


























Special Financial Assistance Application
Pension Plan for Hospital & Health Care Employees — Philadelphia & Vicinity
23-2627428 / 001

Section D — Plan Statements

D1. SFA Request Cover Letter

The Plan is not a MPRA plan so this cover letter is not required but has still been
provided. See the 2™ page of this .pdf document labeled: SFA App 1199C.pdf

D2. Contact Information for Plan Sponsor and Plan Sponsor’s Authorized
Representative(s)

Plan Sponsor

Board of Trustees

Pension Plan for Hospital & Health Care Employees — Philadelphia & Vicinity
1319 Locust Street

Philadelphia, PA 19107

(215) 735-5720

rmurray@1199cfunds.org

Authorized Representative — Plan Counsel
Andrew Costa-Kelser, Esq.

O’Donoghue & O’Donoghue, LLP

325 Chestnut St., Suite 600

Philadelphia, PA 19106

(215) 629-4970

akelser@odonoghuelaw.com

Authorized Representative — Plan Counsel
Jacqueline Canzoneri, Esq.

O’Donoghue & O’Donoghue, LLP

325 Chestnut St., Suite 600

Philadelphia, PA 19106

(215) 629-4970
icanzoneri@odonoghuelaw.com

Authorized Representative — Plan Counsel
William Marx, Esq.

Morgan, Lewis, & Bockius, LLP

2222 Market Street

Philadelphia, PA 19103

(215) 963-1744
william.marx@morganlewis.com
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Special Financial Assistance Application
Pension Plan for Hospital & Health Care Employees — Philadelphia & Vicinity
23-2627428 / 001

Section D — Plan Statements

Authorized Representative — Plan Counsel
Jonathan Zimmerman, Esq.

Morgan, Lewis, & Bockius, LLP

1111 Pennsylvania Avenue, NW
Washington, DC 20004

(202) 739-5212
jonathan.zimmerman@morganlewis.com

Authorized Representative — Plan Actuary
Mr. Brian Hartsell

The McKeogh Company

1001 Conshohocken State Road, Suite 1-407
West Conshohocken, PA 19428

(484) 530-0692
brian.hartsell@mckeogh.com

D3. Eligibility Criteria

The Plan is claiming SFA eligibility under § 4262.3(a)(3) of PBGC’s SFA regulation. A
certification from the plan’s enrolled actuary that the plan qualifies for SFA is attached
and includes:

o Identification of the specified year for each component of eligibility
e Derivation of the modified funded percentage
e Derivation of the participant ratio

See attached document labeled:
o SFA Elig Cert C 1199C.pdf
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Special Financial Assistance Application
Pension Plan for Hospital & Health Care Employees — Philadelphia & Vicinity
23-2627428 / 001

Section D - Plan Statements
Part D(3) - Eligibility Criteria

(3) Identify which of the following eligibility criteria qualify the plan to be eligible for SFA.

FALSE |a.
In any plan year beginning in 2020, 2021, or 2022, the plan is certified by the plan actuary to be in critical and declining status

FALSE [b. The plan has been approved for a suspension of benefits under section 305(¢)(9) of ERISA as of March 11, 2021
c. The plan satisfies the eligibility requirements for a critical status plan under §4262.3(a)(3) of PBGC’s SFA regulation
TRUE 1i. Inany plan year beginning in 2020, 2021, or 2022, the plan is certified by the plan actuary to be in critical status

From 2020 Form 5500:
Zone Status for Plan Year beginning January 1, 2020: Critical
TRUE ii.
The percentage calculated under § 4262.3(c)(2) of PBGC’s SFA regulation for 2020, 2021, or 2022 is less than 40 percent

From 2020 Form 5500:
(A) Current Value of Plan Assets $ 362,380,471
(B) Withdrawal Liability Receivables $ 16,362,126
(C) Assets = (A) + (B) $ 378,742,597
(D) Current Liability $  1,192,407,329
(E) Modified funded percentage = (C) + (D) 31.76%

TRUE iii. On the Form 5500 that was required to be filed for plan year 2020, 2021, or 2022, the ratio of active participants that is entered on
line 6a(2) to inactive participants (that is the sum of lines 6b, 6c, and 6¢) is less than 2 to 3

From 2020 Form 5500:
(A) Active Participants 1,896
(B) Retired or separated participants receiving benefits 4,092
(C) Other retired or separated participants entitled to future benefits 4,470
(D) Deceased participants whose beneficiaries are receiving or entitled to 513
receive benefits
(E) Total inactive = (B) + (C) + (D) 9,075
(F) Ratio of active to inactive = (A) + (E) 20.89%

FALSE |d. The plan became insolvent after December 16, 2014, and remained insolvent without terminating as of March 11, 2021

N:\1000'2025\ARPA SFA Application\Working Files\[SFA Elig Cert C 1199c.xIsx]SFA Elig Cert
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Special Financial Assistance Application
Pension Plan for Hospital & Health Care Employees
Philadelphia & Vicinity
23-2627428 / 001

Section E — Checklist, Certifications, and SFA-Related Amendments
Part E(6) — Fair Market Value Certification

FAIR MARKET VALUE CERTIFICATION
The fair market value of assets as of December 31, 2022 — the Special Financial Assistance
(“SFA”) measurement date — is $356,303,429. This is the value that was used to calculate the
amount of SFA requested under the “basic method”. This fair market value of assets
measurement as of December 31, 2022 is based on the completed plan’s audited financial

statements as of December 31, 2022, without adjustment.

Based on the best information currently available to us, we certify the accuracy of the fair market
value of assets as of December 31, 2022 in the amount of $356,303,429.

Signed by:
6/12/2025 il burz;.w 6/12/2025
re €rger
Signed by:
6/16/2025 A d I)a:: ﬁflto 6/16/2025
Alire ngelo

DocuSigned by:

6/12/2025 Michal, Diframes 6/16/2025

Michael DiFranco

6/12/2025

6/12/2025

NA0002025\ARPA SFA Application\Working Files'Checked and Final (without signatures )\ FMV Cert 1199C.doex
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Special Financial Assistance Application
Pension Plan for Hospital & Health Care Employees
Philadelphia & Vicinity
23-2627428 / 001

Section E — Checklist, Certifications, and SFA-Related Amendments
Part E(10) — Trustee Attestation

PENALTY OF PERJURY STATEMENT
PURSUANT TO PBGC REGULATION §4262.6(b)

Under penalty of perjury under the laws of the United States of America, I declare that I am an
authorized trustee who is a current member of the board of trustees of the Pension Plan of the
Pension Fund for Hospital and Health Care Employees Philadelphia and Vicinity and 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 misleading because of
omission of any material fact; and all accompanying documents are what they purport to be.

Signed by:

el b

erger

DocuSigned by:

Disvane 6/12/2025

6/12/2025

re

Signed by: Signed by:
52% Ford 6/16/2025 M d D'aiiﬁla 6/16/2025
yse For 2 gelo
DocuSigned by:
6/12/2025 Michal Difranes 6/16/2025
co

6/12/2025

6/12/2025

NAFOOO 2025 ARPA SFA Application\Working Files\Checked and Final (without signatures)\Penalty 1199C docx
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Special Financial Assistance Application
Pension Plan for Hospital & Health Care Employees
Philadelphia & Vicinity
23-2627428 / 001

Section E — Checklist, Certifications, and SFA-Related Amendments
Part E(7) — Compliance Amendment

AMENDMENT NO. 6 TO THE AMENDED AND
RESTATED PENSION PLAN FOR HOSPITAL & HEALTH
CARE EMPLOYEES - PHILADELPHIA & VICINITY

WHEREAS, the Board of Trustees of the Pension Plan of the Pension Fund for Hospital and
Health Care Employees Philadelphia & Vicinity (“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. part 4262 for special financial
assistance for the Pension Plan of the Pension Fund for Hospital and Health Care Employees
Philadelphia & Vicinity (the “Plan); and

WHEREAS, 29 CFR § 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;

WHEREAS, the Plan is a multiemployer plan administered by the Board, which, pursuant to
Section 11.2 of the Plan, has the right to modify or amend the Plan;

NOW, THEREFORE, the Plan is hereby amended as follows:
By adding a new Section 10.14 to Section 10 to read as follows:

“10.14 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 governing 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 the PBGC of the Plan’s application for special financial
assistance.”

This amendment is contingent upon approval by PBGC of the Plan’s application for special
financial assistance.
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IN WITNESS WHEREOF, the undersigned Trustees, being all the Trustees of the Plan, have caused

the foregoing Amendment to be executed this 16th  day of June , 2025.
DocuSigned by:
Diwinr 6/12/2025 6/12/2025
Dionne Gary
Signed by: Signed by:
! TSHSL Ford 6/16/2025 ‘ M d D'd;aadg 6/16/2025
yse For € gelo
DocuSigned by:
6/12/2025 Micharl Di€ramce 6/16/2025
iFranco
DocuSigned by:
‘ amsfﬁ:: Batlie 6/12/2025
Christopher Bathe
6/12/2025

NA0002025ARPA SFA Application'Working Files\Checked and Final {withowt signatures)\Compliance Amend 1199C.docx



Application Checklist v20240717p

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

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

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

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

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

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

If required information was already filed: (1) through PBGC's e-Filing Portal; or (2) through any means for an insolvent plan, a plan that has received a partition, or a plan

that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the Application

Checklist indicating the date on which and the submission with which the information was previously filed. For any such items previously provided, enter N/A as the Plan
Response.

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

Instructions for specific columns:

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

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

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



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

Additional guidance is provided in the following columns:

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

Required Filenaming (if applicable): For certain Checklist Items, a specified format for naming the file is required.
SFA Instructions Reference: Identifies the applicable section and item number in PBGC's Instructions for Filing Requirements for Multiemployer
Plans Applying for Special Financial Assistance.

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

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that Checklist Item.

Note, a Yes or No response is also required for Checklist Items #a through #f.

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

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

Version Updates (newest version at top)
Version Date updated

v20240717p 07/17/2024 Update checklist items 11.c, 34.a, and 35 for death audit requirements and to align with instructions

v07272023p 07/27/2023 Updated checklist to include new Template 10 requirement and reflect changes to eligibility and death audit instructions



v20221129p 11/29/2022 Updated checklist item 11. for new death audit requirements

v20220802p 08/02/2022 Fixed some of the shading in the checklist

v20220706p 07/06/2022



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

APPLICATION CHECKLIST

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

v20240717p

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 001 T | Filers provide responses here for each Checklist Item:------------nnnmsmmmmmmmmemcceeceeeee YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00
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 is where noted. Also add any other optional
amerger 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_l)nse 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
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 Yes No N/A N/A N/A N/A
SFA 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 Yes No N/A N/A N/A N/A
SFA 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 March 13, N/A N/A
No 2023
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 or of the plan Yes Yes PlanDoc 1199c.pdf N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No PD Amends 1199c.pdf 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 TR 1199c.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 DL 1199c.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 2017AVR 1199c.pdf N/A 5 valuations provided Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2018AVR 1199c.pdf plan
N/A 2019AVR 1199c.pdf
Enter N/A if no actuarial valuation report was prepared because it was not required for any 2020AVR 1199c.pdf
requested year. 2021AVR 1199c.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 RP 1199c.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?

5.b. Section B, Item (3) {1 the most recent rehabilitation plan does not include historical documentation of rehabilitation Yes N/A N/A Rehabilitation plan (or funding N/A
plan 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 2021Form5500 1199¢.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 2018Zone20180330 1199c.pdf N/A 5 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 2019Z0ne20190329 1199c.pdf where the first "YYYY" is the
initial application? N/A 2020Z0ne20200330 1199c.pdf applicable plan year, and

2021Z0ne20210331 1199c.pdf "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2022Z0ne20220331 1199c.pdf certification was prepared.
Is each zone certification (including the additional information identified in Checklist Items #7.b.
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using
the required filename convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

1199C

23-2627428

001

$229,784,757.00

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_l)nse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
7.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 #7a.
If such information is provided in an addendum, addendums are only required for the most recent
Section B, Item (5) actL{a.rlalvcenlflcauon 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?
Enter N/A if the plan entered N/A for Checklist Item #7a.
7.c. For a certification of critical and declining status, does the application include the required plan- 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
year-by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
the 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.
8. Section B, Item (6)  |Does the application include the most recent account statements for each of the plan's cash and Yes Yes FinAudit 1199c.pdf N/A Bank/Asset statements for all cash and N/A
investment accounts? No investment accounts
N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
9. Section B, Item (7)  |Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes FinAudit 1199c.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 1199c.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?
1la. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit 1199c.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 and dated
current 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?
Section B, Item (9)a. If applicable, has personally identifiable information in this report been redacted prior to submission
to PBGC?
Is this information included as a single document using the required filenaming convention?
11b. 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

50f19




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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

1199C

23-2627428

001

$229,784,757.00

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

Checklist
Item #

SFA Filing Instructions
Reference

1lc. Section B, Item (9)b. &
Item (9)c.

Response
Options

Plan
Response

Name of File(s) Uploaded

Page Number
Reference(s)

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

Does the application include full census data (Social Security Number, name, and participant status)
of all participants that were included in the SFA projections? Is this information provided in Excel,
or in an Excel-compatible format?

Or, if this data was submitted in advance of the application, in accordance with Section B, Item
(9)c. of the Instructions, does the application contain a description of how the results of PBGC’s
independent death audit are reflected for SFA calculation purposes?

Yes
No
N/A

Yes

N/A

N/A

It was submitted in advance and the
application notes that all changes were
approved and incorprated into the SFA
projections

Submit the data file and the date of the
census data through PBGC’s secure
file transfer system, Leapfile. Go to

http://pbgc.leapfile.com, click on
“Secure Upload” and then enter
sfa@pbgc.gov as the recipient email
address and upload the file(s) for
secure transmission.

Include as the subject “Submission of
Terminated Vested Census Data for
(Plan Name),”” and as the memo
“(Plan Name) terminated vested
census data dated (date of census
data) through Leapfile for
independent audit by PBGC.”

12. Section B, Item (10)

Does the application include information required to enable the plan to receive electronic transfer of
funds if the SFA ication is approved, il ing (if i a notarized payment form? See
SFA Instructions, Section B, Item (10).

ACH Info 1199c.pdf

N/A

Other

N/A

13. Section C, Item (1)

Does the application include the plan's projection of expected benefit payments that should have
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the
initial 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?

No
N/A

Template 1 1199c¢.xlsx

N/A

Financial assistance spreadsheet
(template)

Template 1 Plan Name

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
Form 5500 (by the filing date of the initial application), does the application include a current
listing of the 15 largest contributing employers (the employers with the largest contribution
amounts) and 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?

No
N/A

Template 2 1199¢.xIsx

N/A

Contributing employers

Template 2 Plan Name

15. Section C, Item (3)

Does the application include 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 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 r plan (if and other i sources of
contributions? See Template 3.

Does the uploaded file use the required filenaming convention?

No

Template 3 1199c¢.xlsx

N/A

Historical Plan Financial Information
(CBUs, contribution rates,
contribution amounts, withdrawal
liability payments)

Template 3 Plan Name

16.a. Section C, Items (4)a.,
(4)e., and (4)f.

Does the application include the information used to determine the amount of SFA for the plan
using the basic method described in § 4262.4(a)(1) based on a deterministic projection and using
the actuarial assumptions as described in § 4262.4(e)?

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?

No

Template 4A 1199c¢.xIsx

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

APPLICATION CHECKLIST

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

v20240717p

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 001 T | Filers provide responses here for each Checklist Item:------------nnnmsmmmmmmmmemcceeceeeee YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00
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 is where noted. Also add any other optional
amerger 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 commens
Checklist SFA Filing Instructions Resp_l)nse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
16.b.i. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - |amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A. See Template 4A, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A
16.h.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.iii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information [such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |the increasing assets method.
(4)f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 4A-1 Interest Rates sheet. No Name Name
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 4A-2 SFA Ben Pmts sheet.
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name
application include the projected total number of participants at the beginning of each plan year in
the SFA coverage period? See Template 4A, 4A-3 SFA Pcount and Admin Exp sheet.
17.a. Section C, Item (5)  |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template 5A 1199c¢.xIsx 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 Item #16.a.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement.

If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.

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

Plan name:
EIN:
PN:

SFA Amount Requested:

Checklist
Item #

1199C
23-2627428
001

$229,784,757.00

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

SFA Filing Instructions
Reference

Response
Options

Plan

Response Name of File(s) Uploaded

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

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

v20240717p

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

Use this Filenaming Convention

17.b.

Addendum D
Section C, Item (5)

For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A
method, does the application include a separate deterministic projection (“Baseline") in the same No
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be N/A
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?

N/A

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

Template 5A Plan Name

17.c.

Addendum D
Section C, Item (5)

For a MPRA plan for which the requested amount of SFA is determined using the present value
method, does the application include a separate deterministic projection (“Baseline") in the same No
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using N/A
the 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.h.iii. See Section C, Item (5) of the SFA Filing Instructions for other potential
exclusions from this requirement. Also see Addendum D.

N/A

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

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

Template 5B Plan Name

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 total amount of requested SFA due to each change in assumption/method from the Baseline to No
the 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.

Template 6A 1199c¢.xIsx

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?

N/A

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

Template 6A Plan Name

18.b.

Addendum D
Section C, Item (6)

For a MPRA plan for which the requested amount of SFA is based on the increasing assets method,
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.?

N/A

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

8of 19

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

Template 6A Plan Name




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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

1199C

23-2627428

001

$229,784,757.00

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

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

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

Page Number
Reference(s)

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

18.c. Addendum D
Section C, Item (6)

For a MPRA plan for which the requested amount of SFA is based on the present value method,
does the application include a reconciliation of the change in the total amount of requested SFA
using the present value method due to each change in assum /method from Baseline to 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.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?

Yes
No
N/A

N/A

N/A

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

Template 6B Plan Name

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

For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include a
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?

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 assumpti 10ds used to determine the
requested SFA differ from those used in the pre-2021 certification of plan status (except the interest
rates used to determine SFA)? Does this item include brief explanations as to why using those
original assumptions/methods is no longer reasonable and why the changed assumptions/methods
are reasonable? If a changed assumption is an extension of the CBU assumption or the
administrative expenses assumption as described in Paragraph A “Adoption of assumptions not
previously factored into pre-2021 certification of plan status” of Section 111, Acceptable Assumption
Changes of PBGC’s SFA assumptions guidance, does the application state so? This should be an
abbreviated version of information provided in Checklist Item #28.b. See Template 7, 7b Assump
Changes for Amount sheet.

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

No

Template 7 1199¢.xIsx

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Section C, Item (8)
20.h.

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.

No

Template 8 1199c¢.xlsx

N/A

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

Template 8 Plan Name

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

No

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

N/A

N/A

N/A - included in Template 8 Plan
Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20240717p

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 21 e e——— Filers provide responses here for each Checklist Item:-------==-zzzzzszsssseeeeeeeeeee YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00
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 is where noted. Also add any other optional
amerger 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 commens
Checklist SFA Filing Instructions Resp_l)nse 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
21. Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 1199¢.xlsx N/A Financial assistance spreadsheet Template 10 Plan Name
i) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and No (template)
iii) the determination of the amount of SFA in Section C Item (4)?
Section C, Item (10) Does the table state if each changed assumption falls under Section 111, Acceptable Assumption
! Changes, or Section 1V, 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 1199c.pdf Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name No
and title of the signer?
23a. 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 N/A N/A - included as part of SFA App
N/A Name 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
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 N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Name 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 p10 N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Name 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 pl1 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 Name Plan Name
Section D, Item (3) of the SFA Filing Instructions?
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 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 Name if applicable. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - — = ———— — -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified Yes N/A N/A - included as part of SFA App Plan Briefly identify the emergency criteria, N/A N/A - included as part of SFA App
as an emergency application with the applicable emergency criteria identified? No Name 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 pl2 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method No Name Plan Name
(and in the increasing assets method for a MPRA plan)?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

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

v20240717p

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 001 T | Filers provide responses here for each Checklist Item:------------nnnmsmmmmmmmmemcceeceeeee YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00
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 is where noted. Also add any other optional
amerger 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 commens
Checklist SFA Filing Instructions Resp_l)nse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
28.a. Section D, Item (6)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes N/A N/A - included as part of SFA App Plan 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 Name Plan Name
used in the most recent certification of plan status completed before 1/1/2021? If there are any N/A
assumption/method changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified assumptions/methods is no longer
reasonable and why the changed ‘methods are
Enter N/A if the plan is not eligible under § 4262.3(a)(1) or § 4262.3(a)(3). Enter N/A if there are
no such assumption changes.
28.b. Section D, Item (6)b. | Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan pl2-15 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 Name 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 ‘methods is no longer r and why the changed
assumptions/methods are reasonable? Does the application state if the changed assumption is an
ion of the CBU ion or the inistrative expenses ion as described in
Paragraph A “Adoption of assumptions not previously factored into pre-2021 certification of plan
status” of Section 111, Acceptable Assumption Changes of PBGC’s SFA Assumptions?
28.c. Section D, Item (6)  |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan N/A N/A - included as part of SFA App
standard mortality table (regardless of if the mortality assumption is changed or unchanged from No Name Plan Name
that 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 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 Name 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 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 No Name Plan Name
reinstatement 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 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 Name Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and
#29.h.
30.a. Section E, Item (1) | Does the application include a fully A Checklist, i the required Yes Yes App Checklist 1199¢.xIsx 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

Plan name:
EIN:
PN:

SFA Amount Requested:

Checklist
Item #

1199C
23-2627428
001

$229,784,757.00

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

SFA Filing Instructions
Reference

Response Plan

Options 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

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

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

30.b.

Section E, Item (1) -
Addendum A

If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/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.

N/A

Special Financial Assistance Checklist

N/A

31

If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on No
or after January 1, 2021, does the application include: N/A
(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and,
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was
prepared and for the plan year immediately prior to the specified year)?

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

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

Section E, Item (2)

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

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

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

N/A

Financial Assistance Application

SFA Elig Cert CD Plan Name

32.a.

Section E, Item (3) | If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation based on a Yes SFA Elig Cert C 1199c.pdf
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on
or after January 1, 2021, does the application include:

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

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

(iii) for each certification in (i) above, does the application identify all assumptions and methods

that are different from those used in the pre-2021 zone certification?

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

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

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

N/A

Financial Assistance Application

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:

1199C

23-2627428

001

$229,784,757.00

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
amerger 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

v20240717p

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

Use this Filenaming Convention

32.h. Section E, Item (3)

If the plan claims SFA elig 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 §4262.3(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

33. Section E, Item (4)

If the plan's application is submitted on or prior to March 11, 2023, does the application include a
certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific
identification of the applicable priority group?

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?

No
N/A

N/A

N/A

Financial Assistance Application

PG Cert Plan Name

34.a.

Section E, Item (5)

Does the application include the certification by the plan's enrolled actuary that the requested
amount of SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and §
4262.4 of PBGC's SFA regulation? Does this certification include:

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

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

(iii) the count of participants (provided separately, after reflection of the death audit results in
Section B(9), for current retirees and beneficiaries, current terminated vested participants not yet in
pay status, and current active participants) as of the participant census date?

Is the information in Checklist #34.a. combined with #34.b. (if applicable) as a single document,
and uploaded using the required filenaming convention?

No

SFA Amount Cert 1199c.pdf

N/A

Financial Assistance Application

SFA Amount Cert Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

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

v20240717p

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 001 YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00
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 is where noted. Also add any other optional
amerger 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 commens
Checklist SFA Filing Instructions Resp_l)nse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
34.b. If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount Yes N/A N/A - included with SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
of SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name Plan Name Plan Name
under the increasing assets method in § 4262.4(a)(2)(i)? N/A
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii)
is not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii)
is the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
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 1199c.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.g., trust or account
statements, specific details of any adjustments)?
(ii) a reconciliation of the fair market value of assets from the date of the most recent audited plan
financial statements to the SFA measurement date (showing beginning and ending fair market value,
of assets for this period as well as the following items for the period: contributions, withdrawal
liability payments, benefits paid, administrative expenses, and investment income)?
(iii) if the SFA measurement date is the end of a plan year for which the audited plan financial
statements have been issued, does the application include a reconciliation schedule showing
adjustments, if any, made to the audited fair market value of assets used to determine the SFA
amount?
With the exception of account statements and financial statements already provided as Checklist
Items #8 and #9, is all information contained in a single 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 § 4262.6(e)(1) of Yes Yes Compliance Amend 1199c.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
37. Section E, Item (8) |In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does Yes N/A N/A Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No available, and all amendments signed
(i) a copy of the proposed plan amendment(s) required by § 4262.6(e)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
i 1 that it the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?
38. Section E, Item (9) | In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by § 4262.9(c)(2)? No available, and all amendments signed
N/A and dated
Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20240717p

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

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 001 T | Filers provide responses here for each Checklist Item:------------nnnmsmmmmmmmmemcceeceeeee YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00
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 is where noted. Also add any other optional
amerger 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_l)nse 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
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 1199c.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 No
current member of the board of trustees, and (b) includes the trustee's printed name and title.
Is all such information included in a single document and uploaded using the required filenaming
convention?
Additional Information for Certain Events under § 4262.4(f) - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) and Any Mergers in § 4262.4(f)(1)(ii)
NOTE: If the plan is not required to pr ed information described in Addendum A of the SFA 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 Yes N/A Projections for special financial For additional submission due to any
Events Checklist Items #16.c., #16.d., and #16.e.), that shows the determination of the SFA amount using No assistance (estimated income, benefit | event: Template 4A Plan Name CE .
Section C, Item (4)  |the basic method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A. payments and expenses) For an additional submission due to a
merger, Template 4A Plan Name
Merged , where "Plan Name Merged"
is an abbreviated version of the plan
name for the separate plan involved in
the merger.
40.b.i.  |Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist 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 Item #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.
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. that shows the determination of the SFA amount using the present value N/A 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 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 Name #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:

1199C

23-2627428

001

$229,784,757.00

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_l)nse Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Reference(s) Document Type
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 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 Name 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, Yes N/A - included as part of SFA App Plan Financial Assistance Application N/A - included as part of SFA App
Events the amount of SFA determined as if the event had not occurred, and confirmation that the requested No Name Plan Name
Section D SFA 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 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 Name 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 Financial Assistance Application N/A - included as part of SFA App
Events determination of SFA elig y as if any events had not occurred? No Name Plan Name
Section D
44.b. Addendum A for Certain |For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes N/A - included as part of SFA App Plan 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 Name Plan Name
Section D N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
454, 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 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 Name Plan Name
Section D demonstration that shows that the event lessens the risk of loss to plan participants and N/A
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.
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 Financial Assistance Application N/A - included as part of SFA App
Events rationale for the assumptions and other relevant information? No Name Plan Name
Section D N/A
Enter N/A if the plan entered N/A for Checklist Item #45.a.
46.a. Addendum A for Certain | Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and |should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3) critical and declining using a zone certification completed on or after January 1, 2021. This should

be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan
status of critical using a zone certification completed on or after January 1, 2021.

If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone
certification completed prior to January 1, 2021, enter N/A.

Is all relevant information contained in a single document and uploaded using the required
filenaming convention?

16019




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

APPLICATION CHECKLIST

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

v20240717p

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 001 T | Filers provide responses here for each Checklist Item:------------nnnmsmmmmmmmmemcceeceeeee YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00
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 is where noted. Also add any other optional
amerger 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 commens
Checklist SFA Filing Instructions Resp_l)nse 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.b. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application | SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and |plans)? N/A “Plan Name Merged" is an abbreviated
®3) version of the plan name for the
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
certification completed prior to January 1, 2021, enter N/A.
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
47.a. Addendum A for Certain | Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Amount Cert Plan Name CE
Events to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount No
Section E, Item (5)  |determined as if any events had not occurred?
47.b. Addendum A for Certain | If the plan is a MPRA plan, does the certification in Checklist 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 § 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii)
is the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
47.c. Addendum A for Certain | Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events assumptions and methods used, sources of participant data and census data, and other relevant No Name CE Plan Name Plan Name CE
Section E, Item (5)  |information?
48.a. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA amount Yes N/A Financial Assistance Application | SFA Amount Cert Plan Name Merged
Events determined for this plan and for each plan merged into this plan (each of these determined as if they No CE
Section E, Item (5)  |were still 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) v20240717p

APPLICATION CHECKLIST

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

Plan name: 1199C
EIN: 23-2627428 Unless otherwise specified:
PN: 001 T | Filers provide responses here for each Checklist Item:------------nnnmsmmmmmmmmemcceeceeeee YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $229,784,757.00

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

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
amerger 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 Response Plan
Item # Reference Options Response

Page Number
Reference(s)

In the e-Filing Portal, upload as

Name of File(s) Uploaded Document Type

Plan Comments Use this Filenaming Convention

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
Section E

rationale for the assumptions and other relevant information?

Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate

reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.

Additional Information for Certain Events under § 4262.4(f) - Applicable Only to Any Mergers in § 4262.4(f)(1)(ii)

Plans that have experienced mergers identified in § 4262.4(f)(1)(ii) must complete Checklist
Items #50 through #63. If you are required to complete Checklist Items #50 through #63, your
application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #50 through #63. All other plans should not provide any responses for
Checklist Items #50 through #63.

No
N/A

Name CE

Name CE

50. Addendum A for Certain |In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)a. |described in § 4262.4(f)(1)(ii)? and dated
51. Addendum A for Certain |In addition to the information provided with Checklist Item #2, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)b. |described in § 4262.4(f)(1)(ii)? and dated
52. Addendum A for Certain |In addition to the information provided with Checklist Item #3, does the application also include the Yes N/A Pension plan documents, all versions N/A
Events most recent IRS determination for each plan that merged into this plan due to a merger described in No available, and all amendments signed
Section B, Item (1)c. |§ 4262.4(f)(L)(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)?
55. Addendum A for Certain |In addition to the information provided with Checklist Item #6, does the application include similar Yes N/A Latest annual return/report of YYYYForm5500 Plan Name Merged ,
Events Form 5500 information for each plan that merged into this plan due to a merger described in § No employee benefit plan (Form 5500) "Plan Name Merged" is abbreviated
Section B, Item (4)  |4262.4(f)(1)(ii)? version of the plan name for the plan
merged into this plan.
56. Addendum A for Certain |In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the Yes N/A Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications of plan status for each plan that merged into this plan due No are provided. Merged, where the first "YYYY" is
Section B, Item (5)  |to 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 Yes N/A Bank/Asset statements for all cash and N/A
Events most recent cash and investment account statements for each plan that merged into this plan due to No investment accounts
Section B, Item (6)  |a 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:

1199C

23-2627428

001

$229,784,757.00

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_l)nse 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
58. Addendum A for Certain | In addition to the information provided with Checklist Item #9, does the application include the Yes N/A Plan's most recent financial statement N/A
Events most recent plan financial statement (audited, or unaudited if audited is not available) for each plan No (audited, or unaudited if audited not
Section B, Item (7)  |that 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.
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 ,
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) where "Plan Name Merged" is an
Section C, Item (1)  |merger described in § 4262.4(f)(1)(ii)? N/A abbreviated 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 ,
Events same information in the format of Template 2 (if required based on the participant threshold) for No where "Plan Name Merged" is an
Section C, Item (2)  |each plan that merged into this plan due to a merger described in § 4262.4(f)(1) N/A abbreviated 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 Yes Historical Plan Financial Information Template 3 Plan Name Merged ,
Events similar information in the format of Template 3 for each plan that merged into this plan due to a No (CBUs, contribution rates, where "Plan Name Merged" is an

Section C, Item (3)

merger described in § 4262.4(f)(1)?

contribution amounts, withdrawal
liability payments)

abbreviated version of the plan name
for the plan merged into this plan.
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PENSION FUND FOR HOSPITAL AND HEALTH CARE EMPLOYEES —
PHILADELPHIA AND VICINITY

Actuarial Valuation Report For Plan Year
Beguuing January 1, 2017

April 2018
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Projection of Credit Balance Showing Zones From 2018 Valuation
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The McKeogh Company

PENSION FUND FOR HOSPITAL AND HEALTH CARE EMPLOYEES -
PHILADELPHIA AND VICINITY

Actuarial Valuation Report For Plan Year
Beginning January 1, 2019

February 2020




The McKeogh Company

February 21, 2020

Pension Fund for Hospital and Health Care Employees
— Philadelphia and Vicinity

1319 Locust Street

Philadelphia, PA 19107

Dear Trustees:

This report presents the results of the actuarial valuation of the Pension Fund for Hospital and Health Care Employees — Philadelphia and Vicinity
as of January 1, 2019. The primary purposes of the report are to:

"  Determine the minimum funding requirements of ERISA and Section 412 of the Internal Revenue Code for the Plan Year
ending December 31, 2019.

" Compare the minimum funding requirement to the contributions expected to be paid by the contributing employers.

® Develop information required to be disclosed in accordance with FASB Accounting Standards Codification (ASC) Topic 960
Plan Accounting — Defined Benefit Pension Plans (formerly SFAS No. 35) and Schedule MB (Form 5500).

" Calculate the Unfunded Vested Liability (UVB) for withdrawal lability purposes under the Multiemployer Pension Plan
Amendments Act of 1980.

® Report on the Plan’s status with regard to the Pension Protection Act of 2006 (“PPA’06”), as amended.

This valuation has been prepared on an ongoing plan basis and the use of this report for purposes other than those enumerated above may be
inappropriate.

Four Tower Bridge e Suite 225 » 200 Barr Harbor Drive ¢ West Conshohocken, PA 19428 « Phone: (484) 530-0692 ¢ Facsimile (484) 530-0713



ve, ¥

V5
























Section 1.5

Summary of Investment Performance

A summary of the investment returns during the 10 years preceding the valuation date are shown below.

Average Return *
Plan Year Single-Year Return _ Over S-Year Period

Ending Valuation Actuarial Market Actuarial Market
12/31 Assumption  Value Value Value Value

2018 7.75% 5.02% 3.38% 4.08% 4.93% 40
- Actuarial Value Return

2017 7.75% 4.05% 12.48%  4.11% 8.73% et Valus Return
2016 7.75% 358%  8.52%  527%  8.59% 15% —— —Assumption
2015 8.00% 2.81% 1.20% 4.61% 7.15%

10%
2014 8.00% 4.95% 6.59% 5.33% 9.69%
2013 8.00% 5.19% 1541%  6.32% 10.71% -
2012 8.00% 9.97% 11.77% N/A N/A
2011 8.00% 0.38% 1.53% N/A N/A 0% _ _ ] ] . . .

2009 2010 2011 2012 2013 2014 2015 2016 2017 8

2010 8.00% 6.38% 13.73% N/A N/A
2009 8.00% 9.96% 11.68% N/A N/A 5%

* Time-Weighted Basis

The McKeogh Company -5- Pension Fund for Hospital and Health
Care Employees - Philadelphia & Vicinity






Section 1.7

Projections

Credit Balance Projection

The Funding Standard Account Credit Balance is a measure of compliance with ERISA’s minimum funding standards. A non-negative Credit
Balance indicates that minimum funding standards have been met. A negative Credit Balance (also referred to as a funding deficiency) indicates
that minimum funding standards have not been met. The Credit Balance is also used in the tests to determine a Plan’s zone status with respect to

the Pension Protection Act of 2006. Generally, a negative Credit Balance in the current year or in the near future will result in a Critical Status

certification. 3 )
Projection of Credit Balance from 2019 Valuation

The graph to the right shows the projection of credit balances. It

reflects the benefit changes and contribution rates detailed in Y o0 on o 2 o aE m wn mn o ma 2o
Schedule A of the 2016 Rehabilitation Plan and the decrease to the

Future Service Multiplier from 1.50% to 1.00% for 2020. Two b i

scenarios are shown in this graph: (1) the blue line with box -e-Alternate

markings (referred to as “Baseline”) shows the credit balance B =Bassline

assuming a 7.75% return for all future years starting in 2020 and

(2) the red line with circle markings shows the credit balance BN

assuming a 6.75% return for all future years starting in 2020

(referred to as “Alternate™). M

The Baseline and Alternate graphs show an anticipated funding e

deficiency from December 31, 2020 through the end of the projection period. The Plan was certified in critical status in 2019 and will not emerge
from critical status while there is a funding deficiency. The Plan is operating under a Rehabilitation Plan with a Rehabilitation Period of
January 1, 2019 through December 31, 2028.

The graphs are based on the Projection Assumptions shown at the end of this section. Actual future credit balance values will differ from those

shown to the extent that future experience deviates from the Projection Assumptions.

The McKeogh Company -7- Pension Fund for Hospital and Health
Care Employees — Philadelphia & Vicinity



Projection of Funded Percentage from 2019 Valuation
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Section 2.10

Presentation of ASC Topic 960 Disclosures

Present Value of Accumulated Benefits

1.
2
3.
4
5

Reconciliation of Present Value of Accumulated Benefits

1.

Present Value of Vested Accumulated Benefits

a.
b.
c.

d.
. Present Value of Non-Vested Accumulated Benefits

Persons in Pay Status

Persons with Deferred Benefits
Active Participants

Total

Total Present Value of Accumulated Benefits

. Present Value of Administrative Expenses*®
. Market Value of Assets

As of January 1,

Present Value of Accumulated Benefits, Beginning of Year

2. Changes During the Year due to:

a.

mo Ao o

g.

Benefits Accumulated During the Year®*
Decrease in the Discount Period

Benefits Paid

Plan Amendment

Method Change

Assumption Change

Total Change

3. Present Value of Accumulated Benefits, End of Year
Modeled after method described in ERISA 4044.

*

** Includes the effects of actuarial experience gains and losses.

2019 2018 2017 2016 2015
$ 386,501,037 $ 370,634,923 $ 362,286,638 $ 351,790,538 $ 345,772,269
124,374,978 100,399,868 97,817,303 97,729,366 87,787,915
122,160,416 121,286,598 127,081,639 131,659,217 126,745,366
$ 633,036,431 $ 592,321,389 587,185,580 $ 581,179,121 $ 560,305,550
$ 984,264 $ 4,732,983 5,157,034 $ 5900612 $ 7,121,031
$ 634,020,695 $ 597,054,372 592,342,614 $ 587,079,733 $ 567,426,581
$ 8663862 $ 8328157 n/a n/a n/a
$ 334364713 $ 363,867,643 339,953,360 $ 333,427,403 $ 352,782,720
$ 597,054,372 592,342,614 $ 587,079,733 $ 567,426,581
$ 5,408,720 6,134,708 $  55591,350 $  5,585.911
44,436,465 44,140,951 43,789,123 43,678,608
(47,361,265)  (45,563,901)  (44,117,592)  (42,887,969)
0 0 0 0
0 0 0 0
34.482.403 0 0 13.276.602
$ 36,966,323 4711,758 $ 5262881 $ 19,653,152
$ 634,020,695 597,054,372 $ 592,342,614 $ 587,079,733

The McKeogh Company

=25-

Pension Fund for Hospital and Health
Care Employees - Philadelphia & Vicinity



Section 2.11

Historical ASC Topic 960 Information

Present Value of Market
Vested Accum. Value
January 1, Benefits Benefits of Assets

$700 M —

2019 $ 633,036,431 $ 634,020,695 $ 334,364,713 e poner ceted
== PV Vested Benefits

2018 592,321,389 597,054,372 363,867,643  $600M 1 Market Valuo
2017 587,185,580 592,342,614 339,953,360

$500 M 1
2016 581,179,121 587,079,733 333,427,403

$400 M
2015 560,305,550 567,426,581 352,782,720

$300 M
2014 553,180,580 561,508,808 354,925,212
2013 539,088,757 540,950,349 329,797,797 20°M]
2012 518,280,785 532,537,966 318,155,352 ¢100M f
2011 500,884,481 515,365,928 335,507,339

$O M +
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
2010 481,489,868 495,955,763 314,802,537
The McKeogh Company -26- Pension Fund for Hospital and Health

Care Employees - Philadelphia & Vicinity
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Section 1.5

Summary of Investment Performance

A summary of the investment returns during the 10 years preceding the valuation date are shown below.

Average Return *
Plan Year Single-Year Return __ Over 5-Year Period
Ending Valuation Actuarial Market Actuarial Market
12/31 Assumption  Value Value Value Value

2019 7.75% 6.14% 16.00%  4.31% 6.72% 20%
—_—g—— Actuarial Value Return
2018 7.75% 502%  -338%  4.08%  4.93% Rt Value Rt
2017 7.75% 4.05%  12.48%  4.11% 8.73% 15% —— = Assumption
2016 7.75% 3.58% 8.52%  5.27% 8.59%
2015 8.00% 281%  120%  461%  7.15% 10%
2014 8.00% 495%  659%  533%  9.69% 59 |
2013 8.00% 519%  15.41% N/A N/A
2012 8.00% 997%  11.77% N/A N/A % . . . = . . .
210 2011 2012 2013 2014 2015 2016 2017 2019
2011 8.00% 0.38% 1.53% N/A N/A
2010 8.00% 638%  13.73% N/A N/A 5%

* Time-Weighted Basis

The McKeogh Company -5- Pension Fund for Hospital and Health
Care Employees - Philadelphia & Vicinity






Section 1.7

Projections

Credit Balance Projection

The Funding Standard Account Credit Balance is a measure of compliance with ERISA’s minimum funding standards. A non-negative credit
balance indicates that minimum funding standards have been met. A negative credit balance (also referred to as a funding deficiency) indicates
that minimum funding standards have not been met. The credit balance is also used in the tests to determine a Plan’s zone status with respect to

the Pension Protection Act of 2006. Generally, a negative credit balance in the current year or in the near future will result in a critical status

certification. ( oy
Projection of Credit Balance from 2020 Valuation

The graph to the right shows the projection of credit

balance. It reflects the benefit changes and SOM
contribution rates detailed in Schedule A of the 2016 :
Rehabilitation Plan and the scheduled increase to the
Future Service Multiplier from 1.00% to 2.00% for
2022. Two scenarios are shown in this graph: (1) the

201¢ 2013 2016 2019 022 2025 2028 2031 2034 2037 2040 2043 2046 2049

-S100 M

blue line with box markings (referred to as -$200 M

“Baseline”) shows the credit balance assuming a
7.25% return for all future years starting in 2021 and -$300 M

(2) the red line with circle markings shows the credit
bal ing 2 6.25% return for all fu = SHEE
alance assuming a 6.25% return for all future years ssoom 1
starting in 2021 (referred to as “Alternate”). #Baseline
-$500 M

The Baseline and Alternate scenarios show an

anticipated funding deficiency from December 31, 2019 through the end of the projection period. The Plan was certified in critical status in 2020
and will not emerge from critical status while there is a funding deficiency. The Plan is operating under a Rehabilitation Plan with a Rehabilitation
Period of January 1, 2019 through December 31, 2028.

The projections are based on the assumptions shown at the end of this section. Actual future credit balance values will differ from those shown to

the extent that future experience deviates from the projection assumptions.

The McKeogh Company -7- Pension Fund for Hospital and Health
Care Employees — Philadelphia & Vicinity



Section 1.7

Projections
(Continued)

Funded Percentage Projection

The funded percentage is an important concept under funding reform. The funded percentage is measured by the actuarial value of assets divided
by the present value of accrued benefits (determined using funding assumptions). Both the funded percentage and the credit balance are used in

the tests for determining whether or not a plan is in endangered or critical status and in setting the objectives for a funding improvement plan.

- N

The graph to the right shows the funded percentage Projection of Funded Percentage from 2020 Valuation
under two scenarios: (1) the blue line with box

markings (referred to as “Baseline”) shows the funded 90% (™

percentage assuming a 7.25% return for all future " Alternate

years starting in 2021 and (2) the red line with circle 70%
markings shows the funded percentage assuming a
6.25% return for all future years starting in 2021
(referred to as “Alternate”). The funded percentage of 30%
the plan as of January 1, 2020 is 53.7%. The funded
percentage under both projection scenarios is

L]
#Bascline |

50%

10%

@7 2010 2013 2016 2019 2022 2025 2028 2031 2034 2037 20

projected to remain close to 50% for several years and 10%2

= (']
then steadily decline.

-30%
The funded percentage in the Baseline scenario is

-50%

projected to drop below 0% in the Plan Year ending
December 31, 2045, and in the Plan Year ending
December 31, 2040 in the Alternate scenario. When the Plan’s funded percentage drops to 0% it will be considered insolvent.

.

The timing of the insolvency date affects whether the Plan will be certified to be in critical and declining status. Generally, if, at the time of a

given certification, a critical status Plan is projected to be insolvent within 20 years, then the Plan will be certified to be critical and declining

(note that other tests also apply).

The McKeogh Company -8- Pension Fund for Hospital and Health
Care Employees — Philadelphia & Vicinity



Section 1.7

Projections
(Continued)

The projections are based on the assumptions shown at the end of this section. Actual future funded percentage values will differ from those

shown to the extent that future experience deviates from the projection assumptions.

Pension Protection Act of 2006 — Zone Projection

A pension plan will emerge from critical status during a Plan Year if the actuary certifies that the plan is projected to remain solvent for 30 years

and there is no funding deficiency for the current Plan Year or the nine succeeding plan years. The actuarial certification is based on only those

future contribution increases in the terms of the current collective bargaining agreements.

The “Projection of Credit Balance Showing Zones
from 2020 Valuation” graph to the right reflects
the benefit changes and contribution rates detailed
in Schedule A of the 2016 Rehabilitation Plan and
the scheduled increase to the Future Service
Multiplier from 1.00% to 2.00% for 2022.

The Plan was certified to be in the Red Zone (i.e.
critical status) for the Plan Year beginning
January 1, 2020. The Plan is operating under a
Rehabilitation Plan that was developed in 2016.
The Rehabilitation Period began on

January 1, 2019 and will end on

December 31, 2028. The goal of this

Rehabilitation Plan is to forestall insolvency.
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Section 2.11

Historical ASC Topic 960 Information

Present Value of Market
Vested Accum. Value
January 1, Benefits Benefits of Assets

$700 M

2020 $ 665,754,803 $ 666,593,045 $ 362,380,471
2019 633,036,431 634,020,695 334,364,713  $600M

2018 592,321,389 597,054,372 363,867,643
$500 M

2017 587,185,580 592,342,614 339,953,360
$400 M

2016 581,179,121 587,079,733 333,427,403
$300 M

2015 560,305,550 567,426,581 352,782,720
$200 M

2014 553,180,580 561,508,808 354,925,212
2013 539,088,757 540,950,349 329,797,797  s100m

2012 518,280,785 532,537,966 318,155,352
$oMm

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
2011 500,884,481 515,365,928 335,507,339
The McKeogh Company -27- Pension Fund for Hospital and Health

Care Employees - Philadelphia & Vicinity
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Board of Trustees
June 20, 2022

Page 2 The McKeogh Company

To the best of our knowledge and belief, all Plan participants as of January 1, 2021 and all plan provisions in effect on that date have
been reflected in the valuation.

We hereby certify that all of our calculations have been performed in conformity with generally accepted actuarial principles and
practices, and that those actuarial assumptions which are not prescribed by law are reasonable and represent our best estimate of the

anticipated experience under the Plan.

We will be pleased to review this report at your convenience.

Respectfully submitted,
Omandi ﬂﬁuﬁ%ww g/m_m L:) #M
Amanda Notaristefano, FSA Brian W. Hartsell, FSA

N:\1000\20211Valuation\Reporti1199 Val 2021 - Report Letter.docx
























Section 1.5

Summary of Investment Performance

A summary of the investment returns during the 10 years preceding the valuation date are shown below.

Average Return *
Plan Year Single-Year Return __ Over 5-Year Period
Ending Valuation Actuarial Market Actuarial Market
12/31 Assumption  Value Value Value Value

2020 7.25% 8.01% 9.08% 5.35% 8.33% g
—_—— Actuarial Value Return
2019 7.75% 6.14%  16.00%  431%  6.72% R et vane Refum A
2018 7.75% 5.02%  -3.38%  4.08% 4.93% 15% —— = Assumption
2017 7.75% 4.05%  12.48%  4.11% 8.73%
2016 7.75% 358%  8.52%  527%  8.59% 10%
2015 8.00% 2.81% 120%  461%  7.15% 55, |
2014 8.00% 495%  6.59% N/A N/A
2013 8.00% 519%  15.41% N/A N/A o . . . s . . . .
2011 2012 2013 2014 2015 2016 2017 2019 20R0
2012 8.00% 997%  11.77% N/A N/A
2011 8.00% 0.38% 1.53% N/A N/A 5%

* Time-Weighted Basis

The McKeogh Company -5- Pension Fund for Hospital and Health
Care Employees - Philadelphia & Vicinity
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Section 1.7

Projections
(Continued)

Funded Percentage Projection

The funded percentage is an important concept under funding reform. The funded percentage is measured by the actuarial value of assets divided by the
present value of accrued benefits (determined using funding assumptions). Both the funded percentage and the credit balance are used in the tests for
determining whether or not a plan is in endangered or critical status and in setting the objectives for a funding improvement plan.

The Projection of Funded Percentage graph to the right shows the (~ R

funded percentage under two scenarios: (1) the blue line with box T Krnjectionok Bunded Pementage
L]

markings (referred to as “Baseline”) shows the funded percentage & Alfernsie

assuming a 7.25% return for all future years starting in 2022 and 75% ! Il
-8-Baseline

(2) the red line with circle markings shows the funded percentage |

assuming a 6.25% return for all future years starting in 2022

(referred to as “Alternate™). The funded percentage of the plan as 5%
of January 1, 2021 is 54.1%. The funded percentage under both

projection scenarios is projected to remain close to 50% for

0% PO W R TS S S U T S I U S G S | P TR T
2020 2023 2026 2029 2032 2035 2038

L
=
==l

several years and then steadily decline. -23%

-50%

The funded percentage in the Baseline scenario is projected to .
drop to 0% in the Plan Year ending December 31, 2042, and in the Plan Year ending December 31, 2039 in the Alternate scenario, indicating that the Fund

will have exhausted all assets as of these dates.

The projections are based on the assumptions shown at the end of this section. Actual future funded percentage values will differ from those shown to the

extent that future experience deviates from that assumed.

The McKeogh Company -8- Pension Fund for Hospital and Health
Care Employees — Philadelphia & Vicinity



Section 1.7

Projections
(Continued)

Zone Projections

A pension plan will emerge from critical status during a Plan Year if the actuary certifies that the plan is projected to remain solvent for 30 years and there
is no funding deficiency for the current Plan Year or the nine succeeding plan years. The actuarial certification may only account for future contribution
increases, if any, which are reflected in the terms of the current collective bargaining agreements.

As shown on the Projection of Credit Balance Showing Zones ( b
. . . Projection of Credit Balance Showing Zones
graph to the right, the Plan was certified to be in the Red Zone
(i.e. critical status) for the Plan Year beginning January 1, 2022. L
The Plan is projected to move from critical status to critical and 5100 M
declining status for the Plan Year beginning January 1, 2023.
-5200 M

The graph reflects the benefit changes and contribution rates
detailed in Schedule A of the 2016 Rehabilitation Plan and the $300 M
scheduled increase to the Future Service Multiplier from 1.00%
to 2.00% for 2023 and beyond.

-$400 M

-$500 M
2017 2020 2023 2026 2029 2032 2035 2038 2041 2044 2047 2050
BGreen Zone OYellow Zone ElOranEe Zone @Red Zone @Red & Declinin

The Plan is operating under a Rehabilitation Plan. The

Rehabilitation Period began on January 1, 2019 and will end on -
December 31, 2028. The goal of this Rehabilitation Plan is to forestall insolvency.

The McKeogh Company -9- Pension Fund for Hospital and Health
Care Employees — Philadelphia & Vicinity

























































Section 2.11

Historical ASC Topic 960 Information

Present Value of Market
Vested Accum. Value
January 1, Benefits Benefits of Assets
$700 M
2021 $ 667,123,205 $ 668,350,967 $ 369,991,228
2020 665,754,803 666,593,045 362,380,471  $600 M
2019 633,036,431 634,020,695 334,364,713 I I
$500 M
2018 592,321,389 597,054,372 363,867,643 I I I I I I I
$400 M
2017 587,185,580 592,342,614 339,953,360 l . 1l | . l - |
M cdipE d B
2016 581,179,121 587,079,733 333,427,403 I I I I I I I
201 60,305,550 567,426,581 352,782,720 20 —
> 560,305, T U I I I I —PV Nonvested Benefits
2014 553,180,580 561,508,808 354,925,212 ¢100m @ PV Vested Benefits
o Market Value
2013 539,088,757 540,950,349 329,797,797
$OM
2012 2013 2014 2015 2016 2017 2018 2018 2020 2021
2012 518,280,785 532,537,966 318,155,352
The McKeogh Company -27- Pension Fund for Hospital and Health

Care Employees - Philadelphia & Vicinity
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March 30, 2020
Page 2.

The McKeogh Company

Funded Percentage

The funded percentage is measured by the actuarial value of assets divided by the present value
of accrued benefits (determined using funding assumptions). The funded percentage as of
January 1, 2020 for certification purposes is 56.5% (= $359,719,000 + $636,491,000).

Projection of Credit Balance

The Funding Standard Account Credit Balance is a measure of compliance with ERISA’s
minimum funding standards. If contributions exceed the minimum required, the credit balance
will tend to grow. The credit balance will be reduced when contributions are less than the
minimum required (before taking into account the credit balance offset). However, short-term
fluctuations are not indicative of long-term trends. Consequently, a projection of 15-20 years is
more informative as to the long-term health of the plan.

The projection of the credit balance as shown on the attached exhibit shows a funding deficiency
in the 2020 plan year.

Assumptions

The Plan’s assets, liabilities and funding standard account credit balance were projected forward
from the January 1, 2019 valuation for certification purposes based on the following:

o Audited financial statements as of December 31, 2018.

e Plan Year January 1, 2019 — December 31, 2019 contributions of approximately
$28,445,000, benefit payments of approximately $48,701,000, and administrative
expenses (net of investment fees) of approximately $1,763,000, from information
obtained from the fund administrator.

e A (net) return on the market value of assets of approximately 16.3% from unaudited
financial information provided by the investment manager and fund auditor, resulting in a
January 1, 2020 market value of assets of approximately $363,978,000.

e All Plan assumptions other than the January 1, 2019 — December 31, 2019 investment
return were met during the projection period including specifically that the Plan’s
investment return assumption of 7.75% is attained on the market value of assets from
January 1, 2020 forward.

e Current differences between the market value of assets and the actuarial value of assets
are phased in during the projection period in accordance with the regular operation of the
asset valuation method.
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The McKeogh Company

The collective bargaining agreements of all employers reflect the “Preferred Schedule A”
of the Rehabilitation Plan. The contribution rate at January 1, 2019 was 22.55% of gross
pay. Contribution rates and accrual rates are assumed to change as shown in the tables
below.

Accrual Rate Contribution Rate
1/1/2018 — 12/31/2020 1.00% 7/1/2019 and later 21.55%
1/1/2021 — 12/31/2021 1.50%
1/1/2022 and later 2.00%

The determination of whether the plan is in critical and declining status, the
determination of whether the plan is projected to be in critical status within the
succeeding 5 years, and the determination of whether the plan is making scheduled
progress in meeting the requirements of the rehabilitation plan were all based on the
above assumptions with no exceptions.

Benefit payments, covered payroll, and normal costs are based on an open group
projection reflecting the following assumptions:

o Future new entrants are assumed to have the same demographic characteristics as
new entrants during the prior plan year. New entrants for this purpose are defined
as active participants as of the current valuation date who were not active
participants as of the prior valuation date. The new entrant profile is comprised of
135 participants with the following characteristics:

At First Valuation Date of Participation

Average

Age Last Percent Average Average Annual

Birthday Count Male Age Service Salary
<30 20 30% 27.6 0.5 $ 33,713
30-39 90 36% 325 0.5 $ 35,591
40 — 49 17 29% 45.0 0.5 $ 29,574
50-59 4 25% 54.2 0.6 $ 50,060
> 60 2 100% 68.6 0.8 $ 38,145
Average 35% 34.6 0.5 $ 35013

o The active plan participant count is assumed to decrease by 10% from 2019 to
2020, decrease by 10% from 2020 to 2021, and then remain level for the duration
of the projection period. The demographic characteristics of the active population
as a whole are dependent on the demographic characteristics of the assumed
future new hires. The 20% population decline in active participants is meant to
approximate the decline due to the withdrawal of a significant contributing
employer (which affects projected payroll, contributions, normal costs, and
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benefit payments).

o Individual participants' earnings are assumed to increase 2% per year. Future new
entrants are assumed to have the same demographic characteristics as new
entrants during the prior plan year but with compensation adjusted by an inflation
scale of 1% per year up to the year of entry.

Activity in the industry (including future covered employment and contribution levels) is based
upon information provided by the plan sponsor.

This certification is for the 2020 Plan Year only. Actual future valuation results will differ from
those projected to the extent that future experience deviates from that anticipated.

In my opinion, the projections are based on reasonable actuarial estimates, assumptions and
methods that, except for the projected industry activity supplied by the plan sponsor, offer my
best estimate of anticipated experience under the Plan.

Sincerely,

b Mot

Amanda J. Notaristefano, FSA, EA

AJN:csh

Enclosure

cc (via email): LaVerne DeValia, Fund Administrator
James Beall, Esquire, Fund Co-Counsel
Jonathan Zimmerman, Esquire, Fund Co-Counsel
Sariyah Buchanan, Esquire, Fund Co-Counsel
Steve Mazur, CPA, Fund Auditor

N:1100012020\Certification\l 199¢ Certification 2020 v4.docx
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Page 4 The McKeogh Company

e The determination of whether the plan is in critical and declining status, the
determination of whether the plan is projected to be in critical status within the
succeeding 5 years, and the determination of whether the plan is making scheduled
progress in meeting the requirements of the rehabilitation plan were all based on the
above assumptions with no exceptions.

Activity in the industry (including future covered employment and contribution levels) is based
upon information provided by the plan sponsor.

This certification is for the 2021 Plan Year only. Actual future valuation results will differ from
those projected to the extent that future experience deviates from that anticipated.

In my opinion, the projections are based on reasonable actuarial estimates, assumptions and
methods that, except for the projected industry activity supplied by the plan sponsor, offer my
best estimate of anticipated experience under the Plan.

Sincerely,

o it

Amanda J. Notaristefano, FSA, EA

AJN:sdm

Enclosure

cc (via email): Eric Brooks, Fund Administrator
James Beall, Esquire, Fund Co-Counsel
Jonathan Zimmerman, Esquire, Fund Co-Counsel
Sariyah Buchanan, Esquire, Fund Co-Counsel
Steve Mazur, CPA, Fund Auditor

N:1100012021 \Certification\1 199¢ Certification 2021.docx
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Funded Percentage

The funded percentage is measured by the actuarial value of assets divided by the present value
of accrued benefits (determined using funding assumptions). The funded percentage as of
January 1, 2022 for certification purposes is 55.1% (= $367,365,000 +~ $667,119,000). The
Plan’s funded percentage is projected to continue to decline and the Plan is projected to run out
of money during the Plan Year ending December 31, 2042.

Projection of Credit Balance

The Funding Standard Account Credit Balance is a measure of compliance with ERISA’s
minimum funding standards. If contributions exceed the minimum required, the credit balance
will tend to grow. The credit balance will be reduced when contributions are less than the
minimum required (before taking into account the credit balance offset). However, short-term
fluctuations are not indicative of long-term trends. Consequently, a projection of 15-20 years is
more informative as to the long-term health of the plan.

The projection of the credit balance as shown on the attached exhibit shows a funding deficiency
(negative credit balance) during the current plan year (January 1, 2022 through December 31,
2022) and in all future plan years of the projection period.

Assumptions

The Plan’s assets, liabilities and funding standard account credit balance were projected forward
from the draft January 1, 2021 valuation for certification purposes based on the following:

e Plan Year January 1, 2021 — December 31, 2021 contributions are assumed to be
$22,908,000 and benefit payments are assumed to be $51,469,000 based on information
provided by the fund administrator.

¢ Administrative expenses are assumed to be $1,785,000 during 2021 based on information
provided by the fund administrator and are assumed to increase by 5% per year
thereafter.

o The (net) return on the market value of assets is estimated to be 19.6% based on
unaudited financial information provided by the investment manager and fund auditor,
resulting in a January 1, 2022 market value of assets of approximately $407,999,000.

e All valuation assumptions other than the January 1, 2021 — December 31, 2021
investment return are met during the projection period including specifically that the
Plan’s investment return assumption of 7.25% is attained on the market value of assets
from January 1, 2022 forward.

¢ Current differences between the market value of assets and the actuarial value of assets
are phased in during the projection period in accordance with the regular operation of the
asset valuation method.
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The collective bargaining agreements of all employers reflect the “Preferred Schedule A”
of the Rehabilitation Plan. The contribution rate as of January 1, 2022 was 21.55% of
gross pay and is not expected to change during the projection period. Accrual rates are
assumed to change as shown in the table below.

Accrual Rate
1/1/2022 — 12/31/2022 1.00%
1/1/2023 and later 2.00%

Contributions in 2022 and beyond are equal to base contributions plus expected
withdrawal liability payments.

o Contribution rates, taken in combination with covered pay, are assumed to
produce base contributions of $21,590,000 for the 2022 Plan Year.

o $3,264,000 in withdrawal liability payments are assumed for the 2022 Plan Year.
o Individual participants' earnings are assumed to increase 2% per year.
o Future projected contributions include scheduled withdrawal liability payments.

Benefit payments, covered payroll, and normal costs are based on an open group
projection reflecting the following assumptions:

o Future new entrants are assumed to have the same demographic characteristics as
new entrants during the prior plan year. New entrants for this purpose are defined
as active participants as of the current valuation date who were not active
participants as of the prior valuation date. The new entrant profile is comprised of
161 participants with the following characteristics:

At First Valuation Date of Participation

Average
Age Last Percent Average Average Annual
Birthday Count Male Age Service Salary

<30 27 56% 25.9 0.7 $ 34,552
30-39 110 45% 355 0.5 $ 33,970
40 - 49 16 44% 44.6 0.6 $ 33,711
50-59 5 40% 53.7 0.8 $ 35324

> 60 3 67% 66.4 0.5 $ 51,285

Average 47% 35.9 0.6 $ 34,407

o The active plan participant count is assumed to remain level from year to year for
the duration of the projection period.

o Individual participants' earnings are assumed to increase 2% per year. Future new
entrants are assumed to have the same demographic characteristics as new
entrants during the prior plan year but with compensation adjusted by an inflation
scale of 1% per year up to the year of entry.
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PENSION FUND FOR HOSPITAL AND
HeALTH CARE EMPLOYEES -
PHILADELPHIA AND VICINITY
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2023 AND 2022

2023 2022
ADDITIONS
Investment income
Net appreciation (depreciation) in
fair value of investments 26,210,712 (38,335,503)
Interest and dividends 4,348,423 | 3,839,342
30,559,135 (34,496,161)
Less investment expenses (547,232) (472,274)
Investment income (loss) - net 30,011,903 (34,968,435)
Employer contributions 23,620,278 24,729,298
Other income 15,219 321,160
Total additions 53,647,400 (9,917,977)
DEepucTIONS
Benefits paid to participants 52,338,293 52,034,496
Administrative expenses
Payroll expense 383,885 403,385
Employee benefits 170,431 222,997
Payroll taxes 19,391 26,842
Office expenses 48,555 34,882
Meetings and seminars 39,350 31,996
Insurance premiums 510,486 453,324
Actuary fees 88,000 100,618
Audit and accounting fees 51,750 49,200
Legal fees 120,687 125,828
Rent 29,938 29,938
Equipment 31,779 37,193
Depreciation expense 3,148 3,997
Computer expense 95,168 78,709
Telephone 8,440 4,962
Stationery and printing 15,589 13,206
Total administrative expenses 1,616,597 1,617,077
Total deductions 53,954,890 53,651,573

See accompanying notes to financial statements.
-5-
























































































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 § 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

11
Plan Name: 99¢C
EIN: 23-2627428
PN: 001

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

Plan Year Start Date
Plan Year End Date

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 Expected Benefit Payments

2018 $49,256,595 N/A N/A N/A N/A N/A N/A N/A
2019 $50,227,676 $52,731,051 N/A N/A N/A N/A N/A N/A
2020 $50,858,664 $53,646,818 $54,779,334 N/A N/A N/A N/A N/A
2021 $51,431,150 $54,237,289 $55,311,800 $56,501,969 N/A N/A N/A N/A
2022 $51,923,650 $55,325,992 $56,354,373 $57,123,109 $57,884,924 N/A N/A N/A
2023 $52,519,388 $55,939,572 $56,938,827 $57,516,664 $58,316,771 $59,064,807 N/A N/A
2024 $52,571,306 $56,172,622 $57,120,752 $57,647,656 $58,510,126 $59,267,817 N/A
2025 $53,213,418 $56,309,565 $57,329,666 $57,683,253 $58,471,210 $59,258,435

2026 $53,169,833 $56,546,541 $57,351,858 $58,232,694 $58,989,767 $59,834,102

2027 $52,761,300 $56,665,740 $57,365,133 $58,119,999 $58,918,853 $59,778,535

2028 N/A $56,535,898 $57,279,910 $58,018,884 $58,775,122 $59,561,701

2029 N/A N/A $57,000,246 $57,764,136 $58,472,407 $59,189,321

2030 N/A N/A N/A $57,104,323 $57,871,830 $58,577,266

2031 N/A N/A N/A N/A $57,256,331 $57,979,833

2032 N/A N/A N/A N/A N/A $57,020,844

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 s