 290.183 95,000.00 59,670.77 35,329.23 0.00 35,329.23
Short-term 08/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 08/15 260.567 95,000.00 53,580.79 41.419.21 0.00 41,4192
December 31, 2022, year-to-date statement Page 9 of 12
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Vanguard’

Endowment account

PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Intermediary Services: 800-669-0498

Realized gains and losses continued

Inst Index Fund Inst | continued

Total gain/
Term Date sold Quantity Proceeds Total cost Gain/Loss Disallowed loss Allowable loss
Short-term 09/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 09/15 286.472 95,000.00 58,907.67 36,092.33 0.00 36,092.33
Short-term 10/14 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 10/14 362.343 110,000.00 74,688.27 35,311.73 0.00 35,311.73
Short-term 11/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 11/15 324838 110,000.00 66,957.52 43,042.48 0.00 43,042.48
Short-term 12/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 12/15 332.226 110,000.00 68,480.37 4151963 0.00 41,519.63
Total short-term  Various 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Total long-term  Various 4,256.838 1,485,000.00 872,300.89 612,699.11 0.00 612,699.11
Short-Term Invest-Gr Adm [ NG

Total gain/
Term Date sold Quantity Proceeds Total cost Gain/Loss Disallowed loss Allowable loss
Short-term 04/14 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 04/14 3,902.439 40,000.00 41,691.49 -1,691.49 0.00 -1,691.49
Short-term 05/13 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 05/13 3,929.273 40,000.00 41,975.03 -1,975.03 0.00 -1,975.03
Short-term 06/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 06/15 3,988.036 40,000.00 4259994 -2,599.94 0.00 -2,599.94
Short-term 07/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 07/15 3,964.321 40,000.00 42,342 59 -2,342.59 0.00 -2,342.59
Short-term 07/25 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 07/25 1,970.443 20,000.00 21,046.14 -1,046.14 0.00 -1,046.14
Short-term 08/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 08/15 5,893.910 60,000.00 62,947 61 -2,947 61 0.00 -2,947 61

December 31, 2022, year-to-date statement
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Vanguard

Endowment account

PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Intermediary Services: 800-669-0498

Realized gains and losses continued

Short-Term Invest-Gr Adm || co-iinved

Total gain/
Term Date sold Quantity Proceeds Total cost Gain/Loss Disallowed loss Allowable loss
Short-term 09/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 09/15 6.012.024 60,000.00 64,202.59 -4,202.59 0.00 -4,202.59
Short-term 09/26 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 09/26 7,629.705 75,000.00 81,477.85 -6,477.85 0.00 -6,477.85
Short-term 10/14 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 10/14 6.141.249 60,000.00 65,572.58 -5,572.58 0.00 -5,572.58
Short-term 11/09 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 11/09 7,653.061 75,000.00 81,701.73 -6,701.73 0.00 -6,701.73
Short-term 11/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 11/15 6,048.387 60,000.00 64,570.72 -4,570.72 0.00 -4,570.72
Short-term 12/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 12/15 5,994.006 60,000.00 63,981.37 -3,981.37 0.00 -3,981.37
Total short-term  Various 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Total long-term  Various 63,126.854 630,000.00 674,109.64 -44,109.64 0.00 -44,109.64
Total Bond Mkt Index Adm |

Total gain/
Term Date sold Quantity Proceeds Total cost Gain/Loss Disallowed loss Allowable loss
Short-term 0414 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 04/14 5.911.330 60,000.00 65,025.54 -5,025.54 0.00 -5,025.54
Short-term 05/13 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 05/13 5.994.006 60,000.00 65,924.28 -5,924.28 0.00 -5,924.28
Short-term 06/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 06/15 6.141.249 60,000.00 67,532.80 -1,532.80 0.00 -1,532.80
Short-term 07/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 07/15 6.030.151 60,000.00 66,298.12 -6,298.12 0.00 -6,298.12

December 31, 2022, year-to-date statement

Page 11 of 12
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Vanguard’

Endowment account

PENSION AND INSURANCE FUND OF LOCAL 1783 IBEW STE 202

Intermediary Services: 800-669-0498

Realized gains and losses continued

Total Bond Mkt Index Adm [ NNNNEGEGEN o-tinued

Total gain/
Term Date sold Quantity Proceeds Total cost Gain/Loss Disallowed loss Allowable loss
Short-term 08/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 08/15 5,970.149 60,000.00 65,627.93 -5,627.93 0.00 -5,627.93
Short-term 09/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 09/15 6.217.617 60,000.00 68,332.79 -8,332.79 0.00 -8,332.79
Short-term 09/26 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 09/26 8,004.269 75,000.00 87,968.43 -12,968.43 0.00 -12,968.43
Short-term 10/14 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 10/14 6,486.486 60,000.00 71,264.27 -11,264.27 0.00 -11,264.27
Short-term 11/09 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 11/09 2,708.559 25,000.00 29,746.68 -4,746.68 0.00 -4,746.68
Short-term 11/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 11/15 6,349.206 60,000.00 69,729.99 -9,729.99 0.00 -9,729.99
Short-term 12/15 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Long-term 12/15 6,166.495 60,000.00 67,703.20 -7,703.20 0.00 -7,703.20
Total short-term  Various 0.000 $0.00 $0.00 $0.00 $0.00 $0.00
Total long-term  Various 65,979.517 640,000.00 725,154.03 -85,154.03 0.00 -85,154.03

December 31, 2022, year-to-date statement
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ACH VENDOR/MISCELLANEQUS PAYMENT OMB No. 1530-0069
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-5679), All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System,

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:

Ceeor  [erx
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION
ME SSN NO. OR TAXPAYER ID NO.
Local 1783 IBEW Pension Fund 13-1889643

ADDRESS

84 Business Park Drive, Suite 202
Armonk, NY 10504

CONTACT PERSON NAME: TELEPHONE NUMBER:

Layne McCarthy (914 ) 948-3771

NA

FINANCIAL INSTITUTION INFORMATION

NAME:
BANK OF AMERICA

ADDRESS:
FOUR PENN CENTER, 1600 JFK BLVD, SUITE 1100, PHILADELPHIA, PA 19103

ACH COORDINATOR NAME:  ganK OF AMERICA ACH DEPARTMENT TELEPHONE NUMBER:

{ 800 ) 4242172

NINE-DIGIT ROUTING TRANSIT NUMBER:
0 2 1 0 0 0 3 2 2

DEPOSITOR ACCOUNT TITLE: Local 1783 IBEW Penslon Fund

DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:
I

TYPE OF ACCOUNT:

EI CHECKING D SAVINGS DLOCKBOX

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER:
{Could be the same as ACH Coordinator)

oian, W/ W , AVP ( 792 y 321-2057
AUTHORIZED FOR LOCAL REPRODUCTION SF 3881 {Rév. 2/2003 1

Prescribed by Dopartment of Treasury
31U S C 3322; 31 CFR 210



BANK OF AMERICA %7

Bank of America Merrill Lynch
Treasury Fulfillment Service Operations
T 888.400.9009
eservice@bankofamerica.com

January 24, 2023
LOCAL 1783 IBEW PENSION FUND
Regarding: Account / Routing Number Confirmation

Please accept this letter as confirmation that, according to our records, the account referenced below is
maintained at Bank of America, N.A. with the following information:

Account number: [ ]
Active ACH Blocks/Filters on file No
Routing number ACH/EFT 021000322
Routing number DOM. WIRES 026009593
SWIFT Code INTL WIRES BOFAUS3N (BOFAUSSGS if incoming wire is in foreign currency)
Account Name: LOCAL 1783 IBEW PENSION FUND
OPERATING ACCOUNT - 1783 PENSION FUND
Account Address: 84 BUSINESS PARK DR STE 202

ARMONK, NY 10504-1735

The information set forth above is as of January 24, 2023. Please note that the information provided by the
Bank in this letter is given as of the date of this letter and is subject to change without notice, and is provided
in strict confidence to you for your own use only, without any responsibility, guarantee, representation,
warranty (expressed or implied), commitment or liability on the part of the Bank, its parents, subsidiaries or
affiliates or any of its or their directors, officers or employees to you or any third party, and none of them
assumes any duties or obligations to you in connection herewith. This letter is not to be quoted or referred to
without the Bank’s prior written consent. The Bank has no duty and undertakes no responsibility to update or
supplement the information set forth in this letter.

If you have any questions, or require further assistance, please do not hesitate to contact us at 888.400.9009.

Sincerely, _ IRIS RAMOS
7/ Notary Public

/'__:, ) / ’ ;//' |
- / ' { State of New Jersey
7 ”4 i ( //S ' My Gommission Expires June 23, 2027

- Maria Williams 1.D.#50198477
Assistant Vice President; CSS - Sales /
GLOBAL COMMERCIAL BANKING /dop ///3/"""”3

“Bank of America” and “BofA Securities” are the marketing names used by the Global Banking and Global Markets divisions of Bank of
America Corporation. Lending, other commercial banking activities, and trading in certain financial instruments are performed globally




—

BANK OF AMERICA™Z7 Page20f2

P

by banking affiliates of Bank of America Corporation, including Bank of America, N.A., Member FDIC. Trading in securities and financial
instruments, and strategic advisory, and other investment banking activities, are performed globally by investment banking affiliates of
Bank of America Corporation (“Investment Banking Affiliates”), including, in the United States, BofA Securities, Inc. and Merrill Lynch
Professional Clearing Corp., both of which are registered broker-dealers and Members of SIPC, and, in other jurisdictions, by locally
registered entities. BofA Securities, Inc. and Merrill Lynch Professional Clearing Corp. are registered as futures commission merchants
with the CFTC and are members of the NFA.

Investment products offered by Investment Banking Affiliates:
Are Not FDIC Insured » May Lose Value’o/Are Not Bank Guaranteed.

© 2020 Bank of America Corporation. All rights reserved.

I T EE———




The Berwyn Group
Death Check Verification Services
for

IBEW 1783

Date of Service: 12/22/2022

Death database last updated on
(including SSA DMF update : 12/19/2022

Web Site: www.berwyngroup.com




The following analysis has verified 1,110 records from your data and matched 7 individuals against The Berwyn Group's
National Master Death file.

Positive matches generally indicate that individuals being verified are deceased. However, some positive matches are
"false-positives." Source files can and do have data errors, and acquisition of individual death certificates is required for

reliable verifications.

The Berwyn Group makes no guarantees or warrantees that the source files contain the entire universe of deceased
individuals. Many deaths remain unreported. Consequently, the absence of a match is not an unequivocal indicator of

validations.

The Berwyn Group is dedicated to maintaining the most credible and up-to-date data sources for our analytic and research

work. Our committment to this goal ensures that our customers receive the highest quality work product.

The Berwyn Group has audited this file against the latest available updated version of the full Social Security Master File
as of the date of this audit. This audit also includes Berwyn Group's other death file sources which are updated as they are
made available to the Berwyn Group. This audit is performed using the social security number on the file if provided, or
by first name, last name and date of birth if social security number is missing. In order for a match to be reported by first
name, last name and date of birth, all three data elements must match exactly to those data elements in Berwyn Group's
Master Death File.




Table of Contents

MORTALITY VERIFICATION ANALYSIS

SECTION I - Exact Matches

All Fields From Customer and Berwyn Group Files Match Exactly (4-4)..........cccceeveeveeerncanne.

SECTION II - Highly Probably Exact Matches

Social Security Number Data Entry EITOL........cccccveviriinviiinieceeisercieseeeseesseessaeeseeens

All Fields Except Date of Birth Matches (5=5)......ccviiviiiriiieiiicccrerrerccte st esneeas

SECTION III - Other Match Categories

Social Security Number, Last Name and Date of Birth Matches..............cccceeennennnenn.

Social Security Number, First Name and Date of Birth Matches..............cccceevueeiiiiviiiinciicveennnen.

Social Security Number and Date of Birth Matches..............coooeeiiiiiiiiniieeceeceee,

Social Security Number and Last Name Matches (6=6)..........ccccoveevieeveinveeriennieenneennn

Social Security Number and First Name Matches...........cccooeeeiinieeviecceeeeereeeeeseeseee e

Social Security NUmMbEr MatChes (7=7)....cc.uviicriieriieriiectierciecerie e e rereeeesnsessreeseseesssensssreanans

SECTION 1V - Invalid Social Security Numbers

Social Security Numbers Invalid Against Berwyn Group's SSN Validation File (9-10)

Total Unique
Observations Matches SSN's

1- 2 2 2
0- 0 0 0
3- 5 3 2
0- 0 0 0
0- 0 0 0
0- 0 0 0
6 - 6 1 1
0- 0 0 0
7- 7 1 1
l- 27 27 27




SECTION 1

EXACT MATCHES



MORTALITY VERIFICATION ANALYSIS

Berwyn Group Master Death File

IBEW 1783
Record
Pr . . User . . MSD .
Obs. S.S.N. Last Name First Name | Birth Date S.S.N. Last Name First Name | Birth Date | Death Date Source {Zip-
(a) Comment (®) State}
All Fields From Customer and Berwyn Group Files
. _ o Match Exactly
- Please verify all fndings for your determunation (S.S.N., Last Name, First Name, and Birth Date)

. Less than 1% of fmdings can be false
Bk ——
* 2 B TV ] I 4SS

>> Locate Missing Employees

Client Number :  Berwyn L (a) Previously Reported with ™ >> Obtain Death Certificates
(b) MSD = Months Since Death
Berwyn Group
(216)765-8818

12/22/2022




MORTALITY VERIFICATION ANALYSIS

Berwyn Group Master Death File

IBEW 1783
Pr User msp | Record
Obs. S.S.N. Last Name First Name | Birth Date S.S.N. Last Name First Name | Birth Date | Death Date Source {Zip-
(a) Comment (®) State}

All Fields Except Date of Birth Matches
. Please verify all findings for your determination (S'S°N°’ Last Name’ and First Name Matches)
- Less than 1% of findings can be false
* I . v Il I ool
pr v I I ol

————————— ™v —— B

>> Locate Missing Employees

Client Number :  Berwyrn R (a) Previously RCPOHFd with ™' >> Obtain Death Certificates
(b) MSD = Months Since Death
Berwyn Group
(216)765-8818

12/22/2022




MORTALITY VERIFICATION ANALYSIS

Berwyn Group Master Death File

IBEW 1783
Record
Pr . . User . . MSD .
Obs. S.S.N. Last Name First Name | Birth Date S.S.N. Last Name First Name | Birth Date | Death Date Source {Zip-
(a) Comment (®) State}
. May ot be deceased Social Security Number and Last Name Matches

. Sharing SSN with the deceased (spouse?) or a

typing error in first name

s I 7 [ —— . E

Client Number : Berwyn R

12/22/2022

(a) Previously Reported with "
(b) MSD = Months Since Death

>> Locate Missing Employees
>> Obtain Death Certificates

Berwyn Group
(216)765-8818



MORTALITY VERIFICATION ANALYSIS

IBEW 1783 Berwyn Group Master Death File

Pr User MsD | Record
Obs. S.S.N. Last Name First Name | Birth Date S.S.N. Last Name First Name | Birth Date | Death Date Source {Zip-
(a) Comment (b) State)
. May not be deceased
. Highly possible wrong SSN recorded by you
Social Security Number Matches

(record source '01') OR the death source
. Please verify internally the correctness of the

SSN
T —— ||— B /56 SS

*

>> Locate Missing Employees

Client Number :  Berwyn [} (a) Previously Reported with "™ > Obtain Death Certificates
(b) MSD = Months Since Death
Berwyn Group
(216)765-8818

12/22/2022



SECTION 1V

INVALID SOCIAL SECURITY NUMBERS



Possible Invalid Social Security Numbers ***

IBEW 1783

Obs. S.S.N. Last Name First Name Birth Date User Comment Berwyn Comment

Invalid Social Security Number ( if SSN issued before 06/25/2011 ***)

Based on 06/01/2011 SSA Social Security Number Issuance

2

IBEW1783-DC

o

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

2313|233

IBEW1783-DC

~
-

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

1333333

IBEW1783-DC

*** SSN can be valid if issued after 06/26/2011 due to Berwyn Group
new "Random SSN issuance guidelines." 12/22/2022

Client Number :  Berwyn|JJl}



Possible Invalid Social Security Numbers ***

IBEW 1783

Obs. S.SN. Last Name First Name Birth Date User Comment Berwyn Comment

Invalid Social Security Number ( if SSN issued before 06/25/2011 ***)

Based on 06/01/2011 SSA Social Security Number Issuance

2

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

IBEW1783-DC

2133333323233

IBEW1783-DC

*+* SSN can be valid if issued after 06/26/2011 due to Berwyn Group

Client Number : - Berwyn I new "Random SSN issuance guidelines." 12/22/2022
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

. Employer Identification Number:
Datej DEC 0 8 2015 13-1889643
DLN:
17007036087005
TRUSTEES OF LOCAL 1783 IBEW PENSION Person to Contact:
FUND MELINDA A LINDERMAN o# IR
84 BUSINESS PARK DRIVE SUITE 202 Contact Telephone Number:
ARMONK, NY 10504 (949) 389-4418

Plan Name:
LOCAL 1783 IBEW PENSION FUND

Plan Number: 001

Dear Applicant:

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

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

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

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

The significance and scope of reliance on this letter,

The effect of any elective determination reqguest in your application
materials,

The reporting requirements for qualified plans, and

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

You can get a copy of Publication 794 by visiting our website at
www.irs.gov/formspubs or by calling 1-800-TAX-FORM (1-800-829-3676) to request

a copy.

This determination letter applies to the amendments dated on
March 2010.

This determination letter also applies to the amendments dated on

Letter 5274
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TRUSTEES OF LOCAL 1783 IBEW PENSION

Oct. 8, 2010.

We made this determination on the condition that you adopt the proposed
amendments you submitted in your letter dated Oct. 14, 2015, on or

before the date the Income Tax Regulations provide under Section 401(b) of the
Internal Revenue Code.

We made this determination on the condition that you adopt the proposed
restated plan you submitted with your or your representative's letter dated
Jan. 31, 2015. You must adopt the proposed plan on or before the date the
Income Tax Regulations provide under Section 401(b) of the Internal Revenue
Code.

You can't rely on this letter after the end of the plan's first five-year

remedial amendment cycle that ends more than 12 months after we received the I
application. This letter expires on January 31, 2020. This letter considered !
the 2013 Cumulative List of Changes in Plan Qualification Requirements.

The information on the enclosed addendum is an integral part of this
determination. Please be sure to read it and keep it with this letter.

If you submitted a Form 2848, Power of Attorney and Declaration of
Representative, or Form 8821, Tax Information Authorization, with your
application and asked us to send your authorized representative or appointee
copies of written communications, we will send a copy of this letter to him or
her.

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

Sincerely,

Karen D. Truss
Director, EP Rulings & Agreements
Addendum

Letter 5274




TRUSTEES OF LOCAL 1783 IBEW PENSION

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

Letter 5274
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