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Teamsters 264 Pension Fund 
Application for Special Financial Assistance 
EIN 51-6092142 /PN 001 
Checklist Item #23.a – Section D, Item 1 

August 27, 2026 

Submitted electronically 
Pension Benefit Guaranty Corporation 
1200 K Street, NW 
Washington, DC 20005 

RE: Application for Special Financial Assistance 

To Whom It May Concern: 

On behalf of the Board of Trustees of the Teamsters Local 264 Van Drivers Pension Fund, we respectfully submit 
this application for Special Financial Assistance in the amount of $5,975,716. This application is being submitted 
in accordance with Section 4262 of the Employee Retirement Income Security Act of 1974 (“ERISA”) and Section 
4262 of the PBGC’s SFA regulation using the basic method to calculate the greatest amount of SFA. 

Information required to be submitted under Section D of the Instructions for the SFA Application under the 
PBGC’s SFA regulation can be found in the pages following this cover letter. 

Please to not hesitate to contact us if you have any questions regarding this application. 

Sincerely, 

Adam N. Russo, EA, ASA, MAAA 

412-851-5273
Adam.russo@usi.com

Enclosure 
CC:  
Keith L. Nichols, MAAA, EA, USI Consulting Group 
Kevin J. Schwall, EA, ASA, USI Consulting Group 
Erin Stutz, Fund Administrator, Teamsters Local 264 
Mark Stulmaker, Lipsitz Green Scime Cambria 
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Teamsters 264 Pension Fund 
Application for Special Financial Assistance 
EIN 51-6092142 /PN 001 
Checklist Item #22 – Signed Application 
 

 

 
 

Trustee Signature Page 
 

The Board of Trustees of the Teamsters Local 264 Van Drivers Pension Fund submits to the Pension Benefit 
Guaranty Corporation this application and the accompanying exhibits for special financial assistance pursuant to 
Section 4262 of the Employee Retirement Income Security Act (“ERISA”) and the Interim Final Rule at 29 C.F.R. 
Part 4262. 
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Teamsters 264 Pension Fund 
Application for Special Financial Assistance 
EIN 51-6092142 /PN 001 
Section D Statements 
 

 

(1) This is not a MPRA Plan 
 

(2) Provide the name, address, email, and telephone number of the plan sponsor and the plan 
sponsor’s authorized representative, and any other authorized representatives. 
 
Plan Sponsor 
Name: Van Drivers Local 264 Pension Fund  
Address: 35 Tyrol Dr. 
Email Address: erin.stutz@teamsters264.org 
Telephone Number:716-668-1106 
 
Actuary 
Name: Adam Russo 
Company: USI Consulting Group 
Address: 6 PPG Place, Suite 200, Pittsburgh, PA 15222 
Phone: 412-851-5273 
 
Actuary 
Name: Keith Nichols 
Company: USI Consulting Group 
Address: 6 PPG Place, Suite 200, Pittsburgh, PA 15222 
Phone: 412-851-5272 
 
Actuary 
Name: Kevin Schwall 
Company: USI Consulting Group 
Address: 1001 Lakeside Avenue, Suite 1200, Cleveland, OH 44114 
Phone: 216-343-0224 
 

(3) While there is no status certification for the 2020 Plan Year due to the Plan insolvency that 
occurred in 2019, we have used the Plan’s status certification as of 2012 to indicate the Plan  
would satisfy the eligibility conditions in 4262.3(a)(1) and 4262.3(a)(3). The Plan meets the 
305(b)(2)(d) definition of critical status since the Plan is currently insolvent, it is projected to 
remain insolvent within the next 4 years. Since insolvency is projected to remain within the next 
14 years, it is also critical and declining.  Since the plan is in critical status, has a funded 
percentage of under 40% for all years since plan insolvency occurred on July 1, 2019, and has no 
active participants , the Plan is eligible under 4262.3 (a)(3). Additionally, while we are submitting 
for eligibility under 4262.3 (a)(3), since the Plan is also in critical and declining status eligibility 
4262.3 (a)(1) is also satisfied. We have utilized the inputs and structure of template 5 with no SFA 
payment to illustrate that the Plan is and will remain insolvent. This is shown on ‘Exhibit D1’. 
 

(4) The plan is submitting an emergency filing due to being insolvent, this is shown on ‘Exhibit D1’ 
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Teamsters 264 Pension Fund 
Application for Special Financial Assistance 
EIN 51-6092142 /PN 001 
Section D Statements 
 

 

(5) There are no contributing employers and no expected future contributions. There are no 
employers making withdrawal liability payments. 

(6) See ‘Exhibit D2’ 

(7) The plan will reinstate benefits that were previously suspended as of July 1, 2018 under section 
4245(a) of ERISA, effective as of the month SFA is received. Make-up payments equal to the 
amount of previously suspended benefits will be issued as one-time lump sum payments to 
members within 90 days of the Fund receiving SFA. The total amount of the make-up payments, 
as of the SFA measurement date, is  $944,628. Due to the size of the Plan and since the Final Rule 
indicates that there is no requirement that the same form of payment must be made for all plan 
participants, the trustees are weighing the option to allow individuals to make an election on 
their form of payment. This will be decided on before the fund would receive any SFA funds. All 
SFA money received for make-up payments will begin to be issued no later than 90 days after 
receipt. 



PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

MPRA Plan? No

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

N/A

SFA Measurement 
Date:

4/30/2025

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

$35,300

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

$0

Non-SFA Interest Rate: 7.51%

SFA Interest Rate: 5.93%

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

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

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total 
from Sheet 5A-1)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative 
Expenses (excluding 
amount owed PBGC 

under 4261 of ERISA; 
should match total from 

Sheet 5A-2)

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

Expenses (from (6)) 
Paid from SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

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

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

Expenses (from (6)) 
Paid from Non-SFA 

Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

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

4/30/2025 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $35,300
4/30/2025 6/30/2025 $0 $0 $0 -$141,849 -$4,640 $0 $0 $0 -$146,489 -$2,292 -$113,481
7/1/2025 6/30/2026 $0 $0 $0 -$379,433 -$30,717 $0 $0 $0 -$410,150 -$23,645 -$547,275
7/1/2026 6/30/2027 $0 $0 $0 -$370,741 -$30,707 $0 $0 $0 -$401,448 -$55,902 -$1,004,625
7/1/2027 6/30/2028 $0 $0 $0 -$363,038 -$30,735 $0 $0 $0 -$393,773 -$89,966 -$1,488,364
7/1/2028 6/30/2029 $0 $0 $0 -$379,240 -$30,761 $0 $0 $0 -$410,001 -$126,893 -$2,025,258
7/1/2029 6/30/2030 $0 $0 $0 -$367,375 -$30,741 $0 $0 $0 -$398,116 -$166,776 -$2,590,150
7/1/2030 6/30/2031 $0 $0 $0 -$371,576 -$30,717 $0 $0 $0 -$402,293 -$209,353 -$3,201,795
7/1/2031 6/30/2032 $0 $0 $0 -$374,657 -$31,113 $0 $0 $0 -$405,770 -$255,416 -$3,862,981
7/1/2032 6/30/2033 $0 $0 $0 -$362,197 -$31,131 $0 $0 $0 -$393,328 -$304,612 -$4,560,921
7/1/2033 6/30/2034 $0 $0 $0 -$344,699 -$31,141 $0 $0 $0 -$375,840 -$356,383 -$5,293,144
7/1/2034 6/30/2035 $0 $0 $0 -$331,949 -$31,143 $0 $0 $0 -$363,092 -$410,902 -$6,067,138
7/1/2035 6/30/2036 $0 $0 $0 -$318,055 -$31,137 $0 $0 $0 -$349,192 -$468,517 -$6,884,847
7/1/2036 6/30/2037 $0 $0 $0 -$306,353 -$31,123 $0 $0 $0 -$337,476 -$529,495 -$7,751,818
7/1/2037 6/30/2038 $0 $0 $0 -$288,969 -$31,101 $0 $0 $0 -$320,070 -$593,963 -$8,665,850
7/1/2038 6/30/2039 $0 $0 $0 -$283,011 -$31,071 $0 $0 $0 -$314,082 -$662,386 -$9,642,318
7/1/2039 6/30/2040 $0 $0 $0 -$269,881 -$31,033 $0 $0 $0 -$300,914 -$735,233 -$10,678,465
7/1/2040 6/30/2041 $0 $0 $0 -$261,403 -$30,987 $0 $0 $0 -$292,390 -$812,733 -$11,783,588
7/1/2041 6/30/2042 $0 $0 $0 -$247,053 -$30,933 $0 $0 $0 -$277,986 -$895,197 -$12,956,771
7/1/2042 6/30/2043 $0 $0 $0 -$231,447 -$30,871 $0 $0 $0 -$262,318 -$982,725 -$14,201,814
7/1/2043 6/30/2044 $0 $0 $0 -$216,147 -$30,801 $0 $0 $0 -$246,948 -$1,075,661 -$15,524,423
7/1/2044 6/30/2045 $0 $0 $0 -$206,721 -$30,723 $0 $0 $0 -$237,444 -$1,174,639 -$16,936,506
7/1/2045 6/30/2046 $0 $0 $0 -$191,949 -$30,637 $0 $0 $0 -$222,586 -$1,280,138 -$18,439,231
7/1/2046 6/30/2047 $0 $0 $0 -$177,491 -$30,543 $0 $0 $0 -$208,034 -$1,392,457 -$20,039,721
7/1/2047 6/30/2048 $0 $0 $0 -$163,378 -$30,441 $0 $0 $0 -$193,819 -$1,512,129 -$21,745,669
7/1/2048 6/30/2049 $0 $0 $0 -$149,659 -$30,273 $0 $0 $0 -$179,932 -$1,639,734 -$23,565,335
7/1/2049 6/30/2050 $0 $0 $0 -$136,398 -$30,177 $0 $0 $0 -$166,575 -$1,774,812 -$25,506,723
7/1/2050 6/30/2051 $0 $0 $0 -$123,660 -$30,069 $0 $0 $0 -$153,729 -$1,920,137 -$27,580,589

Teamsters 264 Pension Fund

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

Adam.Russo
Typewritten text
Exhibit D1 - Proof of Insolvency
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Pension Benefit Guaranty CorporaƟon 
Teamsters 264 Pension Fund 
August 27, 2026 
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Exhibit D2 – Changes in AssumpƟons 

EffecƟve October 23, 2012 the Trustees terminated the Plan by mass withdrawal in accordance with 
SecƟon 4041A of ERISA. Since the Plan terminated prior to 2020, the Plan does not have a status 
cerƟficaƟon  directly prior to 1/1/2021. Without formal guidance from the PBGC, we used assumpƟons 
from the 2012 Status CerƟficaƟon which presents the last assumpƟon set prior to plan terminaƟon.  

1. Mortality  
 
Healthy 
 
Old AssumpƟon – 1971 Group Annuity Mortality Table projected to 1986 by Scale D separately 
for male and females 
 
New AssumpƟon – The PRI-2012 amount-weighted blue collar mortality tables, delineated by 
status with fully generaƟonal projecƟon using scale MP-2021 . For reƟrees we used the reƟree 
mortality table. For conƟngent survivors we used the conƟngent survivor mortality table. 
 
Disabled 
 
Old AssumpƟon – 1971 Group Annuity Mortality Table projected to 1986 by Scale D separately 
for male and females 
 
New AssumpƟon - The PRI-2012 amount-weighted Total Dataset disabled mortality table, with 
fully generaƟonal projecƟon using scale MP-2021 
 

2. Expense AssumpƟon 

Old AssumpƟon – Based on prior year’s administraƟve expenses 

New AssumpƟon – We took the average of the 2022-2024 Plan year’s administraƟve expenses as 
our anchor year and increased those by 2.00% each year with specific year-by-year adjustments 
referenced below. 

For the 2025-2026 Plan Year we used the 2.00% adjustment except for actuarial expenses which 
incorporated known invoices for actuarial services. 

For the 2026-2027 Plan Year, the expenses from the anchor year were increased by 2.00% 
annually, except for actuarial expenses. Actuarial expenses were also assumed to be 
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expenses from the base year increased by 2.00% with addiƟonal recogniƟon of SFA expenses 
billed and esƟmated to be billed during the Plan Year. AddiƟonally, we reflected an increase in 
custodial fees starƟng this year due to the increase in fees from opening an addiƟonal account to 
hold the SFA funds received.   

For the 2027-2028 Plan Year the expenses from the anchor year were increased by 2.00% for 
four years, except for actuarial, audiƟng, and legal expenses. These expenses were also assumed 
to be expenses from the base year increased by 2.00% with addiƟonal recogniƟon of the new 
SFA Statement of Annual Compliance. Actuarial services were increased by $7,500 based on the 
amount charged other clients who have received SFA. AudiƟng services were increased by 
$2,000 based on esƟmated provided by the auditor. Legal services were increased by $2,000 
based on the amount charged by aƩorneys on other funds who have received SFA. 

For 2028 and beyond, the only adjustment to the 2% increase assumpƟon is for actuarial 
expenses every 5 years beginning with 2028-2029 Plan Year, which are increased by $10,000 
(with compound increases at 2.00% from the anchor year) for the presumed 4281 valuaƟon 
reports the PBGC will request every 5 years. The PBGC requested a 4281 report in 2023, 
therefore we have assumed 2028 will be the first year this report will be requested. 

AddiƟonally, PBGC premiums aŌer receipt of SFA are recognized. We used $40 as the iniƟal per 
parƟcipant premium and increased it by 3.00% per year, rounding to the nearest integer value, 
unƟl 2031 when the rate changes to $52 legislaƟvely. From there the rate was projected to 
increase by 3.00% per year, rounded to the nearest integer, for the duraƟon of the projecƟon.  

We chose 2.00% as the non-PBGC administraƟve expense increase since that is the long-term 
inflaƟon goal stated by the Federal Reserve. We chose 3.00% for the PBGC per-parƟcipant rate 
increase since this is based on naƟonal average wage growth, which has historically been 1% 
higher than inflaƟon over long economic cycles. AddiƟonally, using 2.00% as the expected PBGC 
Premium growth rate would imply a $1 increase every year. The empirical evidence of the rate 
increase of $9 over the last 5 years shows that 2% is not a realisƟc assumpƟon historically. 

Due to the expected shrinking of the Plan over the next 25 years, the plan’s benefit payments 
are projected to approach $100,000 per year. The majority of the fixed costs, including the PBGC 
premiums, to administer the plan are not affected by the amount of benefit payments. Without 
constraint, the esƟmated plan expenses eclipse 15% in the 2028 Plan Year and increases to 58% 
of benefit payments by the final year of the SFA projecƟon. Given the size of the Plan, we have 
not capped the plan expenses as a percentage of benefit payments. 

On page 9 we have aƩached a ‘Exhibit D2 – AdministraƟve Expense JusƟficaƟon’ workbook, 
where we list the historical expenses and how we arrived at the values listed above. 
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3. OpƟonal Forms ElecƟon Percentage 

Old AssumpƟon – 100% elect the Life Annuity 

New AssumpƟon – 44% of future reƟrees are expected to elect the Life Annuity, 13% are 
expected to elect a Joint & 50% Survivor Annuity, 26% are expected to elect a Joint and 75% 
Survivor Annuity,  and 17% are expected to elect a Joint and 100% Survivor Annuity.   

OpƟonal forms elecƟon percentage was adjusted to reflect the actual elecƟons of the reƟred 
populaƟon as of 7/1/2024. See aƩached “SecƟon C Item 7(b) Teamsters 264 Pension Fund – 
SupporƟng Experience Study” submiƩed in SecƟon C. 
 

 



Pension Benefit Guaranty Corporation
Teamsters Van Drivers Local 264 Pension Plan
Exhibit D2 - Administrative Expenses Justification

Average
Plan Year Beg 2022 2023 2024 2022-2024 2025 2026 2027 2028

Date Item Amount Insurance - General 897 2,252 897 1,349 1,376 1,404 1,432 1,461
7/1/2025 SFA Related Expenses 3,000.00 Insurance - PBGC 0 0 0 0 0 0 0 0

10/1/2025 SFA Related Expenses 6,928.75 Office Expense 132 2,808 295 1,078 1,100 1,122 1,144 1,167
1/1/2026 6,158.25 Accounting and Audit 7300 7,300 8,750 7,783 7,939 8,098 10,300 10,506

2025-2026 Plan Year Total 16,087.00 Custodial 12,800 13,056 13,317
Death Search 0 0 2,000 667 680 694 708 722

7/1/2026 SFA Related Expenses 8,727.10 Actuarial 1313 13,750 1,250 1,282 17,394 50,060 9,010 19,594
10/1/2026 Estimated SFA Expenses 20,000.00 Legal 636 166 679 494 504 514 2,564 2,615

Rest of Plan Year Estimated SFA Expenses 20,000.00 WD Liab Reimbursement 0 0 1,324 441 450 459 468 477
2026-2027 Plan Year Total 48,727.10 Shared Admin Services 2906 8,072 12,642 7,873 8,031 8,192 8,356 8,523

Total 13,184 34,348 27,837 20,967 37,474 83,343 47,038 58,382
Expense Increase Rate 2%

Service Provider Statement of Annual Compliance - Estimated FeesQuinquennial Val Report
Actuarial 7,500 10,000
Auditor 2,000 0
Custodian 12,500
Legal 2,000 0
Total 11,500 10,000

Includes Fee for 4281 report

Historical USI Invoices

Adam.Russo
Typewritten text
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Teamsters Local 264 Van Drivers Pension Fund 
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Checklist Item #32.a – Section E, Item 2 & 3 
August 27, 2026 
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Certification by Plan Actuary: SFA Eligibility Certification 

Effective October 23, 2012 the Trustees terminated the Teamsters Local 264 Van Drivers Pension Fund by 
mass withdrawal in accordance with Section 4041A of ERISA. Since the Plan terminated prior to 2020, the 
Plan does not have a status certification in the year directly prior to 2021, however, the Plan would satisfy 
the eligibility conditions in 4262.3(a)(1) and 4262.3(a)(3). The Plan meets the 305(b)(2)(d) definition of 
critical status since the Plan is currently insolvent, it is projected to remain insolvent within the next 4 
years. Since insolvency is projected to remain within the next 14 years, it is also critical and declining.  
Since the plan is in critical status, has a funded percentage of under 40% for all years since plan insolvency 
occurred on July 1, 2019, and has no active participants, the Plan is eligible under 4262.3 (a)(3). 
Additionally, while we are submitting for eligibility under 4262.3(a)(3), since the Plan is also in critical and 
declining status eligibility under 4262.3 (a)(1) is also satisfied. We verify the insolvency in the Section D 
Statements under Exhibit D1. 
 
The U.S. Second Circuit Court of Appeals ruled that multiemployer pension plans that previously 
terminated through a mass withdrawal are not excluded from applying for SFA. 
 
The Plan is in the jurisdiction of the U.S. Second Circuit and is therefore eligible for SFA. 
 
I am a member of the American Academy of Actuaries and I meet the Qualification Standards of the 
American Academy of Actuaries to render the actuarial opinion herein. To the best of my knowledge, the 
information supplied herein is complete and accurate. Each prescribed assumption for the determination 
of the SFA amount was applied in accordance with applicable law and regulations. In my opinion, all other 
assumptions are reasonable, taking into account the experience of the plan and reasonable expectations. 
 

 
Adam N. Russo, EA, ASA, MAAA 
Vice President & Consulting Actuary 
Enrolled Actuary Number: 26-08650 
Date: 8/27/2026 
 

 

 

 

 

 

 

 

 



Teamsters Local 264 Van Drivers Pension Fund 
Application for Special Financial Assistance 
Checklist Item #34.a – Section E, Item 5 
 

Certification by Plan Actuary: SFA Amount Certification 

This is a certification that the requested amount of special financial assistance (“SFA”) of $5,975,716 is 

the amount to which the Teamsters Local 264 Van Drivers Pension Fund (“Plan”) is entitled under section 

4262(j)(1) of ERISA and section 4262.4 of the Pension Benefit Guaranty Corporation’s (“PBGC”) SFA 

regulation. The amount of SFA for the Fund was calculated as of the SFA measurement date of April 30, 

2025 in accordance with generally accepted actuarial principles and practices and the provisions under 

section 4262.4(e) of Pension Benefit Guaranty Corporation’s (“PBGC”) SFA regulation. 

 

The amount above is derived from the deterministic projection basic method and comprises: 

 

1. Baseline SFA Financial Assistance: $5,031,088 

2. Retroactive Reinstatement & Make-Up Payment: $944,628 

 

USI Consulting Group has determined the amount of SFA at the request of the Board of Trustees of the 

Plan as part of the Plan’s application for SFA. The calculation of the amount of SFA shown in the Plan’s 

application for SFA is not applicable for other purposes. 

 

The trustees terminated the Plan by mass withdrawal as of October 23, 2012.  As of July 1, 2018 

participant benefits were reduced to the level guaranteed by the PBGC, and the PBGC began paying 

financial assistance to support those reduced benefits. The Plan became insolvent July 1, 2019. 

 

The calculation of the amount of SFA is based on the assumptions and methods  attached on subsequent 

pages. In addition, it is based on the participant census data as of July 1, 2024, the fair market value of 

assets as of the SFA measurement date certified by the plan sponsor, and other relevant information 

provided by the Plan Administrator. USI Consulting Group does not audit the data provided. The accuracy 

and comprehensiveness of the data is the responsibility of those supplying the data. To the extent we can, 

however, USI Consulting Group does review the data for reasonableness and consistency. Based on our 

review of the data, we have no reason to doubt the substantial accuracy of the information on which we 

have based the calculation of the SFA amount and we have no reason to believe there are facts or 

circumstances that would affect the validity of these results. All known deaths prior to June 1, 2024, as 

identified in the death audit or by the Plan Sponsor were reflected in the census data used for SFA 

purposes.  

 

Furthermore, I am attesting that in my opinion, there is no significant bias in any of the assumptions used 

to calculate the final SFA amount.  



Teamsters Local 264 Van Drivers Pension Fund 
Application for Special Financial Assistance 
Checklist Item #34.a – Section E, Item 5 
 
 

 

I am a member of the American Academy of Actuaries and I meet the Qualification Standards of the 

American Academy of Actuaries to render the actuarial opinion herein. To the best of my knowledge, the 

information supplied herein is complete and accurate. Each prescribed assumption for the determination 

of the SFA amount was applied in accordance with applicable law and regulations. In my opinion, all other 

assumptions are reasonable, taking into account the experience of the plan and reasonable expectations. 

 

 
Adam N. Russo, EA, ASA, MAAA 

Vice President & Consulting Actuary 

Enrolled Actuary Number: 26-08650 

Date:- 8/27/2026



Teamsters Local 264 Van Drivers Pension Fund 
Application for Special Financial Assistance 
Checklist Item #34.a – Section E, Item 5 
 
Assumptions Used to Determine SFA Amount 

 

Mortality  

Healthy 

 

The PRI-2012 amount-weighted Blue Collar mortality tables, delineated by status with fully 

generational projection using scale MP-2021 . For retirees we used the retiree mortality table. 

For contingent survivors we used the contingent survivor mortality table. 

 

Disabled 

 

The PRI-2012 amount-weighted Total Dataset disabled mortality table, with fully generational 

projection using scale MP-2021 

 

Expense Assumption 

We took the average of the 2022-2024 Plan year’s administrative expenses as our anchor year 

and increased those by 2.00% each year with specific year-by-year adjustments referenced 

below. 

For the 2025-2026 Plan Year we used the 2.00% adjustment except for actuarial expenses which 

incorporated known invoices for actuarial services. 

For the 2026-2027 Plan Year the expenses from the anchor year were increased by 2.00% 

annually, except for actuarial expenses and custodial expenses. Actuarial expenses were also 

assumed to be expenses from the base year increased by 2.00% with additional recognition of 

SFA expenses billed and estimated to be billed during the Plan Year. Custodial expenses were 

included for the first time here to account for the new account required to be opened for the 

SFA funds. 

For the 2027-2028 Plan Year the expenses from the anchor year were increased by 2.00% for 

four years, except for actuarial, auditing, and legal expenses. These expenses were also assumed 

to be expenses from the base year increased by 2.00% with additional recognition of the new 

SFA Statement of Annual Compliance. Actuarial services were increased by $7,500 based on the 

amount charged other clients who have received SFA. Auditing services were increased by 

$2,000 based on an estimated provided by the auditor. Legal services were increased by $2,000 

based on the amount charged by attorneys on other funds who have received SFA. 

For 2028 and beyond, the only adjustment to the 2% increase assumption is for actuarial 

expenses every 5 years beginning with 2028-2029 Plan Year, which are increased by $10,000 

(with compound increases at 2.00% from the anchor year) for the presumed 4281 valuation 

reports the PBGC will request every 5 years. The PBGC requested a 4281 report in 2023, 

therefore we have assumed 2028 will be the first year this report will be requested. 
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Additionally, PBGC premiums after receipt of SFA are recognized. We used $40 as the initial per 

participant premium and increased it by 3.00% per year, rounding to the nearest integer value, 

until 2031 when the rate changes to $52 legislatively. From there the rate was projected to 

increase by 3.00% per year, rounded to the nearest integer, for the duration of the projection.  

We chose 2.00% as the non-PBGC administrative expense increase since that is the long-term 

inflation goal stated by the Federal Reserve. We chose 3.00% for the PBGC per-participant rate 

increase since this is based on national average wage growth, which has historically been 1% 

higher than inflation over long economic cycles. Additionally, using 2.00% as the expected PBGC 

Premium growth rate would imply a $1 increase every year. The empirical evidence of the rate 

increase of $9 over the last 5 years shows that 2% is not a realistic assumption historically. 

Due to the expected shrinking of the Plan over the next 25 years, the plan’s benefit payments  

are projected to approach $100,000 per year. The majority of the fixed costs, including the PBGC 

premiums, to administer the plan are not affected by the amount of benefit payments. Without 

constraint, the estimated plan expenses eclipse 15% in the 2028 Plan Year and increases to 58% 

of benefit payments by the final year of the SFA projection. Given the size of the Plan, we have 

not capped the plan expenses as a percentage of benefit payments. 

These are further developed in the Section D Statements, Exhibit D2. 

 

Optional Forms Election Percentage 

44% of future retirees are expected to elect the Life Annuity, 13% are expected to elect a Joint & 

50% Survivor Annuity, 26% are expected to elect a Joint and 75% Survivor Annuity,  and 17% are 

expected to elect a Joint and 100% Survivor Annuity.   

Optional forms election percentage was adjusted to reflect the actual elections of the retired 

population as of 7/1/2024.  

Percent Married 

 

85% of male and  female participants are assumed to be married. Males are assumed to be three 

years older than their spouses. 

 

Termination and Disability Rates 

 

 None. 

Terminated Vested Members Over Normal Retirement Age 

New Assumption – All vested terminated participants over normal retirement age and under the 

age of 85 are expected to commence their benefit and are included in the projected cashflow. All 

vested participants past normal retirement age are given an actuarial increase based on the 

Plan’s actuarial equivalence definition.  















Application Checklist v20240717p

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

Complete all items that are shaded:

Instructions for specific columns:

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.

General instructions for completing the Application Checklist:

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.  

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

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. 

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.



Additional guidance is provided in the following columns:

Version Updates (newest version at top)
Version  Date updated

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.

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

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

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

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

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.

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



Update checklist items 11.c, 34.a, and 35 for death audit requirements and to align with instructionsv20240717p 07/17/2024

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

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

v20220706p 07/06/2022



Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund

51-6092142
Unless otherwise 
specified:

001

$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

a. Is this application a revised application submitted after the denial of a previously filed application 
for SFA? 

Yes
No

No N/A  N/A N/A N/A

b. Is this application a revised application submitted after a plan has withdrawn its application for 
SFA that was initially submitted under the interim final rule? 

Yes
No

No N/A  N/A N/A N/A

c. Is this application a revised application submitted after a plan has withdrawn its application for 
SFA that was submitted under the final rule? 

Yes
No

No N/A  N/A N/A N/A

d. Did the plan previously file a lock-in application?  Yes
No

Yes N/A  N/A Lock-in application filed 7/21/2025. N/A N/A

e. Has this plan been terminated? Yes
No

Yes N/A  N/A Plan terminated by mass withdrawal 
10/23/2012.

N/A N/A

f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes
No

No N/A N/A N/A N/A

1. Section B, Item (1)a. Does the application include the most recent plan document or restatement of the plan document 
and  all amendments adopted since the last restatement (if any)?

Yes
No

Yes Plan Document N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

N/A

2. Section B, Item (1)b. Does the application include the most recent trust agreement or restatement of the trust agreement, 
and all amendments adopted since the last restatement (if any)?  

Yes
No

Yes Trust Agreement N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

N/A

3. Section B, Item (1)c. Does the application include the most recent IRS determination letter?

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

Yes
No
N/A

Yes IRS Determination Letter N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

N/A

4. Section B, Item (2) Does the application include the actuarial valuation report for the 2018 plan year and each 
subsequent actuarial valuation report completed before the filing date of the initial application?

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

Is each report provided as a separate document using the required filename convention? 

Yes
No
N/A

N/A 2023AVR Teamsters 264 Pension Fund                 N/A The Plan terminated by mass 
withdrawal October 23, 2012. We have 
uploaded the most recent PBGC 4281 
report.

Most recent actuarial 
valuation for the plan

YYYYAVR Plan 
Name

5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if 
applicable), including all subsequent amendments and updates, and the percentage of total 
contributions received under each schedule of the rehabilitation plan or funding improvement plan 
for the most recent plan year available? 

Yes
No

Yes Rehabilitation Plan N/A While this item may not applicable for 
terminated plans, we have included the 
Plan's most recent rehabilitation plan.

Rehabilitation plan (or 
funding improvement plan, if 

applicable)

N/A

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

S ti  B  It  (3)

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

Plan Information, Checklist, and Certifications 

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund

51-6092142
Unless otherwise 
specified:

001

$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

5.b. If the most recent rehabilitation plan does not include historical documentation of rehabilitation 
plan changes (if any) that occurred in calendar year 2020 and later, does the application include an 
additional document with these details?

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

Yes
No
N/A

N/A N/A There have been no rehabilitation plans 
issued in calendar year 2020 or later 
due to the plan termination.

Rehabilitation plan (or 
funding improvement plan, if 

applicable)

N/A

6. Section B, Item (4) Does the application include the plan's most recently filed (as of the filing date of the initial 
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and 
attachments (including the audited financial statement)?

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

Yes
No

Yes 2023Form5500 Teamsters 264 Pension Fund                                                                                                                                                                                                                        
2012Form5500 Teamsters 264 Pension Fund

N/A 2012 Form 5500 included as it contains 
the Plan's last MB and status 
certification prior to the Plan 
termination. We are using this for 
baseline assumptions comparison.

Latest annual return/report of 
employee benefit plan (Form 

5500)

YYYYForm5500 
Plan Name

7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for 
the 2018 plan year and each subsequent annual certification completed before the filing date of the 
initial application?

Enter N/A if the plan does not have to provide certifications for any requested plan year.

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?

Yes
No
N/A

N/A 2012Zone20120919 Teamsters 264 Pension Fund N/A There have been no status certifications 
since 2012 due to the plan termination. 
The 2012 status certification has been 
attached.

Zone certification YYYYZoneYYYYM
MDD Plan Name, 

where the first 
"YYYY" is the 
applicable plan 

year, and 
"YYYYMMDD" 

is the date the 
certification was 

prepared. 

7.b. Does the application include documentation for all zone certifications that clearly identifies all 
assumptions used including the interest rate used for funding standard account purposes?  

If such information is provided in an addendum, addendums are only required for the most recent 
actuarial certification of plan status completed before January 1, 2021 and each subsequent annual 
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.

Yes
No
N/A

N/A N/A - include as part of documents in Checklist Item #7.a. N/A There have been no status certifications 
since 2012 due to the plan termination. 
The 2012 status certification has been 
attached.

N/A - include as part of 
documents in Checklist Item 

#7.a.

N/A - included in 
a single document 
for each plan year 

- See Checklist 
Item #7.a.

Section B, Item (3)

Section B, Item (5)
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund

51-6092142
Unless otherwise 
specified:

001

$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

7.c. For a certification of critical and declining status, does the application include the required plan-
year-by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of 
the SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If 
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.  

Yes
No
N/A

N/A N/A - include as part of documents in Checklist Item #7.a. N/A There have been no status certifications 
since 2012 due to the plan termination. 
The 2012 status certification has been 
attached.

N/A - include as part of 
documents in Checklist Item 

#7.a.

N/A - included in 
a single document 
for each plan year 

- See Checklist 
Item #7.a.

8. Section B, Item (6) Does the application include the most recent account statements for each of the plan's cash and 
investment accounts?

Insolvent plans may enter N/A, and identify in the Plan Comments that this information was 
previously submitted to PBGC and the date submitted.

Yes
No
N/A

Yes PBGC M.T Bank Statement 4.25 N/A Bank/Asset statements for all 
cash and investment 

accounts

N/A

9. Section B, Item (7) Does the application include the most recent plan financial statement (audited, or unaudited if 
audited is not 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.

Yes
No
N/A

N/A Van Drivers Pension Financial Statements 6.30.2025                                                                                                                                                                                                      
Van Drivers Pension Financial Statements 6.30.2024

N/A Plan's most recent financial 
statement (audited, or 

unaudited if audited not 
available)

N/A

10. Section B, Item (8) Does the application include all of the plan's written policies and procedures governing the plan’s 
determination, assessment, collection, settlement, and payment of withdrawal liability? 

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

Yes
No
N/A

N/A N/A There are no withdrawn employers and 
no formal policies. Due to the mass 
withdrawal, there are no current 
employers so no future withdrawal 
liabilty is assumed.

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

dated

WDL Plan Name

11.a. Does the application include documentation of a death audit to identify deceased participants that 
was completed on the census data used for SFA purposes, including identification of the service 
provider conducting the audit, date performed, the participant counts (provided separately for 
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? 

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?

Yes
No

Yes    Teamsters 264 Pension Fund Death Audit - Results                                                  Section B - 9a 
Death Audit Commentary

N/A Death audit was done through PBI 
Research Services. Afterwards, plan 
census date was sent to the PBGC and 
they completed a death audit and 
returned the results. All known deaths 
prior to the census date have been 
reflected. Subsequent death audit was 
sent to the PBGC on 8/27/2026 
recognizing a surviving spouse for a 
deceased participant that was missed on 
original death audit file submission.

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

dated

Death Audit Plan 
Name

   

Section B, Item (9)a.
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund

51-6092142
Unless otherwise 
specified:

001

$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a 
statement certifying these deaths were reflected for SFA calculation purposes provided? 

Yes
No
N/A

Yes N/A - include as part of documents in Checklist Item #11.a. N/A N/A N/A - include as 
part of documents 
in Checklist Item 

#11.a.

11.c. Section B, Item (9)b. & 
Item (9)c.

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 Plan sent in census data to the PBGC 
on 6/15/2026. Responses regarding 
treatment of all results on the death 
audit have been provided to PBGC.

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 
 

Include as the 
subject 

“Submission of 
Terminated 

Vested Census 
Data for (Plan 
Name),” and as 

the memo “(Plan 
Name) 

d d 12. Section B, Item (10) Does the application include information required to enable the plan to receive electronic transfer 
of funds if the SFA application is approved, including (if applicable) a notarized payment form?  
See SFA Instructions, Section B, Item (10).  

Yes
No

Yes ACH Form and Notarized Letter N/A The Fund is finalizing the account that 
SFA funds would be sent to, this 
account information will be updated 
shortly. 

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?

Yes
No
N/A

N/A N/A The Plan has under 1,000 participants. 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?

Yes
No
N/A

N/A N/A The Plan has under 10,000 participants. Contributing employers Template 2 Plan 
Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund

51-6092142
Unless otherwise 
specified:

001

$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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 rehabilitation plan (if applicable), and other identifiable sources of 
contributions? See Template 3.

Does the uploaded file use the required filenaming convention?

Yes
No

Yes Template 3 Teamsters 264 Pension Fund 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?

Yes
No

Yes Template 4A Teamsters 264 Pension Fund N/A Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

Template 4A Plan 
Name

16.b.i. Addendum D
Section C, Item (4)a. - 

MPRA plan information 
A.

Addendum D
Section C, Item (4)e. - 

MPRA plan information 
A. 

If the plan is a MPRA plan, does the application also include the information used to determine the 
amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based 
on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? 
See Template 4A, 4A-5 SFA Details .4(a)(2)(i)  sheet and Addendum D for more details on these 
requirements.

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

Yes
No
N/A

N/A N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in 
Template 4A Plan 

Name

16.b.ii. Addendum D
Section C, Item (4)f. - 

MPRA plan information 
A.

If the plan is a MPRA plan for which the requested amount of SFA is determined using the 
increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly 
identify the projected SFA exhaustion year based on the 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 requested amount of SFA is determined based 
on the present value method.

Yes
No
N/A

N/A N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in 
Template 4A Plan 

Name

8 of 27



Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
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Teamsters Local 264 Van Drivers Pension Fund
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001

$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

16.b.iii. Addendum D
Section C, Item (4)a. - 

MPRA plan information 
B

Addendum D
Section C, Item (4)e. 

(4)f., and (4)g. - MPRA 
plan information B. 

If the plan is a MPRA plan for which the requested amount of SFA is determined using the present 
value method described in § 4262.4(a)(2)(ii), does the application also include the information for 
such plans as shown in Template 4B, including 4B-1 SFA Ben  Pmts  sheet, 4B-2 SFA Details 
4(a)(2)(ii)  sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.

Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based 
on the increasing assets method.

Yes
No
N/A

N/A N/A N/A Template 4B Plan 
Name

16.c. Section C, Items (4)b. 
and (4)c.

Does the application include identification of the non-SFA interest rate and the SFA interest rate, 
including details on how each was determined?  See Template 4A, 4A-1 Interest Rates  sheet.

Yes
No

Yes N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in 
Template 4A Plan 

Name

16.d. Section C, Item (4).e.ii. For each year in the SFA coverage period, does the application include the projected benefit 
payments (excluding make-up payments, if applicable), separately for current retirees and 
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.

Yes
No

Yes N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in 
Template 4A Plan 

Name

16.e. Section C, Item (4)e.iv. 
and (4)e.v.

For each year in the SFA coverage period, does the application include a breakdown of the 
administrative expenses between PBGC premiums and all other administrative expenses?  Does 
the 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.

Yes
No

Yes N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in 
Template 4A Plan 

Name

17.a. Section C, Item (5) For a plan that is not a MPRA plan, does the application include a separate deterministic projection 
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount 
of SFA that would be determined using the basic 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 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?

Yes
No
N/A

Yes Template 5A Teamsters 264 Pension Fund N/A Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

Template 5A Plan 
Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund

51-6092142
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specified:
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$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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 
method, does the application include a separate deterministic projection ("Baseline") in the same 
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be 
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?

Yes
No
N/A

N/A 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 
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using 
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.b.iii. See Section C, Item (5) of the SFA Filing Instructions for other 
potential exclusions from this requirement. Also see Addendum D. 

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

Has this document been uploaded using the required filenaming convention?

Yes
No
N/A

N/A 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 
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.a? Enter 
N/A if the plan is not required to provide Baseline information in Checklist Item #17.a. Enter N/A 
if the requested SFA amount in Checklist Item #16.a. is the same as the amount shown in the 
Baseline details of Checklist Item #17.a. See Section C, Item (6) of the SFA Filing Instructions for 
other potential exclusions from this requirement. 

If the plan is a MPRA plan, enter N/A. If the plan is otherwise not required to provide this item, 
enter N/A and provide an explanation in the Plan Comments.

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

Yes Template 6A Teamsters 264 Pension Fund N/A Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

Template 6A Plan 
Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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 
using the increasing assets method due to each change in assumption/method from the 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.i.? 

Enter N/A if the plan is not required to provide Baseline information in Checklist Item #17.b. Enter 
N/A if the requested SFA amount in Checklist Item #16.b.i. is the same as the amount shown in the 
Baseline details of Checklist Item #17.b. See Addendum D. See Section C, Item (6) of the SFA 
Filing Instructions for other potential exclusions from this requirement, and enter N/A if this item 
is not otherwise required.

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

Does the uploaded file use the required filenaming convention?

Yes
No
N/A

N/A N/A Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

Template 6A Plan 
Name

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 assumption/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
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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?

Yes
No
N/A

N/A N/A Financial assistance 
spreadsheet (template)

Template 7 Plan 
Name. 

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

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

Yes
No

Yes Template 7 Teamsters 264 Pension Fund                                                                                                                                                                                                                                   
Section C Item 7(b) Teamsters 264 Pension Fund - Supporting Experience Study

N/A Experience study for changes indicated 
on Template 7.

Financial assistance 
spreadsheet (template)

Template 7 Plan 
Name

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

Yes
No

Yes Template 8 Teamsters 264 Pension Fund N/A No future contributions or withdrawal 
liability payments are expected.

Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

Template 8 Plan 
Name

Section C  Item (8)
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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

Yes
No

Yes N/A - include as part of Checklist Item #20.a. N/A N/A N/A -  included in 
Template 8 Plan 

Name

21.

Section C, Item (10)

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

Does the table state if each changed assumption falls under Section III, Acceptable Assumption 
Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions 
guidance, or if it should be considered an “Other Change”?

Does the uploaded file use the required filenaming convention?

Yes
No

Yes Template 10 Teamsters 264 Pension Fund N/A Financial assistance 
spreadsheet (template)

Template 10 Plan 
Name

22. Section D Was the application signed and dated by an authorized trustee who is a current member of the 
board of trustees or another authorized representative of the plan sponsor and include the printed 
name and title of the signer?

Yes
No

Yes SFA App Teamsters 264 Pension Fund 2 Identify here the name of the single 
document that includes all information 
requested in Section D of the SFA 
Filing Instructions (Checklist Items #22 
through #29.c.).

Financial Assistance 
Application

SFA App Plan 
Name

23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? 

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.

Yes
N/A

Yes N/A - included as part of SFA App Plan Name 1 For each Checklist Item #22 through 
#29.c., identify the relevant page 
number(s) within the single document.

N/A N/A   - included 
as part of SFA 

App Plan Name

23.b. For a plan that is a MPRA plan, does the application include a cover letter? Does the cover letter 
identify the calculation method (basic method, increasing assets method, or present value method) 
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter 
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.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name N/A N/A   - included 
as part of SFA 

App Plan Name

24. Section D, Item (2) Does the application include the name, address, email, and telephone number of the plan sponsor, 
plan sponsor's authorized representative, and any other authorized  representatives?

Yes
No

Yes N/A - included as part of SFA App Plan Name 3 N/A N/A   - included 
as part of SFA 

App Plan Name

Section D, Item (1)

Section C, Item (8)
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

25. Section D, Item (3) Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to 
receive SFA, and include the requested information for each item that is applicable, as described in 
Section D, Item (3) of the SFA Filing Instructions?

Yes
No

Yes N/A - included as part of SFA App Plan Name 3 The Plan terminated by mass 
withdrawal October 23, 2012 and 
became insolvent July 1, 2019. 
Therefore no status certification is 
available for the 2020 Plan Year. Due 
to the current and ongoing projected 
insolvency, the Plan meets the criteria 
for Critical Status and separately, for 
Critical and Endangered Status. We are 
filing under 4262.3(a)(3) while 
recognizing that the Plan is also eligible 
under 4262.3(a)(1).

N/A N/A   - included 
as part of SFA 

App Plan Name

26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the 
plan's priority group (see § 4262.10(d)(2))? 

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

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name Emergency Status due to Plan 
insolvency.

N/A N/A   - included 
as part of SFA 

App Plan Name

26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified 
as an emergency application with the applicable emergency criteria identified?

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

Yes
No
N/A

Yes N/A - included as part of SFA App Plan Name 4 Emergency Status due to Plan 
insolvency.

N/A N/A   - included 
as part of SFA 

App Plan Name

27. Section D, Item (5) Does the application include a detailed narrative description of the development of the assumed 
future contributions and assumed future withdrawal liability payments used in the basic method 
(and in the increasing assets method for a MPRA plan)?

Yes
No

Yes N/A - included as part of SFA App Plan Name 4 N/A N/A   - included 
as part of SFA 

App Plan Name

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 
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those 
used in the most recent certification of plan status completed before 1/1/2021? If there are any 
assumption/method changes, does the application include detailed explanations and supporting 
rationale and information as to why using the identified assumptions/methods is no longer 
reasonable and why the changed assumptions/methods are reasonable? 

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

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name 3,4 The Plan terminated by mass 
withdrawal October 23, 2012 and 
became insolvent July 1, 2019. 
Therefore no status certification is 
available for the 2020 Plan Year. Due 
to the current and ongoing projected 
insolvency, the Plan meets the criteria 
for Critical Status and separately, for 
Critical and Endangered Status. We are 
filing under 4262.3(a)(3) while 
recognizing that the Plan is also eligible 
under 4262.3(a)(1).

N/A N/A   - included 
as part of SFA 

App Plan Name

Section D, Item (4)
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

28.b. Section D, Item (6)b. Does the application identify which assumptions/methods (if any) used to determine the requested 
SFA amount differ from those used in the most recent certification of plan status completed before 
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the 
interest rates required by § 4262.4(e)(1) and (2))?  If there are any assumption/method changes, 
does the application include detailed explanations and supporting rationale and information as to 
why using the identified original assumptions/methods is no longer reasonable and why the 
changed assumptions/methods are reasonable?  Does the application state if the changed 
assumption is an extension of the CBU assumption or the administrative expenses assumption as 
described in Paragraph A “Adoption of assumptions not previously factored into pre-2021 
certification of plan status” of Section III, Acceptable Assumption Changes of PBGC’s SFA 
Assumptions?

Yes
No

Yes N/A - included as part of SFA App Plan Name 6,7,8,9 N/A N/A   - included 
as part of SFA 

App Plan Name

28.c. Section D, Item (6) If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a 
standard mortality table (regardless of if the mortality assumption is changed or unchanged from 
that used in the most recent certification of plan status completed before 1/1/2021), is supporting 
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. 

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name N/A N/A   - included 
as part of SFA 

App Plan Name

29.a. Section D, Item (7) Does the application include, for an eligible plan that implemented a suspension of benefits under 
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will 
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal 
to the amount of benefits previously suspended) to participants and beneficiaries? 

Enter N/A for a plan that has not implemented a suspension of benefits.

Yes
No
N/A

Yes N/A - included as part of SFA App Plan Name 4 N/A N/A   - included 
as part of SFA 

App Plan Name

29.b. Section D, Item (7) If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate 
amount and timing of such payments, and is it prepared assuming the effective date for 
reinstatement is the day after the SFA measurement date?   

Enter N/A for a plan that entered N/A for Checklist Item #29.a.

Yes
No
N/A

Yes N/A - included as part of SFA App Plan Name 4 N/A N/A   - included 
as part of SFA 

App Plan Name
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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, 
does the proposed schedule reflect the amount and timing of payments of restored benefits and the 
effect of the restoration on the benefits remaining to be reinstated?

Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA 
measurement date.  Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and 
#29.b.

Yes
No
N/A

N/A N/A - included as part of SFA App Plan Name N/A N/A   - included 
as part of SFA 

App Plan Name

30.a. Section E, Item (1) Does the application include a fully completed Application Checklist, including the required 
information at the top of the Application Checklist (plan name, employer identification number 
(EIN), 3-digit plan number (PN), and SFA amount requested)?  

Yes
No

Yes App Checklist Teamsters 264 Pension Fund N/A Special Financial Assistance 
Checklist

App Checklist 
Plan Name

30.b. Section E, Item (1) - 
Addendum A

If the plan is required to provide information required by Addendum A of the SFA Filing 
Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. 
completed?

Enter N/A if the plan is not required to submit the additional information described in Addendum 
A.

Yes
No
N/A

N/A N/A N/A Special Financial Assistance 
Checklist

N/A

31. Section E, Item (2) If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a 
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)(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?

Yes
No
N/A

N/A N/A Financial Assistance 
Application

SFA Elig Cert 
CD Plan Name
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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 
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?

Yes SFA Eligibility Cert C Teamsters 264 Pension Fund N/A The Plan terminated by mass 
withdrawal October 23, 2012 and 
became insolvent July 1, 2019. 
Therefore no status certification is 
available for the 2020 Plan Year. Due 
to the current and ongoing projected 
insolvency, the Plan meets the criteria 
for Critical Status and separately, for 
Critical and Endangered Status. We are 
filing under 4262.3(a)(3) while 
recognizing that the Plan is also eligible 
under 4262.3(a)(1).

Financial Assistance 
Application

SFA Elig Cert C 
Plan Name

32.b. Section E, Item (3) If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation, does the 
application include a certification from the plan's enrolled actuary that the plan qualifies for SFA 
based on the applicable certification of plan status for SFA eligibility purposes for the specified 
year, and by meeting the other requirements of  § 4262.3(c) of PBGC's SFA regulation. Does the 
provided certification include:
(i) identification of the specified year for each component of eligibility (certification of plan status 
for SFA eligibility purposes, modified funding percentage, and participant ratio)
(ii) derivation of the modified funded percentage
(iii) derivation of the participant ratio

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

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

Enter N/A if the plan does not claim SFA eligibility under §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
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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?

Yes
No
N/A

N/A N/A Financial Assistance 
Application

PG Cert Plan 
Name

34.a. 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?

Yes
No

Yes SFA Amount Cert Teamsters 264 Pension Fund N/A Financial Assistance 
Application

SFA Amount Cert 
Plan Name

Section E, Item (5)
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

34.b. If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount 
of SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined 
under the increasing assets method in § 4262.4(a)(2)(i)? 

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

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

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

Yes
No
N/A

N/A N/A - included with SFA Amount Cert Plan Name N/A N/A - included in SFA 
Amount Cert Plan Name

N/A - included in 
SFA Amount Cert 

Plan Name

35. Section E, Item (6) Does the application include the plan sponsor's identification of the amount of fair market value of 
assets at the SFA measurement date and certification that this amount is accurate? Does the 
application also include:
(i) information that substantiates the asset value and how it was developed (e.g., trust or account 
statements, specific details of any adjustments)?
(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? 

Yes
No

Yes FMV Cert Teamsters 264 Pension Fund N/A Financial Assistance 
Application

FMV Cert Plan 
Name

36. Section E, Item (7) Does the application include a copy of the executed plan amendment required by § 4262.6(e)(1) of 
PBGC's SFA regulation which (i) is signed by authorized trustee(s) of the plan and (ii) includes the 
plan compliance language in Section E, Item (7) of the SFA Filing Instructions?

Yes
No

Yes Compliance Amend Teamsters 264 Pension Fund N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

Compliance 
Amend Plan 

Name
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

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 the application include:
(i) a copy of the proposed plan amendment(s) required by § 4262.6(e)(2) to reinstate suspended 
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted? 
Is the certification signed by either all members of the plan's board of trustees or by one or more 
trustees duly authorized to sign the certification on behalf of the entire board (including, if 
applicable, documentation that substantiates the authorization of the signing trustees)?

Enter N/A if the plan has not suspended benefits.

Is all information included in a single document that is uploaded using the required filenaming 
convention?

Yes
No
N/A

Yes Reinstatement Amend Teamsters 264 Pension Fund N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

Reinstatement 
Amend Plan 

Name

38. Section E, Item (9) In the case of a plan that was partitioned under section 4233 of ERISA, does the application 
include a copy of the executed plan amendment required by § 4262.9(c)(2)? 

Enter N/A if the plan was not partitioned.

Is the document uploaded using the required filenaming convention?

Yes
No
N/A

N/A N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

Partition Amend 
Plan Name

39. Section E, Item (10) Does the application include one or more copies of the penalties of perjury statement (see Section 
E, Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a 
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?

Yes
No

Yes Penalty Teamsters 264 Pension Fund N/A Financial Assistance 
Application

Penalty Plan 
Name

40.a. Addendum A for Certain 
Events

Section C, Item (4)

Does the application include an additional version of Checklist Item #16.a. (also including 
Checklist Items #16.c., #16.d., and #16.e.),  that shows the determination of the SFA amount using 
the basic method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A.  

Yes
No

N/A Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

For additional 
submission due to 

any event: 
Template 4A Plan 
Name CE . For an 

additional 
submission due to 

a merger, 
Template 4A Plan 

Name Merged , 

Additional Information for Certain Events under § 4262.4(f)  - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) and Any Mergers in § 4262.4(f)(1)(ii)  
NOTE: If the plan is not required to provided information described in Addendum A of the SFA Filing Instructions, the Plan Response should be left blank for the remaining Checklist Items. 
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

40.b.i. Addendum A for Certain 
Events

Section C, Item (4)

If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing 
assets method described in § 4262.4(a)(2)(i), does the application also include an additional 
version of Checklist Item #16.b.i. that shows the determination of the SFA amount using the 
increasing assets 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. 

Yes
No
N/A

N/A - included as part of file in Checklist Item #40.a. N/A N/A N/A - included as 
part of file in 

Checklist Item 
#40.a.

40.b.ii. Addendum A for Certain 
Events

Section C, Item (4)

If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing 
assets method described in § 4262.4(a)(2)(i), does the application also include an additional 
version of Checklist Item #16.b.ii. that explicitly identifies the projected SFA exhaustion year 
based on the 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.

Yes
No
N/A

N/A N/A N/A - included as 
part of file in 

Checklist Item 
#40.a.

40.b.iii. Addendum A for Certain 
Events

Section C, Item (4)

If the plan is a MPRA plan for which the requested amount of SFA is based on the present value 
method described in § 4262.4(a)(2)(ii), does the application also include an additional version of 
Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value 
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion.

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 increasing assets method.

Yes
No
N/A

N/A Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

For additional 
submission due to 

any event: 
Template 4B Plan 
Name CE . For an 

additional 
submission due to 

a merger, 
Template 4B Plan 

Name Merged , 
  41. Addendum A for Certain 

Events
Section C, Item (4)

For any merger, does the application show the SFA determination for this plan and for each plan 
merged into this plan (each of these determined as if they were still separate plans)?  See Template 
4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets 
method. See Template 4B for a MPRA Plan using the present value method. 

Enter N/A if the plan has not experienced a merger.

Yes
No
N/A

N/A Projections for special 
financial assistance 

(estimated income, benefit 
payments and expenses)

 For an additional 
submission due to 

a merger, 
Template 4A (or 

Template 4B) 
Plan Name 

Merged , where 
"Plan Name 

   42.a. Addendum A for Certain 
Events

 Section D

Does the application include a narrative description of any event and any merger, including 
relevant supporting documents which may include plan amendments, collective bargaining 
agreements, actuarial certifications related to a transfer or merger, or other relevant materials?  

Yes
No

N/A - included as part of SFA App Plan Name For each Checklist Item #42.a. through 
#45.b., identify the relevant page 
number(s) within the single document.

Financial Assistance 
Application

SFA App Plan 
Name 

21 of 27



Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Teamsters Local 264 Van Drivers Pension Fund

51-6092142
Unless otherwise 
specified:

001

$5,975,716

Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

42.b. Addendum A for Certain 
Events

 Section D

For a transfer or merger event, does the application include identifying information for all plans 
involved including plan name, EIN and plan number, and the date of the transfer or merger?  

Yes
No

N/A - included as part of SFA App Plan Name Financial Assistance 
Application

N/A   - included 
as part of SFA 

App Plan Name

43.a. Addendum A for Certain 
Events

 Section D

Does the narrative description in the application identify the amount of SFA reflecting any event, 
the amount of SFA determined as if the event had not occurred, and confirmation that the 
requested 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?  

Yes
No

N/A - included as part of SFA App Plan Name Financial Assistance 
Application

N/A   - included 
as part of SFA 

App Plan Name

43.b. Addendum A for Certain 
Events

 Section D

For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the 
amount that would be determined for this plan and each plan merged into this plan (each as if they 
were still separate plans)? 

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

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance 
Application

N/A   - included 
as part of SFA 

App Plan Name

44.a. Addendum A for Certain 
Events

 Section D

Does the application include an additional version of Checklist Item #25 that shows the 
determination of SFA eligibility as if any events had not occurred? 

Yes
No

N/A - included as part of SFA App Plan Name Financial Assistance 
Application

N/A   - included 
as part of SFA 

App Plan Name

44.b. Addendum A for Certain 
Events

 Section D

For any merger, does this item include demonstrations of SFA eligibility for this plan and for each 
plan merged into this plan (each of these determined as if they were still separate plans)?  

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

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance 
Application

N/A   - included 
as part of SFA 

App Plan Name

45.a. Addendum A for Certain 
Events

 Section D

If the event is a contribution rate reduction and the amount of requested SFA is not limited to the 
amount of SFA determined as if the event had not occurred, does the application include a detailed 
demonstration that shows 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.

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance 
Application

N/A   - included 
as part of SFA 

App Plan Name

45.b. Addendum A for Certain 
Events

 Section D

Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting 
rationale for the assumptions and other relevant information? 

Enter N/A if the plan entered N/A for Checklist Item #45.a.  

Yes
No
N/A

N/A - included as part of SFA App Plan Name Financial Assistance 
Application

N/A   - included 
as part of SFA 

App Plan Name
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

46.a. Addendum A for Certain 
Events

 Section E, Items (2) and 
(3)

Does the application include an additional certification from the plan's enrolled actuary with 
respect to the plan's SFA eligibility but with eligibility determined as if any events had not 
occurred?  This should be in the format of Checklist Item #31 if the SFA eligibility is based on the 
plan status of 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?

Yes
No
N/A

N/A Financial Assistance 
Application

SFA Elig Cert 
Plan Name CE

46.b. Addendum A for Certain 
Events

 Section E, Items (2) and 
(3)

For any merger, does the application include additional certifications of the SFA eligibility for this 
plan and for each plan merged into this plan (each of these determined as if they were still separate 
plans)? 

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.

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

Yes
No
N/A

N/A Financial Assistance 
Application

SFA Elig Cert 
Plan Name 
Merged CE

"Plan Name 
Merged" is an 
abbreviated 

version of the 
plan name for the 

separate plan 
involved in the 

merger.

47.a. Addendum A for Certain 
Events

 Section E, Item (5)

Does the application include an additional certification from the plan's enrolled actuary with 
respect to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount 
determined as if any events had not occurred? 

Yes
No

N/A Financial Assistance 
Application

SFA Amount Cert 
Plan Name CE
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

47.b. Addendum A for Certain 
Events

 Section E, Item (5)

If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of 
SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined 
under the increasing assets method in § 4262.4(a)(2)(i)? 

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

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

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

Yes
No
N/A

N/A - included in SFA Amount Cert Plan Name CE N/A N/A - included in SFA 
Amount Cert Plan Name

N/A - included in 
SFA Amount Cert 

Plan Name CE

47.c. Addendum A for Certain 
Events

 Section E, Item (5)

Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all 
assumptions and methods used, sources of participant data and census data, and other relevant 
information?  

Yes
No

N/A - included in SFA Amount Cert Plan Name CE N/A N/A - included in SFA 
Amount Cert Plan Name

N/A - included in 
SFA Amount Cert 

Plan Name CE

48.a. Addendum A for Certain 
Events

 Section E, Item (5)

For any merger, does the application include additional certifications of the SFA amount 
determined for this plan and for each plan merged into this plan (each of these determined as if 
they were still separate plans) ?

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

Yes
No
N/A

N/A Financial Assistance 
Application

SFA Amount Cert 
Plan Name 
Merged CE

"Plan Name 
Merged" is an 
abbreviated 

version of the 
plan name for the 48.b. Addendum A for Certain 

Events
 Section E, Item (5)

For any merger, do the certifications clearly identify all assumptions and methods used, sources of 
participant data and census data, and other relevant information?   

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

Yes
No
N/A

N/A - included in SFA Amount Cert Plan Name CE N/A N/A - included in SFA 
Amount Cert Plan Name CE

N/A - included in 
SFA Amount Cert 

Plan Name CE

49.a. Addendum A for Certain 
Events

 Section E

If the event is a contribution rate reduction and the amount of requested SFA is not limited to the 
amount of SFA determined as if the event had not occurred, does the application include a 
certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect 
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. 

Yes
No
N/A

N/A Financial Assistance 
Application

Cont Rate Cert 
Plan Name CE
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

49.b. Addendum A for Certain 
Events

 Section E

Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting 
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.

Yes
No
N/A

N/A - included in Cont Rate Cert Plan Name CE N/A N/A - included in Cont Rate 
Cert Plan Name CE

N/A - included in 
Cont Rate Cert 
Plan Name CE

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

50. Addendum A for Certain 
Events

Section B, Item (1)a.

In addition to the information provided with Checklist Item #1, does the application also include 
similar plan documents and amendments for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

N/A

51. Addendum A for Certain 
Events

Section B, Item (1)b.

In addition to the information provided with Checklist Item #2, does the application also include 
similar trust agreements and amendments for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

N/A

52. Addendum A for Certain 
Events

Section B, Item (1)c.

In addition to the information provided with Checklist Item #3, does the application also include 
the most recent IRS determination for each plan that merged into this plan due to a merger 
described in § 4262.4(f)(1)(ii)?  

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

Yes
No
N/A

N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

N/A

53. Addendum A for Certain 
Events

Section B, Item (2)

In addition to the information provided with Checklist Item #4, for each plan that merged into this 
plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial 
valuation report for the 2018 plan year and each subsequent actuarial valuation report completed 
before the application filing date?

Yes
No

N/A Identify here how many reports are 
provided.

Most recent actuarial 
valuation for the plan

YYYYAVR Plan 
Name Merged , 

where "Plan 
Name Merged" is 

abbreviated 
version of the 

    54. Addendum A for Certain 
Events

Section B, Item (3)

In addition to the information provided with Checklist Items #5.a. and #5.b., does the application 
include similar rehabilitation plan information for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Rehabilitation plan (or 
funding improvement plan, if 

applicable)

N/A

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

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

55. Addendum A for Certain 
Events

Section B, Item (4)

In addition to the information provided with Checklist Item #6, does the application include similar 
Form 5500 information for each plan that merged into this plan due to a merger described in § 
4262.4(f)(1)(ii)?

Yes
No

N/A Latest annual return/report of 
employee benefit plan (Form 

5500)

YYYYForm5500 
Plan Name 

Merged ,  "Plan 
Name Merged" is 

abbreviated 
version of the 

plan name for the 
plan merged into 

this plan.

56. Addendum A for Certain 
Events

Section B, Item (5)

In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the 
application include similar certifications of plan status for each plan that merged into this plan due 
to a merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Identify how many zone certifications 
are provided.

Zone certification YYYYZoneYYYYM
MDD Plan Name 
Merged, where 

the first "YYYY" 
is the applicable 
plan year, and 

"YYYYMMDD" 
is the date the 

certification was 
prepared. "Plan 

57. Addendum A for Certain 
Events

Section B, Item (6)

In addition to the information provided with Checklist Item #8, does the application include the 
most recent cash and investment account statements for each plan that merged into this plan due to 
a merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Bank/Asset statements for all 
cash and investment 

accounts

N/A

58. Addendum A for Certain 
Events

Section B, Item (7)

In addition to the information provided with Checklist Item #9, does the application include the 
most recent plan financial statement (audited, or unaudited if audited is not available) for each plan 
that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)?

Yes
No

N/A Plan's most recent financial 
statement (audited, or 

unaudited if audited not 
available)

N/A

59. Addendum A for Certain 
Events

Section B, Item (8)

In addition to the information provided with Checklist Item #10, does the application include all of 
the written policies and procedures governing the plan’s determination, assessment, collection, 
settlement, and payment of withdrawal liability for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

Are all such items included in a single document using the required filenaming convention?

Yes
No

N/A Pension plan documents, all 
versions available, and all 
amendments signed and 

dated

WDL Plan Name 
Merged , 

where "Plan 
Name Merged" is 

an abbreviated 
version of the 

plan name for the 
plan merged into 60. Addendum A for Certain 

Events
Section B, Item (9)

In addition to the information provided with Checklist Item #11, does the application include 
documentation of a death audit (with the information described in Checklist Item #11) for each 
plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)?

Yes
No

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

dated

Death Audit Plan 
Name Merged , 

where "Plan 
Name Merged" is 

an abbreviated 
version of the 
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Checklist 
Item #

SFA Filing Instructions 
Reference

Response 
Options

Plan 
Respon

se
Name of File(s) Uploaded Page Number 

Reference(s) Plan Comments In the e-Filing Portal, 
upload as Document Type

Use this 
Filenaming 
Convention

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

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

---------------------------Filers provide responses here for each Checklist Item:-------------------------------------------

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

explanatory comments.

YYYY = plan 
year
Plan Name = 
abbreviated plan 
name

Plan name:

EIN:
PN:

SFA Amount Requested:

61. Addendum A for Certain 
Events

Section C, Item (1)

In addition to the information provided with Checklist Item #13, does the application include the 
same information in the format of Template 1 for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)(ii)?

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. 

Yes
No
N/A

Financial assistance 
spreadsheet (template)

Template 1 Plan 
Name Merged , 

where "Plan 
Name Merged" is 

an abbreviated 
version of the 

plan name for the 
plan merged into 

62. Addendum A for Certain 
Events

Section C, Item (2)

In addition to the information provided with Checklist Item #14, does the application include the 
same information in the format of Template 2 (if required based on the participant threshold) for 
each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)?

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.

Yes
No
N/A

Contributing employers Template 2 Plan 
Name Merged , 

where "Plan 
Name Merged" is 

an abbreviated 
version of the 
plan name fore 
the plan merged 
i t  thi  l63. Addendum A for Certain 

Events
Section C, Item (3)

In addition to the information provided with Checklist Item #15, does the application include 
similar information in the format of Template 3 for each plan that merged into this plan due to a 
merger described in § 4262.4(f)(1)?

Yes
No

Historical Plan Financial 
Information (CBUs, 
contribution rates, 

contribution amounts, 
withdrawal liability 

payments)

Template 3 Plan 
Name Merged , 

where "Plan 
Name Merged" is 

an abbreviated 
version of the 
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RESTATEMENT

TEAMSTERS LOCAL NO. 264 - VAN DRIVERS DIVISION
PENSION PLAN

Restatement of Plan of Benefits adopted this 30th day of December , 2015, by the
Trustees of the Teamsters Local No. 264 - Van Drivers Division Pension Fund (the "Trustees" ) .

WITNESSETH:

WHEREAS, the Trustees of Teamsters Local No. 264 - Van Drivers Division Pension
Fund have heretofore entered into an Agreement and Declaration of Trust (the "Trust
Agreement" ) establishing a Pension Plan effective July 1, 1976, in order to provide retirement
income to members of the Union employed by certain participating employers; and

WHEREAS, under the terms of the Trust Agreement, the Trustees have the authority to
amend the Plan of Benefits and have amended the Plan of Benefits from time to time; and

WHEREAS, the Trustees have previously adopted a Restated Plan of Benefits effective

July 1, 2009 and now wish to incorporate those amendments into one restated document;

NOW, THEREFORE, effective July 1, 2014, except as otherwise provided, the
Trustees in accordance with the provisions of Trust Agreement pertaining to amendments

thereof, hereby amends the Plan in its entirety and restates the Plan to provide as follows :

ARTICLE I
DEFINITIONS

1.1 "Accrued Benefit" means a Participant's earned Normal Retirement Benefit under the
Plan on any date. The monthly amount of a Participant's Accrued Benefit is equal to the

monthly benefit determined in accordance with Article V, which would be payable to the

Participant on his Normal Retirement Date based on his Benefit Service completed as of the date
of determination.

1.2 "Act" means the Employee Retirement Income Security Act of 1974, as it may be
amended from time to time.

1.3 "Actuarial Equivalent" means a form of benefit differing in time, period, or manner of
payment from a specific benefit provided under the Plan but having the same value when

computed using the 1983 Group Annuity Mortality Table (GAM) . The assumed interest rate
shall be seven and one-half (7 1/2 % ) percent annually.

Notwithstanding the preceding paragraph, for purposes of determining the amount of a

distribution in a form other than an annual benefit that is nondecreasing for the life of the

participant or, in the case of a qualified pre-retirement survivor, the life of the participant's
spouse; or that decreases during the life of the participant merely because of the death of the



surviving annuitant (but only if the reduction is to a level not below 50% of the annual benefit

payable before the death of the surviving annuitant) or merely because of the cessation or
reduction of Social Security supplements or qualified disability payments, actuarial

equivalence will be determined on the basis of the applicable mortality table and applicable
interest rate under section 417(e) , if it produces a benefit greater than that determined under
the preceding paragraph.

The applicable interest rate is the rate of interest on 30-year Treasury securities as

specified by the Commissioner for the second calendar month preceding the first day of the

plan quarter, that contains the annuity starting date for the distribution and for which the

applicable interest rate remains constant.

A plan amendment that changes the date for determining the applicable interest rate

(including an indirect change as a result of a change plan year) , shall not be given effect with
respect to any distribution during the period commencing one year after the later of the
amendment's effective date or adoption date, if, during such period and as a result of such

amendment, the participant's distribution would be reduced.

The section 417 applicable mortality table is as set forth in Rev. Rul. 95 -6, 1995- 1

C.B. 80 with respect to any distributions with an annuity starting date before December 31,
2002, and the mortality table prescribed in Rev. Rul. 2001-62 with respect to any distribution
with an annuity starting date on or after December 31, 2002 and before July 1, 2008.

For distributions with an annuity starting date on or after July 1, 2008, the calculation
of the present value of a benefit payment that is subject to Code Section 417(e) , as well as any
other Plan provision referring directly or indirectly to the "applicable interest rate" or
"applicable mortality table" used for purposes of Code Section 417(e) , or any provision
prescribing the use of the annual rate of interest on 30-year U.S. Treasury securities shall be

implemented by instead using the rate of interest determined by applicable interest rate
described by Code Section 417(e) after its amendment by the Pension Protection Act of 2006.

Specifically, the applicable interest rate shall be the adjusted first, second, and third segment
rates applied under the rules similar to the rules of Code Section 430(h)(2)(C) for the calendar
month ( lookback month) before the first day of the Plan Year in which the annuity starting
date occurs (stability period) . For this purpose, the first, second, and third segment rates are
the first, second, and third segment rates which would be determined under Code Section
430(h)(2)(C) if:

(a) Code Section 430(h)(2)(D) were applied by substituting the average yields for
the month described in the preceding paragraph for the average yields for the
24-month period described in such section, and

• •

(b) Code Section 430(h)(2)(G)(i)(II) were applied by substituting "Section
417(e)(3)(A)(ii)(II) for "Section 412(b)(5)(B)(ii)(II) ," and

(c) The applicable percentage under Code Section 430(h)(2)(G) is treated as being
20% in 2008, 40% in 2009, 60% in 2010, and 80% in 2011.
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In addition, for purposes of the Plan's provisions relating to the calculation of the

present value of a benefit payment that is subject to Code Section 417(e) , as well as any other
Plan provision referring directly or indirectly to the "applicable interest rate," any provision
directly or indirectly prescribing the use of the mortality table described in Revenue Ruling
2001 -62 shall be amended to prescribe the use of the applicable annual mortality table within
the meaning of Code Section 417(e)(3)(B) , as initially described in Revenue Ruling 2007-67.

In the event this Section is amended, the Actuarial Equivalent of a Participant's
Accrued Benefit on or after the date of change shall be determined as the greater of ( 1 ) the
Actuarial Equivalent of the Accrued Benefit as of the date of change computed on the old
basis, or (2) the Actuarial Equivalent of the total Accrued Benefit computed on the new basis.

1.4 "Administrator" means the person designated by the Trustees to administer the Plan on
behalf of the Trustees.

1.5 "Affiliated Employer" means any corporation which is a member of a controlled group
of corporations (as defined in Code Section 414(b)) which includes the Employer; any trade or
business (whether or not incorporated) which is under common control (as defined in Code
Section 414(c)) with the Employer; any organization (whether or not incorporated) which is a

member of an affiliated service group (as defined in Code Section 414(m)) which includes the

Employer; and any other entity required to be aggregated with the Employer pursuant to

Regulationsunder Code Section414(o) .

1.6 "Aggregate Account" means, with respect to each Participant, the value of all accounts
maintained on behalf of a Participant, whether attributable to Employer or Employee
contributions, used to determine Top Heavy Plan status under the provisions of a defined
contribution plan included in any Aggregation Group (as defined in Article II) .

1.7 "Anniversary Date" means June 30th.

1.8 "Average Annual Compensation," for purposes of Code Section 415, means the average
of a Participant's annual Compensation over the three consecutive Plan Year period ending in
the current year or in any prior year that produces the highest average. If a Participant's entire

period of service for an Employer is less than three consecutiveyears, Compensation is averaged
on an annual basis over the Participant's entire period of service. In the case of a Participant who
is rehired by an Employer after a severance from employment, the Participant's Average Annual

Compensation shall be calculated by excluding all years for which the Participant performs no
services and receives no Compensation from an Employer (the break period) and by treating the

years immediately preceding and following the break as consecutive. A Participant's
Compensation for a year of service shall not include Compensation in excess of the limitation
under Code Section 401 (a)(17) that is in effect for the calendar year in which such service

begins.

1.9 "Beneficiary" means the person to whom the share of a deceased Participant's total
account is payable, subject to the restrictions of Section 8.5.
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1.10 "Code" means the Internal Revenue Code of 1986, as amended or replaced from time to
time.,

1.11 "Collective Bargaining Agreement" means any agreement or agreements in force and
effect between the Union and any Employer, which agreement or agreements provide for the

payment of periodic contributions by the Employer to the Fund.

1.12 "Compensation" with respect to any Participant means such Participant's wages, salaries,
fees for professional services and other amounts received (without regard to whether or not an
amount is paid in cash) for personal services actually rendered in the course of employment with
the Employer maintaining the Plan to the extent that the amounts are includible in gross income

(including, but not limited to commissions paid salesmen, compensation for services on the basis
of a percentage of profits, commissions on insurance premiums, tips, bonuses, fringe benefits,
and reimbursements or other expense allowances under a nonaccountableplan (as described in
Regulation 1.62 -2(c)) for a Plan Year.

Compensation shall exclude (a) ( 1 ) contributions made by the Employer to a plan of
deferred compensation to the extent that, the contributions are not includible in the gross income
of the Participant for the taxable year in which contributed, (2) Employer contributions made on
behalf of an Employee to a simplified employee pension plan described in Code Section 408(k)
to the extent such contributions are excludable from the Employee's gross income, (3) any
distributions from a plan of deferred compensation; (b) amounts realized from the exercise of a

non-qualified stock option, or when restricted stock (or property) held by an Employee either
becomes freely transferable or is no longer subject to a substantial risk of forfeiture; (c) amounts
realized from the sale, exchange or other disposition of stock acquired under a qualified stock

option; and (d) other amounts which receive special tax benefits, or contributions made by the

Employer (whether or not under a salary reduction agreement ) towards the purchase of any
annuity contract described in Code Section 403(b) (whether or not the contributions are actually
excludable from the gross income of the Employee) .

For a Participant's initial year of participation, Compensation shall be recognized as of
such Employee's effective date of participation pursuant to Section 3.3.

Compensation in excess of $200,000 shall be disregarded. Such amount shall be adjusted
at the same time and in such manner as permitted under Code Section 415(d) , except that the
dollar increase in effect on January 1 of any calendar year shall be effective for the Plan Year

beginning with or within such calendar year and the first adjustment to the $200,000 limitation
shall be effective on January 1, 1990. For any short Plan Year the Compensation limit shall be
an amount equal to the Compensation limit for the calendar year in which the Plan Year begins
multiplied by the ratio obtained by dividing the number of full months in the short Plan Year by
twelve ( 12) . In applying this limitation, the family group of a Highly Compensated Participant
who is subject to the Family Member aggregation rules of Code Section 414(q)(6) because such

Participant is either a "five percent owner" of the Employer or one of the ten (10) Highly
Compensated Employees paid the greatest "415 Compensation" during the year, shall be treated

as a single Participant, except that for this purpose Family Members shall include only the
affected Participant's spouse and any lineal descendants who have not attained age nineteen (19)
before the close of the year. If, as a result of the application of such rules the adjusted $200,000
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limitation is exceeded, then the limitation shall be prorated among the affected Family Members
in proportion to each such Family Member's Compensation prior to the application of this
limitation, or the limitation shall be adjusted in accordance with any other method permitted by
Regulation.

If, as a result of such rules, the maximum "annual addition" limit of Section 4.4(a) would
be exceeded for one or more of the affected Family Members, the prorated Compensationof all
affected Family Members shall be adjusted to avoid or reduce any excess. The prorated
Compensation of any affected Family Member whose allocation would exceed the limit shall be

adjusted downward to the level needed to provide an allocation equal to such limit. The prorated
Compensation of affected Family Members not affected by such limit shall then be adjusted
upward on a pro rata basis not to exceed each such affected Family Member's Compensationas

determined prior to application of the Family Member rule. The resulting allocation shall not
exceed such individual's maximum "annual addition" limit. If, after these adjustments, an
"excess amount" still results, such "excess amount" shall be disposed of in the manner described
in Section 4.5(a) pro rata among all affected Family Members.

In addition to other applicable limitations set forth in the Plan, and notwithstanding any
other provisionof the Plan to the contrary, for Plan Years beginning on or after January 1, 1994,
the annual Compensation of each Employee taken into account under the Plan shall not exceed
the OBRA '93 annual compensation limit. The OBRA '93 annual compensation limit is

$150,000, as adjusted by the Commissioner for increases in the cost of living in accordance with
Code Section 401 (a)(17(B) . The cost of living adjustment in effect for a calendar year applies to
any period, not exceeding 12 months, over which Compensation is determined (determination

period) beginning in such calendar year. If a determination period consists of fewer than 12

months, the OBRA '93 annual compensation limit will be multiplied by a fraction, the numerator
of which is the number of months in the determination period, and the denominator of which is
12.

For Plan Years beginning on or after January 1, 1994, any reference in this Plan to the
limitation under Code Section 401 (a)(17) shall mean the OBRA '93 annual compensation limit
set forth in this provision.

If Compensation for any prior determination period is taken into account in determining
an Employee's benefits accruing in the current Plan Year, the Compensation for that prior
determination period is subject to the OBRA '93 annual compensation limit in effect for that

prior determination period. For this purpose, for determination periods beginning before the
first day of the first Plan Year beginning on or after January 1, 1994, the OBRA '93 annual

compensation limit is $150,000.

For purposes of this Section, if the Plan is a plan described in Code Section 413(c) or
414(f) (a plan maintained by more than one Employer) , the $200,000 limitation applies
separately with respect to the Compensation of any Participant from each Employer maintaining
the Plan.

If, in connection with the adoption of this amendment and restatement, the definition of
Compensation has been modified, then, for Plan Years prior to the Plan Year which includes the
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adoption date of this amendment and restatement, Compensation means compensation
determined pursuant to the Plan then in effect.

1.13 "Contract" or "Policy" means any life insurance policy, retirement income or annuity
policy, or annuity contract (group or individual ) issued pursuant to the terms of the Plan.

1.14 "Early Retirement Date" means any date commencing with the month following the

Employee's fifty-fifth (55th) birthday, but prior to his sixty-fifty (65th) birthday, provided such

Employee then has at least ten (10) years of Vesting Service.

1.15 "Eligible Employee" means all persons covered by a Collective Bargaining Agreement
between the Union and an Employer where such collective bargaining agreement provides for
periodic contributions to the Fund, including part-time employees for whom contributions are

required to be made.

Employees of Affiliated Employers shall not be eligible to participate in this Plan unless
such Affiliated Employers have specifically adopted this Plan in writing.

1.16 "Employee" means any person who is employed by the Employer or Affiliated
Employer, but excludes any person who is an independent contractor. Employee shall include
Leased Employees within the meaning of Code Sections 414(n)(2) and 414(o)(2) unless such
Leased Employees are covered by a plan described in Code Section 414(n)(5) and such Leased

Employees do not constitute more than 20% of the recipient's non-highly compensated work
force.

1.17 "Employer" means :

(a) any individual, firm, association, partnership or corporation, who is bound by a

Collective Bargaining Agreement with the Union and in accordance therewith

agrees to participate in and contribute to the Fund; and

(b) with the consent of the Administrator, any individual, firm, association,

partnership or corporation, who is not a member of or represented in collective

bargaining but who is in a comparable industry to this Plan, as determined by the

Trustees, and is bound by a Collective Bargaining Agreement with the Union and
in accordance therewith, agrees to participate in and contribute to the fund.

1.18 "Fiduciary" means any person who (a) exercises any discretionary authority or
discretionary control respecting management of the Plan or exercises any authority or control

respecting management or disposition of its assets, (b) renders investment advice for a fee or
other compensation, direct or indirect, with respect to any monies or other property of the Plan
or has any authority or responsibility to do so, or (c) has any discretionary authority or
discretionary responsibility in the administration of the Plan, including, but not limited to, the

Trustees, the Employer and its representativebody, and the Administrator.
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1.19 "Forfeiture" means any amounts contributed on behalf of an Eligible Employee who shall
fail to become a Participant in the Plan, together with any amounts that may otherwise be
forfeited under the Plan pursuant to Section 3.5 or 8.7.

1.20 "Former Participant" means a person who has been a Participant, but who has ceased to
be a Participant for any reason.

1.21 "415 Compensation" with respect to any Participant means such Participant's wages,
salaries, fees for professional services and other amounts received (without regard to whether or
not an amount is paid in cash) for personal services actually rendered in the course of
employment with the Employer maintaining the Plan to the extent that the amounts are includible
in gross income (including, but not limited to, commissions paid salesmen, compensation for
services on the basis of a percentage of profits, commissions on insurance premiums, tips,
bonuses, fringe benefits, and reimbursements or other expense allowances under a

nonaccountable plan (as described in Regulation 1.62 -2(c)) for a Plan Year.

"415 Compensation" shall exclude (a) (1) contributions made by the Employer to a plan
or deferred compensation to the extent that, the contributions are not includible in the gross
income of the Participant for the taxable year in which contributed, (2) Employer contributions
made on behalf of an Employee to a simplified employeepension plan described in Code Section
408(k) to the extent such contributions are excludable from the Employee's gross income, (3)
any distributions from a plan of deferred compensation; (b) amounts realized from the exercise
of a non-qualified stock option, or when restricted stock (or property) held by an Employee
either becomes freely transferable or is no longer subject to a substantial risk of forfeiture; (c)
amounts realized from the sale, exchange or other disposition of stock acquired under a qualified
stock option; and (d) other amounts which receive special tax benefits, or contributions made by
the Employer (whether or not under a salary reduction agreement ) towards the purchase of any
annuity contract described in Code Section 403(b)(whether or not the contributions are actually
excludable from the gross income of the Employee) .

If, in connection with the adoption of this amendment and restatement, the definition of
"415 Compensation" has been modified, then, for Plan Years prior to the Plan Year which
includes the adoption date of this amendment and restatement, "415 Compensation" means

compensationdeterminedpursuant to the Plan then in effect.

1.22 "Fund" means the "Teamsters Local 264 - Van Drivers Division Pension Fund".,

1.23 "Highly Compensated Employee" means any Employee who -

(i) was a five (5%) percent owner at any time during the year or the

preceding year, or

(ii) for the preceding year has compensation from the Employer in excess of
$80,000 (adjusted annually in the same manner as under Code Section
415 (d)) .
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1.24 "Highly Compensated Former Employee" means a former Employee who had a

separation year prior to the "determination year" and was a Highly Compensated Employee in
the year of separation from service or in any "determination year" after attaining age 55.

Notwithstanding the foregoing, an Employee who separated from service prior to 1987 will be
treated as a Highly Compensated Former Employee only if during the separation year (or year
preceding the separation year) or any year after the Employee attains age 55 (or the last year
ending before the Employee's 55th birthday) , the Employee either received "415 Compensation"
in excess of $50,000 or was a "five percent owner". For purposes of this Section,
"determination year", "415 Compensation" and "five percent owner" shall be determined in
accordance with Section 1.21. Highly Compensated Former Employees shall be treated as

Highly Compensated Employees. The method set forth in this Section for determining who is a

"Highly Compensated Former Employee" shall be applied on a uniform and consistent basis for
all purposes for which the Code Section414(q) definition is applicable.

1.25 "Highly Compensated Participant" means any Highly Compensated Employee who is

eligible to participate in the Plan.

1.26 "Hour of Service" means (1) each hour for which an Employee is directly or indirectly
compensated or entitled to compensationby the Employer for the performance of duties during
the applicable computation period; (2) each hour for which an Employee is directly or indirectly
compensated or entitled to compensation by the Employer (irrespective of whether the

employment relationship has terminated) for reasons other than performance of duties (such as

vacation, holidays,, sickness, jury duty, disability, lay-off, military duty or leave of absence)
during the applicable computation period; (3) each hour for which back pay is awarded or agreed
to by the Employer without regard to mitigation of damages. These hours will be credited to the

Employee for the computation period or periods to which the award or agreement pertains rather
than the computation period in which the award, agreement or payment is made. The same
Hours of Service shall not be credited both under (1) or (2) , as the case may be, and under (3) .

Notwithstanding the above, (i) no more than 501 Hours of Service are required to be
credited to an Employee on account of any single continuous period during which the Employee
performs no duties (whether or not such period occurs in a single computation period) ; (ii) an
hour for which an Employee is directly or indirectly paid, or entitled to payment, on accountof a

period during which no duties are performed is not required to be credited to the Employee if
such payment is made or due under a plan maintained solely for the purpose of complying with
applicable worker's compensation, or unemployment compensation or disability insurance laws;
and (iii) Hours of Service are not required to be credited for a payment which solely reimburses
an Employee for medical or medically related expenses incurred by the Employee.

For purposes of this Section, a payment shall be deemed to be made by or due from the

Employer regardless of whether such payment is made by or due from the Employer directly, or
indirectly through, among others, a trust fund, or insurer, to which the Employer contributes or
pays premiums and regardless of whether contributions made or due to the trust fund, insurer, or
other entity are for the benefit of particular Employees or are on behalf of a group of Employees
in the aggregate.
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An Hour of Service must be counted for the purpose of determining a year of Service, a

year of participation for purposes of accrued benefits, a 1-Year Break in Service, and

employment commencementdate (or reemployment commencementdate) . In addition, Hours of
Service will be credited for employment with other signatory Affiliated Employers. The

provisions of Department of Labor regulations 2530.200b-2(b) and (c) are incorporated herein by
reference.

Notwithstanding any provision of this plan to the contrary, contributions, benefits and
service credit with respect to qualified military service will be provided in accordance with
§414 (u) of the Internal Revenue Code. Effective December 12, 1994, periods of absence due to
service in the Armed Forces of the United States will be provided in accordance with §414 (u)
of the Internal Revenue Code, provided the Employee complies with all of the requirements of
Federal Law in order to be entitled to re-employment and provided further that the Employee
returns to employment with an Employer within the period provided by such law.

1.27 "Investment Manager" means an entity that (a) has the power to manage, acquire, or
dispose of Plan assets and (b) acknowledges fiduciary responsibility to the Plan in writing. Such

entity must be a person, firm, or corporation registered as an investment adviser under the
Investment Advisers Act of 1940, a bank, or an insurancecompany.

1.28 "Key Employee" shall mean any Participant or former Participant (including any
deceased Participant) who, at any time during the Plan Year that includes the determination date
was :

(1) An officer of Employer having annual compensation greater than 130,000 (as

adjusted under Section 416(i)(1 ) of the Code for Plan Years beginning after
December 31, 2002) ,

(2) a 5-percent owner of an Employer; or

(3) a 1 -percent owner of an Employer having an annual compensationof more than

$150,000.

For purposes subsection (a)(1) and (a)(3) , annual compensation means compensation as

defined by Treas. Reg. §1.415(c)-2(a) .

1.29 "Late Retirement Date" means the Anniversary Date coinciding with or next following a

Participant's actual Retirement Date after having reached his Normal Retirement Date.
_

• •

1.30 "Leased Employee" means any person (other than an Employee of the recipient) who

pursuant to an agreement between the recipient and any other person ("leasing organization" )
has performed services for the recipient (or for the recipient and related persons determined in
accordance with Code Section 414(n)(6)) on a substantially full time basis for a period of at
least one year, and such services are performed under primary direction and control of the

recipient employer.

1.31 "Non-Highly Compensated Participant" means any Participant who is neither a Highly
Compensated Employee nor a Family Member.
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1.32 "Non-Key Employee" means any Employee or former Employee (and his Beneficiaries)
who is not a Key Employee.

1.33 "Normal Retirement Age" means the Participant's 65th birthday, or if later, the

Participant's fifth (5th) anniversary of original Participation in the Plan.

1.34 "Normal Retirement Date" means the Anniversary Date coinciding with or next

following the Participant's Normal Retirement Age.

1.35 "Participant" means any Eligible Employee who elects to participate in the Plan as

provided in Section 3.2 and who has not for any reason become ineligible to participate further
in the Plan.

1.36 "Plan" means the "Teamsters Local 264 - Van Drivers Division Pension Plan" set forth
herein and all subsequent amendments thereto.

1.37 "Plan Year" means the Plan's accounting year of twelve (12) months commencing on

July 1st of each year and ending the following June 30th.

1.38 "Pre-Retirement Survivor Annuity" is an immediate annuity for the life of the

Participant's spouse the payments under which must be equal to the amount of benefit which can
be purchased with the accounts of a Participant used to provide the death benefit under the Plan.

1.39 "Regulation" means the Income Tax Regulations as promulgated by the Secretary of the

Treasury or his delegate, and as amended from time to time.

1.40 "Retired Participant" means a person who has been a Participant, but who has become
entitled to retirement benefits under the Plan.

1.41 "Retirement Date" means the date as of which a Participant retires for reasons other than
Total and PermanentDisability, whether such retirement occurs on a Participant's Normal, Early
or Late Retirement Date (see Section6.1) .

1.42 "Social Security Retirement Age" means the age used as the retirement age under Section
216(1) of the Social Security Act, except that such section shall be applied without regard to the

age increase factor and as if the early retirement age under Section 216(1)(2) of such Act were
62.

1.44 "Terminated Participant" means a person who has been a Participant, but whose

employment has been terminated other than by death, Total and Permanent Disability or
retirement.

1.45 "Termination of Employment" means the last day of the second consecutive Plan Year

during which the Participant fails to receive an Employer Contribution to the Trust Fund on his
behalf.
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1.46 "Top Heavy Plan" means a plan described in Section2.2(a) .,

1.47 "Top Heavy Plan Year" means a Plan Year during which the Plan is a Top Heavy Plan.

1.48 "Top Paid Group" means the top 20 percent of Employees who performed services for
the Employer during the applicable year, ranked according to the amount of "415
Compensation" (determined for this purpose in accordance with Section 1.21) received from the

Employer during such year. All affiliated Employers shall be taken into account as a single
employer, and Leased Employees within the meaning of Code Sections 414(n)(2) and 414(o)(2)
shall be considered Employees unless such Leased Employeesare covered by a plan described in
Code Section 414(n)(5) and are not covered in any qualified plan maintained by the Employer.
Employees who are non-resident aliens and who receive no earned income (within the meaning
of Code Section 911 (d)(2)) from the Employer constituting United States source income within
the meaning of Code Section 861(a)(3) shall not be treated as Employees. Additionally, for the

purpose of determining the number of active Employees in any year, the following additional

Employees shall also be excluded; however, such Employees shall still be considered for the

purpose of identifying the particular Employees in the Top Paid Group :

(a) Employees with less than six (6) months of service;

(b) Employees who normally work less than 17 1 /2 hours per week;

(c) Employees who normally work less than six (6) months during a year; and

(d) Employees who have not yet attained age 21.

In addition, if 90 percent or more of the Employees of the Employer are covered under

agreements the Secretary of Labor finds to be collective bargaining agreements between

Employee representatives and the Employer, and the Plan covers only Employees who are not
covered under such agreements, then Employees covered by such agreements shall be excluded
from both the total number of active employees as well as from the identification of particular
Employees in the Top Paid Group.

The foregoing exclusions set forth in this Section shall be applied on a uniform and
consistentbasis for all purposes for which the Code Section414(q) defmition is applicable.

1.49 "Total and Permanent Disability" means a physical or mental condition of a Participant
resulting from bodily injury, disease, or mental disorder which renders him incapable of
continuing any gainful occupation and which condition constitutes total disability under the
Federal Social Security Acts, provided that such Employee has had five (5) Years of Credit
Service and has attained the age of fifty-five (55) . Upon certification from the Social Security
Administration that the Employee is entitled to receive disability benefits under Social Security
Law provisions, the Trustees may allow disability retirement benefits under this Plan and may
authorize retroactive payments to the first of the month following the date recognized for
commencementofdisabilitybenefits by Social Security.
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The Trustees shall not be bound by the Social Security determination and reserve the

right to require an Employee to submit to an examination by a physician of the Trustees selection
for determination of the questionof total and permanent disability.

1.50 "Trustees" means the trustees appointed from time to time named as trustee under the
terms of the Trust Agreement.

1.51 "Trust Fund" means the assets of the Plan and Trust as the same shall exist from time to
time.

1.52 "Union" means "Teamsters Local No. 264 - Van Drivers Division", its successors or
assigns.

1.53 "Vested" means the portion of a Participant's benefits under the Plan that are
nonforfeitable.

1.54 "Year of Service" means the computation period of twelve ( 12) consecutive months,
herein set forth, during which an Employee has at least 1,000 Hours of Service.

For vesting purposes, the computation period shall be the Plan Year, including periods
prior to the Effective Date of the Plan.

For all other purposes, the computation period shall be the Plan Year :,

Notwithstanding the foregoing, for any short Plan Year, the determination of whether an

Employee has completed a Year of Service shall be made in accordance with Department of
Labor regulation 2530.203-2(c) .

Years of Service with any Affiliated Employer shall be recognized.

ARTICLE II
TOP HEAVY

2.1 TOP HEAVY PLAN REQUIREMENTS

For any Top Heavy Plan Year, the Plan shall provide the special vesting requirementsof
Code Section 416(b) and the special minimumbenefit requirementsof Code Section 416(c) .

2.2 DETERMINATION OF TOP HEAVY STATUS

(a) This Plan shall be a Top Heavy Plan for any Plan Year in which, as of the
Determination date, ( 1 ) the Present Value of Accrued Benefits of Key Employees
and (2) the sum of the Aggregate Accounts of Key Employees under this Plan and
all plans of any Aggregation Group, exceeds sixty percent (60% ) of the Present
Value of accrued Benefits and the Aggregate Accounts of all Key and Non-Key
Employees under this Plan and all plans of an Aggregation Group.
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If any Participant is a Non-Key Employee for any Plan Year, but such Participant
was a Key Employee for any prior Plan Year, such Participant's Present Value of
Accrued Benefit and/or Aggregate Account balance shall not be taken into account
for purposes of determining whether this Plan is a Top Heavy or Super Top
Heavy Plan (or whether any Aggregation Group which includes this Plan is a Top
Heavy Group) . In addition, if a Participant or Former Participant has not

performed any services for any Employer maintaining the Plan at any time during
the five year period ending on the Determination date, any accrued benefit for
such Participant or Former Participant shall not be taken into account for the

purposes of determining whether this Plan is a Top Heavy or Super Top Heavy
Plan.

(b) Aggregate Account : A Participant's Aggregate Account as of the Determination
Date shall be determined under applicable provisions of the defined contribution

plan used in determining Top Heavy Plan status.

(c) "Aggregation Group" means either a Required Aggregation group or a

PermissiveAggregation group as hereinafter determined.

( 1 ) Required Aggregation Group : In determining a Required Aggregation
Group hereunder, each plan of the Employer in which a Key Employee is

a participant in the Plan Year containing the Determination Date or any of
the four preceding Plan Years, and each other plan of the Employer which
enables any plan in which a Key Employee participates to meet the

requirements of Code Sections 401 (a)(4) or 410, will be required to be

aggregated. Such group shall be known as a Required Aggregation
Group.

In the case of a Required Aggregation Group, each plan in the group will
be considered a Top Heavy Plan if the Required Aggregation Group is a

Top Heavy Group. No plan in the Required Aggregation Group will be
considered a Top Heavy Plan if the Required Aggregation group is not a

Top Heavy Group.

(2) Permissive Aggregation Group : The Employer may also include any
other plan not required to be included in the Required Aggregation Group,
provided the resulting group, taken as a whole, would continue to satisfy
the provisions of Code Sections 401 (a)(4) and 410. Such group shall be
known as a Permissive Aggregation Group.

In the case of a Permissive Aggregation Group, only a plan that is part of
the Required Aggregation group will be considered a Top Heavy Plan if
the Permissive Aggregation Group is a Top Heavy Group. No plan in the
Permissive Aggregation Group will be considered a Top Heavy Plan if the
Permissive Aggregation Group is not a Top Heavy Group.
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(3) Only those plans of the Employer in which the Determination Dates fall
within the same calendar year shall be aggregated in order to determine
whether such plans are Top Heavy Plans.

(4) An Aggregation Group shall include any terminated plan of the Employer
if it was maintained within the last five (5) years ending on the
Determination Date.

(d) "Determination Date" means (a) the last day of the preceding Plan Year, or (b) in
the case of the first Plan Year, the last day of such Plan Year.

(e) Present Value of Accrued Benefit: . In the case of a defined benefit plan, a

Participant's Present Value of Accrued Benefit shall be determined:

(1) in the case of a Participant other than a Key Employee, using the single
accrual method used for all plans of the Employer and Affiliated
Employers, or if no such single method exists, using a method which
results in benefits accruing not more rapidly than the slowest accrual rate

permitted under Code Section 411 (b)( 1 )(C) .

(2) as of the most recent "actuarial valuation date," which is the most recent
valuation date within a twelve (12) month period ending on the
Determination Date.

(3) for the first Plan Year, as if (a) the Participant terminated service as of the
Determination Date; or (b) the Participant terminated service as of the
actuarial valuation date, but taking into account the estimated Accrued
Benefits as of the Determination Date.

(4) for the second Plan Year, the Accrued Benefit taken into account for a

current Participant must not be less than the Accrued Benefit taken into
account for the first Plan Year unless the difference is attributable to using
an estimate of the Accrued Benefit as of the Determination Date for the
first Plan Year and using the actual Accrued Benefit for the second Plan
Year.

(5) for any other Plan Year, as if the Participant terminated service as of the
actuarial valuation date.

(6) the actuarial valuation date must be the same date used for computing the
defined benefit plan minimum funding costs, regardless of whether a

valuation is performed that Plan Year.

(7) by not taking into account proportional subsidies.

(8) by taking into account nonproportional subsidies.
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(f) The calculation of a Participant's Present Value of Accrued Benefit as of a

Determination Date shall be the sum of:

( 1 ) the Present Value of Accrued Benefit using the actuarial assumptions of
Section 1.3, which assumptions shall be identical for all defined benefit

plans being tested for Top Heavy Plan status.

(2) any Plan distributions made within the Plan Year that includes the
Determination Date. However, in the case of distributions made after the
valuation date and prior to the Determination Date, such distributions are
not included as distributions for top heavy purposes to the extent that such
distributions are already included in the Participant's Present Value of
Accrued Benefit as of the valuation date. Notwithstanding anything herein
to the contrary, all distributions, including distributions made prior to

January 1, 1984, and distributions under a terminated plan which if it had
not been terminated would have been required to be included in an

Aggregation Group, will be counted. Further, benefits paid on account of
death, to the extent such benefits do not exceed the Present Value of
Accrued Benefits existing immediately prior to death, shall be treated as

distributions for the purposes of this paragraph.

(3) any Employee contributions, whether voluntary or mandatory. However,
amounts attributable to tax deductible Qualified Voluntary Employee
Contributions shall not be considered to be a part of the Participant's
Present Value of Accrued Benefit.

(4) with respect to unrelated rollovers and plan-to-plan transfers (ones which
are both initiated by the Employee and made from a plan maintained by
one employer to a plan maintained by another employer) , if this Plan

provides the rollovers or plan-to-plan transfers, it shall always consider
such rollovers or plan-to-plan transfers as a distribution for the purposes
of this Section. If this Plan is the plan accepting such rollovers or plan-to-

plan transfers, it shall not consider such rollovers or plan-to-plan transfers

accepted after December 31, 1983, as part of the Participant's Present
Value of Accrued Benefit.

(5) with respect to related rollovers and plan-to-plan transfers (ones either not
initiated by the Employee or made to a plan maintained by the same

employer) , if this Plan provides the rollovers or plan-to-plan transfers, it
shall not be counted as a distribution for purposes of this Section. If this
Plan is the plan accepting such rollovers or plan-to-plan transfers, it shall
consider such rollovers or plan-to-plan transfers as part of the Participant's
Present Value of Accrued Benefit, irrespective of the date on which such
rollovers or plan-to-plan transfers are accepted.
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(6) for the purposes of determining whether two employers are to be treated
as the same employer in (4) and (5) above, all employers aggregated under
Code Section 414(b) , (c) , (m) or (o) are treated as the same employer.

(g) "Top Heavy Group" means an Aggregation Group in which, as of the
Determination Date, the sum of:

(1) the Present Value of Accrued Benefits of Key Employees under all defined
benefit plans included in the group, and

(2) the Aggregate Accounts of Key Employees under all defmed contribution

plans included in the group, exceeds sixty percent (60%) of a similar sum
determined for all Participants.

2.3 DETERMINATION OF PRESENT VALUES AND AMOUNTS

This section 2.3 shall apply for the purposes of determining the present values of
Accrued Benefits and the amounts of account balances of Employees as of the Determination

Date, for Plan Years beginning after December 31, 2001.

(a) Distributions during year ending on the Determination Date : The present
values of Accrued Benefits and the amounts of account balances of an Employee
as of the Determination Date shall be increased by the distributions made with
respect to the Employee under the Plan and any plan aggregated with the Plan
under section 416(g)(2) of the Code during the 1

-year period ending on the
Determination Date. The preceding sentence shall also apply to distributions
under a terminated plan which, had it not been terminated, would have been

aggregated with the Plan under section 416(g)(2)(A)(i) of the Code. In the case
of a distribution made for a reason other than severance from employment,
death, or disability, this provision shall be applied by substituting "5-year
period" for "1 -year period."

(b) Employees not performing services during year ending on the Determination
Date: The Accrued Benefits and accounts of any individual who has not

performed services for the Employer during the 1 -year period ending on the
Determination Date shall not be taken into account.

2.4 MINIMUM BENEFITS

For Plan Years beginning after December 31, 2001, for purposes of satisfying the
minimum benefit requirements of section 416(c)(1 ) of the Code and the Plan, in determining
years of service with the Employer, any service with the Employer shall be disregarded to the
extent that such service occurs during a Plan Year when the Plan benefits (within the meaning
of section 410(b) of the Code) no Key Employee or Former Key Employee.
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2.5 EXCLUSION OF COLLECTIVELY BARGAINED EMPLOYEES

The provisions of this Article II do not apply with respect to any Employee included in
a unit of employees covered by a collective bargaining agreement unless the application of
such Article has been agreed upon with the collective bargaining agents.

ARTICLE III
ELIGIBILITY

3.1 CONDITIONS OF ELIGIBILITY AND PARTICIPATION

Each new Employee shall be eligible to become a Participant in this Plan on the date in
which he qualifies as an Employee under the definitionof an Employee as defined in Article I.

The eligible Employee must make application to irrevocably make contributions under
the Plan by signing and returning to the Board of Trustees an application and payroll deduction
authorization form. Such application must be made when the Employee first becomes eligible to
make contributions under the Plan. However, each eligible Employee who does not make
contributions as of his first eligibility date may, upon any subsequent date, make application to
contribute, but will not be credited with past-service prior to the date of such application.

3.2 DETERMINATION OF ELIGIBILITY

The Administratorshall determine the eligibility of each Employee for participation in the
Plan based upon information furnished by the Employer. Such determination shall be conclusive
and binding upon all persons, as long as the same is made pursuant to the Plan and the Act.
Such determination shall be subject to review per Section 10.7.

3.3 TERMINATION OF ELIGIBILITY •

(a) In the event a Participant shall go from a classification of an Eligible Employee to
an ineligible Employee, such Former Participant shall remain fully vested in his
interest in the Plan for each Year of Service completed while a noneligible
Employee, until such time as his Participant's Account shall be forfeited or
distributed pursuant to the terms of the Plan. Additionally, his interest in the Plan

' shall continue to share in the earnings of the Trust Fund.

(b) In the event a Participant is no longer a member of an eligible class of Employees
and becomes ineligible to participate, such Employee will participate immediately
upon returning to an eligible class of Employees.

3.4 OMISSION OF ELIGIBLE EMPLOYEE

If, in any Plan Year, any Employee who should be included as a Participant in the Plan is

erroneously omitted and discovery of such omission is not made until after a contribution by his

Employer for the year has been made, the Employer shall make a subsequent contribution with
•••
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respect to the omitted Employee in the amount which the said Employer would have contributed
with respect to him had he not been omitted. Such contribution shall be made regardless of
whether or not it is deductible in whole or in part in any taxable year under applicable provisions
of the Code.

3.5 INCLUSION OF INELIGIBLE EMPLOYEE

If, in any Plan Year, any person who should not have been included as a Participant in
the Plan is erroneously included and discovery of such incorrect inclusion is not made until after
a contribution for the year has been made, the Employer shall not be entitled to recover the
contribution made with respect to the ineligible person regardless of whether or not a deduction
is allowable with respect to such contribution. In such event, the amount contributed with
respect to the ineligible person shall constitute a Forfeiture for the Plan Year in which the

discovery is made.

ARTICLE IV
CONTRIBUTIONS

4.1 FORMULA FOR DETERMINING EMPLOYER'S CONTRIBUTION

On behalf of each Participant for each year of his participation in this Plan, the Employer
shall contribute the amount called for in the respective Collective Bargaining Agreement.
Effective October 23, 2012 there is no longer a contribution obligation for Employers to the
Plan.

4.2 TIME OF PAYMENT OF EMPLOYER'S CONTRIBUTION

The Employer shall pay its contribution to the Plan for each Plan Year within the time

prescribed by law, and in accordance with the Collective Bargaining Agreement.

4.3 EMPLOYEE CONTRIBUTIONS

Each participating Employee shall contribute five ($5.00) dollars, for each week he is

employed by a Contributing Employer, toward the funding of the Plan benefits. Effective
October 23, 2012, there is no longer a contribution obligation for Employees to the Plan.

Upon incurring a Break in Service, an Employee shall have the right to withdraw his own

Employee contributions together with any earnings thereof. In the event the Employee
withdraws his mandatory contributions and is not vested at the time said withdrawal, the

Employee shall forfeit all of his Employer -derived accrued benefits to date. In addition, all
service after withdrawal by the Employee, shall be disregarded if he does not continue to
contribute. The Employee shall have the right to have his Employer -derived accrued benefit and
his Employee-derived accrued benefit restored to him upon repayment of the full amount of the

distribution, plus interest at the rate of five (5% ) percent per annum from the date of said
withdrawal. The accrued benefit derived from Employee Contributions into the Plan as of any
applicable date, is the lesser of the accrued benefit under the Plan, or the annual benefit in the
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form of a single-life annuity (without ancillary benefits) commencing at Normal Retirement Age,
equal to the amount of the Employee's accumulated contributions multiplied by the appropriate
conversion factor and the Employee's accrued benefit under the Plan. The appropriate
conversion factor means the factor necessary to convert an amount equal to the accumulated
contributions to a single-life annuity (without ancillary benefits) , commencing at Normal
Retirement Age and shall be ten (10%) percent for a Normal Retirement Age of sixty-five (65)
years.

4.4 ACTUARIAL METHODS

In establishing the liabilities under the Plan and contributions thereto, the enrolled actuary
will use such methods and assumptions as will reasonably reflect the cost of the benefits. The
Plan assets are to be valued on the last day of the Plan Year (or on any other date determined by
the Plan Administrator ) using any reasonable method of valuation that takes into account fair
market value pursuant to regulations prescribed by the Secretary of Treasury. There must be an
actuarial valuation of the Plan at least once every year.

4.5
-

MASS WITHDRAWAL

Contributing Employers permanently ceased all contributions to the Fund on October 23,
2012.

ARTICLE V
ACCRUAL OF BENEFITS

5.1 PAST SERVICE

The term "Past Service" shall mean an Employee's service measured from the July 1

next following his most recent date of hire as a full-time employed person, including subsequent
periods of temporary lay-off and authorized leaves of absence up to the time "New Past Service"

begins accumulating in accordance with Section 5.2 below.

5.2 NEW PAST SERVICE

The term "New Past Service" shall be measured from July 1, 1962. An Employee -

Participant shall be given one ( 1 ) year of New Past Service credit for each forty-eighty (48)
weeks for which he is employed by the Employer, within a Plan Year. Proportionate credit shall
be given for service of less than one (1) complete Plan Year to the nearest one-fourth (1/4) of a

Plan Year.

5.3 FUTURE SERVICE

(a) For all Employees who were employed as of the Effective Date of this Restated
Plan by a Contributing Employer, Future Service shall be measured from the date
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Past Service and New Past Service stops accumulating in accordance with
Sections 5.1 and 5.2 above,

(b) After July 1, 1976, Future Service credit for accrual purposes for all Employees
shall be based upon the following formula, subject to the following limitations :

For accrual purposes, an Employee will be given a full year of Future Service
credit for a Plan Year of one thousand nine hundred twenty (1,920) or more
hours. For service of 1,920 or more hours, a Employee shall receive a full Year
of Future Service. In the event that the Employee works less than 1,920 hours,
but more than 480 hours, his Future Service credit shall be computed by dividing
his number of Hours of Service by 1,920.

5.4 CREDITED SERVICE

A Participants Years of Credited Service shall be the sum of his years of Past Service and
his years of Future Service credit.

5.5 PLAN TERMINATION

The Plan was amended effective October 23, 2012 to freeze all benefit accruals. Effective
October 23, 2012, no Participant will receive any credit for any purpose under the Plan for
service with any Employer.

ARTICLE VI
VESTING

6.1 VESTING

An Employee shall be fully (100% ) vested in his Accrued Benefit provided herein upon
completion of at least five (5) years of Continuous Service, or upon attaining Normal Retirement

Age as required by Code §411(a)(8) .

6.2 CONTINUOUS SERVICE FOR VESTING PURPOSESPRIOR TO JULY 1, 1976

Continuous Service is that period during which a person is continually employed
beginning in the year he first earned Credited Service either Past or Future. Breaks in Service
shall be determined under the prior Plan provisions dealing with Breaks in Service or as defined
herein.

a
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6.3 CONTINUOUSSERVICE FOR VESTING PURPOSESAFTER JULY 1, 1976

Shall mean Plan Years in which an Employee is employed for a one thousand (1,000) or
more hours with a Contributing Employer or in a covered service with more than one (1)
Contributing Employer after July 1, 1976.

Subject to the Break in Service provisions, an Employee shall earn a Year of Continuous
Service for vesting purposes for each Plan Year in which he has one thousand (1,000) or more
Hours of Service with a Contributing Employer or in covered service with more than one

Contributing Employer. Hours of Service shall also include:

(a) periods of military service during which such person's employment rights are

protectedby law;

(b) periods of strike or lock-out;

(c) periods of retroactive reinstatementpursuant to an order of a court or an award of
an arbitrator.

Continuous Service shall be deemed to have ceased when an Employee dies, resigns,
retires, or is discharged for cause.

6.4 PRIOR CONTINUOUSSERVICE FOR VESTING

For an Employee as of July 1, 1976 who has been covered under the prior provisions of
the prior Plan, the Employee's last period of continuous employment with a Contributing
Employer prior to the July 1, 1976 date shall be counted as Continuous Service, including
periods of authorized leaves of absence credited under the provisions of the prior Plan in effect

prior to July 1, 1976.

6.5 CONTINUOUSSERVICE FROM AND AFTER JULY 1, 1976

Continuous Service for purposes of vesting shall be the sum of Sections 6.3 and 6.4
above.

6.6 BREAKS IN SERVICE

For Plan Years beginning on or after January 1976, a Participant shall incur a Break in
Service for any Plan Year during which the Participant completes less than five hundred (500)
Hours of Service. A Break in Service shall not be deemed to have occurred if the Participant is
re-employed by an Employer prior to the expiration of any such Plan Year, or if the Participant
is absent for any portion of a Plan Year as a result of:

(a) Service in the Armed Forces of the United States for a period during which his
re-employment rights are guaranteed by law;
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(b) A leave of absence granted by the Employer pursuant to a uniform non-

discriminatorypolicy;

(c) Pregnancy, child birth or the placement of a child for adoption with such

Participant;

(d) Caring for any such child during a period immediately following such birth or
placement for adoption; or

(e) A leave of absence granted by the Employer pursuant to the Family and
Medical Leave Act of 1993.

Hours of Service shall include the period set forth in Section 6.1 for service on and after
June 1, 1976. Upon incurring a Break in Service, a Participant's rights and benefits under the
Plan shall be determined in accordance with his Credited Service and his Vesting Service at the
time of the Break in Service.

In the case of a Participant who has any one-year Break in Service, Years of Service
before such Break shall not be taken into account until he has completed one (1) Year of Service

upon his return.

If a Participant incurs a Break in Service, his Years of Credited Service completed before
such Break in Service shall not be taken into account until he has completed an additional Year
of Service after his return, and shall not be taken into account in any event unless (i) he had a

vested interest in the portion of his accrued retirement pension (as determined in accordance with
Section 6.2 hereof) at the time he incurred his Break in Service, or (ii) the number of his
consecutive one ( 1 ) Breaks in Service is less than the greater of (a) five, or (b) the aggregate
number of his Years of Service completed before his Break in Service.

ARTICLE VII
BENEFITS

7.1 NORMAL RETIREMENT BENEFITS

(a) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service prior to July 1, 1979, shall be a

sum equal to the product of the number of his Years of Credited Service,
computed to the next higher one-quarter ( 1/4) year and subject to a maximum of
thirty (30) years, multipliedby five dollars fifty cents ($5.50) .

(b) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service prior to January 1, 1981, and on or
after July 1, 1979, shall be a sum equal to the product of the number of his Years
of Credited Service, computed to the next higher one-quarter (1 /4) year and

subject to a maximum thirty (30) such years, multiplied by seven ($7.00) dollars.
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(c) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service prior to July 1, 1985, and on or
after January 1, 1981, shall be a sum equal to the product of the number of his
Years of Credited Service, computed to the next higher one-quarter (1/4) year and

subject to a maximum of thirty (30) such years, multiplied by nine ($9.00)
dollars.

(d) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after July 1, 1985, shall be a

sum equal to the product of the number of his Years of Credited Service,
computed to the next higher one-quarter ( 1 /4) year and subject to a maximum of
thirty (30) years, multiplied by fifteen ($15.00) dollars.

(e) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after July 1, 1987, shall be a

sum equal to the product of the number of his Years of Credited Service

computed to the next higher one-quarter ( 1/4) year and subject to the maximum of
thirty (30) years, multiplied by seventeen ($17.00) dollars.

(0 The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after July 1, 1988, shall be a

sum equal to the product of the number of his Years of Credited Service

computed to the next higher one-quarter and subject to a maximum of thirty (30)
years, multiplied by eighteen ($18.00) dollars.

(g) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after July 1, 1991, shall be a

sum equal to the product of the number of Years of Credited Service computed to
the next higher one-quarter ( 1 /4) year and subject to a maximum of thirty (30)
years, multiplied by twenty-two ($22.00) dollars.

(h) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after July 1, 1993, shall be a

sum equal to the product of the number of Years of Credited Service computed to
the next higher one-quarter (1/4) year, multiplied by thirty-five ($35.00) dollars.

(i) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after January 1, 1997, shall
be a sum equal to the product of the number of Years of Credited Service

computed to the next higher one-quarter ( 1 /4) year, multiplied by forty-five
($45.00) dollars.

1•.

(j) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after June 30, 1998, shall be
a sum equal to the product of the number of Years of Credited Service computed
to the next higher one-quarter ( 1 /4) year, multipliedby seventy ($70.00) dollars.

1815736v3 23
12261.0060



(k) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after November 1, 2004,
shall be a sum equal to the product of the number of Years of Credited Service

computed to the next higher one-quarter (1 /4) year accrued prior to November 1,

2004, multiplied by forty-five ($70.00) dollars, plus a sum equal to the product
of the number of Years of Credited Service accrued on or after November 1,
2004 computed to the next higher one-quarter (1 /4) year, multiplied by twenty-

five ($25.00) dollars.

(1) The monthly pension of a Participant, on or after his Normal Retirement Date,
who either retires or incurs a Break in Service on or after June 30, 2009, shall be
the sum of (i) the product of the number of Years of Credited Service earned after

July 1, 2009, computed to the next higher one-quarter ( 1 /4) year, multiplied by
eighty-eight cents ($.88) , plus (ii) his monthly pension accrued for Years of
Credited Service earned prior to June 30, 2009.

Prior to July 1, 1991, the monthly pension of a Participant on or after his Normal
Retirement Date, whose Credited Service is interrupted by one or more Breaks in Service shall
be the aggregate of the monthly pensions determined for each such segment of his Credited
Service as above provided, with the Participant's most recent Years of Credited Service being
taken into account first for purposes of the thirty (30) year maximum.

A Participant will not be entitled to any adjustment to his monthly benefit due to a late
retirement after age 65 unless he attained age 65 prior to October 23, 2012.

All benefits under the Plan which are not guaranteed benefits under ERISA section
4022A(b) , which includes benefits that became nonforfeitable upon termination of the Plan are
eliminated.

7.2 EARLY RETIREMENT BENEFIT

(a) If a Participant retires on an Early Retirement Date, his monthly benefit shall be

equal to a Normal Retirement Benefit as hereinabove provided, actuarially reduced by one-half
of one percent (0.5%) for each month by which his Early Retirement Date precedes his sixty-

fifth (65th) birthday.

(b) If a Participant retires on or after his/her fifty-seventh (57) birthday, and such

Participant has earned twenty -five (25 ) years of Vesting Service, he/she shall be entitled to a

monthly retirement benefit equal to a Normal Retirement Benefit as hereinabove provided.

Effective as to retirements on or after July 1, 2009, the Early Retirement Benefit will
no longer be provided.

7.3 DISABILITY RETIREMENT BENEFIT

If a Participant retires on Disability Retirement Date after attaining age fifty-five (55)
and completion of ten (10) Years of Credited Service, and the Participant was actively
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employed by a Contributing Employer immediately prior to the onset of the disability, such

Participant shall receive a monthly pension equal to the benefits he/she had accrued up to the
date he/she makes application for a disability benefit.

Such monthly pension shall continue for as long as such person remains totally and

permanently disabled, up to his Normal Retirement Date. Upon reaching his Normal Retirement

Date, such disabled person shall continue to receive the monthly pension he was receiving prior
to the attainment of his Normal Retirement Date, and it shall continue for the remainder of his
life.

Effective July 1, 2009, the Disability Retirement Benefit will no longer be provided.

7.4 BENEFIT INCREASES

(a) The monthly pension of a Participant in payment status on July 1, 1979, is
increased by five (5%) percent thereof for all monthly payments commencing
with the first such monthly payment following June 30, 1979.

(b) The monthly pension of a retired Participant on July 1, 1991, shall be increased

by ten (10%) percent thereof for all monthly payments commencing with the first
of such monthly payments following June 30, 1991.

(c) The monthly pension of a retired Participant or beneficiary on July 1, 1993, shall
be increased by ten (10%) percent thereof for all monthly payments commencing
with the first such monthly payment following June 30, 1993.

(d) The monthly pension of a retired Participant or beneficiary on January 1, 1997,
shall be increased by five (5%) percent thereof for all monthly payments
commencing with the first such monthly payment following December 31,
1996.

7.5 CHANGE IN AMOUNT OF BENEFITS

In determining the amount of benefits it is and shall continue to be the policy of the
Trustees to make such payments on an actuarially sound basis, as the same may be determined

by the Trustees upon advice of their actuary, pension consultants and legal counsel, keeping a

reserve at all times to meet commitments to Employees who have retired and to make payments
due in future years to those Employees who may retire subsequently and to provide for the

expenses of the Fund.

7.6 MINIMUM BENEFIT REQUIREMENTFOR TOP HEAVY PLAN

(a) The minimum Accrued Benefit derived from Employer contributions to be

provided under this Section for each Employee who is a Participant during a Top
Heavy Plan Year shall equal the product of ( 1 ) one-twelfth ( 1 /12th) of "415

Compensation" averaged over the five (5) consecutive "limitation years" (or the
actual number of "limitation years," if less) which produce the highest average,

-
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and (2) the lesser of (i) two (2%) percent multiplied by Plan Years of Service, or
(ii) twenty (20% ) percent, expressed as a single life annuity.

(b) For purposes of providing the minimum benefit under Code Section 416, an

Employee who is not a Participant solely because (1) his Compensation is below a

stated amount or (2) he declined to make mandatory contributions (if required) to
the Plan will be considered to be a Participant. Furthermore, such minimum
benefit shall be provided regardless of whether such Employee is employed on a

specified date.

(c) For purposes of this Section, Plan Years of Service for any Plan Year beginning
before January 1, 1984, or for any Plan Year during which the Plan was not a

Top Heavy Plan shall be disregarded.

(d) For purposes of this Section, "415 Compensation" for any "limitation year"
ending in a Plan Year which began prior to January 1, 1984, subsequent to the
last "limitation year" during which the Plan is a Top Heavy Plan, or in which the

Participant failed to complete a Plan Year of Service, shall be disregarded.

(e) For purposes of this Section, "415 Compensation" shall be limited to
$200,000.00. Such amount shall be adjusted at the same time and in the same
manner as permitted under Code Section 415(d) , except that the dollar increase in
effect on January 1 of any calendar year shall be effective for the Plan Year

beginning with or within such calendar year and the first adjustment to the

$200,000.00 limitation shall be effective on January 1, 1990. For any short Plan-

Year the "415 Compensation" limit shall be an amount equal to the "415

Compensation" limit for the calendar year in which the Plan Year begins
multiplied by the ratio obtained by dividing the number of full months in the short
Plan Year by twelve (12) .

In addition to other applicable limitations set forth in the Plan, and

notwithstanding any other provision of the Plan to the contrary, for Plan Years

beginning on or after January 1, 1994, the annual Compensation of each

Employee taken into account under the Plan shall not exceed the OBRA '93
annual compensation limit. The OBRA '93 annual compensation limit is

$150,000.00, as adjusted by the Commissioner for increases in the cost of living
in accordance with Code Section 401 (a)(17)(B) . The cost of living adjustment in
effect for a calendar year applies to any period, not exceeding twelve months,
over which Compensation is determined (determination period) beginning in such
calendar year. If a determination period consists of fewer than 12 months, the
OBRA'93 annual compensation limit will be multiplied by a fraction, the
numerator of which is the number of months in the determination period, and the
denominator of which is 12.

For Plan Years beginning on or after January 1, 1994, any reference in this Plan
to the limitation under Code Section 401 (a)(17) shall mean the OBRA '93 annual

compensation limit set forth in this .provision.
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If Compensation" for any prior determination period is taken into account in
determining an Employee's benefits accruing in the Plan Year, the Compensation
for that prior determination period is subject to the OBRA '93 annual

compensationlimit in effect for that prior determination period. For this purpose,
for determination periods beginning before the first day of the first Plan Year

beginning on or after January 1, 1994, the OBRA '93 annual compensation limit
is $150,000.00.

(0 If Section 7.1 provides for the Normal Retirement Benefit to be paid in a form
other than a single life annuity, the Accrued Benefit under this Section shall be the
Actuarial Equivalent of the minimumAccrued Benefit under (a) above pursuant to
Section 1.4.

(g) If payment of the minimum Accrued Benefit commences at a date other than
Normal Retirement Date, the minimum Accrued Benefit shall be the Actuarial

Equivalent of the minimum accrued benefit commencing at Normal Retirement
Date pursuant to Section 1.4.

(h) To the extent required to be non-forfeitable under Section 3.4, the minimum
Accrued Benefit under this Section may not be forfeited under Code Section 411

(a)(3)(B) or Code Section 411 (a)(3)(D) .

7.7 COMMENCEMENT OF BENEFITS

Notwithstanding any provision in the Plan to the contrary, the distribution of a

Participant's benefits shall be made in accordance with the following requirements and shall
otherwise comply with Code Section 401(a)(9) and the Regulations thereunder, the

requirements of which are set forth in Article IX, below :

(a) A Participant's benefits shall be distributed or must begin to be distributed to him
no later than April 1' of the calendar year following the later of (i) the calendar

year in which the Participant attains age 70 1/2 or, at the Participant's option, (ii)
the calendar year in which the Participant retires, provided, however, that this
clause (ii) shall not apply in the case of a Participant who is a "five (5) percent
owner" at any time during the five (5) Plan Year period ending in the calendar

year in which he attains age 70 1/2 or, in the case of a Participant who becomes a

"five (5) percent owner" during any subsequent Plan Year, clause (ii) shall no

longer apply and the required beginning date shall be the April 1st of the calendar

year in which such subsequent Plan Year ends. Such distributions shall be equal
to or greater than any required distribution.

A Participant's accrued benefit shall be actuarially increased to take into account
the period after age 701/2 in which the Employee does not receive any benefits
under the plan. The actuarial increase begins on the April 1 following the
calendaryear in which the employee attains age 701/2 (January 1, 1997 in the case

of an Employee who attained age 701/2 prior to 1996) , and ends on the date on
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which benefits commence after retirement in an amount sufficient to satisfy
section 401(a)(9) .

(b) Distributions to a Participant and his Beneficiaries shall only be made in
accordance with the incidental death benefit requirements of Code Section
401 (a)(9)(G) and the Regulations thereunder.

For purposes of this paragraph, a "five (5% ) percent owner" is any Employee who owns
more than five (5%) percent of the capital or profits interest in the Employer or any of them.

The payment of benefits under the Plan to an Employee, unless he otherwise so elects
shall not begin later than the sixtieth (60th) day after the latest of the Plan Year in which :

(a) The employee attains the Normal Retirement Age specified under the Plan;

(i) The occurrence of the fifth (5th) anniversary of the Plan Year in which
the Employee commenced participation in the Plan; or

(ii) The Employee terminates service with all of the participating
Employers.

In the case of a Participant who satisfied the service requirements, but separated from
service (with a non-forfeitable right to an accrued benefit) , before satisfying the age
requirement for such Early Retirement Benefit, the Participant shall be entitled, upon
satisfaction of such age requirement, to receive a benefit not less than the Normal Retirement
Benefit reduced as provided in the Plan.

Notwithstanding the foregoing, a Participant who has reached his Normal Retirement
Date while still in employment may elect to start receiving payment of his benefit during
employment. Effective January 1, 1999, in-service distributions shall be limited to the benefit
accrued through December 31, 1998, except as described in the preceding paragraphs for
Participants who have attained age 701/2.

7.8 SUSPENSION OF BENEFITS

Payment of benefits under this Plan shall be suspended for each calendar month during
which the Employee completes forty (40) or more Hours of Service with an Employer,
subsequent to the commencement of benefits, in the same industry, or in the practice of the same
trade or craft of an Employee under the Plan, and within the geographic jurisdiction covered by
the Union. The above-referenced suspension of benefits shall be pursuant to the regulations
prescribed by the Secretary of Labor as it may be necessary to carry out the purposes of this sub-

paragraph, including regulations with respect to the meaning of the term "Employee".

In the event that a retired Participant returns to covered employment, his pension shall be

suspended and the Participant shall continue to accrue pension credits as provided in Article V.
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Upon retirement, the Participant's pension shall be computed based upon his prior
pension credits earned, reduced actuarially where any amounts received while on Early
Disability or Normal Retirement.

In the case of an Employee who subsequently retires, his pension shall be computed by
using the benefits in effect at the time of the Employee's prior retirement for all Years of Service

prior to said Early Retirement, and the benefits in effect upon the Employee's subsequent
retirement for all Years of Service earned subsequent to prior retirement, reduced actuarially as

provided in the prior paragraph.

In no event shall there be a duplication of benefits upon re-entry into the Plan.

7.9 NOTIFICATION OF SUSPENSION OF BENEFITS

No payment shall be withheld by the Plan pursuant to Section 7.8 above, unless the Plan
notifies the Employee by personal delivery or first-class mail during the first calendar month or
payroll period in which the Plan withholds payments, that his benefits are suspended. Such
Notification shall contain a description of the specific reasons for the suspension of benefits, a

description of the Plan provision relating to the suspension of payments, a copy of such

provisions, and a statement to the effect that applicable Department of Labor regulations may be
found in Section2530.203-3 of the Code of Federal Regulations.

In addition, the notice shall inform the Employee of the Plan's procedures for affording a

review of the suspension of benefits. Requests for such reviews may be considered in
accordance with the claims procedures adopted by the Plan pursuant to Section 503 of the

Employment Retirement Income Security Act of 1974 and applicable regulations.

ARTICLE VIII
FORMS OF BENEFIT

8.1 QUALIFIED JOINT AND SURVIVORANNUITY

A Participant who has been married for at least one (1) full year on the date his
retirement benefit commences shall be paid such benefit in the form of a fifty (50% ) percent
Joint and Survivor Annuity, which shall be the actuarial equivalent of the said form of benefit
described in Section 7.1. Under the fifty (50%) percent Joint and Survivor Annuity, a reduced
amount shall be paid to the Participant for his lifetime, and if his Spouse is surviving at the time
of his death, such Spouse shall thereafter receive monthly payments in an amount equal to fifty
(50%) percent of the reduced monthly amount which had been payable to the Participant during
his lifetime, ending with the last such monthly payment due before such Spouse's death.

Effective July 1, 2009, in lieu of the 50% Joint and Survivor Annuity, a married

Participant may elect a 75% Joint and Survivor Annuity which shall be the Actuarial
Equivalent of the monthly benefit described in Section 7.1. Under the 75% Joint and Survivor
Annuity, a reduced amount shall be paid to the Participant for his lifetime, and if his Spouse is

surviving at his death, such Spouse shall thereafter receive monthly payments in an amount
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equal to seventy -five (75%) percent of the reduced monthly amount which had been payable to
the Participant during his lifetime ending with the last such monthly payment due before such

Spouse's death.

8.2 SINGLE PARTICIPANT PENSIONS

(a) , Life and Five Year Certain Annuity. If on a Participant's retirement date, such

Participant is not married, or has not been married for at least one (1) full year,
pension payments shall be in the form of a straight-life annuity with five -year
certain payments. The Life and Five Year Certain Annuity provides that the

Participant will receive benefit payments for his or her lifetime. If the Participant
dies before receiving 60 monthly payments, the Participant's Beneficiary shall
receive the remaining payments. In the event the Participant and his or her

Beneficiary both die before 60 payments have been distributed, the commuted
value of the remaining payments shall be payable to the estate of the last to die.

Effective July 1, 2009, if on a Participant's retirement date, such Participant is
not married, or has not been married for at least one (1) full year, pension
payments shall be in the form of a straight-life annuity. The Life Annuity
provides that the Participant will receive benefit payments for his or her lifetime

(b) Contingent Annuity. If on a Participant's retirement date, such Participant is not
married, or has not been married for at least one (1) full year, pension payments
may be payable for the Participant's life time with a percentage (designated by the

Participant) of such pension benefit to continue after his death to a Contingent
Annuitant designated by the Participant at the time of the election of this option if
such Contingent Annuitant survives him.

If a Participant dies before his retirement date, no pension shall be payable to the

Contingent Annuitant.

If the Contingent Annuitant dies before the Participant's retirement date, the
election of this option shall be null and void and the Participant, upon retirement,
shall receive his pension as though no such election had been made.

O

(c) A Participant who is married shall be entitled to elect to receive the payments of
his retirement benefit in the form of a Five-Year Certain Annuity or a Contingent
Annuity, provided the participant has waived the payment of the fifty (50% )
percent Joint and SurvivorAnnuity, as provided in the section below.

Effective July 1, 2009, A Participant who is married shall be entitled to elect to
receive the payments of his retirement benefit in the form of a Life Annuity or a

Contingent Annuity, provided the participant has waived the payment of the fifty
(50% ) percent Joint and Survivor Annuity, as provided in the section below.
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8.3 WAIVER OF JOINT AND SURVIVORANNUITY

An election to waive the Joint and Survivor Annuity must be made by the Participant in
writing during the election period and be consented to by the Participant's Spouse. If the Spouse
is legally incompetent to give consent, the spouse's legal guardian, even if such guardian is the

Participant, may give consent. Such election shall designate a Beneficiary or a form of benefits
that may not be changed without spousal consent. Such Spouse's consent shall be irrevocable
and must acknowledge the effect of such election and be witnessed by a Plan representativeor a

notary public. Such consent shall not be required if it is established to the satisfactionof the Plan
Administrator that the required consent cannot be obtained because there is no spouse, the spouse
cannot be located, or other circumstances that may be prescribed by the Regulations. The
election made by the Participant and consented to by his Spouse may be revoked by the

Participant in writing without the consent of the Spouse at any time during the election period.
The number of revocations shall not be limited. Any new election must comply with the

requirements of this paragraph. A former Spouse's waiver shall not be binding on a new

Spouse.

The election period to waive the Joint and Survivor Annuity shall be the 90 day period
ending on the "annuity starting date."

For purposes of this Section 8.3, the "annuity starting date" means the first day of the
first period for which an amount is paid as an annuity, or, in the case of a benefit not payable in
the form of an annuity, the first day on which all events have occurred which entitle the

Participant to such benefit.

With regard to the election, the Plan Administrator shall provide to the Participant no less
than 30 days and no more than 90 days before the "annuity starting date" a written explanation
of:

(a) the terms and conditions of the Joint and Survivor Annuity, and

(b) the Participant's right to make, and the effect of, an election to waive the Joint
and Survivor Annuity, and

(c) the right of the Participant's Spouse to consent to any election to waive the Joint
and SurvivorAnnuity, and

(d) the right of the Participant to revoke such election, and the effect of such a

revocation.

The present value of a Participant's Joint and Survivor Annuity may not be paid without
his written consent if the value exceeds $5,000.00 at the time of any prior distribution. Further,
the Spouse of a Participant must consent in writing to any immediate distribution. If the value of
the Participant's benefit does not exceed $5,000.00 the Plan Administrator may immediately
distribute such benefit without such Participant's consent. No distribution may be made under
the preceding sentence after the "annuity starting date" unless the Participant and his Spouse
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consent in writing to such distribution. Any written consent required under this paragraph must
be obtained not more than 90 days before commencementof the distribution.

Any distribution to a Participant who has a benefit which exceeds, or has ever exceeded,
$5,000.00 at the time of any prior distribution shall require such Participant's consent if such
distribution commences prior to the later of his Normal Retirement Age or age 62. With regard
to this required consent :

(a) No consent shall be valid unless the Participant has received a general description
of the material features and an explanation of the relative values of the optional
forms of benefit available under the Plan that would satisfy the notice

requirements of Code Section 417 (a)-3. This provision is effective as of the

applicable effective date set forth in Regulations (i.e., to qualified pre-retirement
survivor annuity explanations provided on or after July 1, 2004; to qualified joint
and survivor annuity explanations with respect to any distribution with an annuity
starting date that is on or after February 1, 2006, or on or after October 2, 2004
with respect to any optional form of benefit that is subject to the requirements of
Code Section 417(e)(3) if the actuarial present value of that optional form is less

than the actuarial present value as determined under Code Section 417 (e)(3)) .

(b) The Participant must be informed of his right to defer receipt of the distribution.
If a Participant fails to consent, it shall be deemed an election to defer the
commencementof payment of any benefit. Notices given to Participants in Plan
Years beginning after December 31, 2006 shall include a description of how
much larger benefits will be if the commencement of distributions is deferred.

Any election to defer receipt of benefits shall not apply with respect to
distributions which are required under Section 7.5.

(c) Notice of the rights specified under this paragraph shall be provided no less than
30 days and no more than 90 days before the "annuity starting date".

(d) Written consent of the Participant to the distribution must not be made before the

Participant receives the notice and must not be made more than 90 days before the

"annuity starting date".

In the event of a mandatory distribution greater than $1,000 in accordance with the

provisions of this Section 8.3, if the Participant does not elect to have such distribution paid
directly to an eligible retirement plan specified by the Participant in a direct rollover or to
receive the distribution directly, then the Plan Administrator will pay the distribution in a direct
rollover to an individual retirement plan designated by the Plan Administrator. The provisions of
this paragraph shall not apply while the Plan is in critical status pursuant to Code Section
432(b)(3)(D) .

Effective December 31, 2013, the present value of a Participant's Joint and Survivor

Annuity may not be paid without his written consent if the value exceeds $1,750. Further, the

Spouse of the Participant must consent in writing to any immediate distribution. If the value of
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the Participant's benefit does not exceed $1,750.00 the Plan Administrator may immediately
distribute such benefit without the Participant's consent.

Subject to the Spouse's right of consent afforded under the Plan, the restrictions imposed
by this Section shall not apply if a Participant has, prior to January 1, 1984, made a written

designation to have his retirement benefit paid in an alternate method acceptable under Code
Section 401(a) as in effect prior to the enactment of the Tax Equity and Fiscal Responsibility Act
of 1982.

All annuity contracts under this Plan shall be non-transferrable when distributed.
Furthermore, the terms of any annuity contract purchased and distributed to a Participant or
Spouse shall comply with all of the requirementsof the Plan.

•

8.4 DISTRIBUTION OF BENEFITS UPON DEATH

Effective December 31, 2013, the Pre-Retirement Survivor Annuity form of benefit is
eliminated.

Unless otherwise elected as provided below, a Participant who dies before the annuity
starting date and who has a surviving Spouse shall have his death benefit paid to his surviving
Spouse in the form of a Pre-Retirement Survivor Annuity. The Participant's Spouse may direct
that payment of the Pre-Retirement Survivor Annuity commence within a reasonable period after
the Participant's death. If the Spouse does not so direct, payment of such benefit will commence
at the time the Participant would have attained the later of his Normal Retirement Age or age 62.

However, the Spouse may elect a later commencementdate.

The Pre-Retirement Survivor Annuity shall be a monthly benefit equal to fifty (50% )
percent of the reduced amount which would have been payable to the Participant during his
lifetime, if he had survived to his Normal Retirement Date and commenced to receive the

Qualified Joint and Survivor Annuity form of retirement benefit as described in 8.1 above,
reduced for early payment in the same manner as an early retirement benefit payable under
Section 7.2 above.

If the present value of the Pre-Retirement Survivor Annuity does not exceed $5,000.00
and has never exceeded $5,000.00 at the time of any prior distribution, the Plan Administrator
shall direct the immediate distribution of such amount to the Participant's Spouse. No
distributionmay be made under the preceding sentence after the annuity starting date unless the

Spouse consents in writing.

Notwithstanding anything in this Plan to the contrary, the "lookback rule" (the lookback
rule provides that for purposes of determining whether a distribution may be made without

' consent, if the value at the time of a prior distribution exceeded the applicable dollar threshold

(e.g. $5,000) then the value of any subsequent time is deemed to exceed the threshold) , will not

apply to any distribution made on or after October 17, 2000.

Notwithstanding any provision in the Plan to the contrary, distributions upon the death of
a Participant shall be made in accordance with the following requirements and shall otherwise
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comply with Code Section 401(a)(9) and the Regulations thereunder. If it is determined pursuant
to Regulations that the distribution of a Participant's interest has begun and the Participant dies

before his entire interest has been distributed to him, the remaining portion of such interest shall
be distributed at least as rapidly as under the method of distribution selected pursuant to Section
8.3 as of his date of death. If a Participant dies before he has begun to receive any distributions
of his interest under the Plan or before distributions are deemed to have begun pursuant to

Regulations, then his death benefit shall be distributed to his Beneficiaries by December 31 of the

calendaryear in which the fifth anniversary of his date of death occurs.

However, the 5-year distribution requirement of the preceding paragraph shall not apply
to any portion of the deceased Participant's interest which is payable to or for the benefit of a

designated Beneficiary. In such event, such portion shall be distributed over the life of such

designated Participant (or over a period not extending beyond the life expectancy of such

designated Beneficiary) provided such distribution begins not later than December 31 of the

calendar year immediately following the calendar year in which the Participant died. However,
in the event the Participant's Spouse (determined as of the date of the Participant's death) is his

Beneficiary, the requirements that distributions commence within one year of a Participant's
death shall not apply. In lieu thereof, distributions must commence on or before the later of: ( 1)
December 31 of the calendar year immediately following the calendar year in which the

Participant died; or (2) December 31 of the calendar year in which the Participant would have

attained age 70 1 /2. If the surviving Spouse dies before distributions to such Spouse begin, then
the five-year distribution requirement of this Section shall apply as if the Spouse was the

Participant.

With respect to distributions under the Plan made for calendaryears beginning on or after

January 1, 2002, the Plan will apply the minimum distribution requirements of section 401(a)(9)
of the Internal Revenue Code in accordance with the regulations under section 401(a)(9) that
were proposed on January 17, 2001, notwithstanding any provision of the Plan to the contrary.
This amendment shall continue in effect until the end of the last calendar year beginning before
the effective date of final regulations under section 401(a)(9) or such other date as may be

specified in guidance published by the Internal Revenue Service.

8.5 DESIGNATED BENEFICIARY

The Beneficiary of a Participant shall be that person or persons designated by him in
writing from time to time in the form and manner prescribed by the Plan Administrator. A
Participant may at any time revoke his designation or change in designation by filing a written
notice of such revocation with the Plan Administrator. Any designationor change in designation
shall require the consent of the Participant's Spouse. In the event no valid designation of
Beneficiary exists at the time of the Participant's death, the death benefit shall be payable to his
estate.

8.6 DISTRIBUTION FOR MINOR BENEFICIARY

In the event a distribution is to be made to a minor, then the Administrator may direct
that such distribution be paid to the legal guardian, or if none, to a parent of such Beneficiary or
a responsible adult with whom the Beneficiary maintains his residence, or to the custodian for
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such Beneficiary under the Uniform Gift to Minors Act or Gift to Minors Act, if such is

permitted by the laws of the state in which said Beneficiary resides. Such a payment to the legal
guardian, custodian or parent of a minor Beneficiary shall fully discharge the Trustees,
Employer, and Plan from further liability on account thereof.

8.7 LOCATION OF PARTICIPANT OR BENEFICIARY UNKNOWN

In the event that all, or any portion, of the distribution payable to a Participant or his

Beneficiary hereunder shall, at the later of the Participant's attainment of age 62 or his Normal
Retirement Age, remain unpaid solely by reason of the inability of the Plan Administrator, after

sending a registered letter, return receipt requested, to the last known address, and after further

diligent effort, to ascertain the whereaboutsof such Participant or his Beneficiary, the amount so
distributable shall be forfeited and shall be used to reduce the cost of the Plan. In the event a

Participant or Beneficiary is located subsequent to his benefit being forfeited, such benefit shall
be restored.

8.8 DIRECT ROLLOVER

(a) This Section 8.8 applies to distributions made on or after January 1, 1993.

Notwithstanding any provision of the Plan to the contrary that would otherwise
limit a distributee's election under this Section, a distributee may elect, at the time
and in the manner prescribed by the Plan Administrator, to have any portion of an

eligible rollover distribution paid directly to an eligible retirement plan specified
by the distributee in a direct rollover.

(b) For purposes of this Section the followingdefinitions shall apply.:.

( 1) An Eligible Rollover Distribution means any distribution described in
Code Section 402(c)(4) and generally includes any distribution of all or
any portion of the balance to the credit of the distributee, except that an

Eligible Rollover Distributiondoes not include : any distribution that is one
of a series of substantially equal periodic payments (not less frequently
than annually) made for the life (or life expectancy ) of the distributee or
the joint lives (or joint life expectancies ) of the distributee and the
distributee's designated beneficiary, or for a specified period of ten (10)
years or more; any distribution to the extent such distribution is required
under Code Section 401 (a)(9) ; and the portion of any distribution that is
not includible in gross income (determined without regard to the exclusion
for net unrealized appreciation with respect to employer securities) ; for
distributions made after December 31, 1999, any hardship distribution ;

and any other distribution reasonably expected to total less than $200
during a year.

Effective January 1, 2002 a portion of a distribution shall not fail to be an

Eligible Rollover Distribution merely because the portion consists of after-

tax employee contributions, which are not includible in gross income.
However, such portion may be paid only to an individual retirement
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account or annuity described in section 408(a) or (b) of the Code, or to a

qualified defined contribution plan described in section 401 (a) or 403(a) of
the Code that agrees to separately account for amounts so transferred,
including separately accounting for the portion of such distribution which
is includible in gross income and the portion of such distribution which is
not so includible.

(2) An eligible retirement plan is an individual retirement account described in
Code Section 408(a) , an individual retirement annuity described in Code
Section 408(b) , an annuity plan described Code Section 403(a) , or a

qualified trust described in Code Section 401(a) , that accepts the
distributee's eligible rollover distribution. However, in the case of an

eligible rollover distribution to the surviving Spouse, an eligible retirement

plan is an individual retirement account or individual retirement annuity.

Effective January 1, 2002 an Eligible Retirement Plan shall also mean an

annuity contract described in section 403(b) of the Code and an eligible
plan under section 457(b) of the Code which is maintained by a state,
political subdivision of a state, or any agency or instrumentality of a state
or political subdivision of a state and which agrees to separately account
for amounts transferred into such plan from this Plan. Effective January 1,
2008, an Eligible Retirement Plan shall also mean a Roth IRA described
in Code Section 408A(b) . The defmition of Eligible Retirement Plan shall
also apply in the case of a surviving spouse, or to a spouse or former
spouse who is the alternate payee under a qualified domestic relation
order, as defined in section 4- 14(p) of the Code.

(3) A distributee includes an Employee or former Employee. In addition, the

Employee's or former Employee's surviving Spouse and the Employee's
or former Employee's Spouse or former Spouse who is the alternate payee
under a qualified domestic relations order, as defined in Code Section
414(p) , are distributees with regard to the interest of the Spouse or former
Spouse.

(4) A direct rollover is a payment by the Plan to the eligible retirement plan
specified by the distributee.

(c) For distributions after December 31, 2009, a non-spouse beneficiary who is a

"Designated Beneficiary" under Code Section 401 (a)(9)(E) and the regulations
thereunder, may (by a direct trustee-to-trustee transfer ("direct rollover" ) , roll
over all or any portion of his or her distribution to an Individual Retirement
Account (IRA) the beneficiary establishes for purposes of receiving the
distribution. In order to be able to roll over the distribution, the distribution
otherwise must satisfy the definition of an "eligible rollover distribution" under
Code Section 401(a)(31) .
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(d) Although a non-spouse beneficiary may roll over directly a distribution as

provided in paragraph (c) of this Section, the distribution is not subject to the
direct rollover requirements of Code Section 401 (a)(31) , the notice

requirements of Code Section 402(f) or the mandatory withholding requirements
of Code Section 3405(c) . If a non-spouse beneficiary receives a distribution
from the Plan, the distribution is not eligible for a 60-day (non-direct) rollover.
If the Participant's named beneficiary is a trust, the Plan may make a direct
rollover to an IRA on behalf of the trust, provided the trust satisfies the

requirements to be a. Designated "Beneficiary within the meaning of Code
Section 401 (a)(9)(E) .

(e) A non-spouse beneficiary may not roll over an amount that is a required
minimum distribution, as determined under applicable Treasury regulations and
other Internal Revenue Service guidance. If the Participant dies before his or
her required beginning date and the non-spouse beneficiary rolls over to an IRA
the maximum amount eligible for rollover, the beneficiary may elect to use
either the 5-year rule or the life expectancy rule, pursuant to Treasury
regulation section 1.401 (a)(9)-3, A-4(c) , in determining the required minimum
distributions from the IRA that receives the non-spouse beneficiary's
distribution.

8.9 QUALIFIED DOMESTIC RELATIONS ORDER DISTRIBUTION

All rights and benefits, including elections, provided to a Participant in this Plan shall be

subject to the rights afforded to any "alternate payee" under a "qualified domestic relations
order." Furthermore, a distribution to an "alternate payee" shall be permitted if such
distribution is authorized by a "qualified domestic relations order," even if the affected

Participant has not separated from service and has not reached the "earliest retirement age"
under the Plan. For the purposes of this Section, "alternate payee," "qualified domestic
relations order" and "earliest retirement age" shall have the meaning set forth under Code
Section 4.14(p) .

Effective April 6, 2007, a domestic relations order that otherwise satisfies the

requirements for a QDRO will not fail to be a QDRO : (i) solely because the order is issued

after, or revises, another domestic relations order or QDRO; or (ii) solely because of the time
at which the order is issued, including issuance after the annuity starting date or after the

Participant's death.

8.10 HEART ACT

In the case of a death occurring on or after January 1, 2007, if a Participant dies while

performing qualified military service (as defined in Code § 414(u)) , the survivors of the

Participant are entitled to any additional benefits (other than benefit accruals relating to the

period of qualified military service) provided under the Plan as if the Participant had resumed
and then terminated employment on account of death.
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For years beginning after December 31, 2008, (i) an individual receiving a differential
wage payment, as defined by Code Section 3401 (h)(2) , shall be treated as an Employee of the

Employer making the payment, (ii) the differential wage payment shall be treated as

compensation, and (iii) the Plan shall not be treated as failing to meet the requirements of any
provision described in Code Section 414(u)( 1 )(C) by reason of any contribution or benefit
which is based on the differential wage payment.

ARTICLE IX
REQUIRED DISTRIBUTIONS

9.1 GENERAL

(a) Effective Date. The provisions of this Article will apply with respect to
distributions under the Plan made for calendar years beginning on or after

January 1, 2006. With respect to distributions under the Plan made for calendar

years beginning on or after January 1, 2002 and prior to the effective date of the

application of the Treasury Regulations under Code Section 401 (a)(9) that were
finalized on June 15, 2004, the Plan will use the parallel provisions of the 2002

temporary and proposed Treasury Regulations.

(b) Precedence. The requirements of this Article will take precedence over any
inconsistent provisions of the Plan.

(c) _TEERA_Section_242(b)(2)_Elections. Notwithstanding the other provisions of
this Article, other than paragraph (d) above, distributions may be made under a

designation made before January 1, 1984, in accordance with Section 242(b)(2)
of the Tax Equity and Fiscal Responsibility Act (TEFRA) and the provisions of
the Plan that relate to Section 242(b)(2) of TEFRA.

(d) Limits on distribution periods. To the extent otherwise permitted under the
terms of the Plan, as of the first Distribution Calendar Year, distributions to a

Participant, if not made in a single sum, may only be made over one of the
following periods :

(1) The life of the Participant;

(2) The joint lives of the Participant and a Designated Beneficiary;

(3) A period certain not extending beyond the Life Expectancy of the

Participant; or

(4) A period certain not extending beyond the joint life and last
survivor expectancy of the Participant and a Designated
Beneficiary.
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4.2 TIME AND MANNER OF DISTRIBUTION

(a) The Participant's entire interest will be distributed, or begin to be distributed, to
the Participant no later than the Participant's Required Beginning Date.

(b) If the Participant dies before distributions begin, the Participant's entire interest
will be distributed, or begin to be distributed, no later than as follows :

,

(1) Life Expectancy rule, spouse is beneficiary. If the Participant's
surviving spouse is the Participant's sole Designated Beneficiary, then
distributions to the surviving spouse will begin by December 31 of the
calendar year immediately following the calendar year in which the

Participant died, or by December 31 of the calendar year in which the

Participant would have attained age 701/2, if later.
•

(2) Life Expectancy rule, spouse is not beneficiary. If the Participant's
surviving spouse is not the Participant's sole Designated Beneficiary, then
distributions to the DesignatedBeneficiary will begin by December 31st of
the calendar year immediately following the calendar year in which the

Participant died.

(3) No Designated Beneficiary, 5-year rule. If there is no Designated
Beneficiary as of September 30 of the year following the year of the

Participant's death, then the Participant's entire interest will be
distributed by December 31st of the calendar year containing the fifth
anniversary of the Participant's death.

(4) Surviving spouse dies before distributions begin. If the Participant's
surviving spouse is the Participant's sole Designated Beneficiary and the

surviving spouse dies after the Participant but before distributions to the

surviving spouse begin, this Section 9.2(b) , other than Section 9.2(b)(1)
will apply as if the surviving spouse were the Participant.

For purposes of this Article, distributions are considered to begin on the Participant's
Required Beginning Date (or, if Section 9.2(b)(4) applies, the date distributions are required to
begin to the surviving spouse under Section 9.2(b)(1)) . If annuity payments irrevocably
commence to the Participant before the Participant's Required Beginning Date (or to the

Participant's surviving spouse before the date distributions are required to begin to the surviving
spouse under Section 9.2(b)(1)) , the date distributions are considered to begin is the date
distributions actually commence.

(c) Form of distribution. Unless the Participant's interest is distributed in the form
of an annuity purchased from an insurance company or in a single sum on or
before the Required Beginning Date, distributions will be made in accordance
with Sections 9.3, 9.4 and 9.5 as of the first Distribution Calendar Year. If the

Participant's interest is distributed in the form of an annuity purchased from an
insurance company, distributions thereunder will be made in accordance with the
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requirements of Code Section 401 (a)(9) and the Treasury Regulations thereunder.

Any part of the Participant's interest which is in the form of an individual account
described in Code Section 414(k) will be distributed in a manner satisfying the

requirements of Code Section 401 (a)(9) and the Treasury Regulations thereunder

applicable to individual accounts.

(d) Continuation of RMDs unless otherwise elected by Participant.
Notwithstanding the provisions of the Plan relating to required minimum
distributions under Code §401(a)(9) , a Participant or Beneficiary who would have
been required to receive required minimum distributions for 2009 but for the
enactment of Code §401(a)(9)(H) ( "2009 RMDs") , and who would have satisfied
that requirement by receiving distributions that are (1 ) equal to the 2009 RMDs or
(2) one or more payments in a series of substantially equal distributions (that
include the 2009 RMDs ) made at least annually and expected to last for the life
(or life expectancy ) of the Participant, the joint lives (or joint life expectancy ) of
the Participant and the Participant's designated Beneficiary, or for a period of at
least 10 years ("Extended 2009 RMDs" ) , will receive those distributions for 2009
unless the Participant or Beneficiary chooses not to receive such distributions.

Participants and Beneficiaries described in the preceding sentence will be given
the opportunity to elect to stop receiving the distributions described in the

preceding sentence.

•

9.3 DETERMINATION OF AMOUNT TO BE DISTRIBUTED EACH YEAR

(a) General annuity requirements. A Participant who is required to begin
payments as a result of attaining his or her Required Beginning Date, whose
interest has not been distributed in the form of an annuity purchased from an
insurance company or in a single sum before such date, may receive such

payments in the form of annuity payments under the Plan. Payments under such

annuity must satisfy the following requirements:

( 1) The annuity distributions will be paid in periodic payments made at
intervals not longer than one year;

(2) The distribution period will be over a life (or lives) or over a period
certain not longer than the period described in Section 9.4 or 9.5;

(3) Once payments have begun over a period certain, the period certain will
not be changed, even if the period certain is shorter than the maximum

period permitted;

(4) Payments will either be nonincreasing or increase only to the extent

permitted by one of more of the following conditions :

0
(i) By an annual percentage increase that does not exceed the annual

percentage increase in an Eligible Cost-of-Living Index for a 12-
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month period ending in the year during which the increase occurs
or the prior year;

(ii) By a percentage increase that occurs at specified times (e.g., at

specified ages) and does not exceed the cumulative total of annual

percentage increases in an Eligible Cost-of-Living Index since the

annuity starting date, or if later, the date of the most recent

percentage increase. In cases providing such a cumulative
increase, an actuarial increase may not be provided to reflect the
fact that increases were not provided in the interim years; .

(iii) To the extent of the reduction in the amount of the Participant's
payments to provide for a survivor benefit upon death, but only if
the beneficiary whose life was being used to determine the
distribution period described in Section 9.4 dies or is no longer
the Participant's beneficiary pursuant to a qualified domestic
relations order within the meaning of Code Section 414(p) ;

(iv) To allow a beneficiary to convert the survivor portion of a joint
and survivor annuity into a single sum distribution upon the

Participant's death;

(v) To pay increased benefits that result from a Plan amendment or
other increase in the Participant's accrued benefit under the Plan;

(vi) By a constant percentage, applied not less frequently than

annually, at a rate that is less than 5 percent per year;

(vii) To provide a final payment upon the death of the Participant that
does not exceed the excess of the actuarial present value of the

Participant's accrued benefit (within the meaning of Code Section
411 (a)(7)) calculated as of the annuity starting date using the

applicable interest rate and the applicable mortality table
described in Section 1.3 (or, if greater, the total amount of
employee contributions ) over the total of payments before the
death of the Participant; or

(viii) As a result of dividend or other payments that result from
Actuarial Gains, provided :

(A) Actuarial Gain is measured not less frequently than

annually;

(B) The resulting dividend or other payments are either paid
no later than the year following the year for which the
actuarial experience is measured or paid in the same form
as the payment of the annuity over the remaining period
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of the annuity (beginning no later than the year following
the year for which the actuarial experience is measured ) ;

(C) The Actuarial Gain taken into account is limited to
actuarial gain from investment experience;

(D) The assumed interest rate used to calculate such Actuarial
Gains is not less than 3 percent; and

(E) The annuity payments are not also being increased by a

constant percentage as described in Section 9.3(a)(4)(vi)
above.

(b) Amount required to be distributed by Required Beginning Date.

(1) In the case of a Participant whose interest in the Plan is being distributed
as an annuity pursuant to Section 9.3(a) , the amount that must be
distributed on or before the Participant's Required Beginning Date (or, if
the Participant dies before distributions begin, the date distributions are

required to begin under Section 9.2(b)( 1 ) or 9.2(b)(2)) is the payment that
is required for one payment interval. The second payment need not be
made until the end of the next payment interval even if that payment
interval ends in the next calendar year. Payment intervals are the periods
for which payments are received, e.g., bi-monthly, monthly,
semi-annually, or annually. All of the Participant's benefit accruals as of
the last day of the first Distribution Calendar Year will be included in the
calculation of the amount of the annuity payments for payment intervals

ending on or after the Participant's Required Beginning Date.

(2) In the case of a single sum distribution of a Participant's entire accrued
benefit during a Distribution Calendar Year, the amount that is the

required minimum distribution for the Distribution Calendar Year (and

thus not eligible for rollover under Code Section 402(c)) is determined
under this Section 9.3(b)(2) . The portion of the single sum distribution
that is a required minimum distribution is determined by treating the

single sum distribution as a distribution from an individual account Plan
and treating the amount of the single sum distribution as the Participant's
account balance as of the end of the relevant valuation calendar year. If the

single sum distribution is being made in the calendar year containing the

Required Beginning Date and the required minimum distribution for the

Participant's first Distribution Calendar Year has not been distributed,
then the portion of the single sum distribution that represents the required
minimum distribution for the Participant's first and second Distribution
CalendarYears is not eligible for rollover.

(c) Additional accruals after first Distribution Calendar Year. Any additional
benefits accruing to the Participant in a calendar year after the first Distribution
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Calendar Year will be distributed beginning with the first payment interval ending
in the calendar year immediately following the calendar year in which such
amount accrues. Notwithstanding the preceding, the Plan will not fail to satisfy
the requirementsof this Section 9.3(c) and Code Section 401(a)(9) merely because
there is an administrative delay in the commencement of the distribution of the
additional benefits accrued in a calendar year, provided that the actual payment of
such amount conunences as soon as practicable. However, payment must
commence no later than the end of the first calendar year following the calendar

year in which the additional benefit accrues, and the total amount paid during
such first calendaryear must be no less than the total amount that was required to
be paid during that year under this Section 9.3(c) .

(d) Death after distributions begin. If a Participant dies after distribution of the

Participant's interest begins in the form of an annuity meeting the requirements
of this Article, then the remaining portion of the Participant's interest will
continue to be distributed over the remaining period over which distributions
commenced. .

9.4 REQUIREMENTS FOR ANNUITY DISTRIBUTIONS THAT COMMENCE
DURING PARTICIPANT'S LIFETIME

(a) Joint life annuities where the beneficiary is the Participant's spouse. If
distributions commence under a distribution option that is in the form of a joint
and survivor annuity for the joint lives of the Participant and the Participant's
spouse, the minimum distribution incidental benefit requirement will not be
satisfied as of the date distributions commence unless, under the distribution
option, the periodic annuity payment payable to the survivor does not at any
time on and after the Participant's Required Beginning Date exceed the annuity
payable to the Participant. In the case of an annuity that provides for increasing
payments, the requirement of this Section 9.4(a) will not be violated merely
because benefit payments to the beneficiary increase, provided the increase is
determined in the same manner for the Participant and the beneficiary. If the
form of distribution combines a joint and survivor annuity for the joint lives of
the Participant and the Participant's spouse and a period certain annuity, the

preceding requirements will apply to annuity payments to be made to the

Designated Beneficiary after the expiration of the period certain.

(b) Joint life annuities where the beneficiary is not the Participant's spouse. If
distributions commence under a distribution option that is in the form of a joint
and survivor annuity for the joint lives of the Participant and a beneficiary other
than the Participant's spouse, then the minimum distribution incidental benefit

requirement will not be satisfied as of the date distributions commence unless
under the distribution option, the annuity payments to be made on and after the

Participant's Required Beginning Date will satisfy the conditions of this Section
9.4(b) . The periodic annuity payment payable to the survivor must not at any time
on and after the Participant's Required Beginning Date exceed the applicable
percentage of the annuity payment payable to the Participant using the table set
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forth in Treasury Regulations Section 1.401 (a)(9)-6 Q&A-2(c)(2) . The applicable
percentage is based on the adjusted Participant/beneficiary age difference. The

adjusted Participant/beneficiary age difference is determined by first calculating
the excess of the age of the Participant over the age of the beneficiary based on
their ages on their birthdays in a calendar year. If the Participant is younger than

age 70, the age difference determined in the previous sentence is reduced by the
number of years that the Participant is younger than age 70 on the Participant's
birthday in the calendar year that contains the annuity starting date. In the case of
an annuity that provides for increasing payments, the requirement of this Section
9.4(b) will not be violated merely because benefit payments to the beneficiary
increase, provided the increase is determined in the same manner for the

Participant and the beneficiary. If the form of distribution combines a joint and
survivor annuity for the joint lives of the Participant and a nonspouse beneficiary
and a period certain annuity, the preceding requirements will apply to annuity
payments to be made to the Designated Beneficiary after the expiration of the

period certain.

(c) Period certain annuities. Unless the Participant's spouse is the sole Designated
Beneficiary and the form of distribution is a period certain and no life annuity,
the period certain for an annuity distribution commencing during the

Participant's lifetime may not exceed the applicable distribution period for the

Participant under the Uniform Lifetime Table set forth in Treasury Regulations
Section 1.401 (a)(9)-9 for the calendar year that contains the annuity starting
date. If the annuity starting date precedes the year in which the Participant
reaches age 70, the applicable distribution period for the Participant is the
distribution period for age 70 under the Uniform Lifetime Table set forth in
Treasury Regulations Section 1.401 (a)(9)-9 plus the excess of 70 over the age of
the Participant as of the Participant's birthday in the year that contains the

annuity starting date. If the Participant's spouse is the Participant's sole

Designated Beneficiary and the form of distribution is a period certain and no
life annuity, the period certain may not exceed the longer of the Participant's
applicable distribution period, as determined under this Section 15.4.3, or the

joint life and last survivor expectancy of the Participant and the Participant's
spouse as determined under the Joint and Last Survivor Table set forth in
Treasury Regulations Section 1.401 (a)(9)-9, using the Participant's and spouse's
attained ages as of the Participant's and spouse's birthdays in the calendar year
that contains the annuity starting date.
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9.5 REQUIREMENTSFOR MINIMUM DISTRIBUTIONS WHERE PARTICIPANT
DIES BEFORE DATE DISTRIBUTIONS BEGIN

(a) Participant survived by Designated Beneficiary. Except as provided in Section

9.8, if the Participant dies before the date that distribution of his or her interest

begins and there is a DesignatedBeneficiary, the Participant's entire interest will
be distributed, beginning no later than the time described in Section 9.2(b)(1) or
Section 9.2(b)(2) over the life of the Designated Beneficiary or over a period
certain not exceeding :

( 1) Unless the annuity starting date is before the first Distribution Calendar
Year, the Life Expectancy of the Designated Beneficiary determined using
the beneficiary's age as of the beneficiary's birthday in the calendar year
immediately following the calendar year of the Participant's death; or

(2) If the annuity starting date is before the first Distribution Calendar Year,
the Life Expectancy of the Designated Beneficiary determined using the

beneficiary's age as of the beneficiary's birthday in the calendar year that
contains the annuity starting date.

(b) No Designated Beneficiary. If the Participant dies before the date distributions

begin and there is no Designated Beneficiary as of September 30 of the year
following the year of the Participant's death, distribution of the Participant's
entire interest will be completed by December 31 of the calendar year containing
the fifth anniversary of the Participant's death.

(c) Death of surviving spouse before distributions to surviving spouse begin. If
the Participant dies before the date distribution of his or her interest begins, the

Participant's surviving spouse is the Participant's sole Designated Beneficiary,
and the surviving spouse dies before distributions to the surviving spouse begin,
this Section 9.5 will apply as if the surviving spouse were the Participant, except
that the time by which distributions must begin will be determined without regard
to Section 9.2(b)( 1) .

9.6 DEFINITIONS

(a) Actuarial Gain. Actuarial Gain means the difference between an amount
determined using the actuarial assumptions (i.e., investment return, mortality,
expense, and other similar assumptions ) used to calculate the initial payments
before adjustment for any increases and the amount determined under the actual

experience with respect to those factors. Actuarial Gain also includes differences
between the amount determined using actuarial assumptions when an annuity was

purchased or commenced and such amount determined using actuarial

assumptions used in calculating payments at the time the Actuarial Gain is
determined.
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(b) Designated Beneficiary. Designated Beneficiary means the individual who is

designated as the beneficiary under the Plan and is the Designated Beneficiary
under Code Section 401(a)(9) and Treasury Regulations Section 1.401 (a)(9)-4,
Q&A-1.

(c) Distribution Calendar Year. Distribution Calendar Year means a calendar year
for which a minimum distribution is required. For distributions beginning before
the Participant's death, the first Distribution Calendar Year is the calendar year
immediately preceding the calendar year that contains the Participant's Required
Beginning Date. For distributions beginning after the Participant's death, the first
DistributionCalendar Year is the calendar year in which distributions are required
to begin pursuant to Section 9.2(b) .

(d) Eligible Cost-of-Living Index. An Eligible Cost-of-Living Index means an index
describedbelow :

(1) A consumer price index that is based on prices of all items (or all items

excluding food and energy) and issued by the Bureau of Labor Statistics,
including an index for a specific population (such as urban consumers or
urban wage earners and clerical workers ) and an index for a geographic
area or areas (such as a given metropolitan area or state) ; or

(2) A percentage adjustment based on a cost-of-living index described in
Section (a) above, or a fixed percentage, if less. In any year when the
cost -of-living index is lower than the fixed percentage, the fixed

percentage may be treated as an increase in an Eligible Cost-of-Living
Index, provided it does not exceed the sum of:

(i) The cost-of-living index for that year, and

(ii) The accumulated excess of the annual cost-of-living index from
each prior year over the fixed annual percentage used in that year
(reduced by any amount previously utilized under this Section
9 .6(d)(2)) .

(e) Life Expectancy. Life Expectancy means the life expectancy as computed by
use of the Single Life Table in Treasury Regulations Section 1.401 (a)(9)-9.

(f) Required Beginning Date. The Required Beginning Date is set forth in Section
7.7(a)
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ARTICLE X
CODE SECTION 415 LIMITATIONS

10.1 EFFECTIVE DATE

The limitations of this Article X shall apply in Limitation Years beginning on or after

July 1, 2007, except as otherwise provided herein. The Limitation Year is the Plan Year.

10.2 GRANDFATHER PROVISIONS

The application of the provisions of this Article X shall not cause the maximum

permissible benefit for any Participant to be less than the Participant's accrued benefit under
all the defined benefit plans of the employer or a predecessor employer as of the end of the
last Limitation Year beginning before July 1, 2007 under provisions of the plans that were
both adopted and in effect before April 5, 2007. The preceding sentence applies only if the

provisions of such defined benefit plans that were both adopted and in effect before April 5,
2007 satisfied the applicable requirements of statutory provisions, regulations, and other

published guidance relating to Code Section 415 in effect as of the end of the last Limitation
Year beginning before July 1, 2007, as described in section 1.415 (a)- 1 (g)(4) of the Treasury
regulations.

10.3 INCORPORATION BY REFERENCE

Notwithstanding anything contained in the Plan to the contrary, the limitations,
adjustments, and other requirements prescribed in the Plan shall comply with the provisions of
Code Section 415 and the final regulations promulgated thereunder, the terms of which are

specifically incorporated herein by reference as of the effective date of this Article X, except
where an earlier effective date is otherwise provided in the final regulations or in this
Amendment. However, where the final regulations permit the Plan to specify an alternative

option to a default option set forth in the regulations, and the alternative option was available
under statutory provisions, regulations, and other published guidance relating to Code Section
415 as in effect prior to April 5, 2007, and the Plan provisions in effect as of April 5, 2007

incorporated the alternative option, said alternative option shall remain in effect as a plan
provision for Limitation Years beginning on or after July 1, 2007 unless another permissible
option is set forth in this Article X.

In determining the maximum permissible amount of Annual Benefits under the Plan, if
a Participant has Future Service credit attributable to work performed for more than one

Employer, his Annual Benefit under the Plan, and the limitations thereon, shall be determined

separately with respect to each Employer. The Annual Benefit under the Plan attributable to a

particular Employer shall be equal to the total Annual Benefit under the Plan multiplied by the
ratio of Future Service Credit attributable to such Employer to total Future Service credit.

10.4 ADJUSTMENT TO DOLLAR LIMIT AFTER SEVERANCE

In the case of a Participant who has had a severance from employment with an

Employer, the defined benefit dollar limitation applicable to the Participant in any Limitation
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Year beginning after the date of severance shall be automatically adjusted under Code Section
415(d) .

10.5 COMPENSATION PAID AFTER SEVERANCE FROM EMPLOYMENT

For Limitation Years beginning on or after July 1, 2007, or such earlier date as

specified below, compensation for a Limitation Year, within the meaning of Code Section
415(c)(3) , shall also include the following types of compensation paid by the later of 2 1/2
months after a Participant's severance from employment with the employer maintaining the

plan or the end of the Limitation Year that includes the date of the Participant's severance
from employment with the employer maintaining the plan. Any other payment of
compensation paid after severance of employment that is not described in the following types
of compensation is not considered compensation within the meaning of Code Section
415(c)(3) , even if payment is made within the time period specified above.

(a) Regular pay after severance from employment. Compensation shall include

regular pay after severance of employment if:

( 1 ) The payment is regular compensation for services during the

Participant's regular working hours, or compensation for services
outside the Participant's regular working hours (such as overtime or shift
differential) , commissions, bonuses, or other similar payments; and

(2) The payment would have been paid to the Participant prior to a

severance from employment if the Participant had continued in
employment with the employer.

(b) Leave cashouts and deferred compensation. Leave cashouts and deferred

compensation shall be included in compensation, if those amounts would have
been included in the definition of compensation if they were paid prior to the

Participant's severance from employment with the Employer maintaining the

Plan, and the amounts are either :

( 1 ) Payment for unused accrued bona fide sick, vacation, or other leave, but

only if the Participant would have been able to use the leave if
employment had continued; or

(2) Received pursuant to a nonqualified unfunded deferred compensation
plan, but only if the payment would have been paid to the if the

Participant had continued in employment with the employer and only to
the extent that the payment is includible in the Participant's gross
income.
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10.6 ADMINISTRATIVE DELAY

Compensation for a Limitation Year shall not include amounts earned but not paid
during the Limitation Year solely because of the timing of pay periods and pay dates.

10.7 OPTION TO APPLY COMPENSATION PROVISIONS EARLY

The rules in Sections 10.5 and 10.6 shall apply for Limitation Years beginning on or
after July 1, 2007.

10.8 ANNUAL COMPENSATION LIMIT

For Plan Years beginning on or after May 1, 1994, the amount of a Participant's
compensation from any single Employer that may be taken into account for any Plan purpose in

any Plan Credit Year is $150,000, as that amount may be adjusted from time to time by the

Secretary of Treasury under Internal Revenue Code Section 401 (a)( 17) . For Plan Years

beginning after December 31, 2001, the annual compensation of each participant taken into
account for any Plan purpose shall not exceed $200,000, as adjusted for cost-of-living increases
in accordance with Section 401(a)(17)(B) of the Code.

10.9 DEFINITION OF COMPENSATION

For purposes of this Article, "Compensation" is defined as wages, salaries, and fees for
professional services and other amounts received (without regard to whether or not an amount
is paid in cash) for personal services actually rendered in the course of employment with the

employer maintaining the plan to the extent that the amounts are includible in gross income

( including, but not limited to, commissions paid salesmen, compensation for services on the
basis of a percentage of profits, commissions on insurance premiums, tips, bonuses, fringe
benefits, and reimbursements, or other expense allowances under a non-accountable plan (as

described in 1.62-2(c)) , and excluding the following : (a) Employer contributions to a plan of
deferred compensation which are not includible in the employee's gross income for the taxable

year in which contributed, or employer contributions under a simplified employee pension to
the extent such contributions are deductible by the employee, or any distributions from a plan
of deferred compensation; (b) Amounts realized from the exercise of a nonqualified stock

option, or when restricted stock (or property) held by the employee either becomes freely
transferable or is no longer subject to a substantial risk of forfeiture; (c) Amounts realized
from the sale, exchange or other disposition of stock acquired under a qualified stock option;
and (d) Other amounts which received special tax benefits, or contributions made by the

employer (whether or not under a salary reduction agreement ) towards the purchase of an

annuity contract described in § 403(b) of the Internal Revenue Code (whether or not the
contributions are actually excludable from the gross income of the employee) .

For any self-employed individual, Compensation will mean earned income.

For Limitation Years beginning after December 31, 1991, Compensation for a

Limitation Year is the Compensation actually paid or made available during such Limitation
Year. For Limitation Years beginning after December 31, 1997, Compensation paid or made

_
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available during such Limitation Year shall include any elective deferral (as defined in Code §
402(g)(3)) , and any amount which is contributed or deferred by the employer at the election of
the employee and which is not includible in the gross income of the employee by reason of §§
125 or 457. For Limitation Years beginning after December 31, 2000, Compensation shall
also include any elective amounts that are not includible in the gross income of the employee
by reason of § 132(O(4) .

10.10 AGGREGATION WITH OTHER EMPLOYER PLANS

This Section 10.10 shall apply to any Participant who is covered, or has ever been
covered, by another plan maintained by an Employer. If a Participant is, or has ever been,
covered under more than one defined benefit plan maintained by an Employer, the sum of the

Participant's Annual Benefits from all such plans of that Employer may not exceed the
maximum permissible benefit permitted under Code Section 415. For this purpose, all
qualified defined benefit plans (without regard to whether a plan has been terminated)
maintained by an Employer will be treated as one defined benefit plan, except that

multiemployer plans (as defined in Section 414(O of the Code) , such as the Plan, shall not be

aggregated with other multiemployerplans.

10.11 PENSION FUNDING EQUITY ACT

Effective for distributions in Plan Years beginning after December 31, 2003, for
purposes of applying the limits under Code Section 415, the required determination of
actuarial equivalence of forms of benefit other than a straight life annuity shall be made in
accordance with this Section 10.11. For purposes of this Section 10.11, the "applicable
mortality table" means the table prescribed by the Secretary of the Treasury -

(a) B6iiefit_Fiiiiii§ _ Not &Riled titiAlfeTri§elitNakieltii1 0Vaide_Seotithi 417(e)(3

The straight life annuity that is actuarially equivalent to the Participant's form of
benefit shall be determined under this Section 10.11 (a) if the form of the

Participant's benefit is either :

(1) A nondecreasing annuity (other than a straight life annuity) payable for a

period of not less than the life of the Participant (or, in the case of a

qualified pre-retirement survivor annuity, the life of the surviving spouse) ,

or

(2) An annuity that decreases during the life of the Participant merely because
of:

(i) The death of the survivor annuitant (but only if the reduction is not
below 50% of the benefit payable before the death of the survivor
annuitant) , or

(ii) The cessation or reduction of Social Security supplements or
qualified disability payments (as defined in Code Section
401 (a)(11)) .
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For Limitation Years beginning before July 1, 2007, the actuarially equivalent
straight life annuity is equal to the annual amount of the straight life annuity
commencing at the same annuity starting date that has the same actuarial present
value as the Participant's form of benefit computed using whichever of the

following produces the greater annual amount:

(i) the interest rate and the mortality table (or other tabular factor)
specified in the Plan for adjusting benefits in the same form; and

(ii) a 5 percent interest rate assumption and the "applicable mortality
table" defined in the Plan for that annuity starting date.

For Limitation Years beginning on or after July 1, 2007, the actuarially
equivalent straight life annuity is equal to the greater of:

(i) The annual amount of the straight life annuity (if any) payable to
the Participant under the Plan commencing at the same annuity
starting date as the Participant's form of benefit; and

(ii) The annual amount of the straight life annuity commencing at the
same annuity starting date that has the same actuarial present
value as the Participant's form of benefit, computed using a 5

percent interest rate assumption and the "applicable mortality
table" defined in the Plan for that annuity starting date.

BeriefitiFditiff§ to the Present
- , — —

S'ettibli;41,7
---

(b) &Near Va1ueTRules öfCOd (6)(3) '.

The straight life annuity that is actuarially equivalent to the Participant's form
of benefit shall be determined as indicated under this Section 10.11 (b) if the
form of the Participant's benefit is other than a benefit form described in
Section 10.11 (a) .

If the annuity starting date of the Participant's form of benefit is in a Plan Year

beginning after December 31, 2005, the actuarially equivalent straight life
annuity is equal to the greatest of:

( 1) The annual amount of the straight life annuity commencing at the same

annuity starting date that has the same actuarial present value as the

Participant's form of benefit, computed using the interest rate and the

mortality table (or other tabular factor) specified in the Plan for adjusting
benefits in the same form;

(2) The annual amount of the straight life annuity commencing at the same

annuity starting date that has the same actuarial present value as the

Participant's form of benefit, computed using a 5.5 percent interest rate

assumption and the applicable mortality table for the distribution under
section 1.417 (e)- 1(d)(2) of the Treasury regulations; and
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(3) The annual amount of the straight life annuity commencing at the same

annuity starting date that has the same actuarial present value as the

Participant's form of benefit, computed for the distributionunder section
1.417(e)- 1(d)(3) of the Treasury regulations and the applicable mortality
table for the distribution under section 1.417(e)- 1 (d)(2) of the Treasury
regulations, divided by 1.05.

If the annuity starting date of the Participant's form of benefit is in a Plan Year

beginning in 2004 or 2005, except as provided below, if applicable, the

actuarially equivalent straight life annuity is equal to the annual amount of the

straight life annuity commencing at the same annuity starting date that has the
same actuarial present value as the Participant's form of benefit, computed
using whichever of the following produces the greater annual amount:

(i) The interest rate and the mortality table (or other tabular factor)
specified in the Plan for adjusting benefits in the same form; and

(ii) A 5.5 percent interest rate assumption and the applicable
mortality table for the distribution under section 1.417(e)-1 (d)(2)
of the Treasury regulations.

If the annuity starting date of the Participant's benefit is on or after the first day
of the first Plan Year beginning in 2004 and before December 31, 2004, then
the application of this Section shall not cause the amount payable under the

Participant's form of benefit to be less than the benefit calculated under the Plan

taking into account the limitations of this Article, except that for purposes of
determining the actuarially equivalent straight life annuity, the applicable
interest rate shall be the applicable interest rate in effect as of the last day of the
last Plan Year beginning before January 1, 2004, under the provisions of the
Plan then adopted and in effect.

ARTICLE XI
EMPLOYEE RIGHTS

11.1 GENERAL RIGHTS OF EMPLOYEES AND BENEFICIARIES

The Plan is established and trust assets are held for the exclusive purpose of providing
benefits for Employees and their Beneficiaries, as have qualified to participate under the terms of
the Plan. Such benefits may be payable upon retirement, death, disability or termination of
employment with a participating Employer, subject to the specific provisions of the Plan.

Every Employee and Beneficiary receiving benefits under the Plan is entitled to receive,
on a regular basis, a current, comprehensible and detailed written account of his personal benefit
status and of the relevant terms of the Plan which provide these benefits.
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11.2 REGULAR REPORTS AND DISCLOSURE REQUIREMENTS

Every Employee covered under the Plan and every Beneficiary receiving benefits under
the Plan shall receive a summary plan description, summary of the latest annual report of the
Plan or such other information as may be required to be furnished by law, under any of the

following circumstances :

(a) When the Plan is established or any material modification or amendment is

proposed or adopted;

(b) Within 90 days after he becomes an Employee or begins to receive benefits under
the Plan;

(c) Within 210 days after the close of the Plan's fiscal year.

11.3 INFORMATION GENERALLY AVAILABLE

The Administrator shall make copies of the Plan description and the latest annual report
of any bargaining agreement, trust agreement, contract or other instruments under which the
Plan was established or is operated, available for examination by any Employee or Beneficiary in
the principal office of the Administrator and such other locations as may be necessary to make
such information reasonably accessible to all interested parties, and, subject to a reasonable

charge to defray the cost of furnishing such copies, the Plan Administrator shall, upon written
request of any Employee or Beneficiary, furnish a copy of the latest updated summary plan
description, and the latest annual report, any terminal report, any bargaining agreement, trust

agreement, contract or other instruments under which this Plan is established or operated, to the

party making such request.

11.4 SPECIAL DISCLOSURES

Upon written request to the Plan Administrator once during any twelve month period, an

Employee or Beneficiary shall be furnished with a written statement, based on the latest available
information, of the total benefits accrued, or the earliest date on which such benefits will become
non-forfeitable.

Prior to the distribution to any benefits to which any Employee or Beneficiary may be

entitled, he must be provided with a written explanation of the terms and conditions of the
various distribution options that are available and must, in turn, file a written election with the
Plan Administrator.

Upon termination of employment, an Employee who has been an Employee in the Plan is
entitled to a written explanation of an accounting for any vested deferred benefits which have

accrued to his account and of any applicable options regarding the disposition of those benefits.
Such information will also be provided to the Social Security Administration by the Internal
Revenue Service on the basis of information required to be reported by the Plan Administrator.
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11.5 EMPLOYEE RIGHT TO COMMENT

Pursuant to rights granted by the Employee Retirement Income Security Act of 1974 (PL
93-406) and the Regulations issued pursuant to that authority, any Employee may be entitled to
comment on the application of the Plan for a ruling regarding:

(a) initial qualification determination under the requirements of the internal Revenue

Code;

(b) any material amendmentto the Plan;

(c) any partial or complete termination of the Plan.

11.6 CLAIMS FOR BENEFITS

Each Participant who thinks he is entitled to a benefit under the Plan shall look only to
the assets of the Trust fund in satisfaction thereof. The following procedures shall be followed
in filing a claim for benefits :

(a) Claims for benefits shall be made to the Fund Administrator in writing and shall
set forth the basis of the claim and shall authorized the Fund Administrator to
conduct such examinations as may be necessary to facilitate the payment of any
benefits to which the claimant may be entitled under the terms of the Plan;

(b) The Fund Administrator shall notify the claimant within ninety (90) days after

receipt of the claim (excluding a claim for disability benefits ) if the claim has been
denied or modified. If special circumstances require additional time for
processing the claim, the Fund Administratorshall inform the claimant in writing
indicating the special circumstances requiring an extensionof time and the date by
which a determination will be rendered. The additional time shall not exceed

ninety (90) days.
0

(c) The Fund Administratorshall notify the claimant within forty-five (45) days after

receipt of the claim for disability benefits if the claim has been denied or
modified. If the Fund Administrator determines that an extension of time is

necessary for processing the claim (due to circumstances beyond the control of the
Fund) , the 45-day period will be extended for an additional 30 days, if additional
time is still needed to make a determination, there may be an additional extension
of 30 days. In such case the Fund Administratormust notify the claimant (within
the initial 45-day period or prior to the expiration of the first 30-day extension) of
the circumstances requiring the extension, the date by which the Plan expects to
render a determination, the standard, on which entitlement to benefits is based,
the unresolved issues that prevent a decision on the claim and additional
information needed to resolve those issues. The claimant will have 45 days from
receipt of the notice to provide the Fund Administrator with any additional
information needed.
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(d) In the event a claim is denied in whole or in part, ("an adverse benefit
determination" ) the claimant will be provided with written notification including :

(i) The specific reason or reasons for the adverse benefit determination and
reference to the specific Plan provisions on which the determination is

based;

(ii) A description of any additional material or information needed to

complete the claim (including an explanation of why the information is
needed) ;

(iii) A description of the Plan's appeal procedure and applicable time limits,
as well as a statement of the claimants rights to bring suit under federal
law (Section 502(a) of ERISA) following an adverse determination on

appeal;

In addition to the above notification requirements, notification with regards to a

Disability claim shall also include :

(i) A description of any internal rule, guideline or similar standard that the
Fund relied on in making a decision based on medical necessity,
experimental treatment or a similar limitation, or statement that such

explanation will be provided (without charge) upon the claimant's

request; and

(ii) A description of any scientific or clinical judgment that the Fund relied
on in making a decision based on medical necessity, experimental
treatment or a similar limitation, or a statement that such explanation
will be provided (without charge) upon the claimant's request.

11.7 CLAIMS REVIEW PROCEDURE

If the claim is denied (in whole or in part) , the claimant shall thereafter have sixty (60)

days for claims other than disability and one hundred eighty (180) days for disability claims
within which to appeal the Fund Administrator's determination to the Trustees. Such appeal
shall be in writing, shall be delivered to the Trustees, and shall specify in detail the basis for the

objection to the Fund Administrator's determination. The Board of Trustees shall thereby afford
the claimant or his duly authorized representative the opportunity to review (free of charge) all
documents, records and other information pertinent to the claim, to submit issues and comments
in writing and discuss such documents and issues with the Trustees.

The Trustees shall act upon the appeal as soon as possible but no later than the date of the
first Board meeting following the date the Plan receives a request for review, unless the request
for review is filed within thirty (30) days prior to the date of such meeting. In such case, a

determination will be made no later than the date of the second Board meeting following the date

the Plan receives a request for review. If special circumstances (such as the need to hold a

hearing) require a further extension of time for processing, the Fund Administrator shall notify
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the claimant in writing describing the special circumstances and the date by which a

determination will be rendered. The determination shall be rendered no later than the date of the
third Board meeting following the date the Plan receives a request for review. The Fund
Administrator shall notify the claimant of the Trustees determination as soon as possible but no
later than five (5) days after the determination is made. Such notification shall include all of the
information described in subsection (d) of Section 10.6, as well as a statement that the claimant
is entitled to receive, upon request and free of charge, reasonable access to and copies of all
documents. In addition to this requirement, notification with regards to a Disability claim shall
also include the following statement : "You and your Plan may have other voluntary alternative

dispute resolution options, such as mediation. One way to find out what may be available is to
contact your local U.S. Department of Labor Office and your State insurance agency."

11.8 PROTECTION FROM REPRISAL

No Employee or Beneficiary may be discharged, fined, suspended, expelled, disciplined
or otherwise discriminated against for exercising any right to which he is entitled or for

,

cooperation with any inquiry or investigation under the provisions of this Plan or any governing
law or regulations.

No person shall, directly or indirectly, through the use of threatened use of fraud, force
or violence, restrain, coerce or intimidate any Employee or Beneficiary for the purpose of
interfering with or preventing the exercise of or enforcement of any right, remedy or claim to
which he is entitled under the terms of this Plan or any relevant law or regulations.

ARTICLE XII
AMENDMENT,TERMINATION, MERGERS AND RESTRICTIONS

0

12.1 AMENDMENT

(a) The Trustees shall have the right at any time to amend the Plan, subject to the
limitations of this Section. Any such amendment shall become effective as

provided therein upon its execution. 8 .

(b) , No amendmentto the Plan shall be effective if it authorizes or permits any part of
the Trust Fund (other than such part as is required to pay taxes and administration

expenses) to be used for or diverted to any purpose other than for the exclusive
benefit of the Participantsor their Beneficiaries or estates; or causes any reduction
in the amount credited to the account of any Participant; or causes or permits any
portion of the Trust Fund to revert to or become property of the Employer.

(c) Except as permitted by Regulations, no Plan amendment or transaction having the
effect of a Plan amendment (such as a merger, plan transfer or similar transaction)
shall be effective to the extent it eliminates or reduces any "Section 411 (d)(6)
protected benefit" or adds or modifies conditions relating to "Section 411 (d)(6)
protected benefits" the result of which is a further restriction on such benefit
unless such protected benefits are preserved with respect to benefits accrued as of
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the later of the adoption date or effective date of the amendment. "Section
411 (d)(6) protected benefits" are benefits described in Code Section 411 (d)(6)(A) ,

early retirement benefits and retirement-type subsidies, and optional forms of
benefit.

12.2 TERMINATION

(a) The Trustees shall have the right to terminate the Plan by written notice to the

Employer and Administrator when there is no longer in force and effect a

Collective Bargaining Agreement requiring contributions to the Plan. Upon any
full or partial termination, all amounts credited to the affected Participants'
Accounts shall be and remain 100% Vested as provided in Section 3.4 and shall
not thereafter be subject to forfeiture, and all unallocated amounts shall be
allocated to the accounts of all Participants in accordance with the provisions
hereof.

(b) Upon the full termination of the Plan, the Trustees shall direct the distribution of
the assets of the Trust Fund to Participants in a manner which is consistent with
and satisfies the provisions of Section 8.3. Distributions to a Participant shall be
made in cash or through the purchase of irrevocable nontransferable deferred
commitments from an insurer. Except as permitted by Regulations, the
termination of the Plan shall not result in the reduction of "Section 411(d)(6)
protected benefits" in accordance with Section 12.1(c) .
_

0
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12.3 MERGER OR CONSOLIDATION

This Plan may be merged or consolidated with, or its assets and/or liabilities may be
transferred to any other plan and trust only if the benefits which would be received by a

Participant of this Plan, in the event of a termination of the plan immediately after such transfer,
merger or consolidation, are at least equal to the benefits the Participant would have received if
the Plan had terminated immediately before the transfer, merger or consolidation, and such

transfer, merger or consolidation does not otherwise result in the eliminated or reduction of any
"Section 411 (d)(6) protected benefits" in accordance with Section 12.1 (c) .

12.4 BENEFIT RESTRICTIONS

This Section 12.4 shall apply to Plan Years beginning after December 31, 2007.

(a) Endangered Status

(i) During any funding plan adoption period as defined by Codes section 432(c)(8) ,

no amendment of the Plan which increases the liabilities of the Plan by reason of
any increase in benefits, any change in the accrual of benefits, or any change in
the rate at which benefits become nonforfeitable under the Plan may be adopted
unless the amendment is required as a condition of qualification under part I of
subchapter D of chapter 1 of the Code or to comply with other applicable law.

(A) The Plan may not be amended after the adoption of a funding
improvement plan under Code section 432(c)(3) , so as to be inconsistent
with the funding improvement plan or to increase benefits, including
future benefit accruals, unless the Plan actuary certifies that the benefit
increase is consistent with the funding improvement plan and is paid for
out of contributions not required by the funding improvement plan to meet
the applicable benchmark in accordance with the schedule contemplated in
the funding improvement plan.

(b) Critical Status

(i) During any rehabilitation plan adoption period as defined by Code section
432(e)(4) , no amendment of the Plan which increases the liabilities of the Plan

by reason of any increase in benefits, any change in the accrual of benefits, or
any change in the rate at which benefits become nonforfeitable under the Plan

may be adopted unless the amendment is required as a condition of qualification
under part I of subchapter D of chapter 1 of the Code or to comply with other

applicable law.

(ii) The Plan may not be amended after the date of the adoption of a rehabilitation

plan under Code section 432(e)(3) so as to be inconsistent with the rehabilitation

plan or so as to increase benefits, including future benefit accruals, unless the
Plan actuary certifies that such increase is paid for out of additional
contributions not contemplated by the rehabilitation plan, and, after taking into
account the benefit increase, the r Plan still is reasonably expected to emerge
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from critical status by the end of the rehabilitation period on the schedule

contemplated in the rehabilitationplan.

(iii) Effective on the date the notice of certification of the Plan's critical status for
the initial critical year under Code Section 432(b)(3)(D) is sent, and

notwithstanding Code section 411 (d)(6) , the Plan shall not pay—

(A) any payment, in excess of the monthly amount paid under a single life
annuity (plus any social security supplements described in the last
sentence of Code section 411 (a)(9)) , to a participant or beneficiary
whose annuity starting date (as defined in Code section 417(0(2) )
occurs after the date such notice is sent,

(B) any payment for the purchase of an irrevocable commitment from an
insurer to pay benefits, and

(C) any other payment specified by the Secretary by regulations.

(iv) Paragraph (c) shall not apply to a benefit which under section 411 (a)(11) may
be immediately distributed without the consent of the Participant or to any makeup
payment in the case of a retroactive annuity starting date or any similar payment of
benefits owed with respect to a prior period.

ARTICLE XIII
MISCELLANEOUS

13.1 PARTICIPANT'S RIGHTS

This Plan shall not be deemed to constitute a contract between the Employer and any
Participant or to be a consideration or an inducement for the employment of any Participant or
Employee. Nothing contained in this Plan shall be deemed to give any Participant or Employee
the right to be retained in the service of the Employer or to interfere with the right of the

Employer to discharge any Participant or Employee at any time regardless of the effect which
such discharge shall have upon him as a Participant of this Plan.
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13.2 ALIENATION

(a) Subject to the exceptions provided below, no benefit which shall be payable out of
the Trust Fund to any person (including a Participant or his Beneficiary) shall be

subject in any manner to anticipation, alienation, sale, transfer, assignment,
pledge, encumbrance, or charge, and any attempt to anticipate, alienate, sell,
transfer, assign, pledge, encumber, or charge the same shall be void; and no such
benefit shall in any manner be liable for, or subject to, the debts, contracts,
liabilities, engagements, or torts of any such person, nor shall it be subject to
attachment or legal process for or against such person, and the same shall not be

recognizedby the Trustees, except to such extent as may be required by law.

(b) This provision shall not apply to a "qualified domestic relations order" defined in
Code Section 414(p) , and those other domestic relations orders permitted to be so
treated by the Administrator under the provisions of the Retirement Equity Act of
1984. The Administrator shall establish a written procedure to determine the

qualified status of domestic relations order and to administer distributions under
such qualified orders. Further, to the extent provided under a "qualified domestic
relations order", a former spouse of a Participant shall be treated as the spouse or
surviving spouse for all purposes under the Plan.

13.3 CONSTRUCTIONOF PLAN

This Plan shall be construed and enforced according to the Act and the laws of the State
of New York, other than its laws respecting choice of law, to the extent not preempted by the
Act.

13.4 GENDER AND NUMBER

Wherever any words are used herein in the masculine, feminine or neuter gender, they
shall be construed as though they were also used in another gender in all cases where they would
so apply, and whenever any words are used herein in the singular or plural form, they shall be
construed as though they were also used in the other form in all cases where they would so

apply.

13.5 LEGAL ACTION

In the event any claim, suit, or proceeding is brought regarding the Trust and/or Plan
established hereunder to which the Trustees or the Administrator may be a party, and such claim
suit, or proceeding is resolved in favor of the Trustees or Administrator, they shall be entitled to
be reimbursed from the Trust Fund for any and all costs, attorney's fees, and other expenses
pertaining thereto incurred by them for which they shall have become liable.

13.6 PROHIBITIONAGAINST DIVERSION OF FUNDS

(a) Except as provided below and otherwise specifically permitted by law, it shall be

impossible by operation of the Plan or of the Trust, by termination of either, by
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power of revocation or amendment, by the happening of any contingency, by
collateral arrangement or by any other means, for any part of the corpus of
income of any trust fund maintained pursuant to the Plan or any funds contributed
thereto to be used for, or diverted to, purposes other than the exclusive benefit of
Participants, Retired Participants, or their Beneficiaries.

(b) In the event the Employer shall make an excessive contribution under a mistake of
fact pursuant to Act Section 403(c)(2)(A) , the Employer may demand repayment
of such excessive contribution at any time within one (1) year following the time
of payment and the Trustees shall return such amount to the Employer within the
one ( 1) year period. Earnings of the Plan attributable to the excess contributions

may not be returned to the Employer but any losses attributable thereto must
reduce the amount so returned.

13.7 BONDING

Every Fiduciary, except a bank or an insurance company, unless exempted by the Act
and regulations thereunder, shall be bonded in an amount not less than 10% of the amount of the
funds such Fiduciary handles; provided, however, that the minimum bond shall be $1,000 and
the maximum bond, $500,000. The amount of funds handled shall be determined at the

beginning of each Plan Year by the amount of funds handled by such person, group, or class to
be covered and their predecessors, if any, during the preceding Plan Year, or if there is no

preceding Plan Year, then by the amount of the funds to be handled during the then current year.
The bond shall provide protection to the Plan against any loss by reason of acts of fraud or

dishonesty by the Fiduciary alone or in connivancewith others. The surety shall be a corporate
surety company (as such term is used in Act Section 412(a)(2)) , and the bond shall be in a form
approved by the Secretary of Labor. Notwithstanding anything in the Plan to the contrary, the
cost of such bonds shall be an expense of and shall be paid from the Trust Fund.

13.8 EMPLOYER'S AND TRUSTEE'S PROTECTIVECLAUSE

Neither an Employer nor the Trustees, nor their successors, shall be responsible for the
validity of any Contract issued hereunder or for the failure on the part of the insurer to make

payments provided by any such Contract, or for the action of any person which may delay
payment or render a Contract null and void or unenforceable in whole or in part.

13.9 INSURER'SPROTECTIVECLAUSE

Any insurer who shall issue Contracts hereunder shall not have any responsibility for the
validity of this Plan or for the tax or legal aspects of this Plan. The insurer shall be protected
and held harmless in acting in accordance with any written direction of the Trustees, and shall
have no duty to see to the application of any funds paid to the Trustees, nor be required to

question any actions directed by the Trustees. Regardless of any provision of this plan, the
insurer shall not be required to take or permit any action or allow any benefit or privilege
contrary to the terms of any Contract which it issues hereunder, or the rules of the insurer.

a
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13.10 RECEIPT AND RELEASEFOR PAYMENTS

Any payment to any Participant, his legal representative, Beneficiary, or to any guardian
or committee appointed for such Participant or Beneficiary in accordance with the provisions of
the Plan, shall, to the extent thereof, be in full satisfaction of all claims hereunder against the
Trustees, who may require such Participant, legal representative, Beneficiary, guardian or
committee, as a condition precedent to such payment, to execute a receipt and release thereof in
such form as shall be determinedby the Trustee.

13.11 ACTION BY THE EMPLOYER

Whenever the Employer under the terms of the Plan is permitted or required to do or
, perform any act or matter of thing, it shall be done and performed by a person duly authorized

by its legally constituted authority.

13.12 NAMED FIDUCIARIES AND ALLOCATION OF RESPONSIBILITY
•

The "named Fiduciaries" of this Plan are (1) the Administratorand (2) the Trustees. The
named Fiduciaries shall have only those specific powers, duties, responsibilities, and obligations
as are specifically given them under the Plan. The Administrator shall have the sole

responsibility for the administration of the Plan, which responsibility is specifically described in
the Plan. The Trustees shall have the sole responsibility to amend or terminate the Plan and to

manage the assets held under the Trust, except those assets, the management of which has been

assigned to an Investment Manager, who shall be solely responsible for the management of the
assets assigned to it, all as specifically provided in the Plan. Each named Fiduciary warrants that

any directions given, information furnished, or action taken by it shall be in accordance with the

provisions of the Plan, authorizing or providing for such direction, information or action.
Furthermore, each named Fiduciary may rely upon any such direction, information or action of
another named Fiduciary as being proper under the Plan, and is not required under the Plan to

inquire into the propriety of any such direction, information or action. It is intended under the
Plan that each named Fiduciary shall be responsible for the proper exercise of its own powers,
duties, responsibilities and obligations under the Plan. No named Fiduciary shall guarantee the
Trust Fund in any manner against investment loss or depreciation in asset value. Any person or
group may serve in more than one Fiduciary capacity. In the furtherance of their responsibilities
hereunder, the "named Fiduciaries" shall be empowered to interpret the Plan and Trust and to
resolve ambiguities, inconsistencies and omission, which findings shall be binding, final and
conclusive.

13.13 HEADINGS

The headings and subheadings of this Plan have been inserted for convenience of
reference and are to be ignored in any construction of the provisions hereof.

13.14 APPROVAL BY INTERNAL REVENUE SERVICE

(a) Notwithstanding anything herein to the contrary, contributions to this Plan are
conditioned upon the initial qualification of the Plan under Code Section 401. If
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the Plan receives an adverse determination with respect to its initial qualification,
the Plan may return such contributions to the Employer within one year after such

determination, provided the application for the determination is made by the time

prescribed by law for filing the Employer's return for the taxable year in which
the Plan was adopted, or such later date as the Secretary of the Treasury may
prescribe.

(b) Notwithstanding any provisions to the contrary, any contribution by the Employer
to the Trust Fund is conditioned upon the deductibility of the contribution by the

Employer under the Code and, to the extent any such deduction is disallowed, the

Employer may, within one ( 1) year following the disallowance of the deduction,
demand repayment of such disallowed contribution and the Trustees shall return
such contribution within one ( 1 ) year following the disallowance of the deduction,
demand repayment of such disallowed contribution within one (1) year following
the disallowance. Earnings of the Plan attributable to the excess contribution may
not be returned to the Employer, but any losses attributable thereto must reduce
the amount so returned.

13.15 UNIFORMITY

All provisions of this Plan shall be interpreted and applied in a uniform,
nondiscriminatory manner. In the event of any conflict between the terms of this Plan and any
Contract purchased hereunder, the Plan provisions shall control.

13.16 WITHDRAWAL LIABILITY DETERMINATION METHOD

For the purposes of calculating the amount of withdrawal liability owed by an

employer who withdraws from the Plan, the Plan shall use the "Rolling-Five" method set forth
in ERISA section 4211 (c)(3) by which a withdrawing employer's share of the Plan's unfunded
vested benefits is based on the Plan's unfunded vested benefits and 5 year contribution history
ending with the Plan Year immediately preceding the Plan Year of the withdrawal.

IN WITNESS WHEREOF, this Plan lids been executed the day and year first above
written.

PLOYE TR STEES : UNION TRUSTEES:

, •_

\
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Form 5500 Annual Return /Report of Employee Benefit Plan OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service sections 6047(e) , 6057(b ) , and 6058(a ) of the Internal Revenue Code (the Code) . 2012
Department of Labor

Employee Benefits Security I Complete all entries in accordancewith
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection

Part I Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 07 /01 /2012 and ending 06/30 /2013

A This return/report is for :
x a multiemployer plan; a multiple-employer plan; or

Da single-employer plan; a DFE (specify)

B This return/report is : 0 the first return/report; the final return/report;

Dan amended return/report; a short plan year return/report ( less than 12 months) .

C If the plan is a collectively-bargained plan, check here X

D Check box if filing under: X Form 5558; automatic extension; D the DFVC program;

0 special extension (enter description)

Part II Basic Plan Information—enter all requested information
la Name of plan 1 b Three-digit plan 001
TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND number (PN )

C Effective date of plan
07/01 /1962

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan ) 2b Employer Identification
Number (EIN )

VAN DRIVERS LOCAL 264 PENSION FUND 51 -6092142

C Sponsor's telephone
number

716-668-1106
35 TYROL DRIVE
CHEEKTOWAGA, NY 14227 2d Business code (see

instructions)
484110

Caution : A penaltyfor the late or incompletefiling of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/15/2014 WILLIAM BARON
HERE

Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN
HERE

Signatureof employer/plan sponsor Date Enter name of individual sicninc as employer or plan sponsor

SIGN
HERE

Signatureof DFE Date Enter name of individual sicninc as DFE
Preparer's name ( including firm name, if applicable) and address; include room or suite number. (optional) Preparer's telephone number

(optional)
716-634-0700

TOSKI & CO., CPAS, P.C.

300 ESSJAY RD, SUITE 115
WILLIAMSVILLE, NY 14221

For Paperwork ReductionAct Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)
v. 120126



Form 5500 (2012) Page 2

a Plan administrator's name and address XlSame as Plan Sponsor Name Same as Plan Sponsor Address 3b Administrator's FIN-
3c Administrator's telephone

number

4 If the name and/or FIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b FIN
FIN and the plan number from the last return/report:

a Sponsor's name 4c PN

5 Total number of participants at the beginning of the plan year 5 154

6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d ) .

a Active participants 6 11

b Retired or separated participants receiving benefits 6b 47

C Other retired or separated participants entitled to future benefits 6 77

d Subtotal. Add lines 6a, 6b, and 6c 6d 135

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6 18

f Total. Add lines 6d and 6e 6f 153

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) g

h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 2

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions :

1B

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)_
( 1 ) - -Insurance (1 ) Insurance

(2) Code section 412(e ) (3 ) insurance contracts (2 ) - Code section 412(e )(3 ) insurance contracts

(3) 7 Trust (3) X Trust_ —

(4) General assets of the sponsor (4) General assets of the sponsor- -
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules

( 1 ) X R (Retirement Plan Information)
( 1 ) H (Financial Information)

(2) X MB (Multiemployer Defined Benefit Plan and Certain Money (2 ) - I (Financial Information — Small Plan)

Purchase Plan Actuarial Information)
- signed by the plan (3)

_
( Insurance Information)A

actuary
(4) 7 C (Service Provider Information)-

(3) 0 SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information)
- signed by the plan actuary (6) G (Financial Transaction Schedules)



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information
2012

Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code) .

Inspection
Pension Benefit Guaranty Corporation I File as an attachmentto Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal pan year beginning 07/01 /2012 and ending 06/30/2013

I Round off amounts to nearest dollar.
I Caution : A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit 001TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND
plan number (PN )

I

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN )
VAN DRIVERS LOCAL 264 PENSION FUND

51 -6092142

E Type of plan: ( 1 ) E Multiemployer Defined Benefit (2 ) 0 Money Purchase (see instructions)

1 a Enter the valuation date : Month 07 Day 01 Year 2012

b Assets

( 1 ) Current value of assets 1b( 1 ) 2053817

(2 ) Actuarial value of assets for funding standard account 1b(2 ) 2015318

C ( 1 ) Accrued liability for plan using immediate gain methods 1c( 1 ) 4720503

(2 ) Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases 1c(2 ) (a )

(b) Accrued liability under entry age normal method 1c(2 ) (b)

(c) Normal cost under entry age normal method 1c(2 ) (c)

(3) Accrued liability under unit credit cost method 1c(3) 4720503

d Information on current liabilities of the plan:

( 1 ) Amount excluded from current liability attributable to pre-participation service (see instructions) 1d( 1 )

(2 ) "RPA '94" information:

(a) Current liability ld(2 ) (a ) 7617625

(b) Expected increase in current liability due to benefits accruing during the plan year ld(2 ) (b) 171

(c) Expected release from "RPA '94" current liability for the plan year ld(2 ) (c) 412742

(3) Expected plan disbursements for the plan year 1d(3 ) 487236
Statement by EnrolledActuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is comp ete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE

Signature of actuary Date

STEVEN J. MEYER 11 -05599

Type or print name of actuary Most recent enrollment number

ACTUARIAL CONSULTING SERVICES, INC. 716-691 -2181

Firm name Telephone number ( including area code)

200 JOHN JAMES AUDUBON PKWY STE 100, AMHERST, NY 14228
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see E
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2012

v. 120126



Schedule MB (Form 5500) 2012 Page 2 -
1

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a 2053817

b "RPA '94" current liability/participant count breakdown: ( 1 ) Number of participants (2 ) Current liability

( 1 ) For retired participants and beneficiaries receiving payment 66 3314843

(2 ) For terminated vested participants 77 3186359

(3) For active participants:

(a) Non -vested benefits

(b) Vested benefits 1116423

(c) Total active 11 1116423

(4) Total 154 7617625

C If the percentage resulting from dividing line 2a by line 2b(4) , column (2 ) , is less than 70%, enter such 2c
percentage 26.96 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a ) Date (b) Amount paid by (c) Amount paid by
(MM -DD-YYYY) employer(s ) employees (MM -DD-YYYY) employer(s ) employees

07/01 /2013 3886 745

06/30/2013 35000

Totals 3(b) 38886 3 (c) 745

4 Information on plan status :

a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status) . If 4a C
code is "N," go to line 5

b Funded percentage for monitoring plan's status ( line 1b (2 ) divided by line 1c (3 ) ) 4b 42.7 %

C Is the plan makingthe scheduledprogressunderany applicablefundingimprovementor rehabilitation plan? Yes 0 No

d If the plan is in critical status, were any adjustable benefits reduced? E Yes E No

e If lined is "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as 4e
of the valuation date

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

a E Attained age normal b E Entry age normal c H Accrued benefit (unit credit) d Aggregate

e E Frozen initial liability f 0 Individual level premium gEl Individual aggregate h Shortfall

i E Reorganization j E Other (specify) :

k If box h is checked, enter period of use of shortfall method 5k

I Has a change been made in funding method for this plan year? Yes H No

rrl If line I is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? Yes 0 No

rl If line I is "Yes," and line m is "No," enter the date (MM -DD -YYYY) of the ruling letter ( individual or class) 5n
approving the change in funding method

6 Checklist of certain actuarial assumptions :

a Interest rate for "RPA '94" current liability 6a 4.02 %

Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts E Yes x No N/A

C Mortality table code for valuation purposes:

( 1 ) Males 6c( 1 ) 2P86 2P86

(2 ) Females 6c(2 ) 2FP86 2FP86

d Valuation liability interest rate 6d 7.50% 7.50 %

e Expense loading 6e 99.6% N/A % X N/A

f Salary scale 6f % X N/A

g Estimated investment return on actuarial value of assets for year ending on the valuation date 6g -0.7 %

h Estimated investment return on current value of assets for year ending on the valuation date 6h 1.2 %
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i

7 New amortization bases established in the current plan year:

(1 ) Type of base (2) Initial balance (3) Amortization Charge/Credit

1 78887 8313

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM -DD -YYYY) of the 8a
ruling letter granting the approval

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach schedule. 0 Yes H No

C Are any of the plan's amortization bases operating under an extension of time under section 412(e ) (as in effect prior to 0 Yes H No
2008) or section 431 (d ) of the Code?

d If line c is "Yes," provide the following additional information:

( 1 ) Was an extension granted automatic approval under section 431 (d ) ( 1 ) of the Code? 0 Yes No

(2) If line 8d ( 1 ) is "Yes," enter the number of years by which the amortization period was extended 8d(2 )

(3) Was an extension approved by the Internal Revenue Service under section 412(e ) (as in effect prior to 0 Yes H No
2008) or 431 (d )(2 ) of the Code?

(4) If line 8d (3 ) is "Yes," enter number of years by which the amortization period was extended (not including 8d(4)the number of years in line (2 ) )

(5) If line 8d (3 ) is "Yes," enter the date of the ruling letter approving the extension 8d(5 )

(6) If line 8d (3 ) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section 0 Yes 0 No
6621 (b ) of the Code for years beginning after 2007?

e If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s)

9 Funding standard account statement for this plan year :

Charges to funding standardaccount:

a Prior year funding deficiency, if any 9a 315967

b Employer's normal cost for plan year as of valuation date 9b 24939

C Amortization charges as of valuation date: Outstanding balance

( 1 ) All bases except funding waivers and certain bases for which the
amortization period has been extended 9c (1 ) 4154663 199703

(2) Funding waivers 9c(2)

(3) Certain bases for which the amortization period has been extended 9c(3)

d Interest as applicable on lines 9a, 9b, and 9c 9d 40546

e Total charges. Add lines 9a through 9d 9e 581155

Credits to funding standardaccount:

f Prior year credit balance, if any 9f

g Employer contributions. Total from column (b ) of line 3 9g 38886

Outstanding balance

h Amortization credits as of valuation date 9h 1765445 120749

i Interest as applicable to end of plan year on lines 9f, 9g, and 9h 9i 9202

j Full funding limitation (FFL) and credits :

(1 ) ERISA FFL (accrued liability FFL) 9j ( 1 ) 2985477

(2) "RPA '94" override (90% current liability FFL) 9j (2 ) 5091 734

(3) FFL credit 9j (3)

k (1 ) Waived funding deficiency 9k(1 )

(2) Other credits 9k (2)

I Total credits. Add lines 9f through 9i, 9j (3 ) , 9k( 1 ) ,
and 9k(2 ) 91 168837

In Credit balance: If line 91 is greater than line 9e, enter the difference 9m

rl Funding deficiency : If line 9e is greater than line 91, enter the difference 9n 412318
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9 O Current year's accumulated reconciliation account :

( 1 ) Due to waived funding deficiency accumulated prior to the 2012 plan year 9o( 1 )

(2 ) Due to amortization bases extended and amortized using the interest rate under section 6621 (b ) of the Code:

(a ) Reconciliation outstanding balance as of valuation date 9o (2 ) (a )

(b) Reconciliation amount ( line 9c(3 ) balance minus line 9o(2 )(a ) )
9o (2 )(b)

(3 ) Total as of valuation date 9O(3)

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) 10 412318

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions. Yes E No



SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
2012

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) .

Department of Labor
Employee Benefits Security Administration I File as an attachmentto Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 07 /01 /2012 and ending 06,30,2013

A Name of plan B Three-digit 001TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND
plan number (PN )

I

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN )

VAN DRIVERS LOCAL 264 PENSION FUND 51 -6092142

Part I Service Provider Information (see instructions )

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) 0 Yes X No

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

TOSKI & CO., P.C. 300 ESSJAY RD SUITE 115
WILLIAMSVILLE, NY 14221

16-1170806

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in- interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

10 NONE 15230
Yes No X Yes 0 No Yes 0 No

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

ACTUARIAL CONSULTING SERVICES 220 NORTHPOINTE PARKWAY
AMHERST, NY 14228

16-1186135

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in- interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

11 11645
Yes No X Yes 0 No Yes 0 No

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

WRIGHT INVESTORS 440 WHEELERS FARM ROAD
MILFORD, CT 06460

06-0700978

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in- interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

21 NONE 11531 0
Yes No Yes 0 No Yes 0 No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line la above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
( i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions) .

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

FIRST NIAGARA RISK MANAGEMENT 726 EXCHANGE ST., STE 900
BUFFALO, NY 14210

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in- interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

22 NONE 9843
Yes No X Yes 0 No Yes 0 No

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

LIPSITZ, GREEN 42 DELAWARE AVENUE
BUFFALO, NY 14202

16-0905097

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in- interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

29 NONE 6468
Yes No X Yes 0 No Yes 0 No

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

(b) (c) (d ) (e) (f) (g ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you a

organization, or by the plan. If none, compensation? (sources compensation, for which the service provider excluding formula instead of
person known to be enter -0-

. other than plan or plan plan received the required eligible indirect an amount or
a party-in- interest sponsor) disclosures? compensation for which you estimated amount?

answered "Yes" to element
(f) . If none, enter -0-

.

Yes No Yes 0 No Yes 0 No
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I
Part I Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a ) each source from whom the service provider received $1,000 or more in indirect compensation and (b ) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

I

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.
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Part ll Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)

I I

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)
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Part Ill Termination Information on Accountants and Enrolled Actuaries (see instructions )
(complete as many entries as needed)

a Name: b EIN :

C Position:

d Address : G Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : G Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : G Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : G Telephone :

Explanation:

a Name: b EIN :

C Position:

d Address : G Telephone :

Explanation:



SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury
This schedule is required to be filed under section 104 of the Employee 2012

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) ,
and section 6058(a ) of the

Department of Labor
Internal Revenue Code (the Code) .

Employee Benefits Security Administration I File as an attachmentto Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2012 or fiscal plan year beginninc 07/01 /2012 and endin 06/30 /2013
A Name of plan B Three-digitTEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND

plan number (PN )
I 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN )

VAN DRIVERS LOCAL 264 PENSION FUND
51 -6092142

Part I Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report

the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by- line basis unless the value is reportable on
lines 1c (9 ) through 1c( 14 ) . Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amountsto the nearest dollar. MTIAs, CCTs, PSAs, and 103 -12 Es do not complete lines 1b ( 1 ) ,

1b (2 ) ,
1c (8 ) , 1g, 1h,

and 1i. CCTs, PSAs, and 103 - 12 'Es also do not complete lines 1d and 1 e. See instructions.

Assets a Be innin of Year b) End of Year

a Total noninterest-bearing cash 1 39648 32957

b Receivables ( less allowance for doubtful accounts) :

( 1 ) Employer contributions 1b( 1 ) 1545 0

(2 ) Participant contributions 1b(2) 250 0

(3 ) Other 1b(3 ) 3597 36864

C General investments :

( 1 ) Interest-bearing cash ( include money market accounts & certificates
1 c( 1 ) 74003 34927of deposit)

(2 ) U.S. Government securities 1c(2 )

(3 ) Corporate debt instruments (other than employer securities) :

(A) Preferred 1c(3 ) (A)

(B) All other 1c(3 ) (B) 70319 0

(4) Corporate stocks (other than employer securities) :

(A) Preferred 1c(4) (A)

(B) Common 1c(4) (B) 697417 718007

(5) Partnership/joint venture interests 1c(5) 99665 0

(6 ) Real estate (other than employer real property)
1c(6 )

(7 ) Loans (other than to participants)
1c(7 )

(8 ) Participant loans 1c(8 )

(9 ) Value of interest in common/collective trusts 1c(9 )

(10 ) Value of interest in pooled separate accounts 1 c( 1 0)

( 11 ) Value of interest in master trust investment accounts 1c( 11 )

(12 ) Value of interest in 103 - 12 investment entities 1c( 12 )

(13 ) Value of interest in registered investment companies (e.g., mutual 1c( 13 ) 1071799funds) 960526

(14) Value of funds held in insurance company general account (unallocated
contracts)

1c( 14 )

(15) Other 1c( 15 )

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012
v. 120126
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ld Employer-related investments: (a ) Beginning of Year (b) End of Year

( 1 ) Employer securities ld( 1 )

(2 ) Employer real property 1 d(2)

e Buildings and other property used in plan operation le 1900 1900

f Total assets (add all amounts in lines 1 a through le )
2060143 1785181

Liabilities

g Benefit claims payable

h Operating payables 6326 14730

i Acquisition indebtedness

j Other liabilities

k Total liabilities (add all amounts in lines 1g through1j) 6326 14730

Net Assets
I Net assets (subtract line 1k from line 1f) 11 2053817 1770451

Part II Income and Expense Statement
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103 - 12 'Es do not complete
lines 2a, 2b( 1 ) (E ) , 2e, 2f, and 2g.

Income (a ) Amount (b) Total

a Contributions:

( 1 ) Received or receivable in cash from : (A) Employers 2a( 1 ) (A) 38886

(B) Participants 2a( 1 ) (B) 745

(C) Others ( including rollovers)
2a( 1 ) (C ) 895

(2) Noncash contributions 2a(2 )

(3) Total contributions. Add lines 2a( 1 ) (A) , (B) , (C ) , and line 2a(2 )
2a(3 ) 40526

b Earnings on investments:

( 1 ) Interest:

(A) Interest-bearing cash ( including money market accounts and
certificates of deposit)

2b( 1 ) (A)

(B) U.S. Government securities 2b( 1 ) (B)

(C) Corporate debt instruments 2b( 1 ) (C )

(D) Loans (other than to participants)
2b( 1 ) (D)

(E) Participant loans 2b( 1 ) (E)

(F) Other 2b(1 ) (F)

(G ) Total interest. Add lines 2b( 1 ) (A) through (F) 2b( 1 ) (G )

(2) Dividends: (A) Preferred stock 2b(2 ) (A)

(B) Common stock 2b(2 ) (B) 60970

(C) Registered investment company shares (e.g. mutual funds)
2b(2 ) (C )

(D) Total dividends. Add lines 2b(2 ) (A) , (B) , and (C)
2b(2 ) (D) 60970

(3) Rents 2b(3)

(4) Net gain ( loss) on sale of assets : (A) Aggregate proceeds 2b(4) (A)

(B) Aggregate carrying amount (see instructions)
2b(4) (B)

(C ) Subtract line 2b (4) (B) from line 2b (4) (A) and enter result 2b(4) (C )

(5) Unrealized appreciation (depreciation ) of assets : (A) Real estate 2b(5) (A)

(B) Other 2b(5) (B) 45807

(C) Total unrealized appreciation of assets. 2b(5) (C) 45807Add lines 2b (5) (A) and (B)
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(a) Amount (b) Total

(6) Net investment gain ( loss) from common/collective trusts 2b(6 )

(7) Net investment gain ( loss) from pooled separate accounts 2b(7 )

(8) Net investment gain ( loss) from master trust investment accounts 2b(8 )

(9) Net investment gain ( loss) from 103 - 12 investment entities 2b(9 )

(10 ) Net investment gain ( loss) from registered investment
companies (e.g., mutual funds)

2b(10 )

C Other income 2c 1155

d Total income. Add all income amountsin column (b) and enter total 2d 148458

Expenses
e Benefit payment and payments to provide benefits :

( 1 ) Directly to participants or beneficiaries, including direct rollovers 2e( 1 ) 362679

(2) To insurance carriers for the provision of benefits 2e(2 )

(3) Other 2e(3 )

(4) Total benefit payments. Add lines 2e( 1 ) through (3 )
2e(4) 362679

f Corrective distributions (see instructions)
2f

g Certain deemed distributions of participant loans (see instructions) 2g

h Interest expense 2h

i Administrative expenses: ( 1 ) Professional fees 2i( 1 ) 54700

(2 ) Contract administrator fees 2i(2)

(3) Investment advisory and management fees 2i(3) 14445

(4) Other 2i(4)

(5) Total administrative expenses. Add lines 2i (1 ) through (4)
2i(5) 69145

j Total expenses. Add all expense amounts in column (b ) and enter total 2j 431824

Net Income and Reconciliation
k Net income ( loss) . Subtract line 2j from line 2d -283366

I Transfers of assets :

( 1 ) To this plan 21 ( 1 )

(2) From this plan 21 (2)

Part III Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions) :

(1 ) X Unqualified (2) Qualified (3 ) Disclaimer (4) 0 Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103 - 12 (d )? 0 Yes X No

C Enter the name and EIN of the accountant (or accounting firm) below:

( 1 ) Name : TOSKI & CO., P.C. (2) EIN : 16- 1170806

d The opinion of an independent qualified public accountant is not attached because:

( 1 ) 0 This form is filed for a CCT, PSA, or MTIA. (2 ) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV ComplianceQuestions
4 CCTs and PSAs do not complete Part IV. MTIAs, 103 -12 lEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103 - 12 lEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3- 102? Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part

1
if "Yes" is X

checked.) 4b
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1

Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part II if "Yes" is checked.) 4c X

d Were there any nonexempt transactions with any party-in- interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part III if "Yes" is
checked.) 4d X

e Was this plan covered by a fidelity bond? 4e X 400000

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 4f

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? 4g X

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked,
and see instructions for format requirements.) 4i

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked, and
see instructions for format requirements.) 4j

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? 4k s

I Has the plan failed to provide any benefit when due under the plan? 41 X

rrl If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3. ) 4m

II If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. 4n X

5a Has a resolution to terminate the plan been adopted during the plan yearor any prior plan year?
If "Yes," enterthe amountof any plan assets that reverted to the employerthis year E Yes No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) identify the plan(s ) to which assets or liabilities were
transferred. (See instructions.)
5b( 1 ) Name of plan(s)

5b(2) El N(s ) 5b(3 ) PN (s)

Part V Trust Information (optional)
6a Name of trust 6b Trust's EIN



SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury
This schedule is required to be filed under section 104 and 4065 of the 2012

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor
6058(a ) of the Internal Revenue Code (the Code) .

This Form is Open to Public
Employee Benefits Security Administration I File as an attachmentto Form 5500. Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2012 or fiscal plan year beginning 07/01 /2012 and ending 06/30/2013

A Name of plan B Three-digit
TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND plan number 001

(PN )
I

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN )
VAN DRIVERS LOCAL 264 PENSION FUND

51 -6092142

Part I Distributions
All references to distributions relate only to payments of benefitsduring the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions 1

2 Enter the EIN (s) of payor(s ) who paid benefits on behalf of the plan to participants or beneficiaries during the year ( if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits) :

EIN (s ) :

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants ( living or deceased) whose benefits were distributed in a single sum, during the plan
year. 3 0

Part II Funding Information ( If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 Is the pan administratormaking an election under Code section 412(d )(2 ) or ERISAsection 302 (d )(2 )? DYes X No N/A

If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, completelines 3, 9, and 10 of Schedule MB and do not complete the remainderof this schedule.

6 a Enter the minimum required contribution for this plan year ( include any prior year accumulated funding

deficiency not waived)
6a

b Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6c be met by the funding deadline? 0 Yes No N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? 0 Yes X No N/A

Part III Amendments
9 If this is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the "No" box Increase Decrease Both No

Part IV ESOPs (see instructions) . If this is not a plan described under Section 409(a ) or 4975(e ) (7 ) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? 0 Yes No

11 a Does the ESOP hold any preferred stock? 0 Yes No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan? 0 Yes No
(See instructions for definition of "back-to -back" loan.)

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? Yes II No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012
v. 120126
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Part V Additional Informationfor MultiemployerDefined Benefit Pension Plans
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

dollars) . See instructions. Complete as many entries as needed to report all applicable employers.
a Name of contributing employer AMERICAN HOUSEHOLD STORAGE

b EIN 16-0331140 C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box n
and see instructions regarding required attachment. Otherwise, enter the applicable date., Month 04 Day 17 Year 2011

e Contribution rate information (If more than one rate applies, check this box 0 and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cent!, 17.00

(2 ) Base unit measure: 0 Hourly X Weekly 17 Unit of production 0 Other (specify) :_
a Name of contributing employer COOK MOVING SYSTEMS

b EIN 16 -0391850 C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxil
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 01 Day 19 Year 2012

e Contribution rate information (If more than one rate applies, check this box 0 and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents)

17.00

(2 ) Base unit measure: 0 Hourly H Weekly D Unit of production 0 Other (specify) :

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxil
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cent!,
(2 ) Base unit measure: 0 Hourly - Weekly a Unit of production 0 Other (specify) :

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxil
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxil and see instructions regarding required attachment. Otherwise,

complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cent!,
(2 ) Base unit measure: 0 Hourly Weekly a Unit of production U Other (specify) :

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxll
and see instructions regarding required attachment. Otherwise, enter the applicable date., Month Day Year

e Contribution rate information (If more than one rate applies, check this box 0 and see instructions regarding required attachment. Otherwise,
complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents)

(2 ) Base unit measure: 0 Hourly 0 Weekly 0 Unit of production 0 Other (specify) :

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxil
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box 0 and see instructions regarding required attachment. Otherwise,

complete lines 13e (1) and 13e (2) .)
( 1 ) Contribution rate ( in dollars and cents

- a of(2 ) Base unit measure: 0 Hourly Weekly Unit production 0 Other (specify) :
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for :

a The current year 14a

b The plan year immediately preceding the current plan year 14b

C The second preceding plan year 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to :

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year :

a Enter the number of employers who withdrew during the preceding plan year 16a

b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. U

Part VI Additional Informationfor Single -Employerand MultiemployerDefined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist ( in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment H

19 If the total number of participants is 1,000 or more, complete lines (a ) through (c)
a Enter the percentage of plan assets held as :

Stock: °A) Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other : °A)

b Provide the average duration of the combined investment-grade and high-yield debt :

0 0-3 years 0 3-6 years 0 6-9 years E 9-12 years 0 12-15 years E 15-18 years E 18-21 years E 21 years or more

C What duration measure was used to calculate line 19 (b )?[ Effective duration [Macaulayduration [Modified duration [Other (specify) :
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INDEPENDENTAUDITORS' REPORT

The Board of Trustees
Van Drivers Local 264 Pension Fund:

Report on the Financial Statements

We have audited the accompanying financial statements of Van Drivers Local 264 Pension Fund

(the Plan), which comprise the statements of net assets available for benefits as of June 30, 2013
and 2012, and the related statements of changes in net assets available for benefits for the years then
ended and the statements of accumulatedplan benefits as of June 30, 2012 and 2011, and the related
statements of changes in accumulatedplan benefits for the years then ended, and the related notes to
financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement,whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Plan's preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of the Plan's internal control. Accordingly, we express no such

opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

300 Essjay Road, Suite 115
I

Williamsville,NY 14221
I

P 716.634.0700
I

TF 800.546.7556
I

F 716.634.0764
I

ToskiCPA.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of June 30, 2013 and 2012 and

changes therein for the years then ended, and its financial status as of June 30, 2012 and 2011 and

changes therein for the years then ended in accordance with accounting principles generally
accepted in the United States of America applied on the bases described in the Basis of Accounting
paragraph.

Basis ofAccounting

As described in note 2(a) to the financial statements, on October 23, 2012, the last employer still
contributing to the Plan terminated its contribution obligation to the Plan. As a result, the Plan has
been terminated pursuant to ERISA Section 4041A. In accordance with accounting principles
generally accepted in the United States of America, the Plan has changed its basis of accounting
used to determine the amounts at which assets and liabilities are stated, from the ongoing plan basis
to the liquidation basis for periods after October 2012. Our opinion is not modified with respect to
that matter.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a

whole. The supplemental schedules of Operating Expenses, Schedule of Assets (Held at End of
Year) and Schedule of Reportable Transactions together referred to as "supplemental information,"
are presented for the purpose of additional analysis and are not a required part of the financial
statements. The supplemental information in the Schedule of Assets (Held at End of Year) and
Schedule of Reportable Transactions is required by the Department of Labor's Rules and

Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of the Plan's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our

opinion, the information is fairly stated in all material respects in relation to the financial statements
as a whole.

1641k A &. ) Ws, P.&

Williamsville, New York
February 3, 2014
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EIN : 51 -6092142
PIN : 001
Schedule MB, line 6 — Summary of Plan Provisions

TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

SUMMARYOF PLAN PROVISIONS

Plan Year: July 1 to June 30.

Participation : Employees participate in this plan immediately upon employment and making required employee contributions.
As a result of the termination, there will be no new participants.

Vesting Service : Before 7/ 1 /76 received a year of credit while continually employed. On and after 7/ 1 /76 you receive a year of
credit for workingat least 1,000 hours in a plan year. As a result of the termination, no additional vesting service can be earned.

Benefit Service : For service prior to July 1, 1962, a participant receives credit as called for in the applicable plan document

starting from the July 1 following hire. For July 1, 1962 to June 30, 1976, a participant receives a year of credit for every 48
weeks employed within the Plan Year (prorated to nearest quarter year) . After June 30, 1976, a participant receives a year of
credit for a plan year in which he works at least 1920 hours (a participant who works less than 1920 hours but more than 480 hours
receives a prorata share ) . The sum ofall benefit service is rounded to the next highest quarter year. As a result of the termination,
no additional benefit service can be earned.

Break in Service : A participant who works less than 500 hours during a plan year incurs a break in service.

Normal Retirement Date : June 30 coincidingwith or next following the later of participant's 65th birthday and the anniversary of
5 years of participation in this plan.

Normal Retirement Benefit: A monthly benefit of $70 for each year of benefit service. Effective 11 / 1 /04 the accrual rate
became$25 for each year of benefit service, prospectively only. Effective 7/ 1 /09, the accrual rate became $0.88 for each year of
benefit service, prospectively only. This last change is according to the rehabilitation plan, due to the plan being in the critical
zone. Due to the termination, no additional benefits will accrue.

Normal Form of Benefit: 5 years certain and life annuity for single employees and actuarially equivalent joint and 50% survivor
annuity for married participants. Effective 7/ 1 /09, Life Income only for single employees. This last change is according to the
rehabilitation plan, due to the plan being in the critical zone.

Early Retirement Date : Any date commencing with the month following retirement of a participant age 55 or older who has

completed 10 years of vesting service. Effective 7/ 1 /09, early retirement has been eliminated. This is according to the
rehabilitation plan, due to the plan being in the critical zone.

Late Retirement: June 30 coincidingwith or next following actual retirement date.

Late Retirement Benefit: A participant who is eligible for late retirement may retire and receive greater of benefit based on

updated service and crediting rates, and actuarial equivalent of Normal Retirement Benefit.

Disability Retirement Date : First day of the month following the date a participant, who is at least age 55 with at least 5 years of
vesting service is determined by trustees and Social Security Administrationto have a total and permanent disability. Effective
7/ 1 /09, disability has been eliminated. This is according to the rehabilitation plan, due to the plan being in the critical zone.

Termination Benefit: A participant'saccrued benefit is 100% vested after 5 years of vesting service (payable at normal or early
retirement age) . Any participant not vested at the termination date, will not subsequently become vested.

Pre-retirement Death Benefit: The spouse of a vested participant receives the qualified pre-retirement survivor annuity. This
will no longer be offered for participants dying after the termination date.

Employee Contributions : In order to accrue benefits for any given year, a participant must make a $5 /week contribution. These
contributions with interest shall be a minimum distribution when participants take their entitlement from the plan.

Plan Termination : The plan has terminated as of 10/23 / 12 due to the withdrawalof all employers from the fund.



Schedule 2

VAN DRIVERS LOCAL 264 PENSION FUND
Form 5500 - Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN : 51 -6092142

Plan Number: 001

June 30, 2013

(c) (e)

(b) Description (d) Current

(a) Identity of issue of asset Shares /Par Cost value

Common stock :

Materials:

Dow Chemical Co. common shares 540 $ 14,396 17,372
Southern Copper Corp. common shares 455 12,357 12,567

Industrials:

Emerson Electric Co. common shares 505 23,255 27,543
General Electric Co. common shares 860 14,130 19,943

Honeywell Intl. Inc., Co. common shares 430 20,850 34,116

Telecommunicationsservices :

AT&T Inc. common shares 945 27,714 33,453
Verizon CommunicationsCo. common shares 490 18,281 24,667

Consumer discretionary:

Garmin Limited common shares 305 11,325 11,032
Genuine Parts, Inc. common shares 215 11,686 16,785
Home Depot, Inc. common shares 330 11,461 25,565

Consumer staples:

Altria Group Inc. common shares 420 11,915 14,696

Kimberly Clark Corp. common shares 160 11,430 15,542
Kraft Foods Inc. common shares 95 3,581 5,308
Mondelez International Inc. common shares 290 6,731 8,274
Philip Morris Intl. Inc. common shares 215 14,671 18,623

Reynolds American Inc. common shares 535 20,949 25,878

Tupperware Brands Corp. common shares 225 12,738 17,480

Energy :

Chevron Corp. common shares 265 26,161 31,360

ConocoPhillips common shares 215 11,193 13,008
Phillips 66 common shares 122 4,433 7,187

Royal Dutch Shell PLC common shares 160 11,517 10,603

Financial:

Annaly Capital Management Inc. common shares 615 9,923 7,731
Blackrock Inc. common shares 85 14,175 21,832

Hospitality Properties Trust common shares 525 11,396 13,797

(Continued )
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Schedule 2, Continued
VAN DRIVERS LOCAL 264 PENSION FUND

Form 5500 - Schedule H, Line 4i- Schedule of Assets (Held at End of Year)

(c) (e)

(b) Description (d) Current

(a) Identity of issue of asset Shares /Par Cost value

Common stock, continued :

Financial, continued :

JP Morgan Chase & Co. common shares 740 $ 33,284 39,065
PNC Financial Services Group, Inc. common shares 370 19,233 26,980
Toronto-Dominion Bank common shares 255 17,828 20,494
US Bancorp common shares 350 11,148 12,653

Healthcare :

Pfizer Inc. common shares 1,295 25,203 36,273

Information technology :

IBM Corporation common shares 70 13,042 13,378

Microchip Technology Inc. common shares 680 22,715 25,330

Paychex Inc. common shares 595 16,774 21,723

Utilities :

Consolidated Edison Inc. common shares 460 26,671 26,823
Duke Energy Corp. common shares 270 16,322 18,225
Nextera Energy Inc. common shares 300 17,263 24,444

Other :

Credit Suisse Group Sponsored common shares 690 19,551 18,257

Total common stocks 575,302 718,007

Mutual Funds - Wright Total Return Bond Fund mutual fund 75,513 986,845 960,526

Money Market Funds - M&T Trust Company shares 34,927 34,927 34,927

Total cost/fair value $ 1,597,074 1,713,460
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EIN : 51 -6092142
PIN: 001

Schedule MB, line 8b - Schedule of Active Participant Data

TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

AGE AND SERVICE TABLES FOR ACTIVE PARTICIPANTS

AS OF JULY 1, 2012

TOTAL

AGE/SERV 0 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 + Total

Under 25 0 0 0 0 0 0 0 0 0 0

25 to 29 0 0 0 0 0 0 0 0 0 0

30 to 34 0 0 1 0 0 0 0 0 0 1

35 to 39 0 0 0 0 0 0 0 0 0 0

40 to 44 0 1 1 0 0 0 0 0 0 2

45 to 49 0 1 3 0 0 2 0 0 0 6

50 to 54 0 0 0 0 0 0 1 0 0 1

55 to 59 0 0 0 0 0 0 0 0 0 0

60 to 64 0 0 0 0 0 0 0 0 0 0

65 to 69 0 0 0 0 0 0 0 0 0 0

70 & up 0 0 0 0 0 0 0 0 1 1

TOTAL 0 2 5 0 0 2 1 0 1 11

Total
Number: 11

AverageAge: 48.6

Average Service 19.2



EIN : 51 -6092142
PIN : 001
ScheduleMB, line 4a — Illustration Supporting ActuarialCertificationof Status

ANNUALCERTIFICATIONBY PLAN ACTUARY

FOR

TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

AS OF JULY 1, 2012



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

ANNUALCERTIFICATION

The following certification is for the Teamsters Local No. 264 Van Drivers Division Pension
Plan for the 7/1 /12 to 6/30/13 plan year. The EIN for this plan is 51 -6092142, while the plan
number is 001. The plan sponsor is the Van Drivers Local 264 Pension Fund with an address of
35 Tyrol Drive, Cheektowaga,New York 14227, with a phone number of (716) 668-1106.

The July 1, 2012 annual actuarial certification for the Teamsters Local No. 264 Van Drivers
Division Pension Plan has been preparedusing projections based on the 2011 actuarial valuation

completed for minimum funding purposes, the adopted rehabilitation plan, and bank statements
for the period ending 6/30/12. We have reviewed the information for reasonableness. This
certification is also based on our understanding of the plan and the actuarial assumptions as

outlined in this certification report.

This actuarial certification report has been prepared in compliance with the Employee
Retirement Income Security Act of 1974, the Internal Revenue Code and the Pension Protection
Act of 2006. Calculations have been made in accordance with generally accepted actuarial
principals and the guidelines of the American Academy of Actuaries. Each assumption is

reasonable, taking into account the experience of the plan and reasonable expectations and, the

assumptions in combination, represent our best estimate of anticipated experience so that this
certification report, taken as a whole, fully and fairly discloses the actuarial position of the plan
on an ongoing basis.

I, Steven J. Meyer, am an actuary employed by Actuarial Consulting Services, Inc., 200 John
James Audubon Parkway, Suite 100, Amherst, New York 14228, (716) 691 -2181. I am a

member of the American Academy of Actuaries and I meet the qualification standards of the
American Academy ofActuaries to render the actuarial opinion containedherein.

To comply with U.S. Treasury Regulations, we also inform you that, unless expressly stated

otherwise, any tax advice contained in this communication is not intended to be used and cannot
be used by any taxpayer to avoid penalties under the Internal Revenue Code, and such advice
cannot be quoted or referenced to promote or market to another party any transaction or matter
addressed in this communication.

Steven J. Meyer, E . • •

Enrolled ACtu , 11 599

September 19, 20



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

EXPLANATIONAND RESULTS

•

As added by the Pension Protection Act of 2006 (PPA) and IRC 432(b)(3), multiemployer plans
are required to have their plan actuary certify to the Secretary of the Treasury and the plan
sponsor as to the plans status and as to whether the plan is making the scheduled progress in
meeting the requirements of any funding improvement or rehabilitation plans it may be covered
under (if within the funding improvement or rehabilitation period) by the 90th day following the
first day of every plan year. This requirement was first applicable for plan years starting after
12/31 /07.

•

It was previously determined that the Teamsters Local No. 264 Van Drivers Division Pension
Plan was in critical status for the 2008 -2009, 2009-2010, 2010 - 2011, and 2011 - 2012 plan
years. As a result, the plan sponsor needed to notify all participants and beneficiaries, the

bargaining parties, the Pension Benefit Guaranty Corporation, and the Secretary of Labor as to
the plan being in critical status. That notice was to be provided within 30 days of receipt of that
certification. Since the plan was considered critical, the plan sponsor needed to include an

explanation of the possibility that adjustable benefits (as defined in Section 432(e)(8)) might be

reduced, and such reductions might apply to participants and beneficiaries whose benefit
commencementdate was on or after the date such notice was provided for the first plan year in
which the plan was in critical status. If the plan provided benefits that were restricted under
Section 432(O(2), the notice needed to include an explanation that the plan could not pay single
sums and similar benefits described in Section 432(O(2) that were greater than the monthly
amount due under a single life annuity. You could use the model notice issued by the Secretary
of Labor pursuant to Section 432(b)(3)(D)(iii) , which we attached for your convenience, to
satisfy this requirement and/or seek guidance through the plan's legal counsel. Option 6 of the
previously attached model notice was the reason your plan was in critical status for the 2008 -

2009 plan year with the funding deficiency expected to occur in the plan year beginning 7/1 /12.

For the 2009-2010 plan year, option 4 was the reason the plan was in critical status with a

funding deficiency still expected to occur in the plan year beginning 7/1 /12. For the 2010 -
2011 plan year, option 2 was the reason the plan was in critical status with a funding deficiency
expected to occur in the plan year beginning 7/ 1/10. For the 2011 - 2012 plan year, option 2 was
the reason the plan was in critical status with a funding deficiency expected to occur in the plan
year beginning 7/1 /10.

In addition, by 5/27/09 the plan sponsor needed to adopt a rehabilitation plan and within 30 days
from the adoption of the rehabilitation plan needed to provide the bargaining parties schedules

showing how the plan would be able to emerge from critical status. That plan was adopted on
4/23/09, although the contribution increase was never adopted in the collective bargaining
agreement.

The studies that were prepared to help create the rehabilitation plan showed that barring any
changes made to the plan, a funding deficiency would be created as early as 6/30/12.



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN
,

EXPLANATIONAND RESULTS (CONT.)

In addition, the study projected the funding percentage to be 70.1% as of 7/ 1 /11, the assumed start to
the rehabilitation period. It has subsequently been determined that the rehabilitation period should

begin 7/1 /09, which had a funding percentage of 75.5%.

The adopted rehabilitation plan called for a 3 year extension to the rehabilitation period, filing for an
IRC 431(d)( 1 ) amortization extension, prospective accrual rate starting 7/1 /09 of $0.88/mo. per year of
service, elimination of early retirement and disability benefits as of 7/1 /09, normal form of benefit

going to Life Income, and a 28%/yr. increase in contribution rate starting 7/ 1/09 and continuing
through 6/30/23. That plan was projected to have you emerge from critical status as of the 7/ 1 /23 to
6/30/24 plan year. The plan provisional cutbacks have been made, however the IRC 431 (d)( 1 )
amortization extension has never been applied for and the required contribution increases are not

being made. As a result the existing rehabilitation plan was amended and a conversion was made as of
1 /25/12 in that since the plan cannot reasonablybe expected to emerge from critical status by the end
of the rehabilitation period or at later time, the rehabilitation plan is now only designed to forestall
insolvency. As such, the employer contribution level will remain at its current amount of $37.43 per
participant per week, while keeping in place the reduction in benefits set forth in the original
rehabilitation plan.

It has further been determined that the Teamsters Local No. 264 Van Drivers Division Pension Plan is
in critical status for the 2012-2013 plan year as the plan's funded percentage for the 2012 - 2013 plan
year is less than 65%, and the sum of the fair market value of its current assets plus the present value of
expected employer contributions through 6/30/18 is less than the present value ofall benefits projected
to be payable (plus administrative expenses) through 6/30/18. This is option 1 of the model notice.

It is important to understand that these conclusions are based on many assumptions and projections
that will be mentioned further in this report. It is very possible to have a plan's status change in
subsequent years due to not only the disparity between assumptions and reality, but also as years
further into the future need to be looked at for determining subsequent years status. If these

assumptions are not met, this certification may give a false result.

The projected funded percentage of your plan as of 7/1 /12 is 41.4%. This percentage should only be
used for purposes of this certification, as it will not necessarily be the same as what is needed to be
entered on the plan funding notice due after the end of the plan year.



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

ACTUARIAL ASSUMPTIONS

Plan Liabilities: Liabilities have been projected based on the census data as used for the 7/1 /11

actuarial valuation report. It has further been assumed that new participants will enter the plan
in subsequent years in order to maintain the number of active participants as during the 2011 -

2012 plan year. The assumption for new participants are that they will be a 30 year old male

working 52 weeks per year.

Plan Assets : Actuarial value ofassets are used for 7/1 /12 while it is assumed that for subsequent
years the actuarial value will be equal to the market value. Assets used are those as provided in
bank statements as of 6/30/12. Plan assets are assumed to increase at 71/2% per year, after
reduction for investment expenses. Investment expenses for each year are assumed to be 65 basis

points of the beginning year value of assets. Administrative expenses are assumed to be

$52,000 for the 2011 -2012 plan year, while increasing at 2% per year thereafter.

Actuarial Valuation Method : The Traditional Unit Credit Actuarial Cost Method is used for all
purposes.

Contributions : Future contributions are assumed to be made at the same rate as that from the
2010 to 2011 plan year, and does not include any increases as they are not in the current CBA. It
is assumed that the entire contribution credited for the year is made on January 1 ofeach year.

Credit Balance : Is rolled forward using no actuarial gains or losses being generated in future
years. The previous established charge and credit bases are assumed to expire at the scheduled

expiration date. On this basis we estimate that the funding deficiency which stands at $90,596 as
of 6/30/11 is expected to grow indefinitely in the future.

Miscellaneous: All other assumptionsnot previously mentioned are as used in the 7/1 /11

actuarial valuation report along with the reduction to adjustable benefits as previously mentioned
in this report.



EIN : 51 -6092142

PIN : 001

Schedule MB, line 4a - Illustration Supporting Actuarial Certification of Status

TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN
PROJECTION OF ACTUARIAL STATISTICS

(7/1/12 Annual Cert)
1

I
TUC 30-Jun

Benefit TUC TUC ADM TUC Funding Credit
Year(beg) Hours i Payout Acc Liab. NC I EXP Assets Unfunded I Percentage Balance

7/1/2011 1 447,501 4,863,834 390 52,000 2,453,058 2,410,776 50.4% -301,806
7/1/2012 1 432,614 4,734,205 237 53,040' 1,958,428 2,775,777 41.4% -588,716
7/1/2013 1 422,622 4,624,462 169 54,101 1,636,712 2,987,750 35.4%

a

-998,113
7/1/2014 417,892 4,517,157 181 55,183 1,315,935 3,201,222 29.1% -1,434,432
7/1/2015 407,647 4,406,906 196 56,286, 998,429 3,408,477 22.7% -1,829,806
7/1 /2016 1 422,238 4,299,414 210 57,412 701,675 3,597,739 16.3%, -2,132,221
7/1 /2017 1

i 430,666 4,168,190 228 58,560 418,631 3,749,559 -2,260,403I 10.0%I
i

7/1/2018 1 407,074 4,018,085 245 59,732 182,307 3,835,778 4.5% -2,184,210
7/1 /2019 1 383,370 3,882,100 267 60,926 67,568 3,814,532 1.7% -1,823,433
7/1 /2020 1 390,235 3,761,421 286 62,145 140,489 3,620,932 3.7% -1,060,715
7/1 /2021 1 381,721 3,624,335 335 63,388 468,130 3,156,205 12.9% 309,432
7/1 /2022 1 402,579 3,486,172 279 64,655 1,211,767 2,274,405 34.8% 2,595,831
7/1 /2023 1 383,838 3,315,159 299 65,949 2,560,204 754,955 77.2% 5,086,816
7/1 /2024 1 361,206 3,151,490 322 67,268 2,310,228 841,262 73.3% 7,827,715
7/1 /2025 1 354,016 2,999,903 347 68,613 2,063,616 936,287 68.8% 10,806,493
7/1 /2026 1 333,142 2,844,700 378 69,985 1,804,573i 1,040,127 63.4% 13,996,956
7/1 /2027 1 331,242 2,700,333 366 71,385 1,546,334 1,153,999 57.3% 17,487,436
7/1 /2028 1 319,922 2,547,169 302 72,813 1,269,246, 1,277,923, 49.8% 21,332,225
7/1 /2029 1 309,697 2,394,617 209 74,269 981,639 1,412,978 41.0% 25,463,938
7/1 /2030 1 292,377 2,241,513 207 75,754 681,560 1,559,953 30.4% 29,903,966
7/1 /2031 1 289,589 2,095,542 201 77,269 375,404 1,720,138 17.9% 34,675,406
7/1 /2032 1 270,063 1,941,616 159 78,815 47,606 1,894,010 2.5% 39,803,121
7/1 /2033 1 251,149 1,797,091 173 80,391 -286,122 2,083,213 -15.9% 45,313,737
7/1 /2034 1 235,699 1,662,075 ( 1831 81,999 -626,891 2,288,966 -37.7% 51,235,945
7/1 /2035 1 224,848 1,533,557 155; 83,639 -978,857 2,512,414 -63.8% 57,600,620

PAGE 6



EIN : 51 - 6092142
PIN : 001
Schedule MB, lines 9c and 9d - Schedule of Funding Standard Account Bases

TeamstersLocal No. 264 Van Drivers Division Pension Plan

IRC Section 412 Amortization Bases For Minimum Funding

Remaining Remaining Amortization Remaining Remaining Amortization
Date Balance Period Charge/(Credit) Balance Period Charge/(Credit)

Charges Established 7/1 /2011 7/1 /2011 7/1 /2011 7/1 /2012 7/1 /2012 7/1 /2012

Original 7/1 /1976 175,761 5 40,411 145,501 4 40,411
Benefits 7/1 /1986 58,955 5 13,555 48,805 4 13,555
Benefits 7/1 /1986 56,650 5 13,025 46,897 4 13,025
Benefits 7/1 /1987 51,024 6 10,112 43,980 5 10,112
Benefits 7/1 /1988 32,005 7 5,621 28,363 6 5,621
Benefits 7/ 1 /1989 59,415 8 9,436 53,727 7 9,436
Assumption Change 7/1 /1990 22,972 9 3,350 21,094 8 3,350
Benefits 7/ 1 /1991 263,463 10 35,705 244,840 9 35,705
Benefits 7/1 /1992 22,916 11 2,914 21,502 10 2,914
Plan Amendment 7/ 1 /1993 261,495 12 31,447 247,302 11 31,447
Plan Amendment 1 /1 /1997 312,994 15.5 32,397 301,641 14.5 32,397
Assumption Change 7/1 /1997 41,156 16 4,188 39,741 15 4,188
Plan Amendment 7/1 /1997 113,218 16 11,521 109,325 15 11,521
Plan Amendment 7/1/1998 886,377 17 87,403 858,898 16 87,403
Actuarial Loss 7/1 /2000 75,622 4 21,003 58,715 3 21,003
Actuarial Loss 7/ 1 /2001 23,726 5 5,455 19,641 4 5,455
Actuarial Loss 7/ 1 /2002 334,320 6 66,256 288,169 5 66,256
Actuarial Loss 7/1 /2003 192,201 7 33,756 170,329 6 33,756
Actuarial Loss 7/1 /2004 43,440 8 6,899 39,282 7 6,899
Actuarial Loss 7/1 /2008 241,854 12 29,085 228,727 11 29,085
Actuarial Loss 7/1 /2009 797,068 13 91,247 758,758 12 91,247
Funding Method Change 7/ 1 /2009 29,021 8 4,609 26,243 7 4,609
Actuarial Loss 7/ 1 /2010

. 286,561 14 31,401 274,296 13 31,401
Actuarial Loss 7/ 1 /2012 78,887 15 8,313

Total Charges 4,382,214 590,796 4,154,663 599,109

Credits

Funding Method 7/1 /1982 1,520 1 1,520 0 0 0
Funding Method 7/1 /1986 129,271 5 29,722 107,015 4 29,722
Assumption Change 7/ 1 /1993 236,549 12 28,447 223,710 11 28,447
Actuarial Gain 7/ 1 /1997 59,757 1 59,757 0 0 0
Actuarial Gain 7/ 1 /1998 221,695 2 114,854 114,854 1 114,854
Actuarial Gain 7/ 1 /1999 78,396 3 28,043 54,130 2 28,043
Plan Amendment 7/1 /2004 202,639 23 17,443 199,085 22 17,443
Actuarial Gain 7/1 /2005 72,050 9 10,507 66,158 8 10,507
Actuarial Gain 7/ 1 /2006 403,441 10 54,675 374,923 9 54,675
Actuarial Gain 7/1 /2007 297,144 11 37,785 278,811 10 37,785
Plan Amendment 7/ 1 /2009 272,916 13 31,243 259,799 12 31,243
Actuarial Gain 7/1/2011 90,420 15 9,529 86,960 14 9,529

Total Credits 2,065,798 423,525 1,765,445 362,248

Totals 2,316,416 167,271 2,389,218 236,861

FSA Credit Balance (Deficiency) -90,596 -315,967

FSA Reconciliation Account 0 0

Unfunded Actuarial Accrued Liability 2,407,012 2,705,185
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Schedule MB, line 6 — Statement ofActuarial Assumptions/Methods
TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

ACTUARIAL ASSUMPTIONS
•

Asset Valuation Method : A smoothing method whereby one -half of the unrealized appreciation/(depreciation)
in equities is added/subtracted to the book value of assets. Resulting actuarial value must be within an 80% and

120% corridor of market value.

Interest: For valuation results, FAS 35, and employer withdrawal liability — 7.50%. For RPA 94 current

liability — 4.02%

Mortality: Valuation results — 1971 Group Annuity Mortality Table projected to 1986 by projection Scale D

separately for males and females.
RPA 94 current liability — Pre retirement — IRS 2012 P.V. Non-AnnuitantTable

Separately for Males and Females.
Post retirement — IRS 2012 P.V. Annuitant Table

Separately for Males and Females.

Termination : None assumed.

Disability : Sample rates as found below :

Male Disability Female Disability
Age Rate Rate Rate

25 0.0016 0.0009
30 0.0022 0.0017
35 0.0030 0.0027
40 0.0044 0.0040
45 0.0066 0.0060
50 0.0109 0.0094
55 0.0188 0.0152
60 0.0377 0.0238

Percent Married and Age of Spouse: 85% of male and female participants are assumed married and husbands are

assumed to be three years older than wives.

Future Benefit Accruals: Same hours as worked in prior year are assumed for all future years. It is also
assumedthat all employees work a 37 hour week.

Retirement Age : Rates ofRetirement as found in table below :

Agg. Rate
57 10%
58 10%
59 10%
60 10%
61 10%
62 50%
63 20%
64 20%
65 100%

Administrative Expenses: Based on the administrative expenses for prior year.
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INDEPENDENTAUDITORS' REPORT

The Board of Trustees
Van Drivers Local 264 Pension Fund:

Report on the Financial Statements

We have audited the accompanying financial statements of Van Drivers Local 264 Pension Fund

(the Plan), which comprise the statements of net assets available for benefits as of June 30, 2013
and 2012, and the related statements of changes in net assets available for benefits for the years then
ended and the statements of accumulatedplan benefits as of June 30, 2012 and 2011, and the related
statements of changes in accumulatedplan benefits for the years then ended, and the related notes to
financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement,whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Plan's preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of the Plan's internal control. Accordingly, we express no such

opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

300 Essjay Road, Suite 115
I

Williamsville,NY 14221
I

P 716.634.0700
I

TF 800.546.7556
I

F 716.634.0764
I

ToskiCPA.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of June 30, 2013 and 2012 and

changes therein for the years then ended, and its financial status as of June 30, 2012 and 2011 and

changes therein for the years then ended in accordance with accounting principles generally
accepted in the United States of America applied on the bases described in the Basis of Accounting
paragraph.

Basis ofAccounting

As described in note 2(a) to the financial statements, on October 23, 2012, the last employer still
contributing to the Plan terminated its contribution obligation to the Plan. As a result, the Plan has
been terminated pursuant to ERISA Section 4041A. In accordance with accounting principles
generally accepted in the United States of America, the Plan has changed its basis of accounting
used to determine the amounts at which assets and liabilities are stated, from the ongoing plan basis
to the liquidation basis for periods after October 2012. Our opinion is not modified with respect to
that matter.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a

whole. The supplemental schedules of Operating Expenses, Schedule of Assets (Held at End of
Year) and Schedule of Reportable Transactions together referred to as "supplemental information,"
are presented for the purpose of additional analysis and are not a required part of the financial
statements. The supplemental information in the Schedule of Assets (Held at End of Year) and
Schedule of Reportable Transactions is required by the Department of Labor's Rules and

Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of the Plan's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our

opinion, the information is fairly stated in all material respects in relation to the financial statements
as a whole.

1641k A &. ) Ws, P.&

Williamsville, New York
February 3, 2014
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VAN DRIVERS LOCAL 264 PENSION FUND
Statements ofNet Assets Available for Benefits

June 30, 2013 and 2012

2013 2012

Assets :

Investments:

At fair value :

Mutual funds $ 960,526 1,071,799

Corporate and foreign bonds - 70,319
Common stocks 718,007 697,417
Limited partnerships - 99,665

Money market funds 34,927 74,003

Total investments 1,713,460 2,013,203

Receivables:

Employer's contributions - 1,545

Employee contributions _ 250
Withdrawal liability receivable 35,000 _

Accrued interest 1,864 3,597

Total receivables 36,864 5,392

Cash 32,957 39,648

Prepaid expenses 1,900 1,900

Total assets 1,785,181 2,060,143

Liabilities - accounts payable and accrued expenses 14,730 6,326

Net assets available for benefits $ 1,770,451 2,053,817

See accompanying notes to financial statements.
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VAN DRIVERS LOCAL 264 PENSION FUND
Statements of Changes in Net Assets Available for Benefits

Years ended June 30, 2013 and 2012

2013 2012

Additions to net assets attributed to :

Investment income:

Net appreciation (depreciation) in fair value of investments $ 45,807 ( 19,528)
Interest and dividends 60,970 67,991
Miscellaneous 1,155 223

Total investment income 107,932 48,686
Less investment fees ( 14,445 ) (22,339)

Net investment income 93,487 26,347

Employer contributions 38,886 17,489

Employee contributions 745 2,870
Miscellaneous 895 -

Total additions to net assets 134,013 46,706

Deductions from net assets attributed to :

Benefit paid directly to participants 362,679 371,453

Operating expenses 54,700 74,494

Total deductions from net assets 417,379 445,947

Net decrease (283,366) (399,241 )

Net assets available for benefits:

Beginning ofyear 2,053,817 2,453,058

End ofyear $ 1,770,451 2,053,817

See accompanying notes to financial statements.

4



VAN DRIVERS LOCAL 264 PENSION FUND
Statements ofAccumulated Plan Benefits

June 30, 2012 and 2011

2012 2011

Actuarial present value ofaccumulatedplan benefits:

Vested benefits:

Participants currently receiving payments $ 2,392,896 2,678,733
Other participants 2,327,607 2,185,101

Total vested benefits 4,720,503 4,863,834

Nonvested benefits _

Total actuarial present value
of accumulatedplan benefits $ 4,720,503 4,863,834

Calculations of the present value ofbenefits were made as ofJune 30, 2012 and 2011.

See accompanying notes to financial statements.
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VAN DRIVERS LOCAL 264 PENSION FUND

Statements of Changes in Accumulated Plan Benefits

Years ended June 30, 2012 and 2011

2012 2011

Actuarial present value of accumulatedplan benefits at

beginning of year $ 4,863,834 4,881,954

Increase (decrease) during the year attributable to :

Benefits accumulatedand actuarial gains (losses) ( 122,736 ) 10,291

Adjustment of interest due to the decrease in the

discount period 350,858 351,885
Benefits paid (371,453 ) (380,296)

Net decrease ( 143,331 ) (18,120 )

Actuarial present value ofaccumulatedplan benefits at

end of year $ 4,720,503 4,863,834

Calculations of the present value of benefits were made as ofJune 30, 2012 and 2011.

See accompanying notes to financial statements.
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VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements

June 30, 2013 and 2012

( 1 ) Description of Plan

The following brief description of Van Drivers Local 264 Pension Fund (the Plan) is provided
for general information purposes only. Participants should refer to the Plan agreement for
more complete information.

(a) General
The Plan is a multi-employer pension fund covering members of Teamsters Local Union

No. 264 (the Union ) who are employed by two Western New York employers
contributing to the Plan under terms of the collective bargaining agreements (CBA) with
the Union. It is subject to the provisions of the Employee Retirement Income Security
Act of 1974 (ERISA ) .

(b) Pension Benefits

Participants with 5 or more years of service are entitled to monthly pension benefits
beginning at normal retirement age (65) equal to $.88 per month for each year of service.

Participants may elect to receive their pension benefits in the form of a joint and survivor
annuity. If a participant terminates before rendering 5 years of service, they forfeit the
right to receive the portion of their accumulated plan benefits attributable to the

employers' contributions. In addition, an employee shall be fully vested in his
contribution at all times. Effective July 1, 2009, all early retirement benefits of the Plan
were eliminated.

(c) Death and Disability
If an eligible participant dies before retiring, his or her spouse will receive a monthly benefit

equal to 50% ofwhat the participant would have received ifhe had retired and elected an
immediate joint and survivor annuity on the date of his death. Active participants were
able to retire after attaining the age of 55 if they were eligible for disability benefits
under the social security law. Disability benefits equal the Normal Retirement Benefit
accrued up to date of disability based upon the service to that date and are payable until
the employee's date of death. Effective July 1, 2009, the eligibility for benefits under
disabilitywere eliminated.

(2) Summary of Significant Accounting Policies

(a) Basis of Accounting
The accompanying financial statements have been prepared on the accrual basis of

accounting. In accordance with accounting principles generally accepted in the United
States of America, the Plan has changed its basis of accounting used from the ongoing
plan basis to the liquidationbasis. See note 5.

7



VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

(2 ) Summary of Significant Accounting Policies, Continued

(b) Use ofEstimates
The preparation of financial statements in conformity with accounting principles generally

accepted in the United States of America requires management to make estimates and

assumptions that affect certain reported amounts of assets, liabilities, and changes
therein, disclosure of contingent assets and liabilities, and the actuarial present value of
accumulated plan benefits at the date of the financial statements. Actual results may
differ from those estimates.

(c) ConcentrationsofCredit Risk
Financial instruments that potentially subject the Plan to concentrationsofcredit risk consist

principally of cash and cash equivalent accounts in financial institutions. Although the
accounts, at times, may exceed the federally insured deposit amount, management does
not anticipate nonperformance by the financial institution.

(d) Investment Valuation and Income Recognition
Investments are stated at fair value. Fair value is the price that would be received to sell an

asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. See note 6 for a discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade -date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation or depreciation includes both the Plan's realized and unrealized gains and
losses incurred during the year.

(e) Contributions
Contributions from employers are accrued based upon weeks worked during the year by

eligible employees under the CBA. Each participating employee also must contribute a
fixed dollar amount for each week they are employed by a contributing employer,
toward the funding of the Plan benefits, as set forth in the pension plan document.

(f) Paymentof Benefits
Benefit payments to participants are recordedupon distribution.

(g) Subsequent Events
The Plan has evaluated events after June 30, 2013, and through February 3, 2014, which is

the date the financial statements were available to be issued, and determined that any
events or transactions occurring during this period that would require recognition or
disclosure are properly addressed in these financial statements.

8



VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

(3 ) Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum

distributions, that are attributable under the Plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died,
and (c) present employees or their beneficiaries. Benefits under the Plan are based on

employees' credited service. The accumulatedplan benefits for active employees are based
on their accumulated credited service as of the date which the benefit information is

presented (the valuation date) . Benefits payable under all circumstances - retirement, death,
disability, and termination of employment - are included, to the extent they are deemed
attributable to employees' service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from
Actuarial Consulting Services, Inc., using the unit credit actuarial cost method and is that
amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the

probabilityofpayment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuation, as of June 30, 2012 and 2011 were: life
expectancy of participants - the 1971 Group Annuity Table projected to 1986 by Scale D;
retirement age assumptions - ages 57-61 - 10%; age 62 - 50%; ages 63-64 - 20%; and age 65
- 100%; and investment return - the valuation includes an assumed rate of return of 7.5%.
The foregoing actuarial assumptions were based on the presumption that the Plan would
continue. The Plan has terminated on October 23, 2012, therefore, different actuarial
assumptions and other factors are applicable in determining the actuarial present value of
accumulatedplan benefits as ofJune 30, 2013. See note 5.

(4) Funding Policy

Until October 23, 2012, the Plan was funded by contributions from participating employers
pursuant to collective bargaining agreements with the Union. The employers contribute an
amount per week credited to each participant in accordance with the respective collective
bargaining agreement. Additionally, employees were required to contribute $5 for each
week employed by his or her employer. The Plan is no longer subject to the minimum
funding requirements of ERISA. See note 5.

(5) Plan Termination

On October 23, 2012, the last employer still contributing to the Plan terminated its contribution
obligation to the Plan. As a result, the Plan is terminated pursuant to ERISA Section 4041A.
To the extent available, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide the following benefits in the order indicated :

9



VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

f5' Plan Termination, Continued

a. Benefits attributable to employee contributions, taking into account those paid out before
termination.

b. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three -year period would
have been receiving if they had retired with benefits in the normal form of annuity under
the Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during those three years. The amount is further limited to the lowest
benefit that would be payable under Plan provisions in effect at any time during the five
years preceding Plan termination.

c. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a

U.S. Government agency ) up to the applicable limitations.

d. All other vested benefits (that is, vested benefits not insured by the PBGC).

e. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC when the Plan terminated. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor's pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan's termination. However, a statutory ceiling exists, which is adjusted periodically
on the amount of an individual's monthly benefit that the PBGC guarantees. Whether all
participants receive their benefits depends on the sufficiency, at the time of termination, of
the Plan's net assets to provide for accumulated benefit obligations, and also depends on the
level ofbenefits guaranteed by the PBGC.

Since the Plan does not have sufficient assets to satisfy all nonforfeitable benefits, Section 4281
of ERISA requires that the Plan's nonforfeitable benefits and assets, including outstanding
claims for withdrawal liability, be valued as of the end of the plan year of termination and
each plan year thereafter. This valuation has been performed and the Trustees have
determined that the value of nonforfeitable benefits exceeds the value of Plan assets.

Therefore, the Trustees have amended the Plan's Plan of Benefits to eliminate all benefits
that are nonguaranteeableunder ERISA Section 4022A (b) . If the Plan becomes insolvent,
the Trustees are required to suspend the payment of benefits that cannot be paid from the
Plan's available resources, but not below the level of benefits guaranteed by the PBGC. If
the Plan's available resources are less than the amount necessary to pay benefits at the
guaranteed level, the Trustees are required to apply to the PBGC for financial assistance so
that benefits can be paid at the guaranteed level.

In addition to the above requirements, the Trustees are required to determine, assess and collect
withdrawal liability. The Trustees have assessed withdrawal liability against three

employers.
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VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

5 Plan Termination, Continued

The Plan's actuary estimates that the Plan will become insolvent during the plan year beginning
July 1, 2016.

For the year ended June 30, 2013, the actuarial method used to determine the value of
nonforfeitable benefits for the Plan is that as contained in ERISA Section 4281.
Nonforfeitable benefits are defined as benefits for which a participant has satisfied the
conditions for entitlement under the Plan or the requirements of ERISA at the time of
termination. More specifically, any benefit not vested as of the termination date will not
subsequently become vested and therefore are not nonforfeitable benefits and the return of
employee contributions with interest are considerednonforfeitable. The significant actuarial

assumptions used in the valuation, as of June 30, 2013 were: life expectancyof participants -

ERISA Section 4044 Appendix A mortality tables for 2013; retirement age assumptions -

the earliest age a participant can retire, later of 65 or current age if older for all participants
not currently receiving benefits; and investment return - the valuation includes an assumed
rate of return of 2.5% for the first 20 years and 3.2% thereafter, as per ERISA Section 4044
and 4281.

Estimated accumulatedplan benefits as of June 30, 2013 :

Estimated actuarial presentvalue of accumulatedplan benefits:

Vested benefits:

Participants currently receiving payments $ 3,821,701
Other participants 5,872,260

Total vested benefits 9,693,961

PBGC expense loading 88,070

Total estimated actuarial present value of
nonforfeitable benefits $ 9,782,031

Estimated changes in accumulatedplan benefits for the year ended June 30, 2013 :

Actuarial present value of accumulatedplan benefits
at beginning of year $ 4,720,503

Increase (decrease) during the year attributable to :

Benefits accumulated and actuarial gains (losses) 305,314
Adjustment of interest due to the decrease in the discount period 340,437
Benefits paid (estimated) (362,679)
Changes in assumptions 4,778,456

Net increase 5,061,528

Estimated actuarial present value of nonforfeitable benefits
at end of year $ 9,782,031
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VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

f6) Investments

Investments that represent 5% or more of the Plan's net assets at June 30, 2013 and 2012 are as

follows.

2013 2012

Wright Total Return Bond Fund $ 960,526 1,071,799

During the years ended June 30, 2013 and 2012, the Plan's investments (including securities
bought, sold, as well as held during the years) appreciated (depreciated) in value by $45,807
and $( 19,528) , respectively, as follows:

2013 2012

Mutual funds $ (40,675) (6,667 )
Corporate and foreign bonds ( 1,917) 18,152
Common stocks 88 399 (31.013 )

$ 45,807 (AM)

Fair Value Measurements
Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,

Fair Value Measurementsand Disclosures, provides the framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements ) and
the lowest priority to unobservable inputs (Level 3 measurements ) . The three levels of the
fair value hierarchy under FASB ASC 820 are described below :

• Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

• Level 2 - Inputs to the valuation methodology include :

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive markets;

• Inputs other than quoted prices that are observable for the asset or liability;
• Inputs that are derived principally from or corroborated by observable market

data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

• Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.
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VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

(6) Investments, Continued
Fair Value Measurements,Continued
The asset's or liability's fair value measurement level within the fair value hierarchy is based on

the lowest level of any input that is significant to the fair value measurement. Valuation

techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2013 and 2012.

• Common stocks, corporate and foreign bonds - Valued at the closing price reported on
the active market on which the individualsecurities are traded.

• Mutual funds - Valued daily at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the Securities
and Exchange Commission. These funds are required to publish their daily net asset
value (NAV) and to transact at that price. The mutual funds held by the Plan are deemed
to be actively traded.

• Limited partnership - Valued at the net asset value (NAV) of the underlying securities
held by the partnership.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair
value as ofJune 30, 2013 and 2012:

Assets at Fair Value as of June 30, 2013
Level 1 Level 2 Level 3 Total

Money market funds $ 34,927 - - 34,927
Mutual funds - fixed income bond 960,526 - - 960,526
Common stocks :

Materials 29,939 - - 29,939
Industrials 81,602 - - 81,602
Telecommunications 58,120 - - 58,120
Consumer discretionary 53,382 - - 53,382
Consumer staples 105,801 - - 105,801
Energy 62,158 - - 62,158
Financial 142,552 - - 142,552
Healthcare 36,273 - - 36,273
Information technology 60,431 - - 60,431
Utilities 69,492 - - 69,492
Other 18,257 - 18,257

$ 1,713,460 - 1,713,460
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VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

(6) Investments,Continued

Fair Value Measurements, Continued

Assets at Fair Value as of June 30, 2012
Level 1 Level 2 Level 3 Total

Money market funds $ 74,003 _ _ 74,003
Mutual funds - fixed income bond 1,071,799 - - 1,071,799
Corporate and foreign bonds 70,319 _ _ 70,319
Common stocks :

Materials 34,970 _ - 34,970
Industrials 73,209 _ _ 73,209
Telecommunications 61,263 - _ 61,263
Consumer discretionary 47,997 _ _ 47,997
Consumer staples 101,522 _ - 101,522
Energy 63,038 _ 63,038
Financial 130,004 _ 130,004
Healthcare 32,890 _ 32,890
Information technology 61,344 61,344
Utilities 77,524 _ 77,524
Other 13,656 _ 13,656

Limited partnerships _ 99.665 _ 99,665

$ 1,913,538 99,665 _ 2,013,203

Management evaluated the significance of transfers between fair value levels based upon the
nature of the financial instrument and size of the transfer relative to total assets available for
benefits. During the years ended June 30, 2013 and 2012, the Plan transferred $99,665 and
$915,000, respectively, from the level 2 asset category to the level 1 asset category,
primarily to conform with its target investment allocation criteria. The Plan's policy is to
recognize transfers as of the actual date of the event or change in circumstancesthat caused
the transfer.

7) Related Party Transactions

The Plan, under an informal agreement, reimburses Teamsters Local Union No. 264 for
administrative expenses. The Plan reimburses the Union $650 monthly for rent, supplies
and clerical services.
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VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

c8 ) Tax Status

The Plan obtained its latest determination letter in March 1994, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code (IRC) . The Plan has been amended since
receiving the determination letter. However, the Plan administrator and the Plan's legal
counsel believe that the Plan is currently designed and being operated in compliance with
the applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan's financial statements.

The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded that
as of June 30, 2013, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset ) or disclosure in the financial statements.
The Plan is subject to routine audits by the Internal Revenue Service and the U.S.
Department of Labor; however, there are currently no audits for any tax periods in progress.
The Plan is no longer subject to tax examination for years prior to 2009.

(9) Risks and Uncertainties

The Plan invests in various investments. Investments are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain
investments, it is at least reasonably possible that changes in values of investments will
occur in the near term and that such changes could materially affect the amounts reported in
the statements of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are

reported based on certain assumptions pertaining to interest rates, inflation rates and

employee demographics, all ofwhich are subject to change. Due to uncertainties inherent in
the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term would be material to the financial
statements.

(10) Critical Status Certification

The Plan's actuary has certified to the U.S. Department of the Treasury, and also to the Board of
Trustees, that the Plan is in critical status for the year beginning July 1, 2009. In addition,
the law requires that contributing employers pay a surcharge to help correct the Plan's
financial situation. A 5% surcharge is applicable in the initial critical year and a 10%

surcharge is applicable to each succeeding plan year, thereafter, in which the Plan is in
critical status. Effective July 1, 2009, the Board of Trustees has restated the Plan and

adopted a rehabilitation plan with regard to the above issues that is a combination of benefit
changes and increased contribution rates. Subsequently, on January 29, 2012, the
rehabilitation plan was frozen at an employer contribution rate of $37.43 per participant per
week indefinitely. Employer contributions related to the rehabilitation plan recorded in
fiscal years ended June 30, 2013 and 2012 were $3,982 and $15,677, respectively. See note
5.
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VAN DRIVERS LOCAL 264 PENSION FUND

Notes to Financial Statements, Continued

( 11 ) Contingencies

The Plan is involved in various litigation arising in the ordinary course of business. In the

opinion of legal counsel, no loss will be incurred as a result of this litigation.
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Schedule 1

VAN DRIVERS LOCAL 264 PENSION FUND

Operating Expenses
Years ended June 30, 2013 and 2012

2013 2012

Administrative $ 7,800 7,800
Office 938 1,765
Actuarial services 11,644 9,961

Legal 7,596 36,280
Accounting fees 15,230 7,577
Pension benefit guarantypremiums 1,649 1,591
Insurance 9,843 9,520

$ 54,700 74,494
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Schedule 2

VAN DRIVERS LOCAL 264 PENSION FUND
Form 5500 - Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN : 51 -6092142

Plan Number: 001

June 30, 2013

(c) (e)

(b) Description (d) Current

(a) Identity of issue of asset Shares /Par Cost value

Common stock :

Materials:

Dow Chemical Co. common shares 540 $ 14,396 17,372
Southern Copper Corp. common shares 455 12,357 12,567

Industrials:

Emerson Electric Co. common shares 505 23,255 27,543
General Electric Co. common shares 860 14,130 19,943

Honeywell Intl. Inc., Co. common shares 430 20,850 34,116

Telecommunicationsservices :

AT&T Inc. common shares 945 27,714 33,453
Verizon CommunicationsCo. common shares 490 18,281 24,667

Consumer discretionary:

Garmin Limited common shares 305 11,325 11,032
Genuine Parts, Inc. common shares 215 11,686 16,785
Home Depot, Inc. common shares 330 11,461 25,565

Consumer staples:

Altria Group Inc. common shares 420 11,915 14,696

Kimberly Clark Corp. common shares 160 11,430 15,542
Kraft Foods Inc. common shares 95 3,581 5,308
Mondelez International Inc. common shares 290 6,731 8,274
Philip Morris Intl. Inc. common shares 215 14,671 18,623

Reynolds American Inc. common shares 535 20,949 25,878

Tupperware Brands Corp. common shares 225 12,738 17,480

Energy :

Chevron Corp. common shares 265 26,161 31,360

ConocoPhillips common shares 215 11,193 13,008
Phillips 66 common shares 122 4,433 7,187

Royal Dutch Shell PLC common shares 160 11,517 10,603

Financial:

Annaly Capital Management Inc. common shares 615 9,923 7,731
Blackrock Inc. common shares 85 14,175 21,832

Hospitality Properties Trust common shares 525 11,396 13,797

(Continued )

18



Schedule 2, Continued
VAN DRIVERS LOCAL 264 PENSION FUND

Form 5500 - Schedule H, Line 4i- Schedule of Assets (Held at End of Year)

(c) (e)

(b) Description (d) Current

(a) Identity of issue of asset Shares /Par Cost value

Common stock, continued :

Financial, continued :

JP Morgan Chase & Co. common shares 740 $ 33,284 39,065
PNC Financial Services Group, Inc. common shares 370 19,233 26,980
Toronto-Dominion Bank common shares 255 17,828 20,494
US Bancorp common shares 350 11,148 12,653

Healthcare :

Pfizer Inc. common shares 1,295 25,203 36,273

Information technology :

IBM Corporation common shares 70 13,042 13,378

Microchip Technology Inc. common shares 680 22,715 25,330

Paychex Inc. common shares 595 16,774 21,723

Utilities :

Consolidated Edison Inc. common shares 460 26,671 26,823
Duke Energy Corp. common shares 270 16,322 18,225
Nextera Energy Inc. common shares 300 17,263 24,444

Other :

Credit Suisse Group Sponsored common shares 690 19,551 18,257

Total common stocks 575,302 718,007

Mutual Funds - Wright Total Return Bond Fund mutual fund 75,513 986,845 960,526

Money Market Funds - M&T Trust Company shares 34,927 34,927 34,927

Total cost/fair value $ 1,597,074 1,713,460
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Schedule 3

VAN DRIVERS LOCAL 264 PENSION FUND

Form 5500 - Schedule H, Line 4j - Schedule of ReportableTransactions

EIN : 51 -6092142

Plan Number : 001

Year ended June 30, 2013

(1) (h)
(a) Number (c) Number Expense (g) Current value of (i)

Identity of (b) of Purchase of (d) incurred with Cost of asset on Net gain
party involved Description purchases price sales Selling price transaction asset transaction date or ( loss)

Single transaction exceeds 5% ofPlan assets at beginning of year:

Money market fund 1 $ 99,672 - - - 99,672 99,672
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Schedule 3

VAN DRIVERS LOCAL 264 PENSION FUND

Form 5500 - Schedule H, Line 4j - Schedule of ReportableTransactions

EIN : 51 -6092142

Plan Number : 001

Year ended June 30, 2013

(1) (h)
(a) Number (c) Number Expense (g) Current value of (i)

Identity of (b) of Purchase of (d) incurred with Cost of asset on Net gain
party involved Description purchases price sales Selling price transaction asset transaction date or ( loss)

Single transaction exceeds 5% ofPlan assets at beginning of year:

Money market fund 1 $ 99,672 - - - 99,672 99,672
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information
2012

Department of the Treasury This schedule is required to be filed under section 104 of the EmployeeInternal Revenue Service

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration (the Code) . Inspection

• Internal Revenue Code

Pension Benefit Guaranty Corporation I. File as an attachmentto Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013
P- Round off amounts to nearestdollar.
I. Caution : A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established

A Name of plan B Three-digit
Teamsters Local No. 264 Van Drivers Division Pen plan number (PN) 001

C Plan sponsors name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Van Drivers Local 264 Pension Fund 51-6092142

E Type of plan: ( 1 ) ffilMultiemployerDefined Benefit (2) El Money Purchase (see instructions)

la Enter the valuation date : Month 07 Day 01 Year 2012
b Assets :

,

( 1 ) Current value of assets 1b(1 ) 2,053,817
(2) Actuarial value of assets for funding standard account lb(2) 2,015,318

C (1 ) Accrued liability for plan using immediate gain methods lc(1 ) 4,720,503
(2) Information for plans using spread gain methods : ,

(a ) Unfunded liability for methods with bases 1c(2)(a)

(b) Accrued liability under entry age normal method 1c(2)(b)

(c) Normal cost under entry age normal method 1c(2)(c)

(3) Accrued liability under unit credit cost method 1c(3) 4,720,503
d Information on current liabilities of the plan :

(1 ) Amount excluded from current liability attributable to pre-participation service (see instructions) 1d(1 ) 0
-

•

(2 ) "RPA '94' information :
. . • •

...

(a ) Current liability 1d(2)(a) 7,617,625
(b) Expected increase in current liability due to benefits accruing during the plan year 1d(2)(b) 171

(c) Expected release from "RPA '94" current liability for the plan year ld (2)(c) 412 , 742

(3) Expected plan disbursements for the plan year 1d(3) 487,236
Statement by EnrolledActuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was apprised in
accordance with applicable law arid regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate ofantiipatedexperience under the plan.

SIGN
HERE 01/16/2014

atur ctuary Date
Steven J. Meyer 11-05599

Type or print name of actuary Most recent enrollment number
Actuarial Consulting Services, Inc. (716) 691-2181

Firm name Telephone number (including area code)

200 John James Audubon Parkway
Suite 100

US Amherst NY 14228

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions L_I

For Paperwork Reduction Act Noticeand OMB Control Numbers, see the instructionsfor Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2012
v.120126



Schedule MB (Form 5500) 2012 Page 2- L._1

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

a Current value of assets (see instructions ) 2a 2,053,817
b "RPA '94" current liability/participant count breakdown : ( 1 ) Number of participants (2) Current liability

(1 ) For retired participants and beneficiaries receiving payment 66 3,314,843
(2) For terminated vested participants 77 3,186,359
(3) For active participants:

t
(a) Non-vested benefits 0

(b) Vested benefits 1,116,423
(c) Total active U. 1,116,423

(4) Total 154 7,617,625
C If the percentage resulting from dividing line 2a by line 2b(4) , column (2) , is less than 70%, enter such

percentage 2c 26.96 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b ) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer (s) employees (MM-DD-YYYY) employer(s) employees
07/01/2013 3,886 745
06/30/2013 35,000 0

'
, Totals I. 3(b) 38,886 3(c) 745

4 Information on plan status :

a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status ) . If
code is"N," go to line 5 4a C

b Funded percentage for monitoring plan's status (line 1b(2 ) divided by line 1c(3)) 4b 42.7 cl/
c•

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? 0 Yes ED No
d If the plan is in critical status, were any adjustable benefits reduced? 0 Yes El No
e If lined is "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

of the valuation date 4e
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply) :

a El Attained age normal b El Entry age normal C O Accrued benefit (unit credit) d O Aggregate
e O Frozen initial liability f D Individual level premium g El Individual aggregate h p Shortfall
i ri Reorganization j ri Other (specify) :

k If box h is checked, enter period of use of shortfall method 5k
I Has a change been made in funding method for this plan year? D Yes E No
IT1 If line I is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? El Yes FL No
11 If line I is "Yes," and line m is "No," enter the date (MM-DD-YYYY) of the ruling letter ( individual or class)

approving the change in funding method 5n
6 Checklist of certain actuarial assumptions :

a Interest rate for "RPA '94" current liability 6a 4.02 %

Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts O Yes El No 0 N/A D Yes O No O N/A
C Mortality table code for valuation purposes : „

( 1 ) Males 6c( 1 ) 2P86 2P86

(2) Females
,
6c(2) 2FP86 2FP86

d Valuation liability interest rate 6d 7.50 % 7.50 %

e Expense loading 6e 99.6 % N/A Ok [JN/A
f Salary scale 6f Ok N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date 6g

-0.7 %
h Estimated investment return on current value of assets for year ending on the valuation date 6h 1.2 %



Schedule MB (Form 5500) 2012 Page 3-

7 New amortization bases established in the current plan year :

( 1 ) Type of base (2) Initial Balance (3) Amortization Charge/Credit
1 78 , 887 8 , 313

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY ) of the

ruling letter granting the approval 8a
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach schedule. EYes ON°
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431 (d) of the Code? ryes ON°
: •

d If line c is "Yes," provide the following additional information :

(1 ) Was an extension granted automatic approval under section 431 (d)( 1 ) of the Code? DYes DNo
(2 ) If line 8d ( 1 ) is "Yes," enter the number of years by which the amortization period was extended 8d (2)

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431 (d)(2) of the Code? OYes aNo

(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the number of years in line (2)) 8d(4)

(5) If line 8d(3) is "Yes," enter the date of the ruling letter approving the extension 8d(5)

(6 ) If line 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621 (b) of the Code for years beginning after 2007? Dyes DNo

e If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for the

year and the minimum that would have been required without using the shortfall method or extending the 8e

amortization base(s)
9 Funding standard account statement for this plan year :

Charges to funding standard account:

a Prior year funding deficiency, if any 9a 315,967
b Employer's normal cost for plan year as of valuation date 9b 24, 939
C Amortization charges as of valuation date : Outstanding balance ,

s

( 1 ) All bases except funding waivers and certain bases for which the

amortization period has been extended 9c(1 ) 4,154,663 199,703
(2) Funding waivers 9c(2) 0 o

(3) Certain bases for which the amortization period has been extended 9c(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9c 9d 40 , 546

e Total charges. Add lines 9a through 9d 9e 581 , 155
,

Credits to funding standard account:
f Prior year credit balance, if any 9f 0

g Employer contributions. Total from column (b) of line 3 90 38 , 886

Outstanding balance
h Amortization credits as of valuation date 9h 1,765,445 120 , 749
I Interest as applicable to end of plan year on lines 9f, 9g, and 9h 9I 9,202,
j Full funding limitation (FFL) and credits :

( 1 ) ERISA FFL (accrued liability FFL) 90 ) 2,985,477
(2 ) "RPA '94" override (90% current liability FFL) 91(2) 5 091,734
(3) FFL credit 9j(3) o

k (1 ) Waived funding deficiency 9k ( 1) o

(2) Other credits 9k(2) 0

I Total credits. Add lines 9f through 9i, 9j(3) , 9k(1 ) , and 9k(2) 91 168 , 837
In Credit balance: If line 91 is greater than line 9e, enter the difference 9m
II Funding deficiency : If line 9e is greater than line 91, enter the difference 9n 412 , 318



Schedule MB (Form 5500) 2012 Paoe 4
•

90 Current years accumulated reconciliation account :
• 0

( 1 ) Due to waived funding deficiency accumulated prior to the 2012 plan year 9o(1 )

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code :

(a) Reconciliation outstanding balance as of valuation date 9o(2)(a) 0

(b) Reconciliation amount ( line 9c(3) balance minus line 9o(2)(a)) 9o(2)(b) 0

(3) Total as ofvaluation date 90(3) 0

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) 10 412,318
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions Dyes No



 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)  

v. 230707 

  

 

07/01/2023 06/30/2024

X

X

X

TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND 001

07/01/1962

51-6092142
VAN DRIVERS LOCAL 264 PENSION FUND

716-668-1106

35 TYROL DRIVE 
CHEEKTOWAGA, NY 14227

484110

Filed with authorized/valid electronic signature. 02/17/2025 BRIAN DICKMAN
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 

number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 
 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

0

0

27

31

58

11

69

0

1B 1H

X X

X X

X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report.  If the plan was not required to file the 2023 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 
012345678 

 

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

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

No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023 
v. 230707 

07/01/2023 06/30/2024

TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND 001

VAN DRIVERS LOCAL 264 PENSION FUND 51-6092142

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

ACTUARIAL CONSULTING SERVICES INC.

16-1186135

11 NONE 13750
X

ARCARA LENDA EUSANIO & STACEY

47-1793720

10 NONE 7300
X

INT'L BROTHERHOOD OF TEAMSTERS 264

16-0492678

49 AFFILIATED 
LOCAL UNION

8072
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ............................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ..........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ..............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other.............................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ...........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ...........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ......................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ............................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ......................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts .............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ........................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023 
v. 230707 
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ...................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................  1l -123456789012345 -123456789012345 
 

 Part II   Income and Expense Statement 

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 

 a Contributions:    

(1) Received or receivable in cash from: (A) Employers ...............................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock .................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents .......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .....................  2b(5)(A)   

(B) Other ................................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) ...............................................................  2b(5)(C)   

    

83291 69330

358 5166

1122661 1367191

1123019 1372357

-1039728 -1303027
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 
(8) Net investment gain (loss) from master trust investment accounts..........  2b(8)  -123456789012345-

123456789012345 
(9) Net investment gain (loss) from 103-12 investment entities ....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ...............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

(2) Contract administrator fees ......................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ..........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 

  

610

610

226831

226831

37078

263909

-263299

7300

13750

166

15862
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Part III   Accountant’s Opinion 

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 
attached. 

a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 

 Part IV   Compliance Questions 

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...................  

    

4a     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ...................................  

    
4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty?  ....................................................................................................................  
    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ..............................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ...............  

    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 

and see instructions for format requirements.) ..................................................................................  
    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) .........................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? ..............................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ......................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................................  
   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

ARCARA LENDA EUSANIO & STACEY CPAS 47-1793720

X

X

X

X 400000

X

X

X

X

X

X

X

X

X

X
0



Schedule H (Form 5500) 2023  Page 5- 1  
 
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 

transferred. (See instructions.) 
          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
 

 

1

X
535491



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2023 
v. 230707 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the 
two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   ________________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year ......................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) .....................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

07/01/2023 06/30/2024

TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND
001

VAN DRIVERS LOCAL 264 PENSION FUND 51-6092142

16-6037655

0

X

X

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment) ..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment)................................................................................   

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................   16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment..................................................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 
supplemental information to be included as an attachment..................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  
 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

Part VII IRS Compliance Questions 
21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 
21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

0

0

0

X
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Independent Auditor’s Report 
 
 
 
 

To the Board of Trustees 
Van Drivers Local 264 Pension Fund 
 
 

Opinion 
We have audited the accompanying financial statements of the Van Drivers Local 264 Pension Fund (the “Plan”), 
which comprise the statements of net assets available for benefits - liquidation basis as of June 30, 2024 and 2023, 
the related statements of changes in net assets available for benefits - liquidation basis for the years then ended, 
the statement of accumulated plan benefits as of June 30, 2023, the related statement of changes in accumulated 
plan benefits for the period July 1, 2018 through June 30, 2023 (the period since the last actuarial valuation), and 
the related notes to the financial statements.   
 

In our opinion, the financial statements referred to in the first paragraph present fairly, in all material respects, the 
net assets available for benefits - liquidation basis as of June 30, 2024 and 2023, and the changes in its net assets 
available for benefits on a liquidation basis for the years then ended, and the accumulated plan benefits as of  
June 30, 2023, and changes in its accumulated plan benefits for the period July 1, 2018 through June 30, 2023, in 
accordance with accounting principles generally accepted in the United States of America. 
 
Basis for Opinion 
We conducted out audits in accordance with auditing standards generally accepted in the United States of 
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the 
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet 
our other ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We 
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion.  
 

Emphasis of Matters 
As described in Note 1 to the financial statements, the Plan has been terminated by amendment effective 
October 23, 2012. In accordance with accounting principles generally accepted in the United States of America, 
the Plan changed its basis of accounting from the “ongoing plan basis” to the “liquidation basis” for periods after 
October 31, 2012. Since the assets of the Plan are primarily presented on a current value basis and are of a 
short-term and liquid nature, there is little difference in the two bases of accounting.  
 
For terminated multiemployer plans that have nonforfeitable benefits totaling $50 million or less (which is the 
case for this Plan), the PBGC requires plan sponsors to perform an actuarial valuation only every five years. The 
previous actuarial valuation was as of and for the year ended June 30, 2018. The statement of accumulated plan 
benefits presented is as of June 30, 2023, and the statement of changes in accumulated plan benefits presented 
herein reflects the changes in accumulated plan benefits since the last actuarial valuation. 
 
Our opinion is not modified with respect to the above matters. 
 

lindak@a2zcpa.com
ALES Report Letterhead 2022
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Responsibilities of Management for the Financial Statements  
Management is responsible for the preparation and fair presentation of the financial statements in accordance with 
accounting principles generally accepted in the United States of America, and for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are 
free from material misstatement, whether due to fraud or error. 
 
In preparing the financial statements, management is required to evaluate whether there are conditions or events, 
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern for 
one year after the date the financial statements are available to be issued. 
 
Management is also responsible for maintaining a current plan instrument, including all plan amendments; 
administering the plan; and determining that the plan's transactions that are presented and disclosed in the 
financial statements are in conformity with the plan's provisions, including maintaining sufficient records with 
respect to each of the participants, to determine the benefits due or which may become due to such participants. 
 
Auditor’s Responsibilities for the Audit of the Financial Statements 
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from 
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. 
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee 
that an audit conducted in accordance with generally accepted auditing standards will always detect a material 
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than 
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or 
the override of internal control. Misstatements are considered material if there is a substantial likelihood that, 
individually or in aggregate, they would influence the judgment made by a reasonable user based on the financial 
statements. 

In performing an audit in accordance with generally accepted auditing standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or 
error, and design and perform audit procedures responsive to those risks. Such procedures include 
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements. 

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the Plan’s internal control. Accordingly, no such opinion is expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting 
estimates made by management, as well as evaluate the overall presentation of the financial statements. 

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise 
substantial doubt about the Plan's ability to continue as a going concern for a reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the planned 
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we 
identified during the audit. 

 
 
 
 
Williamsville, New York 
February 13, 2025 

lindak@a2zcpa.com
ALES Signature 2022



Van Drivers Local 264 Pension Fund

Statements of Net Assets Available for Benefits - Liquidation Basis
As of June 30, 2024 and 2023

2024 2023
Assets

Cash, Non-Interest Bearing $ 64,035 $ 72,701

Employer Withdrawal Liability Receivable 5,295 10,590

Total Assets 69,330 83,291

Liabilities

Accounts Payable and Accrued Expenses 5,166 358

Loan Payable, Non-Current
Pension Benefit Guaranty Corporation 1,367,191 1,122,661

Total Liabilities 1,372,357 1,123,019

Net Assets (Deficit) Available for Benefits $ (1,303,027) $ (1,039,728)

See Notes to Financial Statements. 3



Van Drivers Local 264 Pension Fund

Statements of Changes in Net Assets Available for Benefits - Liquidation Basis
For the Years Ended June 30, 2024 and 2023

2024 2023

Additions to Net Assets
Other Income $ 610 $ 124

Total Additions 610 124

Deductions from Net Assets
Benefits Paid to Participants 226,831 236,335
Administrative Expense

Insurance - General 2,252 897
Insurance - PBGC 2,730 2,720
Office Expense 2,808 132
Professional Services

Accounting and Audit 7,300 7,300
Actuarial 13,750 1,313
Legal 166 636

Shared Administrative Services 8,072 2,906
37,078 15,904

Total Deductions 263,909 252,239

Decrease in Net Assets (263,299) (252,115)

Net Assets (Deficit) Available for Benefits
Beginning of Year (1,039,728) (787,613)

End of Year $ (1,303,027) $ (1,039,728)

See Notes to Financial Statements. 4



Van Drivers Local 264 Pension Fund

Statement of Accumulated Plan Benefits
As of June 30, 2023

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits

Participants Currently Receiving Benefits $ 2,053,522

Terminated and Other Participants 1,103,484

Total Vested Benefits 3,157,006

PBGC Expense Loading 23,301

Total Actuarial Present Value of Accumulated Plan Benefits $ 3,180,307

See Notes to Financial Statements. 5



Actuarial Present Value of Accumulated Plan Benefits as of July 1, 2018 5,153,607$             

Increase (Decrease) During the Period July 1, 2018 Through
June 30, 2023 Attributable to:

Increase for Interest Due to Decrease in the Discount Period 614,469                  
Other, Including Benefits Accumulated and Net Actuarial (Gain) or Loss (1,453,675)             
Changes in Assumptions 73,198                    
Benefits Paid (1,207,292)             

Net Decrease (1,973,300)             

Actuarial Present Value of Accumulated Plan Benefits as of June 30, 2023 3,180,307$             

Van Drivers Local 264 Pension Fund

Statement of Changes in Accumulated Plan Benefits
For the Period July 1, 2018 through June 30, 2023

See Notes to Financial Statements. 6
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Van Drivers Local 264 Pension Fund 
 

Notes to Financial Statements - Liquidation Basis 
June 30, 2024 and 2023  

 
Note 1 - Description of the Plan 
 
The following brief description of the Van Drivers Local 264 Pension Fund (the “Plan”) is provided for general 
information purposes only. Participants should refer to the Plan of Benefits for more complete information. 
 
General 
The Plan was formed in 1961 and is a multi-employer pension plan covering member of Teamsters Local  
Union No. 264 (“Union”) who are employed by three Western New York employers contributing to the Plan 
under terms of the collective bargaining agreements with the Union. It is subject to the provisions of the 
Employee Retirement Income Security Act of 1974 (“ERISA”). 
 
The Plan is administered by a Joint Board of Trustees, consisting of members appointed both by the employers 
and the Union.  
 
Plan Termination  
Effective October 23, 2012, the Plan was terminated by amendment by Plan Trustees in accordance with  
Section 4041A of ERISA. As a result of the termination, there will be no new participants in the Plan and no 
additional pension credits or vesting service can be earned, and participants cannot age into benefits for which 
they were not eligible on the Plan termination date.  
 
Plan Insolvency  
The Plan’s actuary estimated that the Plan would become insolvent during the plan year beginning July 1, 2018. 
For the Plan year in which the Plan is expected to become insolvent, pension benefits to participants in pay status 
are required by the Pension Benefit Guaranty Corporation (“PBGC”) to be reduced to a level where Plan assets 
and any estimated additional revenue would be sufficient to pay benefits and administrative expenses for the full 
Plan year. A participant’s benefit, however, cannot be reduced to a level that is lower than the benefit guaranteed 
by the PBGC. Effective July 1, 2018, benefits were reduced accordingly, and insolvency occurred in the Plan year 
beginning July 1, 2019. 
 
The PBGC’s guaranteed benefit formula became effective July 1, 2019. As a general rule, the PBGC’s guaranteed 
benefit is calculated as follows: for each year of credited service under the Plan, the maximum guarantee of 
monthly benefits is limited to 100% of the first $11 of the employee’s accrual rate, plus 75% of the next $33 for 
each year of credited service or a maximum of $35.75 per year of credited service. For purposes of calculating the 
guaranteed benefit, credited service is limited to one year in any plan year. In addition, the Plan may no longer 
provide the pre-retirement death benefit to a participant’s surviving spouse. Only those benefits which were 
non-forfeitable prior to insolvency of the Plan are guaranteed.  
 
PBGC Funding 
As a result of the Plan becoming insolvent, the PBGC is providing funds to cover funding deficiencies. The Plan 
sends the funding request to the PBGC on a quarterly basis to cover the funding deficiency for that period. The 
amounts received from the PBGC are considered to be loans to the Plan, and a security agreement is in place for 
such loans. The security agreement states that the PBGC will retain a security interest in all future employer 
contributions (payments in lieu of withdrawal liability) and withdrawal liability payments. Funding received is 
reflected as a non-current loan payable in the statements of net assets available for benefits. 
 
The trust in which Plan assets are held will continue to administer payments of benefits funded primarily by 
amounts received from the PBGC. 
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Note 1 (Continued) 
 
Pre-Termination Plan Provisions 
Contributions 
Until October 23, 2012, the Plan was funded by contributions from participating employers pursuant to collective 
bargaining agreements with the Union. The employers contributed an amount per week credited to each 
participant in accordance with the respective collective bargaining agreement. Additionally, employees were 
required to contribute $5 for each week employed by his or her employer. The Plan is no longer subject to the 
minimum funding requirements of ERISA.  
 
Pension Benefit 
Participants with 5 or more years of service were entitled to monthly pension benefits beginning at normal 
retirement age (65) calculated as follows:   
 
Service Period  

Rate Per Year of 
Credited Service 

Prior to July 1, 1979 $    5.50 
July 1, 1979 - December 31, 1981 7.00 
January 1, 1982 - June 30, 1985 9.00 
July 1, 1985 - June 30, 1987 15.00 
July 1, 1987 - June 30, 1988 17.00 
July 1, 1988 - June 30, 1991 18.00 
July 1, 1991 - June 30, 1992 22.00 
July 1, 1992 - December 31, 1996 35.00 
January 1, 1997 - June 29, 1998 45.00 
June 30, 1998 - October 31, 2004 70.00 
November 1, 2004 - June 29, 2009 25.00 
June 30, 2009 - October 23, 2012 0.88 

 
The Plan allows for a maximum of 30 years of credited service. Participants may elect to receive their pension 
benefits in the form of a joint and survivor annuity. If a participant terminates before rendering 5 years of service, 
they forfeit the right to receive the portion of their accumulated plan benefits attributable to the employers’ 
contributions. In addition, an employee shall be fully vested in his contribution at all times. 
 
Death Benefit 
If an eligible participant died before retiring, his or her spouse would receive a monthly benefit equal to 50% of 
what the participant would have received if he had retired and elected an immediate joint and survivor annuity on 
the date of his death. 
 
Note 2 - Summary of Significant Accounting Policies 
 
Basis of Accounting 
The accompanying financial statements are stated on the accrual basis and include all material accounts receivable 
and payable, all other significant liabilities, and deferred items. Prior to termination of the Plan, financial 
statements were presented on an “ongoing plan basis” of accounting. Accounting principles generally accepted in 
the United States of America require that financial statements of a terminated pension plan be prepared on a 
“liquidation basis” of accounting commencing with the date of termination (October 23, 2012). Since the assets of 
the Plan are primarily presented on a current value basis and are of a short-term and liquid nature, there is little 
difference in the two bases of presentation.  
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Note 2 (Continued) 

Use of Estimates 
The Trustees use estimates and assumptions in preparing financial statements. Those estimates and assumptions 
affect the reported amounts of assets and liabilities, actuarial values, disclosure of contingent assets and liabilities, 
and the reported additions and deductions from Plan net assets available for benefits. Actual results could differ 
from such estimates. 

Receivables 
Receivables are recorded at their estimated realizable value. 

Payment of Benefits 
Benefit payments to participants are recorded upon distribution. 

Subsequent Events 
The Plan has evaluated subsequent events through February 13, 2025, the date these financial statements were 
available to be issued, for potential recognition or disclosure in the financial statements.  

Note 3 - Receivables 

Withdrawal Liability 
The Plan has a withdrawal liability receivable from one employer that is paying its withdrawal liability at 
quarterly payments of $1,324 through May 31, 2025, and is current on all payments. Employer withdrawal 
liability receivable at June 30, 2024, is considered collectible in full and no allowance for uncollectible amount 
has been recorded. 

Note 4 - Actuarial Present Value of Accumulated Plan Benefits 

Accumulated Plan Benefits 
Accumulated plan benefits are those future periodic payments, including lump-sum distributions, attributable 
under the Plan’s provisions to the service employees have rendered. Accumulated plan benefits include benefits 
expected to be paid to retired or terminated employees or their beneficiaries, beneficiaries of employees who have 
died, and present employees or their beneficiaries. Benefits payable under all circumstances - retirement, death, 
disability, and termination of employment - are included, to the extent that they are deemed attributable to 
employee service rendered to the date as of which the benefit information is presented (the valuation date).   

The actuarial present value of accumulated plan benefits is determined by an independent actuary and is that 
amount which results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the 
time value of money (through discounts for interest) and the probability of payment (by means of decrements 
such as for death, disability, withdrawal, or retirement) between the valuation date and the expected date of 
payment.  
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Note 4 (Continued) 
 
The significant actuarial assumptions used in the valuation as of June 30, 2023 are as follows: 
Mortality      
    
 

ERISA Section 4044 Appendix A mortality tables for 2023 (disabled participants - mortality 
for those eligible for Social Security) as per ERISA Section 4281. Prior valuation used 
ERISA Section 4044 Appendix A mortality table for 2018. 

  
Costing Method For nonforfeitable benefits, the cost method used is that as contained in ERISA  

Section 4281. 
  

Retirement Age Liabilities have been valued using retirement at the earliest age a participant can retire 
(current age if older). For all participants not currently receiving benefits, this will be the 
later of age 65 or current age if older. 

  

Interest 5.38% for first 20 years and 5.09% thereafter, as per ERISA Sections 4044 and 4281. For the 
June 30, 2018 used 2.27% for the first 20 years and 2.59% thereafter. 

  

PBGC Required 
Expense Charge 

$10,000, plus $200 per participant, plus 0.788% (1% + [PBGC select rate - 7.5%] /10) of 
excess of liability over $200,000. 

 

The statement of changes in accumulated plan benefits presented in these financial statements is for the five-year 
period July 1, 2018 through June 30, 2023, which is the period since the last actuarial valuation. For terminated 
multiemployer plans that have nonforfeitable benefits totaling $50 million or less (which is the case for this Plan), 
the PBGC requires plan sponsors to perform an actuarial valuation only every five years. The PBGC has indicated 
that it will not require another actuarial valuation until Plan year ended June 30, 2028. 
 

Note 5 - Transactions with Affiliated Funds and Parties-In-Interest 
 
Affiliated Entities 
The Plan reimburses the Union for administrative expenses in accordance with an office sharing and 
administrative services agreement. Shared expenses are allocated by the Union to the Plan based on estimates. 
Based on an updated time study, shared costs allocated to the Plan amounted to $8,072 for the year ended  
June 30, 2024, which differed from the estimated payments made during the year. Shared costs allocated to the 
Plan for year ended June 30, 2023, amounted to $2,906. Shared costs payable to the Union at June 30, 2024 and 
2023, are reflected in the statements of net assets available for benefits. 
 
Note 6 - Tax Status 
 

On November 17, 2015, the Plan received a favorable determination letter from the Internal Revenue Service 
indicating that it continues to qualify under Section 401(a) of the Internal Revenue Code. The Trustees believe 
that the Plan, including amendments subsequent to the IRS determination, is currently designed, and operated in 
compliance with the requirements of the Internal Revenue Code. Therefore, they believe that the Plan was 
qualified, and the related trust was tax exempt as of the financial statement date.  
 

Accounting principles generally accepted in the United States of America require Plan management to evaluate 
tax positions taken by the Plan and recognize a tax liability if the organization has taken an uncertain position that 
more likely than not would not be sustained upon examination by the Internal Revenue Service. Management has 
analyzed the tax positions taken by the Plan, and has concluded that as of June 30, 2024, there are no uncertain 
positions taken or expected to be taken that would require recognition of a liability or disclosure in the financial 
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for 
any tax period in progress. Management believes that the Plan is no longer subject to income tax examination for 
the years prior to June 30, 2021. 
 



























































TEMPLATE 4A v20221102p

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

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

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

a.

b.

c.

d.

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

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

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

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

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

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

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

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

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

The information to be provided is:

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

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

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



e.

i.

ii.

iii. 

iv.

v.

vi.

vii.

f.

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

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

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

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

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

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

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

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

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

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

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



Additional instructions for each individual worksheet:

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

See instructions on 4A-1 Interest Rates.

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

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

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

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

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

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

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



4A-3

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

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

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

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

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

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



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

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

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

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

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



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

Version Updates (newest version at top)

Version  Date updated

v20220701p 07/01/2022

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

v20221102p 11/02/2022 Added clarifying instructions for 4A-2 and 4A-3 

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

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

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



TEMPLATE 4A - Sheet 4A-1 v20221102p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

Initial Application Date: 07/21/2025

SFA Measurement Date: 04/30/2025

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

06/30/2025

7.51%

5.93%

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

Month Year (i) (ii) (iii)

July 2025 4.90% 5.36% 5.62%

June 2025 4.94% 5.35% 5.58%

May 2025 4.95% 5.33% 5.55%

April 2025 4.97% 5.31% 5.51%

7.51%

7.51%

Match

5.93%

5.93%

Match

This amount is calculated based on the other 
information entered.

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

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

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

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

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

SFA Interest Rate Match Check:

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

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

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

Teamsters 264 Pension Fund

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

Non-SFA Interest Rate Match Check:

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

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

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

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

SFA Interest Rate Used:

Plan Interest Rate:

Non-SFA Interest Rate Used:

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

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

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

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

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

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

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



TEMPLATE 4A - Sheet 4A-2 v20221102p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

SFA Measurement Date: 04/30/2025

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

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

04/30/2025 06/30/2025 $139,455 $2,372 $141,827
07/01/2025 06/30/2026 $353,612 $24,655 $378,267
07/01/2026 06/30/2027 $339,048 $30,080 $369,128
07/01/2027 06/30/2028 $323,811 $37,052 $360,863
07/01/2028 06/30/2029 $307,989 $66,083 $374,072
07/01/2029 06/30/2030 $291,694 $70,420 $362,114
07/01/2030 06/30/2031 $275,062 $89,720 $364,782
07/01/2031 06/30/2032 $258,251 $108,167 $366,418
07/01/2032 06/30/2033 $241,441 $112,675 $354,116
07/01/2033 06/30/2034 $224,833 $112,520 $337,353
07/01/2034 06/30/2035 $208,610 $116,326 $324,936
07/01/2035 06/30/2036 $192,916 $118,666 $311,582
07/01/2036 06/30/2037 $177,854 $122,422 $300,276
07/01/2037 06/30/2038 $163,467 $120,504 $283,971
07/01/2038 06/30/2039 $149,762 $128,278 $278,040
07/01/2039 06/30/2040 $136,722 $129,035 $265,757
07/01/2040 06/30/2041 $124,320 $133,438 $257,758
07/01/2041 06/30/2042 $112,522 $132,043 $244,565
07/01/2042 06/30/2043 $101,305 $128,996 $230,301
07/01/2043 06/30/2044 $90,651 $125,709 $216,360
07/01/2044 06/30/2045 $80,554 $127,205 $207,759
07/01/2045 06/30/2046 $71,017 $123,363 $194,380
07/01/2046 06/30/2047 $62,048 $119,249 $181,297
07/01/2047 06/30/2048 $53,668 $114,858 $168,526
07/01/2048 06/30/2049 $45,908 $110,189 $156,097
07/01/2049 06/30/2050 $38,802 $105,251 $144,053
07/01/2050 06/30/2051 $32,378 $100,055 $132,433

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

PROJECTED BENEFIT PAYMENTS for:

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

Teamsters 264 Pension Fund



TEMPLATE 4A - Sheet 4A-3 v20221102p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

SFA Measurement Date: 04/30/2025

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

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
04/30/2025 06/30/2025 N/A $0 $4,640 $4,640
07/01/2025 06/30/2026 73 $2,920 $37,474 $40,394
07/01/2026 06/30/2027 72 $2,952 $83,343 $86,295
07/01/2027 06/30/2028 70 $2,940 $47,038 $49,978
07/01/2028 06/30/2029 69 $2,967 $58,382 $61,349
07/01/2029 06/30/2030 67 $2,948 $48,936 $51,884
07/01/2030 06/30/2031 66 $2,970 $49,915 $52,885
07/01/2031 06/30/2032 64 $3,328 $50,912 $54,240
07/01/2032 06/30/2033 62 $3,348 $51,930 $55,278
07/01/2033 06/30/2034 61 $3,416 $64,456 $67,872
07/01/2034 06/30/2035 59 $3,422 $54,028 $57,450
07/01/2035 06/30/2036 57 $3,420 $55,109 $58,529
07/01/2036 06/30/2037 56 $3,472 $56,211 $59,683
07/01/2037 06/30/2038 54 $3,456 $57,335 $60,791
07/01/2038 06/30/2039 52 $3,432 $71,165 $74,597
07/01/2039 06/30/2040 50 $3,400 $59,652 $63,052
07/01/2040 06/30/2041 48 $3,360 $60,845 $64,205
07/01/2041 06/30/2042 47 $3,384 $62,062 $65,446
07/01/2042 06/30/2043 45 $3,330 $63,303 $66,633
07/01/2043 06/30/2044 43 $3,268 $78,571 $81,839
07/01/2044 06/30/2045 41 $3,198 $65,860 $69,058
07/01/2045 06/30/2046 39 $3,120 $67,178 $70,298
07/01/2046 06/30/2047 37 $3,034 $68,521 $71,555
07/01/2047 06/30/2048 35 $2,940 $69,892 $72,832
07/01/2048 06/30/2049 33 $2,871 $86,749 $89,620
07/01/2049 06/30/2050 31 $2,790 $72,715 $75,505
07/01/2050 06/30/2051 30 $2,790 $74,170 $76,960

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

Teamsters 264 Pension Fund

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

PROJECTED ADMINISTRATIVE EXPENSES for:



TEMPLATE 4A - Sheet 4A-4 v20221102p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

MPRA Plan? No

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

N/A

SFA Measurement Date: 04/30/2025

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

$35,300

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

$5,975,716

Projected SFA 
exhaustion year:

2049

Non-SFA Interest Rate: 7.51%

SFA Interest Rate: 5.93%

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

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

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

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

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

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

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

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

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

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

04/30/2025 $0 $0 $0 $0 -$944,628 $0 $0 $0 $5,031,088 $0 $0 $35,300
04/30/2025 06/30/2025 $0 $0 $0 -$141,827 -$4,640 -$146,467 $47,833 $4,932,455 $0 $429 $35,729
07/01/2025 06/30/2026 $0 $0 $0 -$378,267 -$40,394 -$418,661 $280,260 $4,794,054 $0 $2,683 $38,412
07/01/2026 06/30/2027 $0 $0 $0 -$369,128 -$86,295 -$455,423 $270,979 $4,609,610 $0 $2,885 $41,297
07/01/2027 06/30/2028 $0 $0 $0 -$360,863 -$49,978 -$410,841 $261,344 $4,460,112 $0 $3,101 $44,398
07/01/2028 06/30/2029 $0 $0 $0 -$374,072 -$61,349 -$435,421 $251,760 $4,276,452 $0 $3,334 $47,732
07/01/2029 06/30/2030 $0 $0 $0 -$362,114 -$51,884 -$413,998 $241,495 $4,103,948 $0 $3,585 $51,317
07/01/2030 06/30/2031 $0 $0 $0 -$364,782 -$52,885 -$417,667 $231,159 $3,917,440 $0 $3,854 $55,171
07/01/2031 06/30/2032 $0 $0 $0 -$366,418 -$54,240 -$420,658 $220,011 $3,716,793 $0 $4,143 $59,314
07/01/2032 06/30/2033 $0 $0 $0 -$354,116 -$55,278 -$409,394 $208,442 $3,515,841 $0 $4,454 $63,769
07/01/2033 06/30/2034 $0 $0 $0 -$337,353 -$67,872 -$405,225 $196,647 $3,307,263 $0 $4,789 $68,558
07/01/2034 06/30/2035 $0 $0 $0 -$324,936 -$57,450 -$382,386 $184,946 $3,109,823 $0 $5,149 $73,706
07/01/2035 06/30/2036 $0 $0 $0 -$311,582 -$58,529 -$370,111 $173,597 $2,913,309 $0 $5,535 $79,242
07/01/2036 06/30/2037 $0 $0 $0 -$300,276 -$59,683 -$359,959 $162,240 $2,715,589 $0 $5,951 $85,193
07/01/2037 06/30/2038 $0 $0 $0 -$283,971 -$60,791 -$344,762 $150,959 $2,521,786 $0 $6,398 $91,591
07/01/2038 06/30/2039 $0 $0 $0 -$278,040 -$74,597 -$352,637 $139,237 $2,308,387 $0 $6,878 $98,469
07/01/2039 06/30/2040 $0 $0 $0 -$265,757 -$63,052 -$328,809 $127,279 $2,106,856 $0 $7,395 $105,864
07/01/2040 06/30/2041 $0 $0 $0 -$257,758 -$64,205 -$321,963 $115,528 $1,900,421 $0 $7,950 $113,815
07/01/2041 06/30/2042 $0 $0 $0 -$244,565 -$65,446 -$310,011 $103,636 $1,694,046 $0 $8,547 $122,362
07/01/2042 06/30/2043 $0 $0 $0 -$230,301 -$66,633 -$296,934 $91,780 $1,488,892 $0 $9,189 $131,551
07/01/2043 06/30/2044 $0 $0 $0 -$216,360 -$81,839 -$298,199 $79,577 $1,270,270 $0 $9,880 $141,431
07/01/2044 06/30/2045 $0 $0 $0 -$207,759 -$69,058 -$276,817 $67,238 $1,060,690 $0 $10,621 $152,052
07/01/2045 06/30/2046 $0 $0 $0 -$194,380 -$70,298 -$264,678 $55,164 $851,176 $0 $11,419 $163,472
07/01/2046 06/30/2047 $0 $0 $0 -$181,297 -$71,555 -$252,852 $43,086 $641,410 $0 $12,277 $175,748
07/01/2047 06/30/2048 $0 $0 $0 -$168,526 -$72,832 -$241,358 $30,982 $431,035 $0 $13,199 $188,947
07/01/2048 06/30/2049 $0 $0 $0 -$156,097 -$89,620 -$245,717 $18,380 $203,697 $0 $14,190 $203,137
07/01/2049 06/30/2050 $0 $0 $0 -$144,053 -$75,505 -$203,697 $0 $0 -$15,861 $14,671 $201,947
07/01/2050 06/30/2051 $0 $0 $0 -$132,433 -$76,960 $0 $0 $0 -$209,393 $7,446 $0

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

Teamsters 264 Pension Fund

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

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

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

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

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



TEMPLATE 4A - Sheet 4A-5 v20221102p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN:

PN:

MPRA Plan?

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

SFA Measurement Date:

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

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

Projected SFA 
exhaustion year:

Non-SFA Interest Rate:

SFA Interest Rate:

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

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

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 4A-2)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

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

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

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

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

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

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

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

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

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

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

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

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

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



TEMPLATE 5A v20220802p

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

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

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

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

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

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



Additional instructions for each individual worksheet:

Sheet
5A-1

5A-2

5A-3

Version Updates (newest version at top)

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

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

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

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

Version  Date updated

v20220701p 07/01/2022

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

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

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

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



TEMPLATE 5A - Sheet 5A-1 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

SFA Measurement Date: 04/30/2025

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

Current Retirees and 
Beneficiaries in Pay 

Status
Current Terminated 
Vested Participants

Current Active 
Participants New Entrants Total

04/30/2025 06/30/2025 139,455 2,661 0 0 $142,116
07/01/2025 06/30/2026 353,612 27,385 0 0 $380,997
07/01/2026 06/30/2027 339,048 33,218 0 0 $372,266
07/01/2027 06/30/2028 323,811 40,711 0 0 $364,522
07/01/2028 06/30/2029 307,989 72,693 0 0 $380,682
07/01/2029 06/30/2030 291,694 77,079 0 0 $368,773
07/01/2030 06/30/2031 275,062 97,865 0 0 $372,927
07/01/2031 06/30/2032 258,251 117,709 0 0 $375,960
07/01/2032 06/30/2033 241,441 122,008 0 0 $363,449
07/01/2033 06/30/2034 224,833 121,065 0 0 $345,898
07/01/2034 06/30/2035 208,610 124,482 0 0 $333,092
07/01/2035 06/30/2036 192,916 126,223 0 0 $319,139
07/01/2036 06/30/2037 177,854 129,522 0 0 $307,376
07/01/2037 06/30/2038 163,467 126,462 0 0 $289,929
07/01/2038 06/30/2039 149,762 134,144 0 0 $283,906
07/01/2039 06/30/2040 136,722 133,985 0 0 $270,707
07/01/2040 06/30/2041 124,320 137,839 0 0 $262,159
07/01/2041 06/30/2042 112,522 135,215 0 0 $247,737
07/01/2042 06/30/2043 101,305 130,753 0 0 $232,058
07/01/2043 06/30/2044 90,651 126,035 0 0 $216,686
07/01/2044 06/30/2045 80,554 126,635 0 0 $207,189
07/01/2045 06/30/2046 71,017 121,334 0 0 $192,351
07/01/2046 06/30/2047 62,048 115,782 0 0 $177,830
07/01/2047 06/30/2048 53,668 109,991 0 0 $163,659
07/01/2048 06/30/2049 45,908 103,981 0 0 $149,889
07/01/2049 06/30/2050 38,802 97,781 0 0 $136,583
07/01/2050 06/30/2051 32,378 91,427 0 0 $123,805

Teamsters 264 Pension Fund

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

PROJECTED BENEFIT PAYMENTS for:

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



TEMPLATE 5A - Sheet 5A-2 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

SFA Measurement Date: 04/30/2025

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

Total Participant Count 
at Beginning of Plan 

Year PBGC Premiums Other Total
04/30/2025 06/30/2025 N/A $0 $4,640 $4,640
07/01/2025 06/30/2026 73 $2,920 $27,837 $30,757
07/01/2026 06/30/2027 71 $2,911 $27,837 $30,748
07/01/2027 06/30/2028 70 $2,940 $27,837 $30,777
07/01/2028 06/30/2029 68 $2,924 $27,837 $30,761
07/01/2029 06/30/2030 67 $2,948 $27,837 $30,785
07/01/2030 06/30/2031 65 $2,925 $27,837 $30,762
07/01/2031 06/30/2032 63 $3,276 $27,837 $31,113
07/01/2032 06/30/2033 62 $3,348 $27,837 $31,185
07/01/2033 06/30/2034 60 $3,360 $27,837 $31,197
07/01/2034 06/30/2035 58 $3,364 $27,837 $31,201
07/01/2035 06/30/2036 56 $3,360 $27,837 $31,197
07/01/2036 06/30/2037 54 $3,348 $27,837 $31,185
07/01/2037 06/30/2038 52 $3,328 $27,837 $31,165
07/01/2038 06/30/2039 50 $3,300 $27,837 $31,137
07/01/2039 06/30/2040 48 $3,264 $27,837 $31,101
07/01/2040 06/30/2041 46 $3,220 $27,837 $31,057
07/01/2041 06/30/2042 44 $3,168 $27,837 $31,005
07/01/2042 06/30/2043 41 $3,034 $27,837 $30,871
07/01/2043 06/30/2044 39 $2,964 $27,837 $30,801
07/01/2044 06/30/2045 37 $2,886 $27,837 $30,723
07/01/2045 06/30/2046 35 $2,800 $27,837 $30,637
07/01/2046 06/30/2047 33 $2,706 $27,837 $30,543
07/01/2047 06/30/2048 31 $2,604 $27,837 $30,441
07/01/2048 06/30/2049 29 $2,523 $27,837 $30,360
07/01/2049 06/30/2050 26 $2,340 $27,837 $30,177
07/01/2050 06/30/2051 24 $2,232 $27,837 $30,069

Teamsters 264 Pension Fund

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

PROJECTED ADMINISTRATIVE EXPENSES for:

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



TEMPLATE 5A - Sheet 5A-3 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

MPRA Plan? No

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

N/A

SFA Measurement Date: 04/30/2025

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

$35,300

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

$5,613,259

Non-SFA Interest Rate: 7.51%

SFA Interest Rate: 5.93%

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

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

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA)

Benefit Payments 
(should match total from 

Sheet 5A-1)

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

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

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

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

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

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

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

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

04/30/2025 $0 $0 $0 $0 -$944,628 $0.00 $0 $0 $4,668,631 $0 $0 $35,300
04/30/2025 06/30/2025 $0 $0 $0 -$142,116 -$4,640 -$146,756 $44,335 $4,566,210 $0 $429 $35,729
07/01/2025 06/30/2026 $0 $0 $0 -$380,997 -$30,757 -$411,754 $258,744 $4,413,200 $0 $2,683 $38,412
07/01/2026 06/30/2027 $0 $0 $0 -$372,266 -$30,748 -$403,014 $249,925 $4,260,111 $0 $2,885 $41,297
07/01/2027 06/30/2028 $0 $0 $0 -$364,522 -$30,777 -$395,299 $241,073 $4,105,885 $0 $3,101 $44,398
07/01/2028 06/30/2029 $0 $0 $0 -$380,682 -$30,761 -$411,443 $231,455 $3,925,897 $0 $3,334 $47,732
07/01/2029 06/30/2030 $0 $0 $0 -$368,773 -$30,785 -$399,558 $221,129 $3,747,469 $0 $3,585 $51,317
07/01/2030 06/30/2031 $0 $0 $0 -$372,927 -$30,762 -$403,689 $210,428 $3,554,208 $0 $3,854 $55,171
07/01/2031 06/30/2032 $0 $0 $0 -$375,960 -$31,113 -$407,073 $198,869 $3,346,003 $0 $4,143 $59,314
07/01/2032 06/30/2033 $0 $0 $0 -$363,449 -$31,185 -$394,634 $186,886 $3,138,255 $0 $4,454 $63,769
07/01/2033 06/30/2034 $0 $0 $0 -$345,898 -$31,197 -$377,095 $175,079 $2,936,239 $0 $4,789 $68,558
07/01/2034 06/30/2035 $0 $0 $0 -$333,092 -$31,201 -$364,293 $163,473 $2,735,419 $0 $5,149 $73,706
07/01/2035 06/30/2036 $0 $0 $0 -$319,139 -$31,197 -$350,336 $151,972 $2,537,055 $0 $5,535 $79,242
07/01/2036 06/30/2037 $0 $0 $0 -$307,376 -$31,185 -$338,561 $140,554 $2,339,048 $0 $5,951 $85,193
07/01/2037 06/30/2038 $0 $0 $0 -$289,929 -$31,165 -$321,094 $129,322 $2,147,276 $0 $6,398 $91,591
07/01/2038 06/30/2039 $0 $0 $0 -$283,906 -$31,137 -$315,043 $118,127 $1,950,360 $0 $6,878 $98,469
07/01/2039 06/30/2040 $0 $0 $0 -$270,707 -$31,101 -$301,808 $106,837 $1,755,389 $0 $7,395 $105,864
07/01/2040 06/30/2041 $0 $0 $0 -$262,159 -$31,057 -$293,216 $95,526 $1,557,699 $0 $7,950 $113,815
07/01/2041 06/30/2042 $0 $0 $0 -$247,737 -$31,005 -$278,742 $84,226 $1,363,183 $0 $8,547 $122,362
07/01/2042 06/30/2043 $0 $0 $0 -$232,058 -$30,871 -$262,929 $73,153 $1,173,407 $0 $9,189 $131,551
07/01/2043 06/30/2044 $0 $0 $0 -$216,686 -$30,801 -$247,487 $62,351 $988,270 $0 $9,880 $141,431
07/01/2044 06/30/2045 $0 $0 $0 -$207,189 -$30,723 -$237,912 $51,652 $802,010 $0 $10,621 $152,052
07/01/2045 06/30/2046 $0 $0 $0 -$192,351 -$30,637 -$222,988 $41,043 $620,065 $0 $11,419 $163,472
07/01/2046 06/30/2047 $0 $0 $0 -$177,830 -$30,543 -$208,373 $30,681 $442,373 $0 $12,277 $175,748
07/01/2047 06/30/2048 $0 $0 $0 -$163,659 -$30,441 -$194,100 $20,561 $268,833 $0 $13,199 $188,947
07/01/2048 06/30/2049 $0 $0 $0 -$149,889 -$30,360 -$180,249 $10,674 $99,259 $0 $14,190 $203,137
07/01/2049 06/30/2050 $0 $0 $0 -$136,583 -$30,177 -$99,259 $0 $0 -$67,501 $12,767 $148,402
07/01/2050 06/30/2051 $0 $0 $0 -$123,805 -$30,069 $0 $0 $0 -$153,874 $5,472 $0

Teamsters 264 Pension Fund

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

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



TEMPLATE 6A v20220802p

Additional instructions for each individual worksheet:

Sheet
6A-1

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

File name: Template 6A Plan Name , where "Plan Name" is an abbreviated version of the plan name. 

Instructions for Section C, Item (6) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 6A is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent 
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except 
any assumptions changed in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable 
assumption change for “missing” terminated vested participants described in Section III.E of PBGC’s SFA assumptions guidance).

This Template 6A is also not required if the requested SFA amount from Template 4A is the same as the SFA amount shown in Template 5A (Baseline).

For Item number 1, show the SFA amount determined in Template 5A using the "Baseline" assumptions and methods. If there is only one change in 
assumptions/methods between the Baseline (Template 5A) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA amount, 
and briefly identify the change in assumptions from the Baseline. 

If there is more than one change in assumptions/methods from the Baseline, show each individual change as a separate Item number. Each Item number should 
reflect all changes already measured in the prior Item number. For example, the difference between the SFA amount shown for Item number 4 and Item number 5 
should be the incremental change due to changing the identified single assumption/method. The Item numbers should show assumption/method changes in the order 
that they were incrementally measured.

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

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

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



6A-2

6A-3

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

6A-4

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

6A-5

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

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

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

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

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

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the intermediate Item number 2 SFA amount 
from Sheet 6A-1 under the "basic method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion 
year in Sheet 6A-2.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except 
provide the projection used to determine each intermediate SFA amount from Sheet 6A-1 under the "increasing assets method" described in § 4262.4(a)(2)(i). 
Unlike Sheet 4A-5, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 6A-2.

A Reconciliation Details sheet is not needed for the last Item number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as shown in 
Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed between the 
Baseline and Item number 2, where Item number 2 is the requested SFA amount. Since details on the determination of the requested SFA amount are shown in 
Template 4A, a separate Sheet 6A-2 Reconciliation Details is not required here. 



Version Updates (newest version at top)

v20220701p 07/01/2022

Version  Date updated

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



TEMPLATE 6A - Sheet 6A-1 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

MPRA Plan? No

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

N/A

Item number
Basis for Assumptions/Methods. For each Item, 
briefly describe the incremental change reflected 

in the SFA amount.

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

1 Baseline N/A $5,613,259 From Template 5A.

2 Optional Form Election Rates ($56,607) $5,556,652 Show details supporting the SFA amount on Sheet 6A-2.

3 Administrative Expenses $419,065 $5,975,716 Show details supporting the SFA amount on Sheet 6A-3.

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

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

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

NOTE: A sheet with Recon Details is not required for the last Item 
number provided, since that information should be the same as provided 
in Template 4A.

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

Teamsters 264 Pension Fund



TEMPLATE 6A - Sheet 6A-2 v20220802p

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

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

MPRA Plan? No

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

N/A

SFA Measurement Date: 04/30/2025

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

$35,300

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

$5,556,652

Non-SFA Interest Rate: 7.51%

SFA Interest Rate: 5.93%

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

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

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

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

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

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

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

Administrative Expenses 
(from (6)) Paid from 

Non-SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

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

04/30/2025 $0 $0 $0 $0 -$944,628 $4,612,024 $0 $0 $35,300
04/30/2025 06/30/2025 $0 $0 $0 -$141,827 -$4,640 -$146,467 $43,790 $4,509,347 $0 $429 $35,729
07/01/2025 06/30/2026 $0 $0 $0 -$378,267 -$30,757 -$409,024 $255,451 $4,355,775 $0 $2,683 $38,412
07/01/2026 06/30/2027 $0 $0 $0 -$369,128 -$30,789 -$399,917 $246,611 $4,202,468 $0 $2,885 $41,297
07/01/2027 06/30/2028 $0 $0 $0 -$360,863 -$30,777 -$391,640 $237,761 $4,048,590 $0 $3,101 $44,398
07/01/2028 06/30/2029 $0 $0 $0 -$374,072 -$30,804 -$404,876 $228,250 $3,871,963 $0 $3,334 $47,732
07/01/2029 06/30/2030 $0 $0 $0 -$362,114 -$30,785 -$392,899 $218,126 $3,697,190 $0 $3,585 $51,317
07/01/2030 06/30/2031 $0 $0 $0 -$364,782 -$30,807 -$395,589 $207,683 $3,509,284 $0 $3,854 $55,171
07/01/2031 06/30/2032 $0 $0 $0 -$366,418 -$31,165 -$397,583 $196,482 $3,308,183 $0 $4,143 $59,314
07/01/2032 06/30/2033 $0 $0 $0 -$354,116 -$31,185 -$385,301 $184,916 $3,107,798 $0 $4,454 $63,769
07/01/2033 06/30/2034 $0 $0 $0 -$337,353 -$31,253 -$368,606 $173,521 $2,912,712 $0 $4,789 $68,558
07/01/2034 06/30/2035 $0 $0 $0 -$324,936 -$31,259 -$356,195 $162,315 $2,718,832 $0 $5,149 $73,706
07/01/2035 06/30/2036 $0 $0 $0 -$311,582 -$31,257 -$342,839 $151,208 $2,527,201 $0 $5,535 $79,242
07/01/2036 06/30/2037 $0 $0 $0 -$300,276 -$31,309 -$331,585 $140,173 $2,335,789 $0 $5,951 $85,193
07/01/2037 06/30/2038 $0 $0 $0 -$283,971 -$31,293 -$315,264 $129,299 $2,149,825 $0 $6,398 $91,591
07/01/2038 06/30/2039 $0 $0 $0 -$278,040 -$31,269 -$309,309 $118,446 $1,958,961 $0 $6,878 $98,469
07/01/2039 06/30/2040 $0 $0 $0 -$265,757 -$31,237 -$296,994 $107,487 $1,769,454 $0 $7,395 $105,864
07/01/2040 06/30/2041 $0 $0 $0 -$257,758 -$31,197 -$288,955 $96,485 $1,576,984 $0 $7,950 $113,815
07/01/2041 06/30/2042 $0 $0 $0 -$244,565 -$31,221 -$275,786 $85,456 $1,386,654 $0 $8,547 $122,362
07/01/2042 06/30/2043 $0 $0 $0 -$230,301 -$31,167 -$261,468 $74,588 $1,199,774 $0 $9,189 $131,551
07/01/2043 06/30/2044 $0 $0 $0 -$216,360 -$31,105 -$247,465 $63,915 $1,016,223 $0 $9,880 $141,431
07/01/2044 06/30/2045 $0 $0 $0 -$207,759 -$31,035 -$238,794 $53,284 $830,713 $0 $10,621 $152,052
07/01/2045 06/30/2046 $0 $0 $0 -$194,380 -$30,957 -$225,337 $42,676 $648,053 $0 $11,419 $163,472
07/01/2046 06/30/2047 $0 $0 $0 -$181,297 -$30,871 -$212,168 $32,229 $468,114 $0 $12,277 $175,748
07/01/2047 06/30/2048 $0 $0 $0 -$168,526 -$30,777 -$199,303 $21,935 $290,746 $0 $13,199 $188,947
07/01/2048 06/30/2049 $0 $0 $0 -$156,097 -$30,708 -$186,805 $11,782 $115,723 $0 $14,190 $203,137
07/01/2049 06/30/2050 $0 $0 $0 -$144,053 -$30,627 -$115,723 $0 $0 -$58,957 $13,082 $157,262
07/01/2050 06/30/2051 $0 $0 $0 -$132,433 -$30,627 $0 $0 $0 -$163,060 $5,798 $0

Item Description (from 6A-1): Optional Form Election Rates

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

Teamsters 264 Pension Fund

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



TEMPLATE 6A - Sheet 6A-3 v20220802p Core Projection Output                                                                                                         Adam.Russo Page 1 of ??

Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method Output Style: <undefined>                                                                               Printed: August 19, 2026  7:37 PM  (UTC -4:00)

Core Projection:  SFA Templates 6.3 LRFs for DVT 65+
PLAN INFORMATION Year Funding Expected Bft Py  Funding Expected Bft Py   Funding Expected Bft Py   Funding Expected Bft Py      Funding Expected Bft Py   Funding Expected Bft Py   Funding Expected Bft Py    Funding Expected Bft Pymts (Inactive) (In Svc)
Abbreviated 
Plan Name: 2024 429285 269311 14240 122020 23713

EIN: 51-6092142 2025 382102 260640 30054 68655 22753

PN: 001 2026 372956 251217 35432 64532 21774

MPRA Plan? No 2027 364681 241072 42354 60479 20776

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

N/A

2028 377879 230265 71332 56526 19756

SFA Measurement Date: 04/30/2025
2029 365908 218887 75612 52693 18716

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

$35,300

2030 366090 207065 92379 48991 17655
SFA Amount as of the 
SFA Measurement Date 
under the method 
calculated in this Sheet:

$5,975,716

2031 367728 194950 110780 45423 16575

Non-SFA Interest Rate: 7.51% 2032 355427 182717 115238 41994 15478

SFA Interest Rate: 5.93% 2033 338663 170555 115029 38709 14370
2034 326244 158636 118778 35578 13253
2035 312890 147088 121057 32611 12133

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) 2036 301578 135998 124747 29816 11017

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

Withdrawal Liability 
Payments

Other Payments to Plan 
(excluding financial 
assistance and SFA) Benefit Payments

Make-up Payments 
Attributable to 

Reinstatement of 
Benefits Suspended 

through the SFA 
Measurement Date

Administrative Expenses 
(excluding amount owed 

PBGC under 4261 of 
ERISA)

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

Administrative Expenses 
(from (6)) Paid from 

SFA Assets

SFA Investment Income 
Based on SFA Interest 

Rate

Projected SFA Assets at 
End of Plan Year 

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

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

Administrative Expenses 
(from (6)) Paid from Non-

SFA Assets

Non-SFA Investment 
Income Based on Non-

SFA Interest Rate

Projected Non-SFA 
Assets at End of Plan 

Year
(prior year assets + 

(1) + (2) + (3) + 
(10) + (11)) 2037 285264 125399 122757 27193 9915

04/30/2025 $0 $0 $0 $0 -$944,628 $0 $0 $0 $5,031,088 $0 $0 $35,300 2038 279322 115291 130454 24739 8837
04/30/2025 06/30/2025 $0 $0 $0 -$141,827 -$4,640 -$146,467 $47,833 $4,932,455 $0 $429 $35,729 2039 267024 105658 131128 22446 7792
07/01/2025 06/30/2026 $0 $0 $0 -$378,267 -$40,394 -$418,661 $280,260 $4,794,054 $0 $2,683 $38,412 2040 259005 96470 135442 20303 6791
07/01/2026 06/30/2027 $0 $0 $0 -$369,128 -$86,295 -$455,423 $270,979 $4,609,610 $0 $2,885 $41,297 2041 245788 87694 133950 18301 5843
07/01/2027 06/30/2028 $0 $0 $0 -$360,863 -$49,978 -$410,841 $261,344 $4,460,112 $0 $3,101 $44,398 2042 231493 79306 130798 16433 4955
07/01/2028 06/30/2029 $0 $0 $0 -$374,072 -$61,349 -$435,421 $251,760 $4,276,452 $0 $3,334 $47,732 2043 217513 71286 127401 14689 4137
07/01/2029 06/30/2030 $0 $0 $0 -$362,114 -$51,884 -$413,998 $241,495 $4,103,948 $0 $3,585 $51,317 2044 208863 63625 128778 13063 3398
07/01/2030 06/30/2031 $0 $0 $0 -$364,782 -$52,885 -$417,667 $231,159 $3,917,440 $0 $3,854 $55,171 2045 195426 56323 124811 11545 2747
07/01/2031 06/30/2032 $0 $0 $0 -$366,418 -$54,240 -$420,658 $220,011 $3,716,793 $0 $4,143 $59,314 2046 182275 49391 120566 10130 2188
07/01/2032 06/30/2033 $0 $0 $0 -$354,116 -$55,278 -$409,394 $208,442 $3,515,841 $0 $4,454 $63,769 2047 169426 42854 116039 8815 1718
07/01/2033 06/30/2034 $0 $0 $0 -$337,353 -$67,872 -$405,225 $196,647 $3,307,263 $0 $4,789 $68,558 2048 156910 36748 111232 7598 1332
07/01/2034 06/30/2035 $0 $0 $0 -$324,936 -$57,450 -$382,386 $184,946 $3,109,823 $0 $5,149 $73,706 2049 144769 31118 106153 6480 1019
07/01/2035 06/30/2036 $0 $0 $0 -$311,582 -$58,529 -$370,111 $173,597 $2,913,309 $0 $5,535 $79,242 2050 133050 26001 100816 5464 768
07/01/2036 06/30/2037 $0 $0 $0 -$300,276 -$59,683 -$359,959 $162,240 $2,715,589 $0 $5,951 $85,193 2051 121791 21424 95247 4550 570
07/01/2037 06/30/2038 $0 $0 $0 -$283,971 -$60,791 -$344,762 $150,959 $2,521,786 $0 $6,398 $91,591
07/01/2038 06/30/2039 $0 $0 $0 -$278,040 -$74,597 -$352,637 $139,237 $2,308,387 $0 $6,878 $98,469 Input item SFA Templates 6.3 LRFs for DVT 65+
07/01/2039 06/30/2040 $0 $0 $0 -$265,757 -$63,052 -$328,809 $127,279 $2,106,856 $0 $7,395 $105,864 Core Name SFA Templates 6.3 LRFs for DVT 65+
07/01/2040 06/30/2041 $0 $0 $0 -$257,758 -$64,205 -$321,963 $115,528 $1,900,421 $0 $7,950 $113,815 Valuation Date 07/01/2024
07/01/2041 06/30/2042 $0 $0 $0 -$244,565 -$65,446 -$310,011 $103,636 $1,694,046 $0 $8,547 $122,362 Run Date 08/19/2026 18:57
07/01/2042 06/30/2043 $0 $0 $0 -$230,301 -$66,633 -$296,934 $91,780 $1,488,892 $0 $9,189 $131,551 Run Version 3.23 Jul 27, 2026
07/01/2043 06/30/2044 $0 $0 $0 -$216,360 -$81,839 -$298,199 $79,577 $1,270,270 $0 $9,880 $141,431 MOD files (applied) <none>
07/01/2044 06/30/2045 $0 $0 $0 -$207,759 -$69,058 -$276,817 $67,238 $1,060,690 $0 $10,621 $152,052 Plan Definition Local 264 Matchup
07/01/2045 06/30/2046 $0 $0 $0 -$194,380 -$70,298 -$264,678 $55,164 $851,176 $0 $11,419 $163,472 Projection Assumptions SFA Temp 4 Prelim
07/01/2046 06/30/2047 $0 $0 $0 -$181,297 -$71,555 -$252,852 $43,086 $641,410 $0 $12,277 $175,748 Census Specifications Teamsters Loc 264
07/01/2047 06/30/2048 $0 $0 $0 -$168,526 -$72,832 -$241,358 $30,982 $431,035 $0 $13,199 $188,947 Database File 7-1-24 Teamsters 264 Data - W LRF
07/01/2048 06/30/2049 $0 $0 $0 -$156,097 -$89,620 -$245,717 $18,380 $203,697 $0 $14,190 $203,137 Selection Expression <all records>
07/01/2049 06/30/2050 $0 $0 $0 -$144,053 -$75,505 -$203,697 $0 $0 -$15,861 $14,671 $201,947 New Entrant Database <none>
07/01/2050 06/30/2051 $0 $0 $0 -$132,433 -$76,960 $0 $0 $0 -$209,393 $7,446 $0 Scaling Factors <none>

Projection years 27
Funding Assumptions 7-1-2024 Local 264 SFA Temp 4
Actuarial Liab. Int. Rate Variable (0.0538 in 2024)
Funding Salary Scale 0
RPA '94 Interest Rate 0.028
Max Contrib Interest Rate 0.028
Accounting Assumptions <none>

Client:  Teamsters Local 264
Project: Default project (Mode: U.S. Qualified Pension)
Output Style: <undefined>

Folder:   F:\Nashville\Client\A12---\3--\13\AC\001\Proval
Project:  Default project                                                                                                  Version:  3.23 Jul 27, 2026

Item Description (from 6A-1): Administrative Expenses

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

Teamsters 264 Pension Fund

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



Version Updates v20220802p
Version  Date updated

08/02/2022

07/01/2022v20220701p

v20220802p Cosmetic changes to increase the size of some rows



TEMPLATE 8 v20220802p

Contribution and Withdrawal Liability Details

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

Unit (e.g. hourly, 
weekly)

SFA Measurement 
Date / Plan Year Start 

Date Plan Year End Date Total Contributions*
Total Contribution 

Base Units
Average Contribution 

Rate

Reciprocity 
Contributions (if 

applicable)

Additional Rehab 
Plan Contributions (if 

applicable)
Other - Explain if 

Applicable

Withdrawal Liability 
Payments for 

Currently Withdrawn 
Employers

Withdrawal Liability 
Payments for 

Projected Future 
Withdrawals

Projected Number of 
Active Participants 

(Including New 
Entrants) at the 

Beginning of the Plan 
Year

07/31/2025 05/31/2026 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2026 05/31/2027 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2027 05/31/2028 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2028 05/31/2029 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2029 05/31/2030 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2030 05/31/2031 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2031 05/31/2032 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2032 05/31/2033 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2033 05/31/2034 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2034 05/31/2035 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2035 05/31/2036 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2036 05/31/2037 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2037 05/31/2038 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2038 05/31/2039 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2039 05/31/2040 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2040 05/31/2041 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2041 05/31/2042 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2042 05/31/2043 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2043 05/31/2044 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2044 05/31/2045 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2045 05/31/2046 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2046 05/31/2047 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2047 05/31/2048 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2048 05/31/2049 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2049 05/31/2050 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           
06/01/2050 05/31/2051 $0 -                             $0.00 $0 $0 $0 $0 $0 -                           

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

All Other Sources of Non-Investment Income

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

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

Teamsters 264 Pension Fund

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



Version Updates v20230727p
Version  Date updated

07/27/2023

07/01/2022v20220701p

v20230727p Updated to highlight explanation needed if contributions and withdrawal liability payments do not match the plan year 5500 amounts.



TEMPLATE 3 v20230727p

Historical Plan Information

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

Unit (e.g. hourly, 
weekly) Weekly

Plan Year (in order 
from oldest to most 

recent) Plan Year Start Date Plan Year End Date Total Contributions*, **
Total Contribution 

Base Units
Average 

Contribution Rate

Reciprocity 
Contributions (if 

applicable)

Additional Rehab Plan 
Contributions (if 

applicable)
Other - Explain if 

Applicable
Withdrawal Liability 

Payments Collected**

Number of Active 
Participants at 

Beginning of Plan 
Year

2010 06/01/2010 05/31/2011 $20,861 615 $33.92 $0.00 $0 $2,910 $0.00 16                          
2011 06/01/2011 05/31/2012 $17,489 336 $52.05 $0.00 $0 $2,870 $0.00 11                          
2012 06/01/2012 05/31/2013 $38,886 198 $196.39 $0.00 $0 $745 $0.00 11                          
2013 06/01/2013 05/31/2014 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2014 06/01/2014 05/31/2015 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2015 06/01/2015 05/31/2016 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2016 06/01/2016 05/31/2017 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2017 06/01/2017 05/31/2018 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2018 06/01/2018 05/31/2019 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2019 06/01/2019 05/31/2020 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2020 06/01/2020 05/31/2021 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2021 06/01/2021 05/31/2022 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2022 06/01/2022 05/31/2023 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2023 06/01/2023 05/31/2024 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2024 06/01/2024 05/31/2025 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         
2025 06/01/2025 05/31/2026 $0 0 $0.00 $0.00 $0 $0 $0.00 -                         

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

Items listed in 'Other - Explain if Applicable' represent employee contributions.
The contributions in column D represent what came in during the year, they may have been contributions for hours worked in previous plan years.

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

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

Teamsters 264 Pension Fund

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

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

All Other Sources of Non-Investment Income

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



Version Updates v20220701p
Version  Date updated

07/01/2022v20220701p



TEMPLATE 7 v20220701p

7a - Assumption/Method Changes for SFA Eligibility

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

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

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

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

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

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

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

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

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

RP-2000 mortality table Pri-2012(BC) mortality table
Prior assumption is outdated. New assumption reflects 

more recently published experience for blue collar 
workers. 

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

(A) (B) (C)

Assumption/Method That Has Changed From 
Assumption/Method Used in Most Recent 

Certification of Plan Status Completed Prior to 
1/1/2021

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

status completed prior to 
1/1/2021

Brief description of 
assumption/method used in 

showing the plan's eligibility for 
SFA (if different)

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

Base Mortality Assumption



Template 7 - Sheet 7a v20220701p

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

Critical and Meeting other criteria under 
4262.3(a)(3)

(A) (B) (C)

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

completed prior to 1/1/2021

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

different)

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

assumption/method in (B) is reasonable

Teamsters 264 Pension Fund

Assumption/Method That Has Changed From 
Assumption/Method Used in Most Recent 

Certification of Plan Status Completed Prior to 
1/1/2021

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



TEMPLATE 7 v20220701p

7b - Assumption/Method Changes for SFA Amount

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

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

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

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

Assumption/Method That Has Changed From 
Assumption Used in Most Recent Certification 

of Plan Status Completed Prior to 1/1/2021

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

status completed prior to 
1/1/2021

Brief description of 
assumption/method used to 

determine the requested SFA 
amount (if different)

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

Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table
Original assumption is outdated. New assumption 

reflects more recently published experience for blue 
collar workers. 

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

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

(A) (B) (C)



CBU Assumption
Decrease from most recent plan 
year's actual number of CBUs 

by 2% per year to 2028

Same number of CBUs for each 
projection year to 2028 as shown in 

(A), then constant CBUs for all 
years after 2028.

Original assumption does not address years after 
original projected insolvency in 2029. Proposed 

assumption uses acceptable extension methodology.

(A) (B) (C)

Assumption/Method That Has Changed From 
Assumption Used in Most Recent Certification 

of Plan Status Completed Prior to 1/1/2021

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

status completed prior to 
1/1/2021

Brief description of 
assumption/method used to 

determine the requested SFA 
amount (if different)

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

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

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

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



Template 7 - Sheet 7b v20220701p

Assumption/Method Changes - SFA Amount

PLAN INFORMATION
Abbreviated 
Plan Name:

EIN: 51-6092142

PN: 001

(A) (B) (C)

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

completed prior to 1/1/2021

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

different)

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

assumption/method in (B) is reasonable

1971 Group Annuity Mortality Table projected to 
1986 by Scale D separately for male and females

PRI-2012 Blue Collar Mortality Table with 
Projection Scale MP-2021

Original assumption is outdated. New 
assumption reflects more recently published 

experience for blue collar workers and 
incorporates an appropriate projection scale.

100% Life Annuity LA: 44%, JS50: 13%, JS75: 26%, JS100:17%
Assumption was outdated. Revised rates reflect 

the actual elections of the retired population as of 
7/1/2024.

All terminated vested participants over Normal 
Retirement Age were assumed to commence their 

payment. No actuarial increases were given for 
commencement after Normal Retirement Age.

All terminated vested participants over age 85 as 
of the measurement date are assumed to not 
commence their benefit. All other terminated 
vested participants are assumed to commence 

their payment. Additionally, all retired 
participants who commenced payment after 

normal retirement age and after the plan 
terminated, received an increase to reflect  an 

actuarial increased benefit.

Assumption was outdated. With the restoration of 
benefits as part of SFA, all plan participants 

should receive what they would have received 
without the Plan Termination.

Prior Year Administrative Expenses

Prior Year Administrative Expenses with 
reasonable known and estimated increases for 

SFA expenses and recognition of ongoing Annual 
Statement of Compliance.

The previous assumption was outdated and was 
not flexible enough to provide an accurate 
representation of future plan expenses. The 

revised assumption takes into account realistic 
future expectations. 

Teamsters 264 Pension Fund

Expenses

Assumption/Method That Has Changed From 
Assumption Used in Most Recent Certification of 

Plan Status Completed Prior to 1/1/2021

Base Mortality

Optional Form Election Rates

Terminated Vesteds past NRA Assumptions



Section C Item 7(b) - Supporting Experience Study

PLAN INFORMATION
Abbreviated Plan Name
EIN: 51-6092142
PN: 001

IDNumber Status Sex Birth Retire Benefit Form SpPct Ret Age
1 Retired 873.28 Life Annuity 65.00              LA 10 43.48%
2 Retired 13.76 Life Annuity 65.08              JS50 3 13.04%
3 Retired 507.34 Joint Life Annuity 1 65.00              JS75 6 26.09%
4 Retired 1,859.38 Joint Life Annuity 0.75 65.00              JS100 4 17.39%
5 Retired 367.50 Joint Life Annuity 0.5 65.00              Total 23
6 Retired 1,260.00 Joint Life Annuity 0.75 65.00              
7 Retired 1,155.00 Life Annuity 65.00              
8 Retired 79.28 Joint Life Annuity 1 65.00              
9 Retired 220.54 Joint Life Annuity 0.5 65.00              

10 Retired 1,010.63 Life Annuity 65.00              
11 Retired 1,580.83 Life Annuity 65.00              
12 Retired 5,411.57 Joint Life Annuity 0.5 72.25              
13 Retired 50.10 Life Annuity 65.00              
14 Retired 117.34 Joint Life Annuity 1 65.00              
15 Retired 1,559.30 Joint Life Annuity 1 57.25              
16 Retired 911.25 Life Annuity 65.83              
17 Retired 46.02 Joint Life Annuity 0.75 65.00              
18 Retired 39.43 Joint Life Annuity 0.75 65.00              
19 Retired 308.25 Joint Life Annuity 0.75 65.00              
20 Retired 1,615.23 Life Annuity 64.75              
21 Retired 553.78 Joint Life Annuity 0.75 65.00              
22 Retired 1,890.00 Life Annuity 62.00              
23 Retired 1,330.00 Life Annuity 65.00              

Teamsters Local 264 Van Drivers 
Pension Fund



Plan Name: Teamsters Local 264 Van Drivers Pension Fund   
EIN:   51-6092142 
 
 
TEMPLATE 10 – Actuarial Statement for SFA measurement date after February 15, 2023. 
 
In my professional opinion, the combined effect of non-prescribed assumptions used for measuring the pension obligations used to determine SFA 
does not have significant bias 
 
 
 

  
Adam N. Russo             26-08650       ________________________ 
Name  EA No.  Signature 



Pension Benefit Guaranty CorporaƟon 

Teamsters 264 Pension Fund 

SecƟon B – 9(a), 9(a)(i) & 9(c)  
 

Death Audit Commentary 

The Plan performed a death audit through a third-party vendor, PBI Research Services, on 
July 21, 2025. There were originally 94 participants sent through for this death audit.  

We have previously submitted data to the PBGC and they returned a death audit file which 
revealed 5 pre-census date deaths. However, all 5 of those deaths were individuals who were 
only due their employee contributions (EECs) made to the fund. Since the EECS are still due, 
just changes ownership to a deferred beneficiary, no adjustment to the census data was 
made. It was also discovered that: 

 There was an incorrect Social Security Number (SSN) for one participant. He came 
up as deceased on the third party death audit produced by the Fund. It was 
determined that he had a surviving spouse. The participant’s corrected SSN, along 
with the surviving spouses information, has subsequently been provided to the 
PBGC. 

 While he was not a hit on a death audit, we did remove one terminated vested 
participant from the population due to him being over age 85. 

 
Death Audit Submission 

PBGC Death 
Audit Fund death audit       Total 

Beneficiary 15 0 1 16 

Disabled 1 0 0 1 

Term Vested 37 0 -1 36 

Retiree 24 0 -1 23 

Employee 
Contribution only  17   0 17 

Total 94 0 -1 93 

I hereby certify that all participants known to be deceased as of the Census Date of July1, 
2024 have been removed from the data and SFA projections. 

 
Adam N. Russo, EA, ASA, MAAA 
Vice President & ConsulƟng Actuary 
Enrolled Actuary Number: 26-08650 
Date: 8/27/2026 



Version Updates v20230727
Version  Date updated

07/27/2023v20230727



TEMPLATE 10 v20230727

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

2019 Company XYZ 
AVR.pdf p. 54

Same as Pre-2021 
Zone Cert Same as baseline No Change

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

File name: Template 10 Plan Name , where "Plan Name" is an abbreviated version of the plan name. 
Provide a table identifying and summarizing which assumptions/methods were used in each of the pre-2021 certification of plan status, the Baseline details (Template 5A or Template 5B), and 
the final SFA calculation (Template 4A or Template 4B). 

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

Contribution Base Units
2020 Company XYZ 

ZC.pdf p. 19

125,000 hours 
projected to insolvency 

in 2024

125,000 hours 
projected through the 
SFA projection period 

in 2051

100,000 hours 
projected with 3.0% 

reductions annually for 
10 years and 1.0% 
reductions annually 

thereafter Generally Acceptable Change

Category of assumption change from (B) to 
(D) per SFA Assumption Guidance

(A) (B) (C) (D)

*https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf

2019 Company XYZ 
AVR.pdf p. 55

RP-2000 mortality 
table

Pri-2012(BC) 
mortality table Same as baseline Acceptable ChangeBase Mortality - Healthy

Add additional lines if needed. 

Assumed Withdrawal Payments -Future 
Withdrawals

2020 Company XYZ 
ZC.pdf p. 20

None assumed until 
insolvency in 2024

None assumed through 
the SFA projection 

period in 2051 Same as baseline Other Change

Retirement - Actives

(E)

Source of (B)

Assumption/Method 
Used in Most Recent 
Certification of Plan 

Status Completed Prior 
to 1/1/2021

Baseline 
Assumption/Method 

Used

Final SFA 
Assumption/Method 

Used



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

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 51-6092142
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in 
Most Recent Certification of 
Plan Status Completed Prior 

to 1/1/2021
Baseline Assumption/Method 

Used
Final SFA 

Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

SFA Measurement Date N/A N/A 04/30/2025 04/30/2025 N/A

Census Data as of N/A 07/01/2018 07/01/2024 07/01/2024 N/A

DEMOGRAPHIC ASSUMPTIONS

Base Mortality - Healthy

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7
1971 Group Annuity Mortality 

Table

Pri-2012(BC) amount 
weighted mortality table, by 

status Same as baseline Acceptable Change

Mortality Improvement - Healthy

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7
Scale D to 1986 separately by 

gender MP-2021 Improvement Scale Same as baseline Acceptable Change

Base Mortality - Disabled

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7
1971 Group Annuity Mortality 

Table

Pri-2012 Total dataset 
Disabled amount weighted 

mortality table Same as baseline Acceptable Change

Mortality Improvement - Disabled N/A
Scale D to 1986 separately by 

gender MP-2021 Improvement Scale Same as baseline Acceptable Change

Retirement - Actives

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7 100% at earliest eligible age Same as Pre-2021 Zone Cert Same as baseline No Change

Retirement - TVs

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7 100% at earliest eligible age Same as Pre-2021 Zone Cert Same as baseline No Change

Turnover N/A N/A Same as Pre-2021 Zone Cert Same as baseline No Change

Disability

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7
Rates by gender by 5 year age 

bands N/A - no actives Same as baseline No Change

Teamsters Local 264 Van Drivers Pension Fund



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

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 51-6092142
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in 
Most Recent Certification of 
Plan Status Completed Prior 

to 1/1/2021
Baseline Assumption/Method 

Used
Final SFA 

Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

Teamsters Local 264 Van Drivers Pension Fund

Optional Form Elections - Actives N/A 100% Life Annuity Same as Pre-2021 Zone Cert
LA: 44%, JS50: 13%, JS75: 

26%, JS100:17%
Generally Acceptable 

Change There are no actives in  

Optional Form Elections - TVs N/A 100% Life Annuity Same as Pre-2021 Zone Cert
LA: 44%, JS50: 13%, JS75: 

26%, JS100:17%
Generally Acceptable 

Change

Marital Status

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7
85% of all member are 
assumed to be married Same as Pre-2021 Zone Cert Same as baseline

Generally Acceptable 
Change

Spouse Age Difference N/A
Males are assumed to be 3 

years older
Males are assumed to be 3 

years older Same as baseline
Generally Acceptable 

Change

Active Participant Count

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7 11 0 0 No Change There are no actives in  

New Entrant Profile N/A N/A N/A N/A No Change

Missing or Incomplete Data N/A N/A N/A N/A No Change

"Missing" Terminated Vested Participant 
Assumption N/A

Our assumption is that older 
missing TVs will be 

eventually located and paid 
their PBGC guarantee benefit. 

Our assumption is that TVs 
under 85 will eventually be 

located and paid the actuarial 
equivalent of their normal 

retirement benefit. TVs over 
85 are presumed to not receive 

a benefit. Same as baseline
Generally Acceptable 

Change

Treatment of Participants Working Past 
Retirement Date N/A N/A N/A N/A No Change

Assumptions Related to Reciprocity N/A N/A N/A N/A No Change

Other Demographic Assumption 1 N/A N/A N/A N/A No Change



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

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 51-6092142
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in 
Most Recent Certification of 
Plan Status Completed Prior 

to 1/1/2021
Baseline Assumption/Method 

Used
Final SFA 

Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

Teamsters Local 264 Van Drivers Pension Fund

Other Demographic Assumption 2 N/A N/A N/A N/A No Change

Other Demographic Assumption 3 N/A N/A N/A N/A No Change

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units N/A N/A N/A N/A

Contribution Rate N/A N/A N/A N/A

Administrative Expenses

2012Zone20120919 
Teamsters 264 Pension Fund 

Page 7 Prior Year Admin Expenses Same as Pre-2021 Zone Cert

Prior year administrative 
expenses with specific 

adjustments recognizing 
increases in expenses due to 

SFA. More thoroughly 
developed in section D 

statements and SFA Eligibility 
Statement. Other Change

Assumed Withdrawal Payments - Currently 
Withdrawn Employers N/A

The fund is not currently 
receiving any withdrawal 

liability payments Same as Pre-2021 Zone cert Same as baseline

Assumed Withdrawal Payments -Future 
Withdrawals N/A

There is no expectation of any 
additional withdrawn 

employers in the future Same as Pre-2021 Zone Cert Same as baseline

Other Assumption 1 N/A N/A N/A N/A

Other Assumption 2 N/A N/A N/A N/A

Other Assumption 3 N/A N/A N/A N/A

CASH FLOW TIMING ASSUMPTIONS 



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

PLAN INFORMATION
Abbreviated Plan Name:
EIN: 51-6092142
PN: 001

(A) (B) (C) (D) (E)

Source of (B)

Assumption/Method Used in 
Most Recent Certification of 
Plan Status Completed Prior 

to 1/1/2021
Baseline Assumption/Method 

Used
Final SFA 

Assumption/Method Used

Category of assumption 
change from (B) to (D) per 
SFA Assumption Guidance Comments

Teamsters Local 264 Van Drivers Pension Fund

Benefit Payment Timing N/A Mid year Same as Pre-2021 Zone Cert Same as baseline

Contribution Timing N/A Mid year Same as Pre-2021 Zone Cert Same as baseline

Withdrawal Payment Timing N/A N/A Same as Pre-2021 Zone Cert Same as baseline

Administrative Expense Timing N/A Mid year Same as Pre-2021 Zone Cert Same as baseline

Other Payment Timing N/A N/A Same as Pre-2021 Zone Cert Same as baseline

Create additional rows as needed. 



Pension Benefit Guaranty CorporaƟon 
Teamsters 264 Pension Fund 
SFA Filing SecƟon B, Item 10 
August 27, 2026 

  

 

ACH Form and Notarized LeƩer 

In an effort to reduce fees associated with creaƟng and holding a separate new account, the Plan was 
waiƟng unƟl formal guidance was provided to select a vendor. The Plan is currently in the final stages of 
establishing the separate dedicated account required to receive and hold the SFA funds. We anƟcipate 
that the account setup will be fully complete in the next couple of weeks. Immediately upon receipt of 
the executed documents from the financial insƟtuƟon, the Plan will upload the completed ACH Form and 
notarized leƩer as a supplement filing via the PBGC e-FIling Portal to ensure a seamless review process. 
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