Teamsters 264 Pension Fund

Application for Special Financial Assistance
EIN 51-6092142 /PN 001

Checklist Item #23.a — Section D, ltem 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



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.

Name: R, A Liékner/ Name: ’l/m(t"‘/\/& /,4(’(’//10

Signature: _ &, — M—) Signature: 4/{%1 C(,cc V/A/C/L/U°LJ

Title: Trustee Title: Trustee

Date: 2‘27«&&" 2 Date: j]ﬁ/‘)//éA



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)

(6)
(7)

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

See ‘Exhibit D2’

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 Teamsters 264 Pension Fund
Plan Name:

EIN: 51-6092142
PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the N/A
greatest amount of

SFA?

SFA Measurement 4/30/2025
Date:

Fair Market Value of

Assets as of the SFA $35,300
Measurement Date:

SFA Amount as of the

SFA Measurement Date $0

under the method
calculated in this Sheet:

Non-SFA Interest Rate: |7.51%

SFA Interest Rate: 5.93%

Exhibit D1 - Proof of Insolvency

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

(O] 2 3) “) %) (6) 7 ®) ©) (10) an (12)
Make-up Payments Administrative Benefit Payments (from Projected Non-SFA
Attributable to Expenses (excluding | Benefit Payments (from (4) and (5)) and Assets at End of Plan
Reinstatement of amount owed PBGC (4) and (5)) and Projected SFA Assets at Administrative Year
Other Payments to Plan Benefit Payments Benefits Suspended under 4261 of ERISA; Administrative SFA Investment Income End of Plan Year Expenses (from (6)) Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial (should match total through the SFA should match total from | Expenses (from (6))  Based on SFA Interest (prior year assets + Paid from Non-SFA  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) from Sheet 5A-1) Measurement Date Sheet 5A-2) Paid from SFA Assets Rate (7)+(8)) Assets SFA Interest Rate (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
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Pension Benefit Guaranty Corporation
Teamsters 264 Pension Fund
August 27, 2026

Exhibit D2 — Changes in Assumptions

Effective October 23, 2012 the Trustees terminated the Plan 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 directly prior to 1/1/2021. Without formal guidance from the PBGC, we used assumptions
from the 2012 Status Certification which presents the last assumption set prior to plan termination.

1. Mortality

Healthy

Old Assumption — 1971 Group Annuity Mortality Table projected to 1986 by Scale D separately
for male and females

New Assumption — 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

Old Assumption — 1971 Group Annuity Mortality Table projected to 1986 by Scale D separately
for male and females

New Assumption - The PRI-2012 amount-weighted Total Dataset disabled mortality table, with
fully generational projection using scale MP-2021

2. Expense Assumption

Old Assumption — Based on prior year’s administrative expenses

New 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. Actuarial expenses were also assumed to be



Pension Benefit Guaranty Corporation
Teamsters 264 Pension Fund
August 27, 2026

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. Additionally, we reflected an increase in
custodial fees starting this year due to the increase in fees from opening an additional 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, 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 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.

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 S9 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.

On page 9 we have attached a ‘Exhibit D2 — Administrative Expense Justification” workbook,
where we list the historical expenses and how we arrived at the values listed above.



Pension Benefit Guaranty Corporation
Teamsters 264 Pension Fund
August 27, 2026

3. Optional Forms Election Percentage

Old Assumption — 100% elect the Life Annuity

New Assumption — 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. See attached “Section C Item 7(b) Teamsters 264 Pension Fund —
Supporting Experience Study” submitted in Section C.



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

Date
711/2025
10/1/2025
1/1/2026
2025-2026 Plan Year

711/2026
10/1/2026
Rest of Plan Year
2026-2027 Plan Year

Historical USI Invoices
Item
SFA Related Expenses
SFA Related Expenses

Total

SFA Related Expenses
Estimated SFA Expenses
Estimated SFA Expenses
Total

Amount

3,000.00
6,928.75
6,158.25
16,087.00

8,727.10
20,000.00
20,000.00
48,727.10

Expense Increase Rate

2%

Plan Year Beg
Insurance - General
Insurance - PBGC
Office Expense
Accounting and Audit
Custodial

Death Search
Actuarial

Legal

WD Liab Reimbursement
Shared Admin Services
Total

Average
2022 2023 2024 2022-2024 2025 2026 2027 2028
897 2,252 897 1,349 1,376 1,404 1,432 1,461
0 0 0 0 0 0 0 0
132 2,808 295 1,078 1,100 1,122 1,144 1,167
7300 7,300 8,750 7,783 7,939 8,098 10,300 10,506
12,800 13,056 13,317
0 0 2,000 667 680 694 708 722
1313 13,750 1,250 1,282 17,394 50,060 9,010 19,594
636 166 679 494 504 514 2,564 2,615
0 0 1,324 441 450 459 468 477
2906 8,072 12,642 7,873 8,031 8,192 8,356 8,523
13,184 34,348 27,837 20,967 37,474 83,343 47,038 58,382

Service Provider
Actuarial
Auditor
Custodian

Legal

Total

Statement of Annual Compli: Quinquennial Val Report

7,500
2,000
12,500
2,000
11,500

10,000
0

10,000

Includes Fee for 4281 report
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Teamsters Local 264 Van Drivers Pension Fund
Application for Special Financial Assistance
Checklist Item #32.a — Section E, ltem 2 & 3
August 27, 2026

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.

| am a member of the American Academy of Actuaries and | 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, ltem 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, | 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, ltem 5

| am a member of the American Academy of Actuaries and | 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, ltem 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.



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

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.



Teamsters Local 264 Van Drivers Pension Fund
Application for Special Financial Assistance

EIN 51-6092142 /PN 001

Checklist Item #35 — Market Value of Assets Certification

Statement on Market Value of Assets as of the SFA Measurement Date

To the best of our knowledge, the Fair Market Value of Assets provided in the file titled Teamsters
Local 264 Van Drivers Pension Fund - Unaudited Financial Statements’ pursuant to SFA checklist
item #8 and SFA filing instructions reference Section B, Item 6, accurately reflects the fair market
value of assets as of the SFA Measurement Date.

Name: _Ap, 04/ z),gém,/ Name:’%‘/@w;\/@ %@@4/4’)
Signature: M é,,.d—-—-—— Signature: /4/ 7 u\@ WW

Title: Trustee Title: Trustee

Date: 0 27-2224 Date: 5/97,/ J6




Teamsters Local 264 Van Drivers Pension Fund
Application for Special Financial Assistance

EIN 51-6092142 /PN 001

Checklist Item #39 — Penalty of Perjury Statement

Penalty of Perjury Statement

Under penalty of perjury under the laws of the United States of America, | declare thatlam an
authorized trustee who is a current member of the board of trustees of theTeamsters Local 264 Van
Drivers Pension Fund and that | have examined this application, including accompanying
documents, and, to the best of my knowledge and belief, the application contains all the relevant
facts relating to the application, all statements of fact contained in the application are true,
correct, and not misleading because of omission of any material fact; and all accompanying
documents are what they purport to be.

Name: é’g vand _LiChorant Name: ’,47\770 U/)d() M Clany)

P
7

Signature: %‘,’—/M/’ Signature:/(

Title: Trustee Title: Trustee

Date: $-27-702 Date: (/J7K91/




AMENDMENT TO THE
TEAMSTERS LOCAL NO. 264 — VAN DRIVERS DIVISION PENSION FUND
RESTATED PLAN OF BENEFITS
TO REINSTATE SUSPENDED BENEFITS

Background

1. The Board of Trustees of the Teamsters Local No. 264 — Van Drivers Division Pension Fund
(the “Board”) has applied to the Pension Benefit Guaranty Corporation (“PBGC’’) under
section 4262 of the Employment Retirement Income Security Act of 1974, as amended
(“ERISA”), and 29 C.F.R. § 4262 for special financial assistance for the Teamsters Local
No. 264 — Van Drivers Division Pension Plan (the “Plan™).

2. 29 CF.R. §§4262.6(e)(2) and 4262.15(a) require that the plan sponsor of a plan that is
applying for special financial assistance and that suspended benefits under section
305(e)(9) or 4245(a) of ERISA amend the written instrument governing the plan to
reinstate such suspended benefits and provide make-up payments in accordance with
guidance issued by the Secretary of the Treasury under section 432(k) of the Internal
Revenue Code (which was issued in IRS Notice No. 2021-38).

3. 29 C.F.R. § 4262.7(e)(2) requires that an application for special financial assistance for a
plan that suspended benefits under section 305(e)(9) or 4245(a) of ERISA include a copy of
the proposed plan amendment required under section 4262.6(e)(2) of ERISA and
certification by the plan sponsor that the plan amendment will be timely adopted. Section
4262.7(e)(2) further requires (1) that such certification be signed either by all members of
the plan’s board of trustees or by one or more trustees duly authorized both to sign the
certification on behalf of the entire board and to commit the board to timely adopting the
amendment after the plan’s application for special financial assistance is approved, and (2)
that each signature be accompanied by the printed name and title of the signer.

4. Benefits under the Plan have been suspended under section 4245(a) of ERISA due to plan
insolvency.

5. 29 C.FR. § 4262.6(e)(1) requires that the plan sponsor of a plan applying for special
financial assistance amend the written instrument governing the plan to require that the plan
be administered in accordance with the restrictions and conditions specified in section 4262
of ERISA and 29 C.F.R. part 4262 and that the amendment be contingent upon approval by
PBGC of the plan’s application for special financial assistance.

6. Under Section 12.1 of the Restated Plan of Benefits of the Teamsters Local No. 264 — Van
Drivers Division Pension Fund dated July 1, 2014 (the “Plan Document”), the Board has the
power to amend the Plan Document.



Amendment

The Plan Document is amended by adding new Sections 5.6, 5.7 and 5.8 as follows:
5.6 REINSTATMENT OF SUSPENDED BENEFITS

Effective as of the first month in which special financial assistance is paid to the Plan,
the Plan shall reinstate all benefits that were suspended under section 4245(a) of
ERISA.

5.7 PAYMENT OF REINSTATED BENEFITS

Effective as of the first month in which special financial assistance is paid to the Plan,
the Plan shall pay each participant and beneficiary that is in pay status as of the date
special financial assistance is paid to the Plan the aggregate amount of their benefits
that were suspended under section 4245(a) of ERISA, with no actuarial adjustment or
interest. Such payment shall be made in a lump sum no later than 3 months after the
date the special financial assistance is paid to the Plan, irrespective of whether the
participant or beneficiary dies after the date special financial assistance is paid.

5.8 COMPLIANCE WITH SECTION 4262

Beginning with the SFA measurement date selected by the Plan in the Plan’s application
for special financial assistance, notwithstanding anything to the contrary in this or any
other document governing the Plan, the Plan shall be administered in accordance with
the restrictions and conditions specified in section 4262 of ERISA and 29 CFR part
4262. This Section 5.8 is contingent upon approval by PBGC of the Plan’s application
for special financial assistance.

Name: _Ap, 0./ 0/ chnaar/ Name: %}70/*-//’;/0 /4(‘(774&)

Signature: M»t@» Signature: 42 ' L/}é;@ / @@(/&/

Title: Trustee Title: Trustee

Date: &-77. 2074 Date: %7/&?6




AMENDMENT TO THE
TEAMSTERS LOCAL NO. 264 — VAN DRIVERS DIVISION PENSION FUND
RESTATED PLAN OF BENEFITS
TO REINSTATE SUSPENDED BENEFITS

Background

1. The Board of Trustees of the Teamsters Local No. 264 — Van Drivers Division Pension Fund
(the “Board”) has applied to the Pension Benefit Guaranty Corporation (“PBGC’’) under
section 4262 of the Employment Retirement Income Security Act of 1974, as amended
(“ERISA”), and 29 C.F.R. § 4262 for special financial assistance for the Teamsters Local
No. 264 — Van Drivers Division Pension Plan (the “Plan™).

2. 29 CF.R. §§4262.6(e)(2) and 4262.15(a) require that the plan sponsor of a plan that is
applying for special financial assistance and that suspended benefits under section
305(e)(9) or 4245(a) of ERISA amend the written instrument governing the plan to
reinstate such suspended benefits and provide make-up payments in accordance with
guidance issued by the Secretary of the Treasury under section 432(k) of the Internal
Revenue Code (which was issued in IRS Notice No. 2021-38).

3. 29 C.F.R. § 4262.7(e)(2) requires that an application for special financial assistance for a
plan that suspended benefits under section 305(e)(9) or 4245(a) of ERISA include a copy of
the proposed plan amendment required under section 4262.6(e)(2) of ERISA and
certification by the plan sponsor that the plan amendment will be timely adopted. Section
4262.7(e)(2) further requires (1) that such certification be signed either by all members of
the plan’s board of trustees or by one or more trustees duly authorized both to sign the
certification on behalf of the entire board and to commit the board to timely adopting the
amendment after the plan’s application for special financial assistance is approved, and (2)
that each signature be accompanied by the printed name and title of the signer.

4. Benefits under the Plan have been suspended under section 4245(a) of ERISA due to plan
insolvency.

5. 29 C.FR. § 4262.6(e)(1) requires that the plan sponsor of a plan applying for special
financial assistance amend the written instrument governing the plan to require that the plan
be administered in accordance with the restrictions and conditions specified in section 4262
of ERISA and 29 C.F.R. part 4262 and that the amendment be contingent upon approval by
PBGC of the plan’s application for special financial assistance.

6. Under Section 12.1 of the Restated Plan of Benefits of the Teamsters Local No. 264 — Van
Drivers Division Pension Fund dated July 1, 2014 (the “Plan Document”), the Board has the
power to amend the Plan Document.



Amendment

The Plan Document is amended by adding new Sections 5.6, 5.7 and 5.8 as follows:
5.6 REINSTATMENT OF SUSPENDED BENEFITS

Effective as of the first month in which special financial assistance is paid to the Plan,
the Plan shall reinstate all benefits that were suspended under section 4245(a) of
ERISA.

5.7 PAYMENT OF REINSTATED BENEFITS

Effective as of the first month in which special financial assistance is paid to the Plan,
the Plan shall pay each participant and beneficiary that is in pay status as of the date
special financial assistance is paid to the Plan the aggregate amount of their benefits
that were suspended under section 4245(a) of ERISA, with no actuarial adjustment or
interest. Such payment shall be made in a lump sum no later than 3 months after the
date the special financial assistance is paid to the Plan, irrespective of whether the
participant or beneficiary dies after the date special financial assistance is paid.

5.8 COMPLIANCE WITH SECTION 4262

Beginning with the SFA measurement date selected by the Plan in the Plan’s application
for special financial assistance, notwithstanding anything to the contrary in this or any
other document governing the Plan, the Plan shall be administered in accordance with
the restrictions and conditions specified in section 4262 of ERISA and 29 CFR part
4262. This Section 5.8 is contingent upon approval by PBGC of the Plan’s application
for special financial assistance.

Name: _Ap, 0./ 0/ chnaar/ Name: %}70/*-//’;/0 /4(‘(774&)

Signature: M»t@» Signature: 42 ' L/}é;@ / @@(/&/

Title: Trustee Title: Trustee

Date: &-77. 2074 Date: %7/&?6




Application Checklist v20240717p

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

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

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

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

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

General instructions for completing the Application Checklist:

Complete all items that are shaded:

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

that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the Application
Checklist indicating the date on which and the submission with which the information was previously filed. For any such items previously provided, enter N/A as the Plan
Response.

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

Instructions for specific columns:

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

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



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

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

Additional guidance is provided in the following columns:

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

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

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

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

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

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

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

Version Updates (newest version at top)
Version Date updated



v20240717p

v07272023p

v20221129p

v20220802p

v20220706p

07/17/2024

07/27/2023

11/29/2022

08/02/2022

07/06/2022

Update checklist items 11.c, 34.a, and 35 for death audit requirements and to align with instructions

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

Updated checklist item 11. for new death audit requirements

Fixed some of the shading in the checklist



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

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Teamsters Local 264 Van Drivers Pension Fund
Unless otherwise
EIN: 51-6092142 specified:
PN: 001 Filers provide responses here for each Checklist Item: YYYY =plan
year
SFA Amount Requested $5,975.716 Plan Name =
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 Explain all N/A responses. Provide comments abbreviated plan
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 where noted. Also add any other optional fame
incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Response Plan - Page Number In the e-Filing Portal, }Jse thi‘s
Item # Refgerence Oplt)ions Respon Name of File(s) Uploaded R:ference(s) Plan Comments upload as Docu%nent Type Filenaming

se Convention

Plan Information, Checklist, and Certifications

a. Is this application a revised application submitted after the denial of a previously filed application Yes No N/A N/A N/A N/A
for SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for Yes No N/A N/A N/A N/A
SFA that was initially submitted under the interim final rule? No
c. Is this application a revised application submitted after a plan has withdrawn its application for Yes No N/A N/A N/A N/A
SFA that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A Lock-in application filed 7/21/2025. N/A N/A
No
e. Has this plan been terminated? Yes Yes N/A N/A Plan terminated by mass withdrawal N/A N/A
No 10/23/2012.
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. [Does the application include the most recent plan document or restatement of the plan document Yes Yes Plan Document N/A Pension plan documents, all N/A
and all amendments adopted since the last restatement (if any)? No versions available, and all
amendments signed and
dated
2. Section B, Item (1)b. |Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes Trust Agreement N/A Pension plan documents, all N/A
and all amendments adopted since the last restatement (if any)? No versions available, and all
amendments signed and
3. Section B, Item (1)c. [Does the application include the most recent IRS determination letter? Yes Yes IRS Determination Letter N/A Pension plan documents, all N/A
No versions available, and all
Enter N/A if the plan does not have a determination letter. N/A amendments signed and
dated
4. Section B, Item (2)  |Does the application include the actuarial valuation report for the 2018 plan year and each Yes N/A 2023AVR Teamsters 264 Pension Fund N/A The Plan terminated by mass Most recent actuarial YYYYAVR Plan
subsequent actuarial valuation report completed before the filing date of the initial application? No withdrawal October 23, 2012. We have valuation for the plan Name
N/A uploaded the most recent PBGC 4281
Enter N/A if no actuarial valuation report was prepared because it was not required for any report.
requested year.
Is each report provided as a separate document using the required filename convention?

S.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes Rehabilitation Plan N/A While this item may not applicable for Rehabilitation plan (or N/A
applicable), including all subsequent amendments and updates, and the percentage of total No terminated plans, we have included the |funding improvement plan, if
contributions received under each schedule of the rehabilitation plan or funding improvement plan Plan's most recent rehabilitation plan. applicable)
for the most recent plan year available?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount Requested $5,975,716

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

incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming

Item # Reference Options Reference(s) upload as Document Type .
se Convention

5.b. Section B, Item (3)  [1f the most recent rehabilitation plan does not include historical documentation of rehabilitation Yes N/A N/A There have been no rehabilitation plans Rehabilitation plan (or N/A
plan changes (if any) that occurred in calendar year 2020 and later, does the application include an No issued in calendar year 2020 or later funding improvement plan, if
additional document with these details? N/A due to the plan termination. applicable)

Enter N/A if the historical document is contained in the rehabilitation plans.
6. Section B, Item (4)  |Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2023Form5500 Teamsters 264 Pension Fund N/A 2012 Form 5500 included as it contains | Latest annual return/report of| YYYYForm5500
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No 2012Form5500 Teamsters 264 Pension Fund the Plan's last MB and status employee benefit plan (Form Plan Name
attachments (including the audited financial statement)? certification prior to the Plan 5500)
termination. We are using this for
Is the 5500 filing provided as a single document using the required filename convention? baseline assumptions comparison.

7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for Yes N/A 2012Zone20120919 Teamsters 264 Pension Fund N/A There have been no status certifications Zone certification YYYYZoneYYYYM
the 2018 plan year and each subsequent annual certification completed before the filing date of the No since 2012 due to the plan termination. MDD Plan Name,
initial application? N/A The 2012 status certification has been where the first

attached. "YYYY"is the
Enter N/A if the plan does not have to provide certifications for any requested plan year. applicable plan
year, and
Is each zone certification (including the additional information identified in Checklist Items #7.b. "YYYYMMDD"
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using is the date the
the required filename convention? certification was
prepared.

7.b. Does the application include documentation for all zone certifications that clearly identifies all Yes N/A N/A - include as part of documents in Checklist Item #7.a. N/A There have been no status certifications|  N/A - include as part of | N/A - included in

assumptions used including the interest rate used for funding standard account purposes? No since 2012 due to the plan termination. | documents in Checklist Item |a single document
N/A The 2012 status certification has been #7.a. for each plan year

Section B, Item (5)

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.

attached.

- See Checklist
Item #7.a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount Requested $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options Reference(s) upload as Document Type .
se Convention
7.c. For a certification of critical and declining status, does the application include the required plan- Yes N/A N/A - include as part of documents in Checklist Item #7.a. N/A There have been no status certifications|  N/A - include as part of | N/A - included in
year-by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of No since 2012 due to the plan termination. | documents in Checklist Item |a single document
the SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If| N/A The 2012 status certification has been #7.a. for each plan year
required, is this information included in the single document in Checklist Item #7.a. for the attached. - See Checklist
applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the Item #7.a.
application does not include a certification of critical and declining status.
8. Section B, Item (6)  |Does the application include the most recent account statements for each of the plan's cash and Yes Yes PBGC M.T Bank Statement 4.25 N/A Bank/Asset statements for all N/A

investment accounts? No cash and investment

N/A 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.

9. Section B, Item (7)  |Does the application include the most recent plan financial statement (audited, or unaudited if Yes N/A Van Drivers Pension Financial Statements 6.30.2025 N/A Plan's most recent financial N/A

audited is not available)? No Van Drivers Pension Financial Statements 6.30.2024 statement (audited, or

N/A unaudited if audited not
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was available)
previously submitted to PBGC and the date submitted.

10. Section B, Item (8)  |Does the application include all of the plan's written policies and procedures governing the plan’s Yes N/A N/A There are no withdrawn employers and | Pension plan documents, all | WDL Plan Name

determination, assessment, collection, settlement, and payment of withdrawal liability? No no formal policies. Due to the mass versions available, and all

N/A withdrawal, there are no current amendments signed and
Are all such items included as a single document using the required filenaming convention? employers so no future withdrawal dated

liabilty is assumed.

11.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Teamsters 264 Pension Fund Death Audit - Results Section B - 9a N/A Death audit was done through PBI Pension plan documents, all | Death Audit Plan
was completed on the census data used for SFA purposes, including identification of the service No Death Audit Commentary Research Services. Afterwards, plan versions available, and all Name
provider conducting the audit, date performed, the participant counts (provided separately for census date was sent to the PBGC and amendments signed and
current retirees and beneficiaries, current terminated vested participants not yet in pay status, and they completed a death audit and dated
current active participants) run through the death audit, and a copy of the results of the audit returned the results. All known deaths
provided to the plan administrator by the service provider? prior to the census date have been

reflected. Subsequent death audit was
If applicable, has personally identifiable information in this report been redacted prior to sent to the PBGC on 8/27/2026
Section B, Item (9)a. submission to PBGC? recognizing a.m‘xrviving spouse l."or a
deceased participant that was missed on
Is this information included as a single document using the required filenaming convention? original death audit file submission.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft suppl. ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Checklist SFA Filing Instructions Resp.onse R:li:m Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filljes :;::iig
Item # Reference Options Reference(s) upload as Document Type .
se Convention
11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes N/A - include as part of documents in Checklist Item #11.a. N/A N/A N/A - include as
statement certifying these deaths were reflected for SFA calculation purposes provided? No part of documents
N/A in Checklist Item
#11.a.
1l.c. Section B, Item (9)b. & |Does the application include full census data (Social Security Number, name, and participant Yes Yes N/A Plan sent in census data to the PBGC Submit the data file and the | Include as the
Item (9)c. status) of all participants that were included in the SFA projections? Is this information provided No on 6/15/2026. Responses regarding date of the census data subject
in Excel, or in an Excel-compatible format? N/A treatment of all results on the death through PBGC’s secure file | “Submission of
audit have been provided to PBGC. transfer system, Leapfile. Go Terminated
Or, if this data was submitted in advance of the application, in accordance with Section B, Item to http://pbgc.leapfile.com, | Vested Census
(9)c. of the Instructions, does the application contain a description of how the results of PBGC’s click on “Secure Upload” Data for (Plan
independent death audit are reflected for SFA calculation purposes? and then enter sfa@pbgc.gov| Name),” and as
as the recipient email address| the memo “(Plan
and upload the file(s) for Name)
12. Section B, Item (10) |Does the application include information required to enable the plan to receive electronic transfer Yes Yes ACH Form and Notarized Letter N/A The Fund is finalizing the account that Other N/A
of funds if the SFA application is approved, including (if applicable) a notarized payment form? No SFA funds would be sent to, this
See SFA Instructions, Section B, Item (10). account information will be updated
shortly.
13. Section C, Item (1)  |Does the application include the plan's projection of expected benefit payments that should have Yes N/A N/A The Plan has under 1,000 participants. Financial assistance Template 1 Plan
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule No spreadsheet (template) Name
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the N/A
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?
14. Section C, Item (2)  |If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed Yes N/A N/A The Plan has under 10,000 participants.|  Contributing employers Template 2 Plan
Form 5500 (by the filing date of the initial application), does the application include a current No Name
listing of the 15 largest contributing employers (the employers with the largest contribution N/A

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

v20240717p

?::ZEL?]:TION CHECKLIST Teamsters Local 264 Van Drivers Pension Fund Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Unless otherwise
EIN: 51-6092142 specified:
PN: 001 Filers provide responses here for each Checklist Item: YYYY = plan
year
SFA Amount Requested $5.975,716 Plan Name =
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 Explain all N/A responses. Provide comments abbreviated plan
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 where noted. Also add any other optional fame
incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options Reference(s) upload as Document Type .
se Convention
15. Section C, Item (3) | Does the application include historical plan information for the 2010 plan year through the plan Yes Yes Template 3 Teamsters 264 Pension Fund N/A Historical Plan Financial | Template 3 Plan
year immediately preceding the date the plan's initial application was filed that separately No Information (CBUs, Name
identifies: total contributions, total contribution base units (including identification of the unit contribution rates,
used), average contribution rates, and number of active participants at the beginning of each plan contribution amounts,
year? For the same period, does the application show all other sources of non-investment income withdrawal liability
such as withdrawal liability payments collected, reciprocity contributions (if applicable), additional payments)
contributions from the rehabilitation plan (if applicable), and other identifiable sources of
contributions? See Template 3.
Does the uploaded file use the required filenaming convention?
16.a. Section C, Items (4)a., |Does the application include the information used to determine the amount of SFA for the plan Yes Yes Template 4A Teamsters 264 Pension Fund N/A Projections for special Template 44 Plan
(4)e., and (4)f. using the basic method described in § 4262.4(a)(1) based on a deterministic projection and using No financial assistance Name
the actuarial assumptions as described in § 4262.4(e)? (estimated income, benefit
See Template 4A, 44-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing payments and expenses)
Instructions for more details on these requirements.
Does the uploaded file use the required filenaming convention?
16.b.i. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in
Section C, Item (4)a. - [amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Template 4A Plan
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in § 4262.4(¢e)? N/A Name
A. See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - [Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly No Template 4A Plan
MPRA plan information |identify the projected SFA exhaustion year based on the increasing assets method? See Template N/A Name
A. 4A, 44-5 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.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount R ted $5,975,716

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

incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options Reference(s) upload as Document Type .
se Convention
16.b.iii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A N/A Template 4B Plan
Section C, Item (4)a. - [value method described in § 4262.4(a)(2)(ii), does the application also include the information for No Name
MPRA plan information |such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based
Section C, Item (4)e. [on the increasing assets method.
(4)f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in
and (4)c. including details on how each was determined? See Template 4A, 44-1 Interest Rates sheet. No 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 Yes Yes N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in
payments (excluding make-up payments, if applicable), separately for current retirees and No Template 4A Plan
beneficiaries, current terminated vested participants not yet in pay status, current active Name
participants, and new entrants? See Template 4A, 44-2 SFA Ben Pmts sheet.
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan Name N/A N/A N/A - included in
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does No Template 4A Plan
the application include the projected total number of participants at the beginning of each plan year| Name
in the SFA coverage period? See Template 4A, 44-3 SFA Pcount and Admin Exp sheet.
17.a. Section C, Item (5)  |For a plan that is not a MPRA plan, does the application include a separate deterministic projection| Yes Yes Template 5A Teamsters 264 Pension Fund N/A Projections for special Template 5A Plan
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No financial assistance Name
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A (estimated income, benefit
same as those used in the most recent actuarial certification of plan status completed before payments and expenses)
January 1, 2021 ("pre-2021 certification of plan status") excluding the plan's non-SFA interest rate
and SFA interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item
(5) of the SFA Filing Instructions for other potential exclusions from this requirement.
If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:
PN:

SFA Amount R ted

Teamsters Local 264 Van Drivers Pension Fund

51-6092142

001

$5,975,716

Do NOT use this Application Checklist for a supplemented application.

Instead use Application Checklist - Supplemented.

Filers provide responses here for each Checklist Item:

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

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Respon

Plan
Name of File(s) Uploaded
se

Page Number
Reference(s)

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

Plan Comments

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Use this
Filenaming
Convention

In the e-Filing Portal,
upload as Document Type

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.1., #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.1.? See Section C, Item (5)
of the SFA Filing Instructions for other potential exclusions from this requirement. Also see
Addendum D.

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

in the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?

N/A

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?

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?

No
N/A

Yes Template 6A Teamsters 264 Pension Fund

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

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options Reference(s) upload as Document Type .
se Convention
18.b. Addendum D For a MPRA plan for which the requested amount of SFA is based on the increasing assets method, Yes N/A N/A Projections for special Template 64 Plan
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No financial assistance Name
using the increasing assets method due to each change in assumption/method from the Baseline to N/A (estimated income, benefit
the requested SFA amount? Does the application include a deterministic projection and other payments and expenses)
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.1. 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?
18.c. Addendum D For a MPRA plan for which the requested amount of SFA is based on the present value method, Yes N/A N/A Projections for special Template 6B Plan
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No financial assistance Name
using the present value method due to each change in assumption/method from Baseline to the N/A (estimated income, benefit

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

Plan name:

EIN:
PN:

SFA Amount R ted

Checklist
Item #

Teamsters Local 264 Van Drivers Pension Fund

51-6092142

001

Do NOT use this Application Checklist for a supplemented application.

Filers provide responses here for each Checklist Item:

Instead use Application Checklist - Supplemented.

$5,975,716

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

SFA Filing Instructions
Reference

Response
Options

Respon

Plan
Name of File(s) Uploaded
se

Page Number
Reference(s)

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

Plan Comments

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Use this
Filenaming
Convention

In the e-Filing Portal,
upload as Document Type

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?

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?

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.

Qection (' Ttem (R)

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

No

Yes Template 8 Teamsters 264 Pension Fund

N/A

No future contributions or withdrawal
liability payments are expected.

12 of 27

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

Template 8 Plan
Name




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

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft 1 ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

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

se Convention

20.b. TR T [ Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes N/A - include as part of Checklist Item #20.a. N/A N/A N/A - included in
employers that are currently withdrawn as of the date the initial application is filed, and assumed No Template 8 Plan
future withdrawals? Does the application also provide the projected number of active participants Name
at the beginning of each plan year? See Template 8.

21. Does the application provide a table identifying and describing all assumptions and methods used Yes Yes Template 10 Teamsters 264 Pension Fund N/A Financial assistance Template 10 Plan
in i) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), No spreadsheet (template) Name
and iii) the determination of the amount of SFA in Section C Item (4)?

Section C. I 10 Does the table state if each changed assumption falls under Section III, Acceptable Assumption
ection C, Item (10) Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions
guidance, or if it should be considered an “Other Change”?
Does the uploaded file use the required filenaming convention?

22. Section D Was the application signed and dated by an authorized trustee who is a current member of the Yes Yes SFA App Teamsters 264 Pension Fund 2 Identify here the name of the single Financial Assistance SFA App Plan
board of trustees or another authorized representative of the plan sponsor and include the printed No document that includes all information Application Name
name and title of the signer? requested in Section D of the SFA

Filing Instructions (Checklist Items #22
through #29.c.).
23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes Yes N/A - included as part of SFA App Plan Name 1 For each Checklist Item #22 through N/A N/A - included
N/A #29.c., identify the relevant page as part of SFA
Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an number(s) within the single document. App Plan Name
optional cover letter.

23.b. Section D, Item (1) For a plan that is a MPRA plan, does the application include a cover letter? Does the cover letter Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included
identify the calculation method (basic method, increasing assets method, or present value method) No as part of SFA
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A App Plan Name
include a statement that the plan has been partitioned under section 4233 of ERISA?

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

24. Section D, Item (2)  |Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name 3 N/A N/A - included

plan sponsor's authorized representative, and any other authorized representatives? No as part of SFA

App Plan Name




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

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Checklist SFA Filing Instructions Resp.onse R:l:):n Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filljes :;::iig
Item # Reference Options Reference(s) upload as Document Type .
se Convention
25. Section D, Item (3)  |Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Name 3 The Plan terminated by mass N/A N/A - included
receive SFA, and include the requested information for each item that is applicable, as described in No withdrawal October 23, 2012 and as part of SFA
Section D, Item (3) of the SFA Filing Instructions? became insolvent July 1, 2019. App Plan Name
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).
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan Name Emergency Status due to Plan N/A N/A - included
plan's priority group (see § 4262.10(d)(2))? No insolvency. as part of SFA
N/A App Plan Name
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - - —— - - p
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified Yes Yes N/A - included as part of SFA App Plan Name 4 Emergency Status due to Plan N/A N/A - included
as an emergency application with the applicable emergency criteria identified? No insolvency. as part of SFA
N/A App Plan Name
Enter N/A if the plan is not submitting an emergency application.
27. Section D, Item (5)  [Does the application include a detailed narrative description of the development of the assumed Yes Yes N/A - included as part of SFA App Plan Name 4 N/A N/A - included
future contributions and assumed future withdrawal liability payments used in the basic method No as part of SFA
(and in the increasing assets method for a MPRA plan)? 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 Yes N/A N/A - included as part of SFA App Plan Name 3.4 The Plan terminated by mass N/A N/A - included
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those No withdrawal October 23, 2012 and as part of SFA
used in the most recent certification of plan status completed before 1/1/2021? If there are any N/A became insolvent July 1, 2019. App Plan Name

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.

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

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft 1 ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Checklist SFA Filing Instructions Resp.onse R:;i:m Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filljes :;::iig
Item # Reference Options Reference(s) upload as Document Type .
se Convention

28.b. Section D, Item (6)b. |Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan Name 6,7,8,9 N/A N/A - included
SFA amount differ from those used in the most recent certification of plan status completed before No as part of SFA
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the App Plan Name
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?

28.c. Section D, Item (6)  |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included
standard mortality table (regardless of if the mortality assumption is changed or unchanged from No as part of SFA
that used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A App Plan Name
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?

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

29.a. Section D, Item (7)  [Does the application include, for an eligible plan that implemented a suspension of benefits under Yes Yes N/A - included as part of SFA App Plan Name 4 N/A N/A - included
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No as part of SFA
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal N/A App Plan Name
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.

29.b. Section D, Item (7)  [If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes Yes N/A - included as part of SFA App Plan Name 4 N/A N/A - included
amount and timing of such payments, and is it prepared assuming the effective date for No as part of SFA
reinstatement is the day after the SFA measurement date? N/A App Plan Name
Enter N/A for a plan that entered N/A for Checklist Item #29.a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount Requested: $5,975,716

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

incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

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

29.c. Section D, Item (7)  [If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No as part of SFA
effect of the restoration on the benefits remaining to be reinstated? N/A App Plan Name
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and
#29.b.

30.a. Section E, Item (1)  |Does the application include a fully completed Application Checklist, including the required Yes Yes App Checklist Teamsters 264 Pension Fund N/A Special Financial Assistance | App Checklist
information at the top of the Application Checklist (plan name, employer identification number No Checklist Plan Name
(EIN), 3-digit plan number (PN), and SFA amount requested)?

30.b. Section E, Item (1) - |If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/A N/A Special Financial Assistance N/A

Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No Checklist

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

31. Section E, Item (2)  |If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes N/A N/A Financial Assistance SFA Elig Cert
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on No Application CD Plan Name
or after January 1, 2021, does the application include: N/A

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

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

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

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

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

Is the information for this Checklist Item #31 contained in a single document and uploaded using
the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft suppl. ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount Requested $5,975,716

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

incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Checklist SFA Filing Instructions Resp.onse R:li:m Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filljes :;::iig
Item # Reference Options Reference(s) upload as Document Type .
se Convention
32.a. Section E, Item (3)  |If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation based on a Yes SFA Eligibility Cert C Teamsters 264 Pension Fund N/A The Plan terminated by mass Financial Assistance SFA Elig Cert C
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on withdrawal October 23, 2012 and Application Plan Name
or after January 1, 2021, does the application include: became insolvent July 1, 2019.
(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and, Therefore no status certification is
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was available for the 2020 Plan Year. Due
prepared and for the plan year immediately prior to the specified year)? to the current and ongoing projected
(ii) for each certification in (i) above, does the application include all details and additional insolvency, the Plan meets the criteria
information described in Section B, Item (5) of the SFA Filing Instructions, including clear for Critical Status and separately, for
documentation of all assumptions, methods and census data used? Critical and Endangered Status. We are
(iii) for each certification in (i) above, does the application identify all assumptions and methods filing under 4262.3(a)(3) while
that are different from those used in the pre-2021 zone certification? recognizing that the Plan is also eligible
under 4262.3(a)(1).
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?
32.b. Section E, Item (3)  |If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation, does the Yes N/A N/A - included with SFA Elig Cert C Plan Name N/A Financial Assistance N/A - included in
application include a certification from the plan's enrolled actuary that the plan qualifies for SFA No Application SFA Elig Cert C
based on the applicable certification of plan status for SFA eligibility purposes for the specified N/A Plan Name

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

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options Reference(s) upload as Document Type .
se Convention
33. Section E, Item (4)  |If the plan's application is submitted on or prior to March 11, 2023, does the application include a Yes N/A N/A Financial Assistance PG Cert Plan
certification from the plan's enrolled actuary that the plan is eligible for priority status, with No Application Name
specific identification of the applicable priority group? N/A
This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on
PBGC's website at www.pbgc.gov as being in priority group 6. See § 4262.10(d).
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
Is the filename uploaded using the required filenaming convention?
34.a. Does the application include the certification by the plan's enrolled actuary that the requested Yes Yes SFA Amount Cert Teamsters 264 Pension Fund N/A Financial Assistance SFA Amount Cert
amount of SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and § No Application Plan Name

Section E, Item (5)

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

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft 1 ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount R ted $5,975,716

Checklist
Item #

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

incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

34.b.

SFA Filing Instructions
Reference

Response
Options

Plan
Respon
se

Name of File(s) Uploaded

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

Page Number

Pl
Reference(s) an Comments

In the e-Filing Portal,
upload as Document Type

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Use this
Filenaming
Convention

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.

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?

No

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?

No

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

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount Requested $5,975,716

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

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

explanatory comments.

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

. - . Plan - Use this
Checklist  SFA Filing Instructions Resp.o nse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options Reference(s) upload as Document Type .
se Convention
37. Section E, Item (8)  [In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, Yes Yes Reinstatement Amend Teamsters 264 Pension Fund N/A Pension plan documents, all | Reinstatement
does the application include: No versions available, and all Amend Plan
(i) a copy of the proposed plan amendment(s) required by § 4262.6(e)(2) to reinstate suspended N/A amendments signed and Name
benefits and pay make-up payments? dated
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?
38. Section E, Item (9)  |In the case of a plan that was partitioned under section 4233 of ERISA, does the application Yes N/A N/A Pension plan documents, all | Partition Amend
include a copy of the executed plan amendment required by § 4262.9(c)(2)? No versions available, and all Plan Name
N/A amendments signed and
Enter N/A if the plan was not partitioned. dated
Is the document uploaded using the required filenaming convention?
39. Section E, Item (10) |Does the application include one or more copies of the penalties of perjury statement (see Section Yes Yes Penalty Teamsters 264 Pension Fund N/A Financial Assistance Penalty Plan
E, Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a No Application Name

Additional Information for Certain E

NOTE: If the plan is not required to provided information described in Addendum A of the SFA Filing Instructions, the Plan Respon:

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?

vents under § 4262.4(f) licable to Any Events in § 4.

4(f)(2) through (f)(4) and Any Mergers in § 4262.4i
se should be left

(O () (i)

blank for the remaining Checklist Items.

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.

N/A

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

For additional
submission due to
any event:
Template 44 Plan
Name CE . For an
additional
submission due to
a merger,
Template 44 Plan
Name Meroed
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Application to PBGC for Approval of Special Financial Assistance (SFA)

Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft suppl. ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

Checklist SFA Filing Instructions Resp.onse R:li):n Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filljes :;::iig
Item # Reference Options Reference(s) upload as Document Type .
se Convention
40.b.i.  |Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing Yes N/A - included as part of file in Checklist Item #40.a. N/A N/A N/A - included as
Events assets method described in § 4262.4(a)(2)(i), does the application also include an additional No part of file in
Section C, Item (4)  |version of Checklist Item #16.b.i. that shows the determination of the SFA amount using the N/A Checklist Item
increasing assets method as if any events had not occurred? See Template 4A, sheet 44-5 SFA #40.a.
Details .5(a)(2)(i) .
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.ii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing Yes N/A N/A NJ/A - included as
Events assets method described in § 4262.4(a)(2)(i), does the application also include an additional No part of file in
Section C, Item (4)  |version of Checklist Item #16.b.ii. that explicitly identifies the projected SFA exhaustion year N/A Checklist Item
based on the increasing assets method? See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and #40.a.
Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.iii. |Addendum A for Certain|If the plan is a MPRA plan for which the requested amount of SFA is based on the present value Yes N/A Projections for special For additional
Events method described in § 4262.4(a)(2)(ii), does the application also include an additional version of No financial assistance submission due to
Section C, Item (4) | Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value N/A (estimated income, benefit any event:
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 payments and expenses) | Template 4B Plan
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion. Name CE . For an
additional
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested submission due to
amount of SFA is based on the increasing assets method. a merger,
Template 4B Plan
Name Merged ,
41. Addendum A for Certain [For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special For an additional
Events merged into this plan (each of these determined as if they were still separate plans)? See Template No financial assistance submission due to
Section C, Item (4)  |4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A (estimated income, benefit a merger,
method. See Template 4B for a MPRA Plan using the present value method. payments and expenses) Template 44 (or
Template 4B)
Enter N/A if the plan has not experienced a merger. Plan Name
Merged , where
"Plan Name
42.. Addendum A for Certain |Does the application include a narrative description of any event and any merger, including Yes N/A - included as part of SFA App Plan Name For each Checklist Item #42.a. through Financial Assistance SFA App Plan
Events relevant supporting documents which may include plan amendments, collective bargaining No #45.b., identify the relevant page Application Name
Section D agreements, actuarial certifications related to a transfer or merger, or other relevant materials? number(s) within the single document.
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APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft suppl. ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount R ted $5,975,716

Instead use Application Checklist - Supplemented.

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

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

v20240717p
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Item # Reference Options Reference(s) upload as Document Type .
se Convention
42.b. Addendum A for Certain |For a transfer or merger event, does the application include identifying information for all plans Yes N/A - included as part of SFA App Plan Name Financial Assistance N/A - included
Events involved including plan name, EIN and plan number, and the date of the transfer or merger? No Application as part of SFA
Section D App Plan Name
43.a. Addendum A for Certain |Does the narrative description in the application identify the amount of SFA reflecting any event, Yes N/A - included as part of SFA App Plan Name Financial Assistance N/A - included
Events the amount of SFA determined as if the event had not occurred, and confirmation that the No Application as part of SFA
Section D requested SFA is no greater than the amount that would have been determined if the event had not App Plan Name
occurred, unless the event is a contribution rate reduction and such event lessens the risk of loss to
plan participants and beneficiaries?
43.b. Addendum A for Certain [For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the Yes N/A - included as part of SFA App Plan Name Financial Assistance N/A - included
Events amount that would be determined for this plan and each plan merged into this plan (each as if they No Application as part of SFA
Section D were still separate plans)? N/A App Plan Name
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
44.a. Addendum A for Certain | Does the application include an additional version of Checklist Item #25 that shows the Yes N/A - included as part of SFA App Plan Name Financial Assistance N/A - included
Events determination of SFA eligibility as if any events had not occurred? No Application as part of SFA
Section D App Plan Name
44.b. Addendum A for Certain [For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes N/A - included as part of SFA App Plan Name Financial Assistance N/A - included
Events plan merged into this plan (each of these determined as if they were still separate plans)? No Application as part of SFA
Section D N/A App Plan Name
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
45.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A - included as part of SFA App Plan Name Financial Assistance N/A - included
Events amount of SFA determined as if the event had not occurred, does the application include a detailed No Application as part of SFA
Section D demonstration that shows that the event lessens the risk of loss to plan participants and N/A App Plan Name
beneficiaries?
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
45.b. Addendum A for Certain [ Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting Yes N/A - included as part of SFA App Plan Name Financial Assistance N/A - included
Events rationale for the assumptions and other relevant information? No Application as part of SFA
Section D N/A App Plan Name

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

220f 27




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

v20240717p

APPLICATION CHECKLIST = - — Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: T'eamsters Local 264 Van Drivers Pension Fund
Unless otherwise
EIN: 51-6092142 specified:
PN: 001 Filers provide responses here for each Checklist Item: YYYY =plan
year
SFA Amount Requested $5.975,716 Plan Name =
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 Explain all N/A responses. Provide comments abbreviated plan
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 where noted. Also add any other optional fame
incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist  SFA Filing Instructions Resp.o nse Rl::):n Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filljes:atlllllliilg
Item # Reference Options Reference(s) upload as Document Type .
se Convention
46.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with Yes N/A Financial Assistance SFA Elig Cert
Events respect to the plan's SFA eligibility but with eligibility determined as if any events had not No Application Plan Name CE
Section E, Items (2) and |occurred? This should be in the format of Checklist Item #31 if the SFA eligibility is based on the N/A
3) 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?
46.b. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance SFA Elig Cert
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No Application Plan Name
Section E, Items (2) and |plans)? N/A Merged CE
3)
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone "Plan Name
certification completed prior to January 1, 2021, enter N/A. Merged" is an
abbreviated
Enter N/A if the event described in Checklist Item #42.a. was not a merger. version of the
plan name for the
separate plan
involved in the
merger.
47.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with Yes N/A Financial Assistance SFA Amount Cert
Events respect to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount No Application Plan Name CE
Section E, Item (5)  [determined as if any events had not occurred?
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Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST — - — Do NOT use this Application Checklist for a supplemented application.
Plan name: Teamsters Local 264 Van Drivers Pension Fund

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:
SFA Amount Requested: $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options Reference(s) upload as Document Type .
se Convention
47b. Addendum A for Certain |If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of Yes N/A - included in SFA Amount Cert Plan Name CE N/A N/A - included in SFA N/A - included in
Events SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Amount Cert Plan Name |SFA Amount Cert
Section E, Item (5)  [under the increasing assets method in § 4262.4(a)(2)(i)? N/A Plan Name CE
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii)
is not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii)
is the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
47.c. Addendum A for Certain [Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan Name CE N/A NJ/A - included in SFA N/A - included in
Events assumptions and methods used, sources of participant data and census data, and other relevant No Amount Cert Plan Name |SFA Amount Cert
Section E, Item (5)  |information? Plan Name CE
48.a. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA amount Yes N/A Financial Assistance SFA Amount Cert
Events determined for this plan and for each plan merged into this plan (each of these determined as if No Application Plan Name
Section E, Item (5)  [they were still separate plans) ? N/A Merged CE
Enter N/A if the event described in Checklist Item #42.a. was not a merger. "Plan Name
Merged" is an
abbreviated
version of the
48.b. Addendum A for Certain |For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan Name CE N/A N/A - included in SFA N/A - included in
Events participant data and census data, and other relevant information? No Amount Cert Plan Name CE | SFA Amount Cert
Section E, Item (5) N/A Plan Name CE
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
49.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Cont Rate Cert
Events amount of SFA determined as if the event had not occurred, does the application include a No Application Plan Name CE
Section E certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect N/A
to the demonstration to support a finding that the event lessens the risk of loss to plan participants
and beneficiaries?
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
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APPLICATION CHECKLIST = - — Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Teamsters Local 264 Van Drivers Pension Fund
Unless otherwise
EIN: 51-6092142 specified:
PN: 001 Filers provide responses here for each Checklist Item: YYYY =plan
year
SFA Amount Requested $5,975.716 Plan Name =
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 Explain all N/A responses. Provide comments abbreviated plan
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 where noted. Also add any other optional fame
incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
. - . Plan - Use this
Checklist SFA Filing Instructions Resp.onse Respon Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, Filenaming
Item # Reference Options se Reference(s) upload as Document Type Convention

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.

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

Plans that have experienced mergers identified in § 4262.4(f)(1)(ii) must complete Checklist

Items #50 through #63. If you are required to complete Checklist Items #50 through #63, your

application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #50 through #63. All other plans should not provide any responses for
Checklist Items #50 through #63.

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

50. Addendum A for Certain |In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No versions available, and all
Section B, Item (1)a. |described in § 4262.4(f)(1)(ii)? amendments signed and
dated
51. Addendum A for Certain |In addition to the information provided with Checklist Item #2, does the application also include Yes N/A Pension plan documents, all N/A
Events similar trust agreements and amendments for each plan that merged into this plan due to a merger No versions available, and all
Section B, Item (1)b. |described in § 4262.4(f)(1)(ii)? amendments signed and
dated
52. Addendum A for Certain |In addition to the information provided with Checklist Item #3, does the application also include Yes N/A Pension plan documents, all N/A
Events the most recent IRS determination for each plan that merged into this plan due to a merger No versions available, and all
Section B, Item (1)c. |described in § 4262.4(f)(1)(ii)? N/A amendments signed and
dated
Enter N/A if the plan does not have a determination letter.
53. Addendum A for Certain |In addition to the information provided with Checklist Item #4, for each plan that merged into this Yes N/A Identify here how many reports are Most recent actuarial YYYYAVR Plan
Events plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. valuation for the plan Name Merged ,
Section B, Item (2)  |valuation report for the 2018 plan year and each subsequent actuarial valuation report completed where "Plan
before the application filing date? Name Merged" is
abbreviated
version of the
54. Addendum A for Certain |In addition to the information provided with Checklist Items #5.a. and #5.b., does the application Yes N/A Rehabilitation plan (or N/A
Events include similar rehabilitation plan information for each plan that merged into this plan due to a No funding improvement plan, if

Section B, Item (3)

merger described in § 4262.4(f)(1)(ii)?

applicable)
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Instead use Application Checklist - Supplemented.

APPLICATION CHECKLIST . Lo . -
Do NOT this Application Checklist ft suppl. ted application.

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application

EIN: 51-6092142

PN: 001 Filers provide responses here for each Checklist Item:

SFA Amount R ted $5,975,716

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

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

Plan name: Teamsters Local 264 Van Drivers Pension Fund © use this Application LReEKISt lor a supplemented application
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SFA Amount Requested $5,975,716

Instead use Application Checklist - Supplemented.

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

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

v20240717p

Unless otherwise
specified:
YYYY =plan
year

Plan Name =
abbreviated plan
name

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

contribution amounts,
withdrawal liability

navmente)

Name Merged" is
an abbreviated

vercian nfthe
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RESOLUTIONS

TEAMSTERS LOCAL 264 VAN DRIVERS PENSION PLAN
(the “Plan”)

REHABILITATION PLAN

The following Rehabilitation Plan was adopted at meeting of the Board of Trustees of the Plan held on January
25,2012:

WHEREAS, the Board of Trustees has previously adopted a Rehabilitation Plan as required by the
Pension Protection Act of 2006 (“PPA”) and the Employee Retirement Income Security Act of 1974, as
amended (“ERISA”) that was intended to allow the Plan to emerge from critical status within thirteen (13) years.
This Plan reduced benefit accruals to $.88 per month starting on July 1, 2009, eliminated early retirement
benefits and disability benefits, and provided that the normal form of benefit would be the life income rather
than the five-year certain and life benefit. The Rehabilitation Plan further provided that employer contributions
would increase by 28% per year; and

WHEREAS, in the Plan Year beginning July 1, 2011, as well as for the intervening years, the Plan’s
actuaries certified that the Plan continued to be in critical status and concluded that the Plan was not making the
scheduled progress in meeting its Rehabilitation Plan. The actuaries further reported that even assuming the
bargaining agreements covering the remaining employers were amended to provide for contribution rate terms
consistent with the Rehabilitation Plan, the Plan was not projected to emerge from critical status by the end of
the rehabilitation period. Further, the actuaries’ report indicated that employer contributions would need to
increase at a rate of 54% per year in order to emerge from critical status within the permissible period; and

WHEREAS, the Trustees have retained Groom Law Group to provide guidance with respect to
updating and revising the Rehabilitation Plan. In its legal opinion, Groom Law Group opined that "all
reasonable measures” under ERISA § 305(e)(3)(A)(ii) are measures that are feasible and reasonable under the
circumstances to help the Plan to emerge from critical status by the end of the rehabilitation period, and all
reasonable measures do not include measures that are merely possible but are not feasible and reasonable under
the circumstances to help the Plan to emerge from critical status by the end of the rehabilitation period. Groom
Law Group further opined that, in this context, reasonable measures include only those measures that the
bargaining parties can reasonably be expected to adopt and that the contributing employers can reasonably be
expected to bear; and

WHEREAS, the Trustees, having reviewed the market for union movers in Western New York,
acknowledge that employer contribution increases of 28%, much less 54% per year are not sustainable by the
employers and would likely result in the layoff of all employees currently participating in the Plan, and that
therefore such contribution increases are not feasible and reasonable under the circumstances; and

WHEREAS, the Trustees have concluded, based on reasonable actuarial assumptions and upon
exhaustion of all reasonable measures, that the Plan cannot reasonably be expected to emerge from critical status
by the end of the rehabilitation period or at later any time; and

WHEREAS, The Groom Law Group opinion allows that the Trustees, acting in the interest of Plan
participants and beneficiaries, and in an attempt to maximize contributions to the Plan, may, in their discretion,
convert the Rehabilitation Plan from one designed to allow the Plan to emerge from critical status by the end of
the rehabilitation period to one designed to forestall insolvency; it is, therefore
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mainaining indefinitely the employer contribution level at its current amount under the 2009 Rehabilitation
Plan, $37.43 per participant per week, while keeping in place the reductions in benefits ser forth in the 2009
Rehabilitation Plan; and it is further

RESOLVED, that the bargaining parties be notified of this revised Rehabilitation Plan within thirty
(30) days of the adoption of these resolutions and that the ten percent (10%) surcharge required under ERISA

§ 305(e) remain in effect until coliective bargaining agreements incorpocating the revised Rebabilitation Plan
schedules have been adopted.

Dated: \:TQIV\U"-; 3\, 2012

i

Uyl TRUSTEES: EMPLONER TRUSTEE

i e -
A‘ﬁ/g[e]o}ﬁonmme G!‘egoyr}c\ y -
ﬂ/ff/fmz( Crtvezee / ol P )é? et

William Bor6n “Mark Lampart
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RESTATEMENT OF
AGREEMENT AND DECLARATION OF TRUST OF
VAN DRIVERS PENSION FUND OF LOCAL 476

WHEREAS, the parties hereto have previously entered
into an Agreement and Declaration of Trust on the first day
of July, 1962, and

WHEREAS, the Trustees are desirous of incorporat-
ing the said Agreement and Declaration of Trust, and amend-
ments thereto into one instrument, and further amending the
Agreement and Declaration of Trust in keeping with the
Employee Retirement Income Security Act of 1974,

NOW, THEREFORE, the parties hereto do herewith
reaffirm the said prior Agreements, together with the fol-
lowing as a Restatement of the said Agreement and Declara-

tion of Trust.

THIS AGREEMENT and Declaration of Trust originally
made and entered into as of the first day of July, 1962, in
the City of Buffalo by and between the Van Drivers and Helpers,
Piano Movers, Furniture Delivery Men and Warehousemen Local
No. 476 affiliated with the International Brotherhood of
Teamsters, Chauffeurs, Warehousemen and Helpers of America,
hereinafter referred to as '"Union,'" and the Van Owners Associa-
tion of Buffalo, Inc. for and on behalf of its members who

have collective bargaining agreements with the Union, and



Anthone Furniture Co., E-Z Delivery, Kolpinski Bros., Inc.,
Levy Bros. Furniture Co., Inc., Maisel Furniture Co.,
Mendleson Furniture Associates, A. Victor & Co., Zoltes
Furniture and Weinheimer Supply Corporation, for and on
behalf of themselves and on behalf of other firms, persons
or corporations who may hereinafter subscribe to or adopt
the terms and provisions of this Agreement and Declaration
of Trust to the extent that they are permitted to by the
terms of the same, hereinafter collectively referred to as

the "Employers."

WITNESSETH

WHEREAS, the Union and the Employers have entered
into collective bargaining agreements providing for the
establishment of a pension fund and plan into which the
Employers shall pay certain contributions, the amounts and
terms of which payments are set forth in the several collec-
tive bargaining agreements, and

WHEREAS, the parties hereto are desirous of enter-
ing into an Agreement and Declaration of Trust setting forth
the uses and purposes of the monies contributed and the
powers and duties of the Trustees.

NOW, THEREFORE, in consideration of the premises,
it is hereby agreed by the parties hereto that the Fund be,

and the same hereby is, created and established as a Trust



as of the first day of July, 1962 for the exclusive benefit
of the Employees eovered thereunder and the Trustees desig-
nated herein hereby declare that they will receive and hold
the contributions to the said Fund and all other money and
property which may come into their possession as Trustees,
for the following uses and purposes and subject to the fol-

lowing powers and duties:



FIRST AMENDMENT TO THE

VAN DRIVERS LOCAL 476 PENSION FUND
RESTATEMENT OF

AGREEMENT AND DECLARATION OF TRUST

WHEREAS, the Trustees have previously entered into
a Restatement of Agreement and Declaration of Trust on the

day of

WHEREAS, the Internal Revenue Service has requested
certain changes to be made to conform said Trust to the Employee
Retirement Income Security Act of 1974;

NOW, THEREFORE, the following shall hereinafter con-

stitute the First Amendment to the Restatement of Agreement and

Declaration of Trust.



1. Article XV, Amendments, shall be deleted in its
entirety and the following shall be inserted in its place and stead:

Article XV, Amendments and Employer Contribu-

tions:

Section 1. This Agreement may be amended in any
respect and at any time by vote of the Trustees as defined in this
indenture. No amendment may be adopted which will provide for the
use of the Trust estate then in the hands of the Trustees for any
purpose other than that set forth in Article III of this Trust
Agreement or permit any return or payment over of any part of the
then existing Trust estate to any Employers, except the return of
any overpayments of contributions as provided in Section 2 below,
or so amend this Trust as to conflict with the collective bargaining
between the Union and any of the Employers, or be contrary to the
laws governing Trust Funds of this nature, or be contrary to any
valid agreement entered into by the Trustees in force and effect
at the time such amendment is adopted.

Section 2. (A) At no time shall it be possible
for the plan assets to be used for, or diverted to, any purpose
other than for the exclusive benefit of the participants and their
beneficiaries except that contributions made by the employer may
be returned to the employer if: (1) the contribution was made due
to a mistake of fact; the contribution is returned within one year

of the mistaken payment of the contribution and the return satis-
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fies the requirements of sub-section (B); or (2) the contribution
was conditioned on its deductibility, the deduction is disallowed,
the contribution is returned within one year of the disallowance
of the deduction, and the return satisfies the requirements of
sub-section (B).

(B) The reéurn of a plan contribution to the em-
ployer satisfies the requirements of this sub-section (B) if the
amount so returned: (1) does not exceed the amount which would
have been contributed had there been no mistake of fact or error
in determining the deduction, as the case may be and (2) does not
include the earnings attributaﬁle to such contributions. However,
a return will not satisfy the requirements of this sub-section (B)
unless: (1) the amount of the contribution so returned is reduced
by any losses attributable to the contribution and (2) the indi-
vidual account to less than such account would have been had the
returned contribution never been made.

IN WITNESS WHEREOF, the Trustees have adopted this

First Amendment the day of , 1978.

UNION TRUSTEES EMPLOYER TRUSTEES




SECOND AMENDMENT
TO THE
VAN DRIVERS LOCAL 476 PENSION FUND
RESTATEMENT OF AGREEMENT AND DECLARATION OF TRUST

WHEREAS, the Trustees have previously executed a
Restatement to the Agreement and Declaration of Trust of Van
Drivers Local 476 Pension Fund; and

WHEREAS, the Trustees desire to change the name of
said Fund in accordance with a name change adopted by the Union;

NOW, THEREFORE, the Trustees do herewith declare that
from this date the Fund shall be known as

"TEAMSTERS LOCAL NO. 264
VAN DRIVERS DIVISION PENSION FUND"

This Amendment shall be effective as of "

19 .
IN WITNESS WHEREOF, the Trustees have adopted this
Second Amendment on the _ 1st day of October , 1990,
Union Trusteei Employer Trustees:
/-r)ﬂ./.r \In‘ (‘ ' /
/’1.4- 4/1/ L‘)ﬁm/ . ‘ -

— \\W NANY, ilessn.

4(/4// / 57
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THIRD AMENDMENT
TO THE
TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION FUND
RESTATEMENT OF AGREEMENT AND DECLARATION OF TRUST

WHEREAS, the Trustees have previously executed a Restatement to the
Agreement and Declaration of Trust of Teamsters Local No. 264 Van Drivers Division Pension
Fund; and

WHEREAS, the Trustees desire to change their number required for a quorum,;

NOW, THEREFORE, the following shall hereinafter constitute the Third

Amendment to the Restatement of Agreement and Declaration of Trust.

Article VI, Section 5, shall be deleted in its entirety and the following shall be

inserted in its place and stead:

5. A quorum for the transaction of business shall consist of at
least one (1) Employer Trustee and one (1) Union Trustee.

This Amendment shall be effective April 7, 2000.

IN WITNESS WHEREOF, the Trustees have adopted this Third Amendment on

the [-06& day of QJMJ , 2000.

EMPLOYER TRUSTEES:

&’é )




FOURTH AMENDMENT
TO THE
TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISON PENSION FUND
RESTATEMENT OF AGREEMENT AND DECLARATION OF TRUST

WHEREAS, the Board of Trustees (the “Trustees™) of Teamsters Local No. 264 Van
Drivers Division Pension (the “Fund”) have previously adopted a Restated Agreement and
Declaration of Trust (the “Trust Agreement”); and

WHEREAS, pursuant to Article XV of the Trust Agreement, the Trustees have reserved
the right to amend the Trust Agreement at any time; and

WHEREAS, the Fund has terminated by mass withdrawal and there are no longer any
Employers contributing to the Fund; and

WHEREAS, there are no longer any representatives of Employers willing to serve as
Trustee of the Fund;

NOW, THEREFORE, the Trust Agreement is amended as follows:
l. Article IV of the Trust Agreement is amended to read as follows:

ARTICLE 1V
BOARD OF TRUSTEES

Section 1. Board of Trustees. The operation and administration of the
Fund will be the responsibility of a Board of Trustees, composed of three (3)
Trustees, to be designated and appointed by the Union.

Section 2. Acceptance of Trusteeship. Each Trustee will sign a written
acceptance and thereby will accept the Trust established by this Trust Agreement,
will consent to act as Trustee and will agree to administer the Trust Fund as
provided in this Trust Agreement. The written acceptance will be in a form
satisfactory to the Trustees and consistent with ERISA and will be filed at the
office of the Fund

Section 3. Appointment and Removal of Trustees. The Trustees may be
removed from office at any time for any reason by the Union. Any such
appointment or termination will be effective as stated in a written notice which
will be given to the remaining Trustees.

Section 4. Resignation and Replacement of Trustees. A Trustee may
resign and become and remain fully discharged from all further duty or
responsibility under this Trust Agreement by an instrument in writing executed
for that purpose and delivered to the remaining members of the Board of Trustees.
The writing will state the date on which the resignation will take effect and the

#2452678-v1 1



resignation will take effect on the date stated in the writing unless a successor
Trustee is appointed at an earlier date, in which event the resignation will take
effect immediately upon the appointment of the successor Trustee.

In the event of the resignation, death, incapacity or the unwillingness of
any of the Trustees to serve, a successor Trustee will be designated by the Union
in accordance with this Trust Agreement.

Any successor Trustee designated as provided in this Trust Agreement
will sign an acceptance of this Trust Agreement as provided in Section 2 of this
Article and will thereby become vested with all the rights, powers, discretion and
duties of his predecessor Trustee.

Any retiring or terminated Trustee will promptly turn over to the
remaining Trustees at the office of the Fund any and all records, books,
documents, monies and other property in his possession which are a part of the
Trust Fund and related to the fulfillment of the Trustees’ duties and
responsibilities under this Trust Agreement.

The powers of the Trustees to act, as provided in this Trust Agreement,
will not be impaired or limited in any way pending the designation of a successor
Trustee to fill any vacancy.

Section 5. Term of Trustees. A Trustee will continue to serve until his
death, incapacity, resignation, removal, or expiration of his term as established by
the Union, as applicable, designating the Trustee.

Section 6. Payment of Trustees. The Trustees may be reimbursed, in
accordance with ERISA, for any reasonable and necessary expense which they
may incur in the performance of their duties. Trustees will not receive
compensation for the performance of their duties hereunder but shall be
reimbursed by the Fund for all reasonable and necessary expenses which they
incur in the performance of such duties. The costs and expenses of any suit or
proceeding brought by or against the Board of Trustees and/or any of its members
(including counsel fees) shall be paid from the Trust Fund.

2, Section 5 of Article VI of the Trust Agreement is amended to read as follows:

Section 5. Quorum. In any meeting of the Trustees, at least two 2)
Trustees attending will constitute a quorum for the conduct of business. Trustees
may attend by phone or video conference provided all members participating can
hear each other at the same time.

3. Section 6 of Article VI of the Trust Agreement is amended to read as follows:

Section 6. Voting. The vote of the members of the Board of Trustees
may be cast by them in person at a meeting or may be cast by telephone or video
conference, provided there is a quorum in attendance at the meeting. Action of
the Trustees shall be by simple majority vote.

#2452678-v1 2



IN WITNESS WHEREOF, the Trustees have executed this Amendment on this
day of , 2018.

UNION TRUSTEES: EMPLOYER TRU;?S:
B y / ya ) / /
\“‘ ge el /2 a/// @l [ ,%ﬂ&/ / - MZ//
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FOURTH AMENDMENT
TO THE
TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISON PENSION FUND
RESTATEMENT OF AGREEMENT AND DECLARATION OF TRUST

WHEREAS, the Board of Trustees (the “Trustees”) of Teamsters Local No. 264 Van
Drivers Division Pension (the “Fund”) have previously adopted a Restated Agreement and
Declaration of Trust (the “Trust Agreement”); and

WHEREAS, pursuant to Article XV of the Trust Agreement, the Trustees have reserved
the right to amend the Trust Agreement at any time; and

WHEREAS, the Fund has terminated by mass withdrawal and there are no longer any
Employers contributing to the Fund; and

WHEREAS, there are no longer any representatives of Employers willing to serve as
Trustee of the Fund;

NOW, THEREFORE, the Trust Agreement is amended as follows:
1. Article IV of the Trust Agreement is amended to read as follows:

ARTICLE IV
BOARD OF TRUSTEES

Section 1. Board of Trustees. The operation and administration of the
Fund will be the responsibility of a Board of Trustees, composed of three (3)
Trustees, to be designated and appointed by the Union.

Section 2. Acceptance of Trusteeship. Each Trustee will sign a written
acceptance and thereby will accept the Trust established by this Trust Agreement,
will consent to act as Trustee and will agree to administer the Trust Fund as
provided in this Trust Agreement. The written acceptance will be in a form
satisfactory to the Trustees and consistent with ERISA and will be filed at the
office of the Fund

Section 3. Appointment and Removal of Trustees. The Trustees may be
removed from office at any time for any reason by the Union. Any such
appointment or termination will be effective as stated in a written notice which
will be given to the remaining Trustees.

Section 4. Resignation and Replacement of Trustees. A Trustee may
resign and become and remain fully discharged from all further duty or
responsibility under this Trust Agreement by an instrument in writing executed
for that purpose and delivered to the remaining members of the Board of Trustees.
The writing will state the date on which the resignation will take effect and the
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resignation will take effect on the date stated in the writing unless a successor
Trustee is appointed at an earlier date, in which event the resignation will take
effect immediately upon the appointment of the successor Trustee.

In the event of the resignation, death, incapacity or the unwillingness of
any of the Trustees to serve, a successor Trustee will be designated by the Union
in accordance with this Trust Agreement.

Any successor Trustee designated as provided in this Trust Agreement
will sign an acceptance of this Trust Agreement as provided in Section 2 of this
Article and will thereby become vested with all the rights, powers, discretion and
duties of his predecessor Trustee.

Any retiring or terminated Trustee will promptly turn over to the
remaining Trustees at the office of the Fund any and all records, books,
documents, monies and other property in his possession which are a part of the
Trust Fund and related to the fulfillment of the Trustees’ duties and
responsibilities under this Trust Agreement.

The powers of the Trustees to act, as provided in this Trust Agreement,
will not be impaired or limited in any way pending the designation of a successor
Trustee to fill any vacancy.

Section 5. Term of Trustees. A Trustee will continue to serve until his
death, incapacity, resignation, removal, or expiration of his term as established by
the Union, as applicable, designating the Trustee.

Section 6. Payment of Trustees. The Trustees may be reimbursed, in
accordance with ERISA, for any reasonable and necessary expense which they
may incur in the performance of their duties. Trustees will not receive
compensation for the performance of their duties hereunder but shall be
reimbursed by the Fund for all reasonable and necessary expenses which they
incur in the performance of such duties. The costs and expenses of any suit or
proceeding brought by or against the Board of Trustees and/or any of its members
(including counsel fees) shall be paid from the Trust Fund.

2. Section 5 of Article VI of the Trust Agreement is amended to read as follows:

Section 5. Quorum. In any meeting of the Trustees, at least two (2)
Trustees attending will constitute a quorum for the conduct of business. Trustees
may attend by phone or video conference provided all members participating can
hear each other at the same time.

3. Section 6 of Article VI of the Trust Agreement is amended to read as follows:

Section 6. Voting. The vote of the members of the Board of Trustees
may be cast by them in person at a meeting or may be cast by telephone or video
conference, provided there is a quorum in attendance at the meeting. Action of
the Trustees shall be by simple majority vote.
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IN WITNESS WHEREOF, the Trustees have executed this Amendment on this

day of , 2018.
UNION TRUSTEES: y, EMPLOYER TRUSTEES:
1 7 ) / g (\
T Y ,//%/// P i éjj )
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FOURTH AMENDMENT
TO THE
TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISON PENSION FUND
RESTATEMENT OF AGREEMENT AND DECLARATION OF TRUST

WHEREAS, the Board of Trustees (the “Trustees”) of Teamsters Local No. 264 Van
Drivers Division Pension (the “Fund”) have previously adopted a Restated Agreement and
Declaration of Trust (the “Trust Agreement”); and

WHEREAS, pursuant to Article XV of the Trust Agreement, the Trustees have reserved
the right to amend the Trust Agreement at any time; and

WHEREAS, the Fund has terminated by mass withdrawal and there are no longer any
Employers contributing to the Fund; and

WHEREAS, there are no longer any representatives of Employers willing to serve as
Trustee of the Fund;

NOW, THEREFORE, the Trust Agreement is amended as follows:
L. Article IV of the Trust Agreement is amended to read as follows:

ARTICLE IV
BOARD OF TRUSTEES

Section 1. Board of Trustees. The operation and administration of the
Fund will be the responsibility of a Board of Trustees, composed of three (3)
Trustees, to be designated and appointed by the Union.

Section 2. Acceptance of Trusteeship. Each Trustee will sign a written
acceptance and thereby will accept the Trust established by this Trust Agreement,
will consent to act as Trustee and will agree to administer the Trust Fund as
provided in this Trust Agreement. The written acceptance will be in a form
satisfactory to the Trustees and consistent with ERISA and will be filed at the
office of the Fund

Section 3. Appointment and Removal of Trustees. The Trustees may be
removed from office at any time for any reason by the Union. Any such
appointment or termination will be effective as stated in a written notice which
will be given to the remaining Trustees.

Section 4. Resignation and Replacement of Trustees. A Trustee may
resign and become and remain fully discharged from all further duty or
responsibility under this Trust Agreement by an instrument in writing executed
for that purpose and delivered to the remaining members of the Board of Trustees.
The writing will state the date on which the resignation will take effect and the
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resignation will take effect on the date stated in the writing unless a successor
Trustee is appointed at an carlier date, in which event the resignation will take
effect immediately upon the appointment of the successor Trustee.

In the event of the resignation, death, incapacity or the unwillingness of
any of the Trustees to serve, a successor Trustee will be designated by the Union
in accordance with this Trust Agreement.

Any successor Trustee designated as provided in this Trust Agreement
will sign an acceptance of this Trust Agreement as provided in Section 2 of this
Article and will thereby become vested with all the rights, powers, discretion and
duties of his predecessor Trustee.

Any retiring or terminated Trustee will promptly turn over to the
remaining Trustees at the office of the Fund any and all records, books,
documents, monies and other property in his possession which are a part of the
Trust Fund and related to the fulfillment of the Trustees’ duties and
responsibilities under this Trust Agreement.

The powers of the Trustees to act, as provided in this Trust Agreement,
will not be impaired or limited in any way pending the designation of a successor
Trustee to fill any vacancy.

Section 5. Term of Trustees. A Trustee will continue to serve until his
death, incapacity, resignation, removal, or expiration of his term as established by
the Union, as applicable, designating the Trustee.

Section 6. Payment of Trustees. The Trustees may be reimbursed, in
accordance with ERISA, for any reasonable and necessary expense which they
may incur in the performance of their duties. Trustees will not receive
compensation for the performance of their duties hereunder but shall be
reimbursed by the Fund for all reasonable and necessary expenses which they
incur in the performance of such duties. The costs and expenses of any suit or
proceeding brought by or against the Board of Trustees and/or any of its members
(including counsel fees) shall be paid from the Trust Fund.

2z Section 5 of Article VI of the Trust Agreement is amended to read as follows:

Section 5. Quorum. In any meeting of the Trustees, at least two (2)
Trustees attending will constitute a quorum for the conduct of business. Trustees
may attend by phone or video conference provided all members participating can
hear cach other at the same time.

3. Section 6 of Article VI of the Trust Agreement is amended to read as follows:

Section 6. Voting. The vote of the members of the Board of Trustees
may be cast by them in person at a meeting or may be cast by telephone or video
conference, provided there is a quorum in attendance at the meeting. Action of
the Trustees shall be by simple majority vote.

#2452678-v1 2



IN WITNESS WHEREOF, the Trustees have executed this Amendment on this
day of , 2018.

UNION TRUSTEES: Q EMPL/yynusmEs "
_ M&/ fa ’ézmaw A 4/4*/
z’WW
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b If the pin prolides [eflre benefits_enter the [ppillble [efflre fe t re [odes frol] the List of PlIn [Ihir( I teristiCs [Jodes in the instri] tions(]
9a Pin findinC CrrinCel ent (TheCk CITth(t Cppl 9b Pin benefit (rrinlel ent (Thelk [Ith(t [ppIll]
1) InsCrinle 1) Insirinle
(2) [lode seltion [I 2elllllins[r(nle [ontr(Its 2) [lode seltion [ 2[elllllins[rinle [ontriits
3) Trist 3) Trist
4 [lener( 11 ssets of the sponsor 4) lener( ] [ ssets of the sponsor
10 Chelk Ol pplillble boxes in (I [nd (b to indi(Ite Chith sChedies [re [t hed(I'ndIhere indiIted enter the nC1ber [tt{ hed[] [See instritions(]
a Pension Schedules b General Schedules
1) R [Retire’ ent PIn InforC [tion ) H (FinCnCicCinfor’ (tion™
_ _ 0] [] 1 Fincnticrinfort ftion — SO CIPIN
2) I:I MB [MLlitie[Iploler Defined Benefit Pn 'nd [lert[in Mone(!
PCrChise PIn Oitiiritnfor( [tionCsiCned blithe pn (©)] D A lnslrinle Inforll tion"— [l ber it Thed CLIT 1]
e 4) C [Serlile Prolider Infor’! [ tion[]
3) [] sB ‘Sin e E" porer Defined Benefit Pin (1t i ) [] © DFEP:rtiip tin Pin Infor ) tion
Infor( [ tionIsiCned bl ithe pn CItrird
4 D DCG [Indifid(I P Tn Infor() [tion[— ([T ber (tt(1"hed 111 (6) D G [Fin(n(il[Mrins(Ition SChedles

(5) D MEP (M(ltiple[E[Ip/oler Retirellent P(In Infor(][tion[]



For(l [T 22 Pe 3

Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11aIf the pn prolides [efflre benefits 11[s the pin sCblelt to the For(] MIIfiih[Ire Tire[Jents drin(Ithe pln Celr( [See instr(Itions (nd 29 OFR
20R0TTITT2.) oreeeeeereeeeeeeee e [] 7es [] o

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

11Db Is the pTin [TrrentTin folpiInie Dith the For(l MTIfiin(Ire[Tireents(][See instr(Ttions (nd 29 NFR 2[ 21T 12.) ........... D lles D o

11c Enter the Releipt Donfir(l [ tion Code for the 20201 For) MIII Cnn[I I teport[]If the piIn CICs not re(Lired to file the 2021 For] M Cnn[IIreport enter the
Releipt Confir(l [tion [Jode for the [ost reCent For[J MIIth(t (s re[Lired to be filed [nder the ForJ MIfilihre[LireJents [F illre to enter [J1lid
Releipt Confir(] [tion [Jode DilsCblelt the For(l [T TIfiin[lto releltion [s infollpletell

Releipt Confir(l [tion [ode 0 o




; ; ; OMB [lol [ 201 I 11]
SCHEDULE C Service Provider Information °
(Form 5500) 202
Dep! rt lent of the Tres'r This s''hed( e is re[Tired to be filed (nder seltion (11 ]of the Ellpolee 023
Intern’ I Re’en’e Seriie Retirellent Infolle Sel[ritl10t of (9L ERISOITI
Deplrtiient of (b .
£ poree Bonefts Se' Lrit . inistr tion b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit rintl [ Jorpor! tion |I"ISp8CtIOI"I.
For rT7endrr pfn "elr 220 or fis[(TTpMn Celrr belinnin  07/01/2023 nd endinT  06/30/2024
A Ofoeof pin B Threedirit
TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND pTn nT ber P > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Empiorer IdentifirTtion 07 ber [EICD
VAN DRIVERS LOCAL 264 PENSION FUND 51-6092142

Part | | Service Provider Information (see instructions)

ol st follplete this PCrtlin (I Tordnle [Jith the instritions[to report the infor(J (tion reCired for each person (Jho releiled(direltlor indire 1]
[ Jor Dore in tot[I'Tolpens(tion [ile(Tlonellor [nlthin[Jelse of [Jonet ([ T1Telin fonneltion [lith serliles rendered to the p[In or the personis
position [lith the p(In drinlithe pIn [elrIf [Iperson releiled only elilible indire[t (o[ pens[tion for [JhiCh the p[In releiled the re[Iired dis[los[res[]
[oll[re relLired to 'nsller line [Jblt [re not re(lired to in(1de th(t person [Jhen [ol]pletin(Ithe rel] Cinder of this Prt[)

1 Information on Persons Receiving Only Eligible Indirect Compensation

a [Thelk "[Jes" or "[10" to indilTte [hether [o[]re ex(1Idin(l[Jperson frolJ the rell Cinder of this Prt be( 11 se thellreleiled onllelilible
indire[t Lol pens(tion for [1hiCh the pIn releiled the re[Lired dis[Ios res [see instrl I tions for definitions [nd Conditions 000 D [es
o

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the ser(ile proriders [Tho
releiled onTlelilible indire(t CoIpens(tion]JolIplete [s [ nlJentries [s needed [See instr(ItionsT

(b) Enter niiJe Cnd EIC or Cddress of person [ho prolided ‘o[ldis Tos Tes on elilibe indire[t [0 pens tion

(b) Enter n(le [nd EILI or [ddress of person [lho prolided ‘ol dis[Ios.res on elilibe indire’t [o[]pens/tion

(b) Enter n(le [nd EILI or [ddress of person [1ho prolided "olldis[I0s_res on eliLible indire[t [0 pens tion

(b) Enter n(le [nd EILI or [ddress of person [1ho prolided "olldis[I0s res on eliLible indire[t [0 pens tion

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707



Srhedlle (1 (For(] (1111 12(2[]

Plie2-

(b) Enter n(Je [nd EI"! or [ddress of person [ho prolided [ol[Idis[los[res on elilible indire[t [o[1pens!(tion

(b) Enter n(lJe [nd EI" or [ddress of person 'ho prolided [ol[Idis[los[Tes on elilible indire[t [o[1pens[tion

(b) Enter n(lJe [nd EI" or [ddress of person 'ho prolided [ol[Idis[los[res on elilible indire[t [o[1pens[tion

(b) Enter n(1e [nd EI[] or [ddress of person [1ho prolided ‘olldis[los(res on elilibe indire[t [0[pens!tion

(b) Enter nCe [nd EI

or [ddress of person

ho prolided [ol!disllos(res on elil ible indire't [o[]pens[tion

(b) Enter nCe [nd EI

or [ddress of person

ho prolided [ol!disllos(res on elil ible indire't [ol]penstion

(b) Enter nCe [nd EI

or [ddress of person

ho prolided (ol disllos(res on elil ible indire(t [o[]pens[tion

(b) Enter nCe [nd EI

or [ddress of person

ho prolided [ol!disllos(res on elil ible indire't [ol]pens[tion




Srhed(le [] (For(] [T 112C2[]

Pre3-[ 1]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Exrept for those persons for [Tho[J (o[
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or Jore in tot[To[lpens[tion
lilellJonelJor [nlthin[Jelse of [[1Tel[in [onneltion Llith serlies rendered to the p(ln or their position [ith the plin dirin[Jthe pin [elr[ISee instrlItions(1

() Enter nCe [nd EIC or Cddress (see instrItions[]

ACTUARIAL CONSULTING SERVICES INC.

16-1186135

(b) (c) (d) (e) ® 9) (h)
Serlile ReTtionship to Enter dire(t Did serlile prolider Did indire(t [o[]pens(tion Enter tot(Tindire(t Did the serlile
[lode(s[] |ellpolerlellpolee| [ollpens(tion plid releile indire(t inCIIde elilible indirelt [olIpens(tionreleiled bl |prolider [ile [ol1[]

or[ I nilTtionor

bthe pInlIf nonel]

[ollpens(tion[l[solTrles

[ollpens(tion(for [JhiCh the

serlile prolider ex(1Idin[]

for(1 insteld of
n [TJolntor

person knolln to be enter [T other th(n p{In or pTn plin releiled the re(Tired elilible indire(t
[plrtiiinlinterest sponsor(] dis(los[res(] [ollpens(tion for (hiCh [olJ|estill[ted [l ol nt(]
answered “Yes” to element
(1 If noneenter (11T
11 NONE 13750

ces [] o

ces [ o []

ces [ | o []

(a) Enter nCie [nd EIC or Cddress [see instrItions[]

ARCARA LENDA EUSANIO & STACEY

47-1793720
(b) (c) (d) (e) (f) g (h)
Serlile ReTtionship to Enter dire(t Did serlile prorider Did indire(t [o[Ipens(tion Enter tot[Tindire(t Did the serli’e

ode(s(]

ellplolerfellplolee
orCInilItionlor

person knoln to be
U plrtiiinlinterest

[ollpensltion plid
blthe pInL!If nonel]
enter (11T

releile indirelt

[olIpens(tion[][solrles

other th('n p(ln or pIin
sponsor!(]

in‘1Ide elilible indire(t
[ollpens(tion(for [Jhi’h the
plIn releiled the re(Iired
dis(los[ res

[ollpens(tionreleiled bl
serlile prolider ex(IIdin[]
elilible indire(t
[ollpens!tion for [1hith [ol]
answered “Yes” to element
(f(1] If nonelenter (111

prolider Cife (0[]
forl) Dinsteld of
[n [IJolntor
estil [ ted [T]olnt[]

10

NONE

7300

ces [] o

ces [ ] o []

ces [ | o []

() Enter nt11e nd EIT or Cddress [see instriTtions(]

INT'L BROTHERHOOD OF TEAMSTERS 264

16-0492678

(b) (c) (d) (e) Q] 9) (h)
Serlile Retionship to Enter dire(t Did serlil e prolider Did indire(t [o[]pens!tion Enter tot/ l'indire(t Did the serlile
[lodels[] |elIpoLerlellpolee| [ollpens(tion plid releile indire(t in(ITde elilible indire[t [ollpens(tionrelei’ed bl |prolider [ile (o[

or[I'niTtionlor

blithe pin[/If none

[ollpens(tionl![solrles

[olpensl tion(for [Ihilh the

serlile prolider ex(IIdin[]

for(] [1insteld of
[n [IJolntor

person knolin to be enter (111 other th(n pilIn or piIn plin releiled the rel[Iired elilible indire(t
O plrtiiinlinterest sponsor(] dislios[res!] [ollpens!(tion for [hith [ol|estill[ted [11olnt(]
answered “Yes” to element
{1 1f nonelenter [T11]
49 AFFILIATED 8072
LOCAL UNION Ces D o Ces D o D Ces D o D
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Part | | Service Provider Information (continued)

3. If Coreported on fine 2 reCeipt of indire[t ColIpens_tionTother thin elilibe indire[t CoJpenstion"b serlire proCider.nd the serCiCe profider is OfidHr
or prolides ContrC It CdJinistr tor 1 ons[Jtin[ [ I stodilTinCest[ent [dlisor inestlient (] n_ellent brokerlor re[ordkeepiniserli_es I ns[ler the fololin[
[estions for [T le[I'h solrle frol] [1hol] the serli’e prolider releied [l ]or [Jore inindire(t [ollpens(tion [nd [ble[h solrle for [Ihol[] the serlile
prolider [ [e Lol forJ [l sed to deterlJine the indire’t Lol ]pens/tion insted of [n [1Jolntor estill ted [1]ol[nt of the indire[t Lol pens[tion] o[ Iplete [s
[l[nlentries ['s needed to report the re[Tired inforI [tion for e[1"h solrle

(a) Enter serciCe proCider n[ile (s it Cppelrs on line 2 (b) Serrire Dodes (C) Enter 0ot of indirert
[see instr( I tions[] [olIpens(tion
(d) Enter nCe [nd EIC (IddressCof so rCe of indire[t Lo[] pens_tion (e) Des_ribe the indire’t Co[Jpens_tioninIIdinC Ch[J

formula used to determine the service provider’s eligibility
for or the [T olnt of the indire(t (o[ pens(tion[!

(a) Enter serTire proCider n[Ile [s it CppelTs on line 2 (b) Serrire Modes (c) Enter mornt of indirert
[see instr(Itions[] [olpensl[tion
(d) Enter nTie (nd EI (Tddress of solr(e of indire(t "o pens tion (e) Des(Tibe the indire[t fol1penstion(in(TTdin™ Tni)

for(1 1] [ sed to determine the service provider's eligibility
for or the [ ol nt of the indire(t [0l pens(tion(!

(a) Enter serTire prolider n(lle [s it Cppelrs on line 2 (b) Serrire Modes (C) Enter (iornt of indirert
see instrl /I tions(] [ollpens(tion
(d) Enter nCie [nd EIC (Iddress_of so rle of indire[t Lo[]pens’_tion (e) DesLribe the indire’t Lol pens’_tion in IIdinC CnLJ

formula used to determine the service provider’s eligibility
for or the [ ol nt of the indire(t [0l pens(tion(!




Srhedlle (1 (For(] (1111 12(2[]

Pre5-[ 1]

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information
4 Prolidelto the extent possibelthe fomoinCinfor( [tion for e Th serCile prorider Cho fliled or refsed to proCide the infor( [tion neressriito [ollplete
this SChed[ e
() Enter n(ile [nd EI0 or [ddress of serTile prolider see (b) ortrre of | (C) Desrribe the infor( [tion thit the serlire prorider friled or refsed to
instr( I tions[] Serlile prolide
Codels[]
() Enter nCe [nd EID or [ddress of serCile prolider [see (b) ortrre of | (C) Destribe the infor(l [tion thit the serlile proTider fTiled or refsed to
instr( tions[] Serlile prolide
Codels[]
() Enter nCe [nd EIC or [ddress of serCile prolider (see (b) Octire of | (C) Destribe the inforl [tion thi t the serCile proCider fLiled or ref_sed to
instr tions[J Serlile prolide
Codels[]
() Enter nile [nd EIC or [ddress of serile proLider [see (b) Orctire of | (C) Destribe the inforl [tion thi t the serLile proCider fLiled or ref_sed to
instr( I tions[J Serlile prolide
Codels[]
() Enter nCile [nd EIC or [ddress of serile proLider [see (b) Orctire of | (C) Destribe the inforll [tion thi t the serLile proCider fLiled or ref_sed to
instr( I tions[J Serlile prolide
Codels[]
(@) Enter nCile [nd EIC or [ddress of serile proLider [see (b) Orctire of | (C) Destribe the inforll [tion thi t the serLile proCider fLiled or ref_sed to
instr( I tions[J Serlile prolide

[odels(]




Srhedlle (1 (For(] [T 12(2[]

Pre6-[ 1]

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
[TolIplete ['s [1[n[Jentries [s needed!]

a  llel b EIOD

C  Position!!

d (ddress(] e Telephone!

ExpIn(tion[

a  Oilel b EITD

C  Position[]

d [ddress(] e Telephone!’

ExpIn(tion

a Olel b EIOD

C  Position[]

d [ddress(] € Telephone!’

Exp(In(tion!

a Cel b EILO

C Position!]

d [CddressO e Telephone!’

Exp[In[tion(’

a llile b El

C  Position

d (ddress € Teephone

ExpIn(tion(




SCHEDULEH
(Form 5500)

Deplrtiient of the Trels(r
Intern('Relenle Serli’e

Deprrtiient of “Tbor

Financial Information

This s hed( e is re[Lired to be filed [ nder se(tion (I of the E[Iplolee
Retirellent Info e Sel ittt of (9110 [ERISUIINd seltion [ 1[I of the
Intern('Relenle [lode (the [lode(T!

OMB Lol 2[ 11 1]]

2023

ELpl0ree Benafits Sel [ Tit [ dlinistr_tion » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit rint_)Jorporl_tion Inspection
For (Tlend[r pIn [elr 2[R0 or fis(IpIn Celr belinninT 07/01/2023 [nd endini] 06/30/2024
A DOre of pln B  Threermirit
TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND PN N Tiber P17 > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
VAN DRIVERS LOCAL 264 PENSION FUND

51-6092142

D Edporer IdentifilTtion O ber (EICD

‘ Part | |Asset and Liability Statement

1 Orrrent (e of pTn Cssets [nd (irbilities [t the belinninC 'nd end of the pn Ce rJolbine the [T1Te of pln [ssets hed in [ore thrn one trCst”Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on [1iineb[Tline b(sis [nless the [T1e is report[be on
lines (119 thro[I'h [T 1TDo not enter the [T1Te of th(t portion of [n ins(r[nle [ontr(I't [hiCh (I r[nteesd(rin{Ithis pIn Celr(to pII[IspelifiC/doMr
benefit [t [1f[t(re dte[ Round off amounts to the nearest dollar. MTITs[T1Ts[PS[Is(I'nd (1112 IEs do not [ol]plete lines [bIIITI b2 T hC]

[nd G OTsPSOsind (12 |IEs [Jso do not [olIplete lines [d [nd (e[ See instrlItions’

Assets

(a) BelinninCof [elr

(b) End of [lelr

a Tot[I'honinterestibelrin(][Ish
b RereilTbles [ess ®INe for dobtfI TITolnts(T]
(1) ECporer [ontrib[tions
(2) Prrtilipnt Contrib[tions

C [lener[Tinlest[lents[]
(1) Interestibelrin[] [Tsh [in(1Tde "Jonell[](rket [ITolnts [] [ertifi([tes
of deposit I T

(2) LIS olernlJent sellrities
(3) Llorpor(te debt instrilents (other thin elIpoler sellrities(]
(A) Preferred M
(B) Ollother(m
(4) Uorporlte stolks [other th('n el[Ipioler sellrities(]
(A) Preferred
(B) [ollllon
(5) Prrtnership(oint [entlre interests
(6) Rell estl te [other th(n elIploler rel [ propert! [ [T
(7) [olns [other th('n to plrtilip nts[ [0 OO
(8) PCrtilipnt ©Cns (MO0 o T

(12) Orie of interest in (1112 inlestllent entities [T

(13) [ Ie of interest in relistered in[estllent [0l Iplnies (&[T [t 1]
finds(]

(14) e of finds held in ins(rinle [ollpn[Iener I [ITolnt Inollted
Contr (0 ts OO e A A

(15) Other MO

la

72701

64035

1b(1)

1b(2)

1b(3)

10590

5295

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023

v. 230707
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1d Efipolerrelted infestents (a) BelinninJof [lelr (b) End of [lel(r

1d(1)

(1) E0ploCer selTrities MO A A T

1d(2)

(2) E0ploCer repropert I A T

€ Bridinls [nd other propert(/(sed in p[ln operl tion le

f TotITssets (Tdd (I olnts in lines [1throl"h Ce ) 1f 83291 69330
Liabilities

g Benefit (ITills p[ITble 19

h OperitinipiIbles 1h 358 5166

i Ol Cisition indebtedness 1i

j Other (irbilities M 1j 1122661 1367191

K Tot[ITirbiities (Tdd (T TIolnts in lines [0 thro Ch I 1K 1123019 1372357
Net Assets

| et ssets isibtr It ine kfro | ine f u | -1039728 11303027

Part Il |Income and Expense Statement

2 PiIninColelexpensesnd ChinlCes in net [ssets for the CeCrCInCIde [IMin[ol e [nd expenses of the pInLinIIdin0 CnCtrCstisCor seplriteC [intCined
findisJind CnCplI I entsireleipts tofroll insCrn’e [Lrriers_Rolnd off (] olnts to the nelrest doMr MTI s IIOTsPSsnd (I 12 IEs do not
[olplete lines 2(TR2b(TITEM2e[2f[ 1T nd 2(1]

Income (a) D0 olnt (b) Tot( 1]

a Contributions:

(1) Rereiled or refeiThe in (Tsh fror [(A) EDporers | 2a(1)(A)

(B) Prrtifipints 2a(1)(B)
(C) Others fin[IIdinIroMorers 2a(1)(C)
(2) ConlTsh Contribltions 2a(2)

(3) Tot[ITontribrtionsTIdd fines 2a(1)(A), (B), (C), [nd line 2a(2) M| 2a(3)

b Earnings on investments:

(1) Interestl’

(A) Interestibelrin(](Ish lin(IIdin(![Jonel /[l rket [ITolhts [nd

Lertifi I tes of deposit 2b(1)(A)
(B) [IS[Ilolernient sellrities 2b(1)(B)
(C) Corpor_te debt instri[lents 2b(1)(C)
(D) CoCns [other thCn to pCrtiCipCnts 2b(1)(D)
(E) Pirticipint olns 2b(1)(E)
(F) 2b(1)(F)

(G) TotIinteresti"dd lines 2b(1)(A) throh (F) | 20(1)(G)

(2) Dilidends[(A) Preferred sto’k 2b(2)(A)
(B) [ollllonstork 2b(2)(B)
(C) Relistered in‘estlient ol piniishires et 11 findsmmmm| 2b(2)(C)

(D) TotIdiCidends[Idd lines 2b(2)(A)(B).Ind (C) 2b(2)(D)

2b(3)

(4) Det [Iin [osson s[le of Cssets[](A) [ re[] te proleeds [T 2b(4)(A)
(B) Cirrelrte [TrriinilIlolnt [see instri I tions (| 20(4)(B)

(C) SCbtriIt ine 2b(4)(B) froll line 2b(4)(A) [nd enter res | 20(4)(C)

(5) CinreCliled [ppreCiltion [depreli tion of [ssets (A) Rel[Test[te | 2b(5)(A)
2b(5)(B)

(C) TotllInrelliled [pprelil tion of [ssets]
[dd lines 2b(5)(A) [nd (B) RUIEREEIN BRI PR AT NAURERINRRRRTININ

2b(5)(C)




Srhed(e H (For(l [T 2(2[]

Poe3

o o0

(¢

(a) Dol nt

(b) Totr1

(6) etinCestllent [1'in (oss fro] [ol][Jon(loleltile trlists M

2b(6)

(7) Uetinlestlent (in [ossfroll pooled sep.ri te (I 1ol nts I

2b(7)

(8) Uetinlestllent [Lin [oss[frol] [ [ster trist inCestlent [ Tolnts I

2b(8)

(9) Detinlestllent [Iin oss[frol] [I1I12 inCestent entities M

2b(9)

(10) CetinCestllent [I'in (oss(frol] relistered inCestent
[olIplhies (eI [t fnds(]

2b(10)

Other inCo0 e MO

2c

610

Tot[TinfollelTidd [income [TJolnts in [oMIn (b1 nd enter tot[ T TIIIIIIIIIIIII]

2d

610

Expenses

Benefit pL[Tlent [nd pl[IJents to prolide benefits(]

(1) Direltto plrtiCipCnts or benefililriesinIIdin(ldire’t rollolers [

2e(1)

226831

(2) ToinsCrCnle [Trriers for the prolision of benefits [T

2e(2)

(3) Otherr

2e(3)

(4) TotI'benefit p[ITlentsdd lines 2e(1) throI"h (3) [T

2e(4)

[orre(tile distrib[ tions [see instr( I tions

2f

[Clertlin deelled distrib[ tions of p[rtifip[nt 0 ns [See instr I tions I

29

Interest expense [T T T

2h

226831

[dinistr(tiCe expenses(]

(1) Strmries Cnd 0160 CnCes MO T

2i(1)

(2) Dontrt CdOinistrtor fees MMM T

2i(2)

(3) Relordkeepinfees MO T T

2i(3)

(4) 10PO [1dit fees

2i(4)

7300

(5) InCestent [dlisorll(nd inCestllent (] [n[Tellent fees M

2i(5)

(6) Bink or trist Collpn(Jtr_steelll stodil I fees [l

2i(6)

(7) Dtorritfees (I

2i(7)

13750

(8) [ellIfees (I

2i(8)

166

(9) DL tionMpprlLisIfees

2i(9)

(10) Other tri stee fees [nd expenses (1

2i(10)

(11) Other expenses

2i(11)

15862

(12) Tot I I dlinistr( tile expenses[1dd lines 2i(1) throI"h (11) [T

2i(12)

37078

Totl I expenses(]dd [Ilexpense [[Jolnts in Lol In (bl nd enter tot [ [

2

263909

Net Income and Reconciliation

[letinlolJe [Toss[IS[btr(I't line 2j frol] line 2d

2k

-263299

Trinsfers of [ ssets(!

(1) To this pIn [ T

21(1)

(2) FroO this pIn (OO T

21(2)
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Part Il Accountant’s Opinion

3 Lollplete lihes [IIthrolIh [1if the opinion of [n independent [ Llified pLblilI[I Tolnt[ntis Ctt{ hed to this Forl (I [ lol plete line [d if Cn opinion is not
[tt[ " hed(]

a The [tt[I'hed opinion of [ n independent [ ified pLbiill[ I ol nt nt for this p(n is [see instr ] tions/1
@[ cniodified ()] ] orrified @3)[ ] pistricer @[] rdrerse

b Cherk the Cpproprilte boxesto indi(Ite Chether the ICPC perfored Cn ERIST seltion (I IIII0 I dit-hek both boxes [T nd [2Cif the [Idit [Cs
perforled pLrsiint to both 29 [JFR 2211 [nd 29 JFR 2[2 0 1IRd 1 helk box [T if pLrs(int to neither(]

(1) | poriRerrimtion 2207w (2) [ | DODIRe T ition 202071 1r21d ) (3) [X] neither DOTIRe T (Ition 202017111 nor DO Re I ition 20201 TI 1 21d (1]

C Enter the n(0e [nd EIL of the (I TolntCnt [or (I o ntinCIfirC) (beo]
(1) (17 e[J/ARCARA LENDA EUSANIO & STACEY CPAS (2) EII0 47-1793720

d The opinion of [n independent “I"[Tified pCbill (I TolntCnt is not attached s pCrt of Sched( e H be T sel]
1) D This for(] is filed for 0 JOTCPSOCDOD or MTIOD  (2) D It Jillbe [tt[Thed to the next For(] (I plrsiintto 29 [JFR 22T

‘ Part IV ‘Compliance Questions

4 [[JTs [nd PS(Js do not Collplete Plrt ILCMTICsI M2 IEs[nd [11s do not (ol iplete lines [ el I fLI [ ITh kI T nCor [
[11112 IEs [Jso do not [ol[Iplete lines (1T nd [IIMTICs [Iso do not [ol[]plete line [1ID[ s do not [ollplete lines (el flI k(I IInd [11"nd D(IJs [ener[Jl
[ollplete the rest of PLrt I Lole tiLe[Dfor [IpIns in the D] exept [s otherllise prolided [see instr I tions(1]

DirinCithe piin (elr(] Yes No Amount

a  Wrs there [If[illre to trins(Jit to the pIn CnpCrtilipnt [Contrib[tions [ithin the tiCle
period des(ribed in 29 [JFR 2011111027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Corre[tion Pro(r[ 1] (I 4a X

b  Were (niioins blithe piin or fixed infol e oblil I tions dle the pTn in def[ 11t [s of the
[lose of the pIn [elr or [IIssified d(rin(ithe Celr ['s [nLole tible[]Disre [ rd pLrtilip[nt [0[Ns
sellred bllparticipant’'s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Chelked

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) I 4¢ X

d  Were there [niinonexelpt trinsiItions Dith [nCipCrtilinlinterest ] Do not inl1lde trins( I tions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
he Cked (I e O | 4l X

€ Wik this plin Lolered bl fidelit 1bond[] de X 400000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
bUfrd or dishonest T

4f X

g Didthe pin hold [n[J[ssets [lhose [Lrrent (I le [I[s neither re[dillldeter(lin(ble on [n
estlblished [l Lrket nor set bli[.n independent third pLrtl) [ppriiser [T 4g X

h  Did the pTin releile Cnlinon(Ish ContribLtions [hose [[1Te [I[s neither re[diT]

deterllinCble on [n estblished [J[rket nor set b1 n independent third pLrt() (pprliser I ah X

i Did the p/Iin h(T e [ssets held for in(estl]ent[](Attach schedule(s) of assets if “Yes” is checked,
nd see instr1tions for for( "t reCire [ ents MO

4i X

i Were [nIp(n trins[Itions or series of trins([tions in ex(ess of (1] of the [Trrent
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instr( [ tions for for(1 [t re[ Lire[]ents T

4 X

K  Were [Ithe plIn Cssets either distrib ted to pCrtiCipCnts or benefiCiries trinsferred to Cnother
plInLor bro["ht [ nder the [ontrolof the PB T | gk X

I H(s the p(lIn fliled to prolide [nlIbenefit [Then de [nder the p[In (] [T - 41 X

m  Ifthisis [nindilid 11 Tolnt pIn[ s there (bl ko[t period[ | See instr[ltions [nd 29 [IFR
22 OO O OO | 4y X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the ex[eptions to prolidin[Ithe notile [pplied [nder 29 ['FR 22 [T T IO 4n

5a Hrs Oresoltion to terinCte the pn been [dopted drrin[Ithe pTh Celr or CnCprior pn }D“D]]]]]]]]E[ [es D [o
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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5b  IftdirinCithis piin Celrinl][ssets or [l bilties Cere trinsferred frol] this pIn to [nother pInis(Tidentifithe pInisCto [hih [ssets or ilbiities [ere
tri nsferred( | See instr | tions([]

5b(1) (111 e of piinis 5b(2) Ell's( 5b(3) Prils

5¢ Wrs the piin [ defined benefit piin [olered ‘nder the PB1(] ins[rinle pro ril] [t [n(tiTe dirin[Ithis piin [elr()See ERIS[I se tion (127 nd
1] (N (o] o =L PP TRPPPPN les D lo D (ot deterlJined
If “Yes” is checked, enter the My PAA confirmation number from the PB[1] pre[JiC 1] filin(Ifor this pn Celr 58540L 1 ]




H H OMB 2000
SCHEDULE R Retirement Plan Information oz
(Form 5500) 2023
Dep! rt ent of the Tre! s 1 This s''hed( /e is re[ Iired to be filed [ nder seltions (111 nd 1 11]of the
Intern T Re’enie Seri e Elpolee Retirelent InfoJe Sellrit[] [t of (91 ERISOCInd seltion
Dep 1t entof bor Lmof the Intern('Relenle [lode [the [Jode!(l] . 5 o
i ) — This Form is Open to Public
Elpinee Benefits SelTyitt) 0dD inistrfion P File as an attachment to Form 5500. Inspection.
Pension Benefit rint( [ Jorpor! tion
For rT1endrr pTn relr 220 or fis(TTpMn Celr belinnin™ 07/01/2023 nd endinT] 06/30/2024
A [l1leof piin B Threerdirit
TEAMSTERS LOCAL 264 VAN DRIVERS PENSION FUND pIn nCllber
POD » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Erpiorer Identifi(Ttion (101 ber [EIC]
VAN DRIVERS LOCAL 264 PENSION FUND 51-6092142
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 TotorTrime of distribrtions prid in propertTother thin in [Tsh or the fords of propert[isperified in the 1
L1 (o (oo T PP m

2  Enter the EllIisCof plors[ho plid benefits on beh(Ifiof the pin to prrtifip[nts or benefiCilries dirinlIthe [elr [if [1ore thin tlo enter ElTs of the
tllo pllors [ho plid the [reltest dollr [T Jolnts of benefits(T

ElDBM Crrr 86037655 NSNS NSNS EENEN RN RRNEN

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 OJber of pirtifipnts firinDor dereCsedDhose benefits Jere distrib[ted in OsinCe sC0 CdrinCthe pn 3 0

Part Il Funding Information if the pin is not sCbiert to the Tinil1 (17 frndinCre(TireJents of seltion [T2 of the Intern T Relenle [ode or
ERIS[] seltion [T 2 skip this Pt

4 s the pTn Cdinistrtor [ Ckin[] Ch eléltion [nder Code seltion [T 2d T2 or ERIS seltion T2 [d T2 I D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5 If O0rirer of the Cinit 00 findintstind rd for (I prior [elr is bein[I[1 orti ed in this
plIn [elrlsee instrl tions [ nd enter the d[ te of the r(lin[] etter [rntin(ithe [ICiler[] Date: Month 0000 DOCCOOCC000) Delr CEO00od
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe Jini0J 10 relTired Contrib[tion for this pTIn Celr [nCIIde [nprior [elr (111 (ilted findinD

6a
defilien[Inot (1Ll ed)\I[DDIDDIDDIDDI[DDIDDIDDI[DDIDDIDDIDDI[DDIDDIDDI[DDI[DDIDDIDDI[DDIDDIDDIDDI[DDIDIDD]IDDIDDIDDIDD]IDDIDDIDDIDD]

b Enter the [olnt [ontrib ted blithe e[Ipio_er to the plIn for this pn Ce r M | 6b

C Sibtriitthe Jolntin iine (b frol] the [IJolntin line LI Enter the res( it
enter [ LJinLs siln to the (eft of [1nel] tiLe [l Jolnt

If you completed line 6c¢, skip lines 8 and 9.

7 Wilthe Cinic) 00 fondin [0 ot reported on line [17be Det bithe findinCdeldine

[] ves [] No [] A
8 Ifrhinlein [ItIrillTost [Jethod [I[s [1de for this plIn [elr plrsiintto [Ire[enle proled re or other
[I"thoritJprolidin[l [ tol! [til][pprol I for the Chin[e or [1[1ss rliin(] etter does the p[In sponsor or plln D v D N N/A
td0inistr(tor (ree Dith the ChnCe O MO O A ) es 0

Part Ill Amendments

9  Ifthis is [defined benefit pension pIIn‘Jere [n 1 endents [dopted dirinthis pin
lelrthltin(re sed or delrelsed the [T1le of benefits|If [es[ 1 hek the [ppropril te
box. If no, check the “No” box. T D Increase D Decrease D Both No

| Part IV | ESOPs (see instriI tions!IIf this is not [Ip(in des(ribed [nder seltion (1911 or (9] el of the Intern([Relenle [odelskip this PLrt

10 Were [nLiblIted elIpoLer selLrities or pro_eeds froll the sLle of Ln DL ted selLrities [sed to rep[ I [nllexel pt [0 n ] D Yes D No

11 a Does the ESOP hod ‘niipreferred stok( I
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “backto'back” loan? D Yes D No
I

(See instructions for definition of “back(tolback” loan.) [T
12 Does the ESOP hoid (niistolk thi tis not reldillitridi bie on [ n estlblished selIrities (1 rket( [l D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023
v. 230707
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the foloUinLlinforl Ltion for e Lh el ploLer th(t (11 Lontrib[ted [lore thin (1 of totC L LontribLtions to the piIn dLrinCthe plin Celr or (2 (s one of
the top(ten hiLhest [ontrib tors [T e[ sl red in dollrs[See instrL| tions[ Complete as many entries as needed to report all applicable employers.

a e of lontrib tinClelIpoler

b EIn C Dolllr (IJolnt fontrib ted bl lel1porer

d Drte [o@(tiCe bir[Iinin(] [ reel ent expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month [T DECICOCCCCD Celr [0

€  [ontrib[tion r(te infor[]tion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)

IT]  Contribltion rite [in do(Mrs ['nd Cents(] COTCC L]
201 Blse [nit TerFreFD Holr D WeekIT! D [Init of prod[Ttion D Other [spelif(1T

a [[leof fontrib tinCeIpoler

b EID C Dollr (IJolnt fontrib ted bllelploler

d Drte romrtire brrIininT T reell ent expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month (000 DECICOOO00 Celr (00000

€  [ontrib[tion r(te infor[]tion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)

I1J  Contribltion rite lin dolMrs [nd Cents(] [T
21 Blse "nitTerFreFD Holrim D WeekIT D [Init of prod (I tion D Other [spe Cif OO0 OOCI0C O OoOoOo000

a [[leof fontrib tinCelIpoler

b EID C Dollr (IJolnt Contrib ted bllelIpoler

d Drte romrtire brrrininT T reell ent expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month (000 DECICOOOC00 Celr (OO0

€  [ontrib[tion r(te infor[]tion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(111 Contribltion rite [in dolMrs ['nd Cents(] L0

2] Blse [nit \e\swre\D Holr(d |:[ Week!(1I |:| nit of prod (I tion |:| Other [spe [if L0000 OOOC0C O OoOoOo0o00

a [[lleof fontribltin(lelIploler

b EIn C Dolllr [Ilolnt [ontrib ted bl lelIpioler

d Drte rometire birIinin’l (I reellent expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month [T DECICOCCCC Celr COOO000

€  [Uontrib tion rite infor(] [tion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1] Contribltion rite [in dollrs ['nd Cents(] LT

2[1 Blse —hitTe!—Sﬂ'eTD Holr( D WeekII! |:| [Init of prod [ tion |:| Other [speCif (TTOOCO00C 0000000000000

a [llleof fontrib tinClelIpoler

b EIO C DolIr [ Jolnt Contrib_ted bllellpoler

d Dite [ol@(tile bir[Iinin(] [l reel ent expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month L0 DOCCCOO00) Delr OO

€  [ontrib[tion r(te infor[J [ tion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(I Contribltion r(te [in do(Mirs [nd Cents[] LI

200 Brse [nit jeEs[reED Holr D WeekII! D CInit of prod (I tion D Other [spe Cif OO0 00000 000000010000

a [llleof Lontrib tinCeIploler

b EIO C Dollr Jolnt Contrib ted blle[Ipoler

d Dite [oleltire bir[Iinin(] [l reel ent expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month L0 DOCCCC0000 Delr OO0

€  Lontrib tion rite infor(]tion (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
[(I7]  Contribtion rite [in dollrs [nd Cents(] LX)

201 Blse [nit je[S[reED Holr D Weekl1l D [nit of prod (T tion D Other spe Cif T 0000000 oo oo
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14

Enter the n( 1 ber of deferred [ested [ nd retired p rtilip[nts [in(Iti(e p[rtilip_ nts(IIs of the belinnin(of the
plIn [elrlIhose [ontribltin(lellpoleris no [Onler [ [kin[l ontrib[ tions to the p(ln forl]

a The [Irrent pllin [elr[Ilhelk the box to indilIte the [olntin[]ethod [sed to deter(line the n(Iber of
inI'tile pJ’tinJtSUD (st [ontrib tinClelIploler D [tern tile D re(sonl[ble [ pproxil|[tion see 14a 0
instr( I tions for re(l'ired [t h(lent[

b The piin elril JedifteMprefedinithe [Lrrent pn Ferer [Jhelk the box if the n[I1ber reported is [ 14b 0
Chine froll [hit (s preliols[reported [see instr( I tions for re[[ired [t "h(lent I
C The selond preledin(Jpn EEDED [Uhelk the box if the n(T1ber reported is [1Chinle frol] Chit (s 14c 0
preliolsreported [see instrli tions for re Lired [tt(I hent
15 Enter the ritio of the nC1IIber of pCrtiCipCnts Cnder the piIn on [hose beh(ifino eClpoler h{d [n obilltionto (ke [n
ellpoler [ontrib[tion d(rin(Ithe [Trrent p/ln [elr tol]
15a
b The rorrespondiniiniTiber for the sefond pre‘edin(Ip/In (el r (11 15b
16 InforC Ction Dith respelt to CnJelploters Cho Dithdrel frol) the pin drinCthe prefedinCpn Celr(]
a Enter the n(i1ber of el1polers [Tho Dithdrell dirin[Jthe preledin[pln [elr 16a

b If ine (I1is [relter thin [I"enter the [ rellte [I1olnt of Lithdr Il bilit’] (ssessed or esti( "ted to be 16b
[ssessed [[inst s[h [Jithdr(ln e[IpoLers

17

If (ssets ['nd (il bilities fro[1 [nother pIn hiTe been trinsferred to or [Terled [Jith this pTn d(rin(Jthe pTn (e[ Thelk box [nd see instriItions re rdin[]
s pplellent Linforl] tion to be in[Ilded (s [n [tt(hlent !

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18

If CnOliCbilities to pLrtiCipCnts or their benefililries [nder the pIn s of the end of the pIn elr [onsist [in [Thole or in pCrtCof il biiities to s(Th
plrtifipCnts [nd benefililries [nder tllo or [lore pension plins [s of il [l edi te[lbefore s[I'h plin [elr[Ihe'k box [nd see instr(Itions re I rdin[]
s(pplellent Tinfor(ltion to be in(1Tded (s [n [tt(hilent

19

If the tot 'nCIber of plrtilip[nts is (1T [ Jor [Jore[lollplete ines (I nd (bl

a  Enter the perlent(1e of plin [ssets held (s
PCbATELTtIT] [ Prillte ECLitIT] (1 InCestlentTIrCde Debt [nd Interest Ri'te Hedlin[] [Issets[] 0
Hilh(Tield Debt(] [1 RellTissetsl] [J  [ishor [Jish E[lTIents(] [1  Otherl] 0

b Prolide the CerCle dLrition of the InCestlentTIrde Debt [nd Interest Rl te Hed[in[ Cssets(]
[] omrerrs [ omocerrs [ comocerrs [] coterrs or Dore

20

PBGC missed contribution reporting requirements. If this is (11 [Itie[Ip/oler p/n or [Isin[JeleIploler p[ln th(tis not [olered blIPBI[ I skip line 2[1]
a Isthe [TJolntof (nplid [inil) (1] re[ired [ontrib[tions for [T elrs frol] Srhed(le SB (For(] [ [ line [/ relterth(n [ero D lles Lo
b  If ine 2010is “Yes,” hi's PBI1[ been notified [s re[Tired bOJERIS[] seltions [T ndior (LK Thelk the CpplilTble box[]

[] rest

D [JoReportin[J[1[’s [1iled [nder 29 [IFR [ 112( 11112 bel 1 se [ontribltions e[ 111 to or ex[ eedinlIthe ‘nplid [JiniI[1] re[Iired [ontrib[tion
Uere [ de blthe [1Tth d(1[fter the dle dl tel]

D o[ The [I_Id[IIperiod referen’ed in 29 [IFR [ 121112 h(s not et ended1 nd the sponsor intends to [ ke [ _ontrib[tion e[ 1] to or
ex[eedinlIthe [nplid [Jini(l1[[] re[lired [ontrib[ tion bl Ithe [1th d[ [ fter the d(’e d/tel!

D Oo[0therProlide expIn(tion HHIO000OO0- 000000 OC000O D000 C00C0 00000 OO0 OO OO0 O OO OOOO OO OO OOO OO Oo O O00000000

| Part VIl | IRS Compliance Questions

21a Does the plIn s(tisflJthe Coler[e [nd nondis(rillin tion tests of Jode seltions [ Ibnd [T b CollbininCthis pIn Uith CnCother piins [nder

the perllissiCe [ Tre(] tion riies[ ]| Ces [ | Co

21b If this is [ Code seltion [k pMnihelk [ITboxes thit Cpp(lito indi(Ite holl the pIn is intended to s[ tisfCithe nondisCrillin[tion re Cire[Jents for

22

ellplolee deferrlis [nd ellploler [/t hinl Lontrib[tions [Is [ppli [ ble I nder [lode seltions (111K nd (111201
[ ] Desicnibrsed sife hirbor “lethod

D “Prior year” ADP test
D “Current year” ADP test

[] om

If the p(lin sponsor is (n [dopter of [1pre(Tpproled plln th(treleiled [Ifilor ble IRS Opinion [etterenter the dlte of the Opinion Cetter (I I
[MMDDMOOCC nd the Opinion Cetter seril I'n( [ Tber T
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ARCARA LENDA
EUSANIO«STACEY

CERTIFIED PUBLIC ACCOUNTANTS

5214 Main Street, Suite 200
Williamsville, NY 14221-5373
www.a2zcpa.com

p: 716-634-2722 f: 716-634-2721

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.
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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:
e [Exercise professional judgment and maintain professional skepticism throughout the audit.

e 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.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e 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.
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Williamsville, New York
February 13, 2025
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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
$ 3,180,307

Total Actuarial Present Value of Accumulated Plan Benefits

See Notes to Financial Statements.



Van Drivers Local 264 Pension Fund

Statement of Changes in Accumulated Plan Benefits
For the Period July 1, 2018 through June 30, 2023

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

See Notes to Financial Statements. 6



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 4041 A 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.




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:

Rate Per Year of
Service Period 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.




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.




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 ~ $10,000, plus $200 per participant, plus 0.788% (1% + [PBGC select rate - 7.5%] /10) of
Expense Charge  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.
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TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

ANNUAL CERTIFICATION

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 prepared using 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, Ambherst, 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 of Actuaries to render the actuarial opinion contained herein.

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, EX, LA,
Enrolled Actuary! 11,0%8599
September 19, 20




TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN
EXPLANATION AND 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 90™ 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
commencement date 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(f)(2), the notice needed to include an explanation that the plan could not pay single
sums and similar benefits described in Section 432(f)(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
EXPLANATION AND 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 reasonably be 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 of all 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 of assets 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 7%% 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 J anuary 1 of each 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 assumptions not 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.
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EIN: 51 -6092142
PIN: 001

Schedule MB, lines 9¢ and 9d - Schedule of Funding Standard Account Bases

Charges

Original

Benefits

Benefits

Benefits

Benefits

Benefits
Assumption Change
Benefits

Benefits

Plan Amendment
Pian Amendment
Assumption Change
Plan Amendment
Plan Amendment
Actuarial Loss
Actuarial Loss
Actuarial Loss
Actuarial Loss
Actuarial Loss
Actuarial Loss
Actuarial Loss
Funding Method Change
Actuarial Loss
Actuarial Loss

Total Charges

Credits

Funding Method
Funding Method
Assumption Change
Actuarial Gain
Actuarial Gain
Actuarial Gain
Plan Amendment
Actuarial Gain
Actuarial Gain
Actuarial Gain
Plan Amendment
Actuarial Gain

Total Credits

Totals

FSA Credit Balance (Deficiency)
FSA Reconciliation Account

Unfunded Actuarial Accrued Liability

Teamsters Local No. 264 Van Drivers Division Pension Plan

IRC Section 412 Amortization Bases For Minimum Funding

Date
Established

7111976
7/1/1986
7/1/1986
7/1/1987
7/1/1988
7/1/1989
7/1/1990
7/171991
71171992
7/1/1993
1/1/1997
7111997
7/111997
7/1/1998
7/1/2000
7/1/12001
7/1/2002
7/1/2003
7/1/2004
7/1/2008
7/1/2009
7/1/2009
7/1/2010
7/1/2012

7/1/1982
7/1/1986
7/1/1993
7/111997
7/1/1998
7/1/1999
7/1/2004
7/1/2005
7/1/2006
7/1/2007
7/1/2009
7/1/2011

Remaining Remaining Amortization Remaining
Balance Period  Charge/(Credit) Balance
71172011 7/1/2011 7/1/2011 7/1/2012

175,761 5 40,411 145,501
58,955 5 13,555 48,805
56,650 5 13,025 46,897
51,024 6 10,112 43,980
32,005 7 5,621 28,363
59,415 8 9,436 53,727
22,972 9 3,350 21,094

263,463 10 35,705 244,840
22,916 11 2,914 21,502

261,495 12 31,447 247,302

312,994 15.5 32,397 301,641
41,156 16 4,188 39,741

113,218 16 11,521 109,325

886,377 17 87,403 858,898
75,622 4 21,003 58,715
23,726 5 5,455 19,641

334,320 6 66,256 288,169

192,201 7 33,756 170,329
43,440 8 6,899 39,282

241,854 12 29,085 228,727

797,068 13 91,247 758,758
29,021 8 4,609 26,243

286,561 14 31,401 274,296

78,887
4,382,214 590,796 4,154,663
1,520 1 1,520 0

129,271 5 29,722 107,015

236,549 12 28,447 223,710
59,757 1 59,757 0

221,695 2 114,854 114,854
78,396 3 28,043 54,130

202,639 23 17,443 199,085
72,050 9 10,507 66,158

403,441 10 54,675 374,923

297,144 11 37,785 278,811

272,916 13 31,243 259,799
90,420 15 9,529 86,960

2,065,798 423,525 1,765,445
2,316,416 167,271 2,389,218

-90,596 -315,967

0 0
2,407,012 2,705,185

Remaining Amortization

Period
7/1/2012

15

-

- N
QWONN->O—=bO

_
BN

Charge/(Credit)
7/1/2012

40,411
13,555
13,025
10,112
5,621
9,436
3,350
35,705
2,914
31,447
32,397
4,188
11,521
87,403
21,003
5,455
66,256
33,756
6,899
29,085
91,247
4,609
31,401
8,313

599,109

0
29,722
28,447

0

114,854
28,043
17,443
10,507
54,675
37,785
31,243

9,529

362,248

236,861



EIN: 51-6092142
PIN: 001 '
Schedule MB, line 6 — Statement of Actuarial 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-Annuitant Table
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
AgeRate 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
assumed that all employees work a 37 hour week.

Retirement Age: Rates of Retirement as found in table below:

Age 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.




Van Drivers Local 264 Pension Fund

Financial Statements
Liquidation Basis

For the Years Ended June 30, 2024 and 2023



Van Drivers Local 264 Pension Fund

Table of Contents

Independent Auditor’s Report

Financial Statements

Statements of Net Assets Available for Benefits - Liquidation Basis

Statements of Changes in Net Assets Available for Benefits - Liquidation Basis

Statement of Accumulated Plan Benefits

Statement of Changes in Accumulated Plan Benefits

Notes to Financial Statements - Liquidation Basis

Page



ARCARA LENDA
EUSANIOsSTACEY

CERTIFIED PUBLIC ACCOUNTANTS

5214 Main Street, Suite 200
Williamsville, NY 14221-5373
www.a2zcpa.com

p: 716-634-2722 f{: 716-634-2721

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.



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:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e 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.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e 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.

A’WMR fw«lc\ efoamw + Sja,u.J ,CPAS,P.C»

Williamsville, New York
February 13, 2025



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.



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
$ 3,180,307

Total Actuarial Present Value of Accumulated Plan Benefits

See Notes to Financial Statements.



Van Drivers Local 264 Pension Fund

Statement of Changes in Accumulated Plan Benefits
For the Period July 1, 2018 through June 30, 2023

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

See Notes to Financial Statements. 6



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.




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:

Rate Per Year of
Service Period Credited Service
Prior to July 1, 1979 $ 550
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.




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.




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  $10,000, plus $200 per participant, plus 0.788% (1% + [PBGC select rate - 7.5%] /10) of
Expense Charge  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.
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Independent Auditor’s Report

To the Board of Trustees
Van Drivers Local 264 Pension Fund

Qualified Opinion

We have audited the accompanying financial statements of the Van Drivers Local 264 Pension Fund (the “Plan”),
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), which
comprise the statements of net assets available for benefits - liquidation basis as of June 30, 2025 and 2024, the
related statements of changes in net assets available for benefits - liquidation basis for the years then ended, and
the related notes to the financial statements.

In our opinion, except for the omission of information described in the Basis for Qualified Opinion paragraph, 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, 2025 and 2024, and the changes in its net assets available for benefits
on a liquidation basis for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Basis for Qualified Opinion

As described in Note 1 to the financial statements, because of the Plan becoming insolvent, the Pension Benefit
Guaranty Corporation (“PBGC”) is providing funds to cover funding deficiencies. 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. As such, the Board of Trustees has
not requested that Plan actuaries perform a valuation as of July 1, 2024. Therefore, the Plan’s financial statements
do not present information regarding the Plan’s accumulated plan benefits as of June 30, 2024, and the changes in
accumulated plan benefits for the year then ended. In our opinion, presentation of that information is required to
conform with accounting principles generally accepted in the United States of America. The Board of Trustees
has not quantified the amount of, or changes in, the Plan’s accumulated plan benefits; and in the absence of an
actuarial determination, these amounts and their effect on the financial statements are not reasonably
determinable.

Emphasis of Matter

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. Our opinion is not modified
with respect to this matter.




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:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e 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.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e 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.

/ﬁ""ﬂ/\‘\ fu«t”c\ éiocuww + SJ(W.J ‘ CPAS,PI”

Williamsville, New York
February 20, 2026



Van Drivers Local 264 Pension Fund

Statements of Net Assets Available for Benefits - Liquidation Basis
As of June 30, 2025 and 2024

2025 2024

Assets
Cash, Non-Interest Bearing $ 61,138 $ 64,035
Employer Withdrawal Liability Receivable - 5,295
Total Assets 61,138 69,330
Liabilities

Accounts Payable and Accrued Expenses 12,613 5,166
Loan Payable, Non-Current

Pension Benefit Guaranty Corporation 1,609,618 1,367,191
Total Liabilities 1,622,231 1,372,357
Net Assets (Deficit) Available for Benefits $ (1,561,093) $ (1,303,027)

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, 2025 and 2024

-] 2025 2024

Additions to Net Assets
Other Income $ -3 610
Total Additions - 610

Deductions from Net Assets

Benefits Paid to Participants 227,602 226,831
Administrative Expense
Insurance - General 897 2,252
Insurance - PBGC 2,627 2,730
Office Expense 295 2,808
Professional Services
Accounting and Audit 8,750 7,300
Death Search Fees 2,000 -
Actuarial 1,250 13,750
Legal 679 166
Reimbursement of Withdrawal Liability Overpayment 1,324 -
Shared Administrative Services 12,642 8,072
30,464 37,078
Total Deductions 258,066 263,909
Decrease in Net Assets (258,060) (263,299)

Net Assets (Deficit) Available for Benefits
Beginning of Year (1,303,027) (1,039,728)

End of Year $ (1,561,093) § (1,303,027)

See Notes to Financial Statements. 4



Van Drivers Local 264 Pension Fund

Notes to Financial Statements - Liquidation Basis
June 30, 2025 and 2024

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 benetit 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.




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 five (5) or more years of service were entitled to monthly pension benefits beginning at normal
retirement age (65) calculated as follows:

Rate Per Year of
Service Period Credited Service
Prior to July 1, 1979 $ 550
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.




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 20, 2026, 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 had a withdrawal liability receivable from one employer that was paying its withdrawal liability at
quarterly payments of $1,324. The last payment was received on May 31, 2025.

Note 4 - 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.
Shared costs allocated to the Plan amounted to $12,642 and $8,072 for the years ended June 30, 2025 and 2024,
respectively. Shared costs payable to the Union at June 30, 2025 and 2024, are reflected in the statements of net
assets available for benefits.

Note 5 - 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, 2025, 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, 2022.




TEMPLATE 4A v20221102p

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

File name: Template 44 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 44 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 44 Plan Name Add , where "Plan Name" is an
abbreviated version of the plan name.

If submitting a supplemented application under § 4262.4(g)(6): Template 44 Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:
IFR filers submitting a supplemented application should see Addendum C for more information.
MPRA plans using the "increasing assets method" should see Addendum D for more information.
For all plans, provide information used to determine the amount of SFA under the "basic method" described in § 4262.4(a)(1).
For MPRA plans, also provide information used to determine the amount of SFA under the "increasing assets method" described in § 4262.4(a)(2)(i).
The information to be provided is:
NOTE: All items below are provided on Sheet '44-4 SFA Details .4(a)(1)' unless otherwise indicated.

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

b. Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

c. SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

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



e. For each

plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA

coverage period"):

1

iii.

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

ii. Identify the benefit payments described in § 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and

excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay
status, current active participants, and new entrants.
[Sheet: 44-2 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.]

iv. Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA)

for premiums to PBGC and for all other administrative expenses.
[Sheet: 44-3 SFA Pcount and Admin Exp]

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

v. Provide the projected total participant count at the beginning of each year.

Vv

Vi

[Sheet: 44-3 SFA Pcount and Admin Exp]

i. 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.

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

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



Additional instructions for each individual worksheet:

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

See instructions on 4A-1 Interest Rates.

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

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

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

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

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

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

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



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

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

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

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

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

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



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

On this sheet, you will provide:

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

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

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

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

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

If the plan has suspended benefit payments under sections 305(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

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

On this sheet, you will provide:

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

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

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

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

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

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

Version Updates (newest version at top)

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

v20220701p 07/01/2022



TEMPLATE 4A - Sheet 4A-1

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

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

PLAN INFORMATION

Initial Application Date: [07/21/2025

SFA Measurement Date:|04/30/2025

Last day of first plan
year ending after the 06/30/2025
measurement date:

Abbreviated Teamsters 264 Pension Fund
Plan Name:

EIN: 51-6092142

PN: 001

v20221102p

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.

Non-SFA Interest Rate Used:

7.51%

SFA Interest Rate Used:

5.93%

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

Plan Interest Rate:

Month Year

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

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

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

(i)

(i)

(iii)

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):

July 2025

4.90%

5.36%

5.62%

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

June 2025

4.94%

5.35%

5.58%

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

May 2025

4.95%

5.33%

5.55%

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

April 2025

4.97%

5.31%

5.51%

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

7.51%

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 7.51%
Limit):
Non-SFA Interest Rate Match Check: Match

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

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.

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

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

5.93%

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

5.93%

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

This amount is calculated based on the other
information entered.

SFA Interest Rate Match Check:

Match

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




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

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund

Plan Name:

EIN: 51-6092142

PN: 001

SFA Measurement Date:{04/30/2025

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

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




TEMPLATE 4A - Sheet 4A-3 v20221102p

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

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

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund
Plan Name:

EIN: 51-6092142

PN: 001

SFA Measurement Date:{04/30/2025

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total
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




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

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund

Plan Name:

EIN: 51-6092142

PN: 001

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

Ifas’ldpR_Algl“}‘l’ which A MPRA increasing assets method described in § 4262.4(a)(2)(i).

method yields the MPRA present value method described in § 4262.4(a)(2)(ii).

greatest amount of SFA?

SFA Measurement Date: | 04/30/2025

Fair Market Value of

Assets as of the SFA $35,300

Measurement Date:

:iﬁ I:Amoum as oftge Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of
easurement Date $5,975,716 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are

under the method - -

" ) both greater than or equal to zero.
calculated in this Sheet: -
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "basic method".
rojecte. 2049 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: . .
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate: [7.51%
SFA Interest Rate: 5.93%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
) 3) (O] ®) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+2)+3)+
/ Plan Year Start Date Plan Year End Date Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (1) +(8) Non-SFA Assets SFA Interest Rate (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 S0 $3.101 $44,398
07/01/2028 06/30/2029 $0 $0 $0 -$374,072 -$61,349 -$435.421 $251,760 $4,276,452 S0 $3,334 $47.732
07/01/2029 06/30/2030 $0 S0 S0 -$362,114 -$51,884 -$413,998 $241,495 $4,103,948 S0 $3.585 $51,317
07/01/2030 06/30/2031 S0 $0 S0 -$364,782 -$52,885 -$417,667 $231,159 $3,917,440 S0 $3,854 $55,171
07/01/2031 06/30/2032 S0 S0 S0 -$366,418 -$54,240 -$420,658 $220,011 $3,716,793 S0 $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 S0 $6,398 $91,591
07/01/2038 06/30/2039 $0 $0 $0 -$278,040 -$74,597 -$352,637 $139,237 $2,308,387 S0 $6,878 $98,469
07/01/2039 06/30/2040 S0 S0 S0 -$265,757 -$63,052 -$328,809 $127,279 $2,106,856 S0 $7.395 $105,864
07/01/2040 06/30/2041 S0 $0 $0 -$257,758 -$64,205 -$321,963 $115,528 $1,900,421 S0 $7,950 $113,815
07/01/2041 06/30/2042 S0 S0 S0 -$244,565 -$65,446 -$310,011 $103,636 $1,694,046 S0 $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 S0 S0 S0 -$156,097 -$89.620 -$245.717 $18,380 $203,697 S0 $14,190 $203,137
07/01/2049 06/30/2050 S0 S0 S0 -$144,053 -$75,505 -$203,697 S0 S0 -$15,861 $14,671 $201,947
07/01/2050 06/30/2051 S0 S0 S0 -$132,433 -$76,960 S0 S0 S0 -$209.393 $7.446 S0




TEMPLATE 4A - Sheet 4A-5 v20221102p
SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-5.
PLAN INFORMATION
Abbreviated
Plan Name:
EIN:
PN:
MPRA Plan? Meets the definition of a MPRA plan described in § 4262.4(a)(3)?
Ifali\/I(I;‘R?Al(li’lml: which MPRA increasing assets method described in § 4262.4(a)(2)(i).
method yields the MPRA present value method described in § 4262.4(a)(2)(ii).
greatest amount of SFA?
SFA Measurement Date:
Fair Market Value of
Assets as of the SFA
Measurement Date:
SFA Amount as of the Per § 4262.4(a)(2)(i), the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the
SFA Measurement Date SFA coverage period, projected SFA assets and projected non-SFA assets are both greater than or equal to zero, and, as of the last
under the method day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is greater than the amount of such
calculated in this Sheet: sum as of the last day of the immediately preceding plan year.
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
mjecte. Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: - R A
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate:
SFA Interest Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(8] ) 3) ) ) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) + (11))




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

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

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

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

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

For purposes of this Template 5A, any assumption change made in accordance with Section 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.LE of PBGC’s SFA assumptions guidance should not be reflected in the Baseline projections. See examples in
the SFA instructions for Section C, Item (5).




Additional instructions for each individual worksheet:

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

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

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

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

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

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

Version Updates (newest version at top)

Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 5A - Sheet SA-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"

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

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund

Plan Name:

EIN: 51-6092142

PN: 001

SFA Measurement Date:{04/30/2025

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

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




TEMPLATE 5A - Sheet SA-2 v20220802p

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

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

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund
Plan Name:

EIN: 51-6092142

PN 001

SFA Measurement Date:|04/30/2025

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total
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




TEMPLATE 5A - Sheet 5A-3 v20220802p
Baseline - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund

Plan Name:

EIN: 51-6092142

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the N/A

greatest amount of SFA?

SFA Measurement Date: [04/30/2025

Fair Market Value of

Assets as of the SFA $35,300

Measurement Date:

SFA Amount as of the

SFA Measurement Date

7

under the method ERHIEIED

calculated in this Sheet:

Non-SFA Interest Rate: (7.51%

SFA Interest Rate: 5.93%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet SA-1) Measurement Date total from Sheet SA-2) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) +(11))
04/30/2025 $0 N $0 N -$944,628 $0.00 $0 N $4,668,631 N $0 $35,300

04/30/2025 06/30/2025 $0 S0 $0 -$142,116 -$4,640 -$146,756 $44,335 $4,566,210 S0 $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 S0 $0 S0 -$372,927 -$30,762 -$403,689 $210,428 $3,554,208 $0 $3,854 $55,171
07/01/2031 06/30/2032 SO $0 S0 -$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 -$3717,095 $175,079 $2,936,239 N $4,789 $68,558
07/01/2034 06/30/2035 $0 S0 $0 -$333,092 -$31,201 -$364,293 $163,473 $2,735,419 S0 $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 SO -$270,707 -$31,101 -$301,808 $106,837 $1,755,389 $0 $7,395 $105,864
07/01/2040 06/30/2041 S0 $0 S0 -$262,159 -$31,057 -$293,216 $95,526 $1,557,699 $0 $7,950 $113,815
07/01/2041 06/30/2042 N $0 SO -$247,737 -$31,005 -$278,742 $84,226 $1,363,183 $0 $8,547 $122,362
07/01/2042 06/30/2043 S0 $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 SO $9,880 $141,431
07/01/2044 06/30/2045 $0 N $0 -$207,189 -$30,723 -$237,912 $51,652 $802,010 S0 $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 SO -$136,583 -$30,177 -$99,259 $0 S0 -$67,501 $12,767 $148,402
07/01/2050 06/30/2051 N $0 N -$123,805 -$30,069 N $0 N -$153,874 $5,472 $0




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

File name: Template 64 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 64 is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except
any assumptions changed in accordance with Section 111, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable
assumption change for “missing” terminated vested participants described in Section IILE of PBGC’s SFA assumptions guidance).

This Template 64 is also not required if the requested SFA amount from Template 44 is the same as the SFA amount shown in Template 54 (Baseline).

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

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

Additional instructions for each individual worksheet:

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

For Item number 1, show the SFA amount determined in Template SA using the "Baseline" assumptions and methods. If there is only one change in
assumptions/methods between the Baseline (Template SA) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA amount,
and briefly identify the change in assumptions from the Baseline.

If there is more than one change in assumptions/methods from the Baseline, show each individual change as a separate Item number. Each Item number should
reflect all changes already measured in the prior Item number. For example, the difference between the SFA amount shown for Item number 4 and Item number 5
should be the incremental change due to changing the identified single assumption/method. The Item numbers should show assumption/method changes in the order
that they were incrementally measured.




6A-2 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 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.

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

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

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

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

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

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



Version Updates (newest version at top)

Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 6A - Sheet 6A-1 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"

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

PLAN INFORMATION
Abbreviated Teamsters 264 Pension Fund
Plan Name:
EIN: 51-6092142
PN: 001
MPRA Plan? No
If a MPRA Plan, which
method yields the N/A
greatest amount of
SFA?
Basis for Assumptions/Methods. For each Item, Change in SFA Amount (from prior Ttem NOTE: A sheet with Recon Details is not required for the last Item
Item number briefly describe the incremental change reflected & | p SFA Amount number provided, since that information should be the same as provided
. number) .
in the SFA amount. in Template 4A.
1 Baseline N/A $5,613,259 From Template SA.
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.



TEMPLATE 6A -

Sheet 6A-2 Item Description (from 6A-1): Optional Form Election Rates 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
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.
PLAN INFORMATION
Abbreviated Teamsters 264 Pension Fund
Plan Name:
EIN: 51-6092142
PN: 001
MPRA Plan? No
If a MPRA Plan, which
method yields the N/A
greatest amount of SFA?
SFA Measurement Date: [04/30/2025
Fair Market Value of
Assets as of the SFA $35,300
Measurement Date:
SFA Amount as of the
SFA Measurement Date
%
under the method ERLRO
calculated in this Sheet:
Non-SFA Interest Rate: (7.51%
SFA Interest Rate: 5.93%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of Administrative Expenses| (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7 +(8) Non-SFA Assets SFA Interest Rate (10) +(11))
04/30/2025 $0 N $0 N -$944,628 $4,612,024 N $0 $35,300
04/30/2025 06/30/2025 $0 S0 $0 -$141,827 -$4,640 -$146,467 $43,790 $4,509,347 S0 $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 S0 $0 $0 -$362,114 -$30,785 -$392,899 $218,126 $3,697,190 $0 $3,585 $51,317
07/01/2030 06/30/2031 S0 $0 S0 -$364,782 -$30,807 -$395,589 $207,683 $3,509,284 $0 $3,854 $55,171
07/01/2031 06/30/2032 N $0 S0 -$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 SO $4,789 $68,558
07/01/2034 06/30/2035 $0 N $0 -$324,936 -$31,259 -$356,195 $162,315 $2,718,832 S0 $5,149 $73,706
07/01/2035 06/30/2036 $0 S0 $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 SO -$265,757 -$31,237 -$296,994 $107,487 $1,769,454 $0 $7,395 $105,864
07/01/2040 06/30/2041 N $0 S0 -$257,758 -$31,197 -$288,955 $96,485 $1,576,984 $0 $7,950 $113,815
07/01/2041 06/30/2042 N $0 N -$244,565 -$31,221 -$275,786 $85,456 $1,386,654 $0 $8,547 $122,362
07/01/2042 06/30/2043 S0 $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 N $0 -$207,759 -$31,035 -$238,794 $53,284 $830,713 S0 $10,621 $152,052
07/01/2045 06/30/2046 $0 S0 $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 SO -$144,053 -$30,627 -$115,723 $0 S0 -$58,957 $13,082 $157,262
07/01/2050 06/30/2051 S0 $0 S0 -$132,433 -$30,627 S0 $0 N -$163,060 $5,798 $0




TEMPLATE 6A - Sheet 6A-3

Item Description (from 6A-1): |

RPA 94 Interest Rate
Max Contrib Interest Rat
Accounting Assumptions

0.028
0.028

“<none>

Client: Teamsters Local 264
Project: Default project (Mode: U.S. Qualified Pension)
Output Style: <undefined>

Folder: F:\Nashville/Client!A12-
Project: Default projcct

-131ACI001 Proval

Version: 3.23 Jul 27.2026

Administrative Expenses ¥20220802p Core Projection Output Adam Russo Page 1 of 72
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: <undsfined> Printed: August 19, 2026 7:37 PM (UTC -4:00)
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount
ore FroleCION: SFA 1EMDIaTes b.5 LKFS o7 UV 1 6o+
PLAN INFORMATIO! Year Fundina Expected Bft Py Funding Expected Bt Py Fundina Expected Bit Py Funding Expected Bit Py Funding Expected Bit Py Funding Expected Bit Py Funding Expected Bit Py Funding Expected Bit Pymts (Inactive) (1n Sve)
Abbreviated Teamsters 264 Pension Fund
Plan Name: 2024 420285 269311 14240 122020 2713
EIN: 16021 2025 382102 260640 30054 68655 22753
PN 001 2026 372956 251217 35432 64532 21774
MPRA Plan? o 2027 364681 241072 42354 60470 20776
Ifa MPRA Plan, which
method yields the NA
greatest amount of SFA?
2028 arrere 230265 71332 56526 10756
SFA Measurement Date: 04/30/2025
2029 365908 218887 75612 52693 18716
Fair Market Value of
Assets asof the SFA[$35.300
Measurement Date: 2030 366090 207085 92379 48991 17655
SFA Amount as of the
SFA Measurement Date
under the method
calculated in this Sheet 2031 367728 104950 110780 45023 16575
NonSFA Interest R 2032 assa27 182717 115238 41904 15478
SFA Interest Rate 223 2033 338663 170555 115029 36709 14370
203 326244 158636 118778 35578 13253
O this Sheet, show payments INTO the plan a posit nd payments OUT of the plan a5 negative amounts 2035 312890 147088 121057 32611 12133
m @ ) @ ©) © ™ ® © (10) an (12) 2036 301578 135098 124747 20816 1017
Make-up Payments Projected Non-SFA
Ausibutable to Benefit Paymens (from Benelit Payments (from Assets at End of Plan
Reinstatementof  Administrative Expenses|  (4) and (5)) and Projected SFA Assets at| (@) and (5)) and Year
Other Payments to Plan et d Expenses SFA Investment Income  End of Plan Year | Administrative Expenses  Non-SFA Investment  (prior year assets +
SFA Measurement Date / Withdrawal Ligbility throughthe SFA - PBGC under 4261 of | (from (6)) Paid from  Based on SFA Interest (prior year assets + | (from (6)) Paid from Non _Income Based on Non- (1) + (2) + (3) +
Plan Year Start Date___Plan Year End Date Contibutions Payments Benelit Payments _ Measurement Date ERISA) SFA Assels Rate @+ ®) SFA Assets SFA Interest Rate (10)+ (1) 2037 285264 125399 122757 27193 9915
047302025 £l 0 ] 944,628 £l 0 55,051,088 0 35300 2038 279322 15291 130454 24739 8837
047302025 067302025 0 50 0 141827 5146467 47,833 4,932,455 50 35729 2039 267024 105658 131128 2446 7792
07/01/2025 067302026 0 50 50 5378267 5418661 $280,260 $4.794,054 50 $38412 2040 259005 96470 135442 20303 6791
07/01/2026 067302027 0 50 50 $369.128 5455423 270970 $4.609.610 50 41297 2041 25788 87604 133950 18301 5843
07/01/2027 067302028 50 50 50 5360863 -5410,841 $261.344 $4.460,112 50 14308 2002 231493 79306 130798 16433 4955
07/01/2028 06/302029 50 0 0 5374072 5435421 $251,760 4276452 50 47732 2043 27513 71286 127401 14689 4137
07/01/2029 06/30/2030 50 0 0 362114 5413998 $241.495 4,103,948 0 $51317 2044 208863 63625 128778 13063 3308
07/01/2030 067302031 0 50 0 5364782 5417667 231,150 $3.917.440 50 $55.171 2045 195426 56323 12811 11545 2747
07/01/2031 067302032 0 50 0 5366418 5420658 $20011 3716793 50 59314 2046 182275 49391 120566 10130 2188
07/01/2032 067302033 0 50 0 $354.116 ~5409.394 $208.442 $3.515.841 50 $63.769 2047 169426 42854 116039 8815 1718
07/01/2033 067302034 50 50 50 $337353 5405225 $196,647 $3.307.263 50 $68.558 2048 156910 36748 1123 7598 1332
07/01/2034 067302035 50 50 50 $324936 5382386 S184.946 3,100,823 50 §73.706 2049 144769 3is 106153 6480 1019
07/01/2035 06/30/2036 0 50 50 31158 370,111 $173,597 913,309 50 79242 2050 133050 26001 100816 sa64 768
07/01/2036 06302037 50 50 50 8300276 5359959 $162,240 $2.715,589 50 $85.193 2051 121791 21424 95247 4550 570
07/01/2037 067302038 0 50 0 283971 -5344.762 $150,959 2,521,786 50 91,591
07/01/2038 067302039 0 50 0 -$278,040 -5352,637 $130.237 2,308,387 50 $98.469 Inputitem SFA Templates 6.3 LRFs for DVT 65+
07/01/2039 06/30/2040 0 50 0 $265.757 5328809 $127.279 2,106,856 50 $105.864 Core Name: SFA Templates 6.3 LRFs for DVT 65+
07/01/2040 067302041 50 50 50 $257.758 5321963 $115,528 $1.900421 50 s13815 Valuation Date 07/012024
07/01/2041 06/30/2042 50 50 0 -$244.565 5310011 $103.636 $1.694.046 50 $122.362 Run Date 08/19/2026 18:57
07/01/2042 06/302043 50 50 50 -$230.301 5206934 $91.780 $1.488,892 50 S131,551 Run Version 323 Ju127,2026
071012043 06/30/2044 0 50 0 £216360 5208199 79577 $1.270270 50 : S141.431 MOD files (applied)  <none>
07/01/2044 06/30/2045 50 0 0 -5207.750 276817 $67238 $1.060,690 0 $10621 $152,052 Plan Definition Local 264 Matchup
07/01/2045 06/30/2046 50 0 50 5194380 5264678 §55,164 $851,176 0 S11.419 S163472 Projection Assumptions ~ SFA Temp 4 Prelim
07/01/2046 067302047 0 50 0 181207 525285 43,086 $641.410) 50 s12277 $175,748 Census Specifications  Teamsters Loc 264
07/01/2047 067302048 0 50 0 $168.526 5241358 $30982 $431,035 50 §13,199 S188,947 Database File 7-1-24 Teamsters 264 Data - W LRF
07/01/2048 06/30/2049 0 50 0 5156097 X 5245717 $18380 §203,67 50 §14,190 203,137 Selection Expression  <all records>
07/01/2049 06/30/2050 50 50 50 5144053 575,505 5203697 50 50 15,861 $14,671 $201,947 New Entrant Datgbase  <none>
07/01/2050 067302051 50 50 50 5132433 576,960 50 50 $209.303 §7.446 50 Scaling Factors <none>
Projection years 27
Funding Assunptions 7-1-2024 Local 264 SFA Temp 4
Actuarial Liab. Int. Rate - Varigble (0.0538 in 2024)
Funding Salary Scale 0



Version Updates v20220802p
Version Date updated

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

v20220701p 07/01/2022



TEMPLATE 8

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

Contribution and Withdrawal Liability Details

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

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

year ending in 2051.

PLAN INFORMATION
Abbreviated Teamsters 264 Pension Fund
Plan Name:
EIN: 51-6092142
PN: 001
Unit (e.g. hourly,
weekly)
All Other Sources of Non-Investment Income
Projected Number of
Active Participants
Withdrawal Liability ~Withdrawal Liability (Including New
SFA Measurement Reciprocity Additional Rehab Payments for Payments for Entrants) at the
Date / Plan Year Start Total Contribution ~ Average Contribution ~ Contributions (if ~ Plan Contributions (if ~ Other - Explain if =~ Currently Withdrawn  Projected Future =~ Beginning of the Plan
Date Plan Year End Date | Total Contributions* Base Units Rate applicable) applicable) Applicable Employers Withdrawals Year
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."




Version Updates v20230727p
Version Date updated

v20230727p 07/27/2023 Updated to highlight explanation needed if contributions and withdrawal liability payments do not match the plan year 5500 amounts.

v20220701p 07/01/2022



TEMPLATE 3

Historical Plan Information

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

v20230727p

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

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

applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

If the 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.

PLAN INFORMATION
Abbreviated Teamsters 264 Pension Fund
Plan Name:
EIN: 51-6092142
PN: 001
Unit (e.g. hourly,
week(ly)g g Weekly
All Other Sources of Non-Investment Income
Number of Active
Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explain if Withdrawal Liability ~Beginning of Plan
recent) Plan Year Start Date  Plan Year End Date | Total Contributions® ** Base Units Contribution Rate applicable) applicable) Applicable Payments Collected** Year
2010 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 -

* 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."
** 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.




Version Updates v20220701p
Version Date updated

v20220701p 07/01/2022



TEMPLATE 7 v20220701p
7a - Assumption/Method Changes for SFA Eligibility

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

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

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

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

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

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

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

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

(A) ®) ©

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

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

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

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

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

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

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




Template 7 - Sheet 7a

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund
Plan Name:

EIN: 51-6092142

PN: 001

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

Critical and Meeting other criteria under
4262.3(a)(3)

(A)

B)

v20220701p

©

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

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

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

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




TEMPLATE 7

7b - Assumption/Method Changes for SFA Amount

v20220701p

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

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

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

assumptions/methods are reasonable.

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

Assistance Assumptions.

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

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

table, complete one line of the table as follows:

(A)

()

©

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.




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:

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

1/1/2021

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

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

Same number of CBUs for each

Decrease from most recent plan| .~ . .
p projection year to 2028 as shown in

Original assumption does not address years after

CBU Assumption year's actual number of CBUs (A), then constant CBUs for all orlgme.tl projected insolvency in 2029. Proposed
by 2% per year to 2028 years after 2028 assumption uses acceptable extension methodology.

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

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, Item (6)b. of the SFA filing instructions, it is not necessary to

include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed
is preferred.




Template 7 - Sheet 7b
Assumption/Method Changes - SFA Amount

PLAN INFORMATION

Abbreviated Teamsters 264 Pension Fund
Plan Name:

EIN: 51-6092142

PN: 001

(A)

B)

v20220701p

©

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

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

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

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

Base Mortality

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.

Optional Form Election Rates

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.

Terminated Vesteds past NRA Assumptions

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.

Expenses

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.




Section C Item 7(b) - Supporting Experience Study

PLAN INFORMATION
Abbrevlated Plan Nam( I—I)lel;lb‘L‘Cll: 1‘:\;\,(11 U5 vdil DJITVCIS |
EIN: 51-6092142
PN: 001
IDNumber Status Sex Birth Retire Benefit Form SpPct Ret Age
1 Retired 873.28 Life Annuity LA
2 Retired 13.76 Life Annuity JS50
3 Retired 507.34 Joint Life Annuity JS75
4 Retired 1,859.38 Joint Life Annuity JS100
5 Retired 367.50 Joint Life Annuity Total
6 Retired 1,260.00 Joint Life Annuity
7 Retired 1,155.00 Life Annuity
8 Retired 79.28 Joint Life Annuity
9 Retired 220.54 Joint Life Annuity
10 Retired 1,010.63 Life Annuity
11 Retired 1,580.83 Life Annuity
12 Retired 5,411.57 Joint Life Annuity
13 Retired 50.10 Life Annuity
14 Retired 117.34 Joint Life Annuity
15 Retired 1,559.30 Joint Life Annuity
16 Retired 911.25 Life Annuity
17 Retired 46.02 Joint Life Annuity
18 Retired 39.43 Joint Life Annuity
19 Retired 308.25 Joint Life Annuity
20 Retired 1,615.23 Life Annuity
21 Retired 553.78 Joint Life Annuity
22 Retired 1,890.00 Life Annuity
23 Retired 1,330.00 Life Annuity

10

23

43.48%
13.04%
26.09%
17.39%



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 Corporation
Teamsters 264 Pension Fund

Section 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:

e 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.

e 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.

PBGC Death
Death Audit Submission  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

| 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 & Consulting Actuary
Enrolled Actuary Number: 26-08650
Date: 8/27/2026



Version Updates v20230727
Version Date updated
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TEMPLATE 10

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

v20230727

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

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

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

“comments” column. If the application contains assumptions not listed on Template 10, create additional rows as needed.

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

2012(BC) table.

Base Mortality - Healthy

Contribution Base Units

Assumed Withdrawal Payments -Future
Withdrawals

Retirement - Actives

Add additional lines if needed.

(@A) ® © D) ®)
Assumption/Method
Used in Most Recent
Certification of Plan Baseline Final SFA
Status Completed Prior| Assumption/Method | Assumption/Method | Category of assumption change from (B) to
Source of (B) to 1/1/2021 Used Used (D) per SFA Assumption Guidance

2019 Company XYZ RP-2000 mortality Pri-2012(BC)
AVR.pdfp. 55 table mortality table Same as baseline Acceptable Change
100,000 hours
projected with 3.0%
125,000 hours reductions annually for
125,000 hours projected through the 10 years and 1.0%
2020 Company XYZ |projected to insolvency| SFA projection period | reductions annually
ZC.pdfp. 19 in 2024 in 2051 thereafter Generally Acceptable Change
None assumed through
2020 Company XYZ | None assumed until the SFA projection
ZC.pdf p. 20 insolvency in 2024 period in 2051 Same as baseline Other Change
Age Actives
55 10%
56 20%
57 30%
58 40%
2019 Company XYZ 59 50% Same as Pre-2021
AVR.pdfp. 54 60+ 100% Zone Cert Same as baseline No Change

*https://www.pbge.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Teamsters Local 264 Van Drivers Pension Fund
EIN: 51-6092142
PN: 001
(GY) ®B) © D) (€5))
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 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
2012Zone20120919 Pri-2012(BC) amount
Teamsters 264 Pension Fund |1971 Group Annuity Mortality| weighted mortality table, by
Base Mortality - Healthy Page 7 Table status Same as baseline Acceptable Change
2012Zone20120919
Teamsters 264 Pension Fund | Scale D to 1986 separately by
Mortality Improvement - Healthy Page 7 gender MP-2021 Improvement Scale Same as baseline Acceptable Change
2012Zone20120919 Pri-2012 Total dataset
Teamsters 264 Pension Fund (1971 Group Annuity Mortality] Disabled amount weighted
Base Mortality - Disabled Page 7 Table mortality table Same as baseline Acceptable Change
Scale D to 1986 separately by
Mortality Improvement - Disabled N/A gender MP-2021 Improvement Scale Same as baseline Acceptable Change
2012Zone20120919
Teamsters 264 Pension Fund
Retirement - Actives Page 7 100% at earliest eligible age | Same as Pre-2021 Zone Cert Same as baseline No Change
2012Zone20120919
Teamsters 264 Pension Fund
Retirement - TVs 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
2012Zone20120919
Teamsters 264 Pension Fund | Rates by gender by 5 year age
Disability Page 7 bands N/A - no actives Same as baseline No Change




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Teamsters Local 264 Van Drivers Pension Fund
EIN: 51-6092142
PN: 001
(GY) ®B) © D) (€5))
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
LA: 44%, JS50: 13%, JS75: Generally Acceptable
Optional Form Elections - Actives N/A 100% Life Annuity Same as Pre-2021 Zone Cert 26%, JS100:17% Change There are no actives i
LA: 44%, JS50: 13%, JS75: Generally Acceptable
Optional Form Elections - TVs N/A 100% Life Annuity Same as Pre-2021 Zone Cert 26%, JS100:17% Change
2012Zone20120919
Teamsters 264 Pension Fund 85% of all member are Generally Acceptable
Marital Status Page 7 assumed to be married Same as Pre-2021 Zone Cert Same as baseline Change
Males are assumed to be 3 Males are assumed to be 3 Generally Acceptable
Spouse Age Difference N/A years older years older Same as baseline Change
2012Zone20120919
Teamsters 264 Pension Fund
Active Participant Count Page 7 11 0 0 No Change There are no actives i
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
Our assumption is that TVs
under 85 will eventually be
located and paid the actuarial
Our assumption is that older | equivalent of their normal
missing TVs will be retirement benefit. TVs over
"Missing" Terminated Vested Participant eventually located and paid |85 are presumed to not receive Generally Acceptable
Assumption N/A their PBGC guarantee benefit. a benefit. Same as baseline 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: Teamsters Local 264 Van Drivers Pension Fund
EIN: 51-6092142
PN: 001
(GY) ®) © D) (€5))
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior | Baseline Assumption/Method Final SFA change from (B) to (D) per
Source of (B) to 1/1/2021 Used Assumption/Method Used | SFA Assumption Guidance Comments
Other Demographic Assumption 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
Prior year administrative
expenses with specific
adjustments recognizing
increases in expenses due to
SFA. More thoroughly
2012Zone20120919 developed in section D
Teamsters 264 Pension Fund statements and SFA Eligibility
Administrative Expenses Page 7 Prior Year Admin Expenses | Same as Pre-2021 Zone Cert Statement. Other Change
The fund is not currently
Assumed Withdrawal Payments - Currently receiving any withdrawal
Withdrawn Employers N/A liability payments Same as Pre-2021 Zone cert Same as baseline
There is no expectation of any
Assumed Withdrawal Payments -Future additional withdrawn
Withdrawals N/A 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: Teamsters Local 264 Van Drivers Pension Fund
EIN: 51-6092142
PN: 001
(GY) ®) © D) (€5))

Assumption/Method Used in

Most Recent Certification of Category of assumption

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

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

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 Corporation
Teamsters 264 Pension Fund

SFA Filing Section B, Item 10

August 27, 2026

ACH Form and Notarized Letter

In an effort to reduce fees associated with creating and holding a separate new account, the Plan was
waiting until 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 anticipate
that the account setup will be fully complete in the next couple of weeks. Immediately upon receipt of
the executed documents from the financial institution, the Plan will upload the completed ACH Form and
notarized letter as a supplement filing via the PBGC e-Flling Portal to ensure a seamless review process.



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

i SN Employer Identification Number:
VA~ 0 ;‘UH

Date: Ui 16-6037655
DLN:

TRUSTEES TEAMSTERS LOCAL NO 264 VAN 100076000

DRIVERS DIVISION PENSION FUND Person to Contact:

C/O MARK L STULMAKER CLARICE ALEXANDER o+ [N

LIPSITZ GREEN SCIME CAMBRIA LLP Contact Telephone Number:

42 DELAWARE AVE SUITE 120 (410) 962-9459

BUFFALO, NY 14202-3924 Plan Name:

TEAMSTERS LOCAL NO. 264 VAN DRIVERS
DIVISION PENSION PLAN
Plan Number: 001

Dear Applicant:

We have made a favorable determination on the plan identified above based
on the information you have supplied. Please keep this letter, the application
forms submitted to request this letter and all correspondence with the Internal
Revenue Service regarding your application for a determination letter in your
permanent records. You must retain this information to preserve your reliance
on this letter.

Continued qualification of the plan under its present form will depend
on its effect in operation. See section 1.401-1(b) (3) of the Income Tax
Regulations. We will review the status of the plan in operation periodically.

The enclosed Publication 794 explains the significance and the scope of
this favorable determination letter based on the determination requests
selected on your application forms. Publication 794 describes the information
that must be retained to have reliance on this favorable determination letter.
The publication also provides examples of the effect of a plan's operation on
its qualified status and discusses the reporting requirements for qualified
plans. Please read Publication 794.

This letter relates only to the status of your plan under the Internal
Revenue Code. It is not a determination regarding the effect of other federal
or local statutes.

This determination letter gives no reliance for any qualification change
that becomes effective, any guidance published, or any statutes enacted, after
the issuance of the Cumulative List (unless the item has been identified in the
Cumulative List) for the cycle under which this application was submitted.

This letter may not be relied on after the end of the plan's first
five-year remedial amendment cycle that ends more than 12 months after the
application was received. This letter expires on January 31, 2015. This letter
considered the 2008 Cumulative List of Changes in Plan Qualification
Requirements.

This determination letter is applicable for the amendment{s) executed

Letter 2002 (DO/CG)
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TRUSTEES TEAMSTERS LOCAL NO 264 VAN

on 6/3/10 & 12/8/09.

This determination letter is also applicable for the amendment (s) dated
on 3/5/09 & 2/25/04.

This determination letter is also applicable for the amendment (s) dated on
10/2/03.

This determination is subject to your adoption of the proposed amendments
submitted in your letter dated 12/7/10. The proposed amendments
should be adopted on or before the date prescribed by the regulations under
Code section 401(b).

The information on the enclosed addendum is an integral part of
this determination. Please be sure to read and keep it with this letter.

We have sent a copy of this letter to your representative as indicated in
the Form 2848 Power of Attorney or appointee as indicated by the Form 8821 Tax
Information Authorization.

If you have questions concerning this matter, please contact the person
whose name and telephone number are shown above.

Sincerely,

Andrew E. Zuckerman
Director, EP Rulings & Agreements

Enclosures:

Publication 794
Addendum

Letter 2002 (DO/CG)
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This determination letter does not provide reliance for any portion(s) of
the document that incorporates the terms of an auxiliary agreement (collective
bargaining, reciprocity and/or participation agreement), unless the exact
language of the section(s) that is being incorporated by reference to the
auxiliary agreement has been appended to the document.

Letter 2002 (DO/CG)



MEMO TO: Erin Stutz David A. Arcara

Brian Dickman, Union Trustee William Stoj, CPA
Leonard Blamowski, Union Trustee Mark Stulmaker, Esq.
FROM: Sean M. Fitzgerald, Actuary
DATE: May 16, 2024
RE: Teamsters Local No. 264 Van Drivers Division Pension Plan

Enclosed is the actuarial valuation report as called for under ERISA Section 4041A as of June 30, 2023 for the
above plan. We did not send a copy directly to the PBGC, however it is highly likely that they will request a

copy.

Although this plan is no longer subject to the minimum funding requirement of ERISA, annual valuations are
required to determine if the value of the nonforfeitable benefits exceed the plan assets. This is the case in your
plan and hence notices were sent out.

Please ensure this report also is forwarded to plan trustees, if any are not listed above.

It is our understanding that since the present value of Nonforfeitable Benefits is $50 million or less, the next
valuation after then may not be needed until 5 years (which would have an expected valuation date of
6/30/2028).

Please review for the next trustees meeting and if you have any questions in the mean time, please call.

f% /

SF
Enclosures

-

Actuarial Consulting Services, Inc. (ACSI) provides comprehensive, personalized third-party administrative (TPA) services of retirement plans
for individuals and employers with an emphasis on plan design and operational compliance in order to meet the business’ objectives and
applicable legal and regulatory requirements.

Actuarial Consulting Services, inc.
RETIREMENT PLAN ADMINISTRATORS - ACTUARIES « CONSULTANTS
30 Bryant Woods N.  Amherst, NY 14228-3601 (716) 691-2181 Fax (716) 691-5756  www.acsi-ny.com



ANNUAL VALUATION OF MASS-WITHDRAWAL - TERMINATED PLAN FOR
TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

AS OF JUNE 30, 2023



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN
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TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

SUMMARY OF VALUATION RESULTS AND COMMENTS

Prior Report 6/30/18 Current Report 6/30/23
Participants
Not Currently Receiving Benefits 69* 58%
Currently Receiving Benefits 58 43
Total 127 101

* Includes 16 participants only entitled to their return of Employee Contributions with interest.

Value of Nonforfeitable Benefits $5,153,607@ $3,180,307@
Value of Plan Assets (Market Value) $227,235 $(1,053,478)

@The value of these benefits are based on PBGC guaranteed benefit levels.

COMMENTS

This plan was terminated by mass withdrawal effective October 23, 2012. Due to plan termination, minimum funding
standards no longer apply. As a result of the termination, there will be no new participants in the plan, no additional benefit
or vesting service can be earned, and participants cannot age into benefits for which they were not eligible on the plan
termination date. The annual valuation’s main focus is to compare the value of Nonforfeitable Benefits with plan assets.
The definitions of these two terms are as defined in ERISA Section 4281.

If the nonforeitable benefits are greater than the assets, statue calls for a reduction of benefits. This is the case in your plan,
however your plan has no benefits eligible for this reduction. It has been previously determined that your plan would
become insolvent in the 7/1/18 to 6/30/19 plan year.

Note that the following five terminated participants have attained or are nearing age 73 and according to information
supplied us, have not started receiving distributions on or prior to the 6/30/18 valuation date.

Comment

Kept in plan for now, as sufficient data not available.

Kept in plan for now, as sufficient data not available.

Employee contributions with interest are less than $1,750, can be paid in lump sum.
Since amount owed estate is greater than $1,750, cannot be paid out lump sum.
Since amount owed estate is greater than $1,750, cannot be paid out lump sum.
Since amount owed estate is greater than $1,750, cannot be paid out lump sum.
Kept in plan for now, until spousal information found.

Name




TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

COMMENTS (CONT’D)

It is imperative that distributions on these participants begin as soon as possible, they may have already missed their
required distribution date in which case penalties and qualifications issues can arise. We do understand you are trying to
locate these participants and/or their beneficiaries, and suggest that you keep all records of your attempts. If you believe
any of the above are not owed benefits, please notify us so we can take them off as plan participants.

You also have the following two other terminated vested participants who will have reached their normal retirement date
prior to 6/30/23. If not already initiated, you should start the process on getting their payments started.




TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

ACTUARIAL VALUATION CERTIFICATION

The June 30, 2023 actuarial valuation for the Teamster’s Local No. 264 Van Drivers Division Pension Plan has
been prepared using employee data provided by the plan administrator and draft financial information provided
by Arcara, Zucarelli, Lenda & Associates, PC. We have reviewed the information for reasonableness. This
valuation is based on our understanding of the plan. (If our understanding of the plan were to change, the results
of our actuarial valuation would also change.) This valuation is also based on the actuarial cost method, and the
actuarial assumptions as outlined in our report.

This actuarial report has been prepared in compliance with the Employee Retirement Income Security Act of
1974 and Internal Revenue Code. 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 report, taken as a whole, fully and fairly
discloses the actuarial position of the plan on an ongoing basis.

I, Sean M. Fitzgerald, am an actuary employed by Actuarial Consulting Services, Inc. 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 contained herein.

Sean M. Fitzgerald, E.A., M.AAA.
May 16, 2024

Actuarial Consulting Services, Inc. (ACSI) provides comprehensive, personalized third-party administrative (TPA) services
of retirement plans for individuals and employers with an emphasis on plan design and operational compliance in order to
meet the business’ objectives and applicable legal and regulatory requirements.



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

TRUST FUND ACTIVITY (MARKET VALUE)

Balance Beginning of Year

Employer Contributions (withdrawal liability)
Employee Contributions
Miscellaneous

Interest and Dividends

Realized and Unrealized Capital Gains and (Losses)
Other Income

Less Investment Expenses

Net Investment Return

Benefits Paid

Administrative Expenses

Balance End of Year

Approximate Rate of Investment Return

Plan Year Ending
6/30/2022 6/30/2013

(536,603) (787,613)

0 0

0 0

0

0 0

0 0

0 124

0 0

0 0

233,756 236,335

17,254 29,654
(787,613) (1,053,478)
N/A N/A



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

STATEMENT OF ASSETS (MARKET VALUE)

Non-Interest-Bearing Cash

Investments

Government and Agencies Obligations

Money Market Funds
Corporate and Foreign Bonds

Receivables
Employer Contributions
Employee Contributions

Accrued Interest

Prepaid Expenses
Loan Payment, Non Current PBGC

Liabilities

Net Assets Available for Benefits

Outstanding Claims for Withdrawal Liability*

Total Value of Plan Assets for Purposes of ERISA Section 4281

6/30/2022

57,006

15,885

852,641

7,863

15,379

(787,613)

* Uses same interest rates as shown on page 9 of report for determining present value.

# Breakdown by Employer is as follows:
American Household Storage

Terminal of Commerce

Went bankrupt, no future withdrawal
liability payment is expected.

6/30/2023

72,701

10,590

1,122,661

14,108

10,120 #

(1,063,598)



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

RECONCILIATION OF PARTICIPANTS FROM 6/30/18 TO 6/30/23

Participants Participants
Not Currently Currently
Receiving Recetving
Benefits Benefits Total
As of June 30, 2018 69 58 127
Age Retirements (an 10 (1)
Disability Retirements 0 0 0
Deaths 0 30) (30)
Nonvested Terminations 0 0 0
Vested Terminations 0 0 0
Rehires 0 0 0
Cashout 0 0 0
Survivors 0 5 5
Expiration of Benefits 0 0 0
New Entrants 0 0 0
QDRO 0 0 0
Adjustments 0 0 0
Net Change (11) (15) (26)
As of June 30, 2023 58* 434 127

* Includes 16 participants that are only entitled to the return of employee contributions
with interest.

# Includes 14 beneficiaries.



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

SUMMARY OF 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 received a year of credit
for working at 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 received 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 received a year of credit for a plan year in which he
worked at least 1920 hours (a participant who worked less than 1920 hours but more than 480 hours received a prorata share). The sum
of all 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 coinciding with or next following the later of participant’s 65% 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 having been certified 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 having been in the critical zone.

Late Retirement: June 30 coinciding with 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. The PBGC does not honor late retirement actuarial
increases for those who did not reach normal retirement age by 10/23/2012.

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 Administration to 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 having been certified in the critical zone.

Termination Benefit: A participant’s accrued benefit is 100% vested after 5 years of vesting service (payable at normal or early
retirement age). After the PBGC took over the plan, it no longer pays out early retirement benefits. Any participant not vested at the
termination date, will not subsequently become vested.

Pre-retirement Death Benefit: The spouse of a vested participant received the qualified pre-retirement survivor annuity. This will no
longer be offered for participants dying after the termination date. This benefit has been reinstated effective 12/31/13, so long as the
participant’s surviving spouse was alive on 12/14/14.

Emplovee 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. As of the time of the
PBGC taking over the plan, employee contributions can no longer be made.

Plan Termination: The plan has terminated as of 10/23/12 due to the withdrawal of all employers from the fund.

Benefit Suspension: All Plan benefits after 6/30/18 will be lowered to the PBGC guaranteed benefit level.

-7-



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

ACTUARIAL COST METHOD

The actuarial method used to determine the value of nonforfeitable benefits for this 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 considered nonforfeitable.

All benefits valued as of 6/30/18 or later in this report are based on benefits being lowered to the PBGC
guaranteed level.



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN
ACTUARIAL ASSUMPTIONS
Interest: The interest rates used are per ERISA Sections 4044 and 42841.
For 2018: 2.27% for first 20 years and 2.59% thereafter.
For 2023: 5.38% for first 20 years and 5.09% thereafter.
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 year used ERISA Section 4044
Appendix A mortality table for 2018,

Future Benefit Accruals: None.

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 later of age 65 or current
age if older.

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.




TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

VALUE OF NONFORFEITABLE BENEFITS

ON JUNE 30, 2023

Participant Value of

Count Benefits
Participants Not Currently Receiving Benefits 42 1,053,587
Participants Currently Receiving Benefits 43 2,053,522
Non-Vested but Entitled to Return of Employee Contributions 16 49.897
Total for All Participants 101 3,157,006
PBGC Expense Loading o 23,301
Total 101 3,180,307

-10-



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Number of
Participants

Present Value
of Nonforfeitable

Number of
Participants

on 6/30/18 Benefits on 6/30/18 on 6/30/23

Vested Benefits
a. Participants Currently

Receiving Benefits 58
b. Participants Currently

Not Receiving Benefits 69 *

c. Total Vested

Nonvested Benefits 0
PBGC Expense Loading
Total 127

2,839,731

2,255,128
5,094,859

0
58,748

5,153,607

43

58*

101

Present Value
of Nonforfeitable
Benefits on 6/30/23

2,053,522

1.103.484
3,157,006

0
23,301

3,180,307

*  Includes 16 non-vested participants entitled to return of employee contributions with interest.

-11-



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

DISTRIBUTION OF PARTICIPANTS INCLUDED IN THE JUNE 30, 2023 VALUATION

PARTICIPANTS CURRENTLY NOT RECEIVING BENEFITS

Excludes 16 non-vested participants due onlv return of emplovee contributions and 2 participants expected to have estate receive their share)

Monthly Average
Age @ 6/30/2023 Number PBGC Benefits PBGC Benefits

Under 45 1 $407 $407
45-49 3 464 155
50-54 7 1,598 228
55-39 8 2,728 341
60-64 14 3,548 253

65 and over 9 10,822 1,202
Total 42 $19,567 $466

-12-



TEAMSTERS LOCAL NO. 264 VAN DRIVERS DIVISION PENSION PLAN

DISTRIBUTION OF PARTICIPANTS INCLUDED IN THE JUNE 30, 2023 VALUATION

PARTICIPANTS CURRENTLY RECEIVING BENEFITS
(Excludes 2 participants expected to receive a lump sum value)

Monthly Average
Age @ 6/30/2023 Number PBGC Benefits PBGC Benefits
65-69 13 5,508 424
70-74 6 3,488 581
75-79 5 1,999 400
80-84 10 4,373 437
85-89 5 1,999 400
90 and over 2 1,026 513
Total 43 $18,393 $428

13-



M&I'Bank

FOR INQUIRIES CALL: BOULEVARD OFFICE ACCOUNT TYPE
(716) 8355118 M&T SIMPLE CHECKING FOR BUSINESS
00 000074M NM 017
ACCOUNT NUMBER STATEMENT PERIOD
o ] 04/01/25 - 04/30/25
000001958 FIDS1548D01701495612 01 000000 035423 001
.
/ reawsrens Looa. s
el T VAN DRIVERS DIVISION PENSION FUND LESS CHECKS & DEBITS e .564
SoaL YR LESS SERVICE CHARGES , 9.80
CHEEKTOWAGA NY 14227-2715 bl i 2
| ENDING BALANCE $35,299.87
ACCOUNT ACTIVITY
POSTING DEPOSITS & OTHER | WITHDRAWALS & DAILY
DATE TRANSACTION DESCRIPTION CREDITS (+) OTHER DEBITS (-) BALANCE
04/01/2025 | BEGINNING BALANCE $53,281.23
04/01/2025 | TEAMSTERS LOCAL CCD/PPD  -SETT-ONLINEACH $16,567.65
o | 04/01/2025 |IRS USATAXPYMT ] 827.66 35,885.92
3 | 04/04/2025 |CHECK NUMBER 10576 238.77
o
S | 04/04/2025 |CHECK NUMBER 10577 242,14 35,405.01
g | 040812025 | servicE cHARGE FOR ACCOUNT 0oooooci 9.80 35,395.21
& | 04/24/2025 | TEAMSTERS LOCAL CCD/PPD ~ -SETT-ONLINEACH 95.34 35,299.87
2 NUMBER OF DEPOSITS/CHECKS PAID 0 2
o
2
3 TREASURY MANAGEMENT (“TM") CUSTOMERS - WE HAVE REVISED OUR STANDARD MASTER
@ TREASURY MANAGEMENT SERVICES AGREEMENT ("TM AGREEMENT") AND PRODUCT TERMS AND
a CONDITIONS BOOKLET ("BOOKLET"). EFFECTIVE MAY 15,2025, YOUR USE OF TM SERVICES
g WILL BE GOVERNED BY THE REVISED BOOKLET AND BY THE TM AGREEMENT SIGNED BY YOUR
2 ORGANIZATION AS AMENDED BY THE REVISED TM AGREEMENT. TO REVIEW ADDITIONAL
8 DETAILS, A SUMMARY OF CHANGES, AND THE REVISED BOOKLET AND TM AGREEMENT, VISIT
2 MTB.COM/TMTERMS. THE ABOVE MESSAGE DOES NOT APPLY TO CUSTOMERS WHOSE TM SERVICES
8 ARE GOVERNED BY NEGOTIATED AGREEMENTS OR TM AGREEMENTS DATED PRIOR TO 2012.
8
2
8
PAGE 1 OF 1

MANUFACTURERS AND TRADERS TRUST COMPANY
ONE FOUNTAIN PLAZA BUFFALO, NEW YORK 14203-1495



M&I'Bank

FOR INQUIRIES CALL: BOULEVARD OFFICE ACCOUNT TYPE
(716) 835-5118 M&T SIMPLE CHECKING FOR BUSINESS
00 000074M NM 017
ACCOUNT NUMBER STATEMENT PERIOD
P p [ ] 04/01/25 - 04/30/25
BEGINNING BALANCE $53,281.23
IESMITNE & LRISRL s DEPOSITS & CREDITS 0.00
PENSION FUND :
X: ;‘Y%'g\LIEDRRS HivISIoN sie LESS CHECKS & DEBITS 17,971.56
LESS SERVICE CHARGES 9.80
Y 14227-2715
FRERETRREEN ENDING BALANCE $35,299.87
ACCOUNT ACTIVITY
POSTING DEPOSITS & OTHER | WITHDRAWALS & DAILY
DATE TRANSACTHION BRTINE 0N CREDITS (+) OTHER DEBITS (-) BALANCE
04/01/2025 | BEGINNING BALANCE $53,281.23
04/01/2025 | TEAMSTERS LOCAL CCD/PPD  -SETT-ONLINEACH $16,567.65
04/01/2025 |IRS USATAXPYMT ] 827.66 35,885.92
04/04/2025 | CHECK NUMBER 10576 238.77
04/04/2025 |CHECK NUMBER 10577 242.14 35,405.01
04/08/2025 | SERVICE CHARGE FOR ACCOUNT 0000000i 9.80 35,395.21
04/24/2025 | TEAMSTERS LOCAL CCD/PPD  -SETT-ONLINEACH 95.34 35,299.87
NUMBER OF DEPOSITS/CHECKS PAID 0 2
TREASURY MANAGEMENT ("TM") CUSTOMERS - WE HAVE REVISED OUR STANDARD MASTER
TREASURY MANAGEMENT SERVICES AGREEMENT ("TM AGREEMENT") AND PRODUCT TERMS AND
CONDITIONS BOOKLET ("BOOKLET"). EFFECTIVE MAY 15,2025, YOUR USE OF TM SERVICES
WILL BE GOVERNED BY THE REVISED BOOKLET AND BY THE TM AGREEMENT SIGNED BY YOUR
ORGANIZATION AS AMENDED BY THE REVISED TM AGREEMENT. TO REVIEW ADDITIONAL
DETAILS, A SUMMARY OF CHANGES, AND THE REVISED BOOKLET AND TM AGREEMENT, VISIT
MTB.COM/TMTERMS. THE ABOVE MESSAGE DOES NOT APPLY TO CUSTOMERS WHOSE TM SERVICES
ARE GOVERNED BY NEGOTIATED AGREEMENTS OR TM AGREEMENTS DATED PRIOR TO 2012.
PAGE 1 OF 2

MANUFACTURERS AND TRADERS TRUST COMPANY
ONE FOUNTAIN PLAZA BUFFALO, NEW YORK 14203-1495




STEP 1 | Place a checkmark ( ) beside each item listed on this statement which has a corresponding entry in

your register.
Also place a checkmark next to the item in your register.

STEP 2 | Add to your register:

(a) Any deposits and other credits shown on this statement which you have not already entered.
(b) Any interest this statement shows credited to your account.

STEP 3 | Subtract from your register:

(a) Any checks or other withdrawals shown on this statement which you did not enter into your register.
(b) Any automatic loan payments or ATM or other electronic debits shown on this statement which you

have not already sublracted.
(c) Any service charges shown on this statement which you have not already subtracted.

~ 7O DETERMINE THE CURRENT BALANGE IN YOUR ACCOUNT: |

STEP 4 | List any outstanding checks or debits written in your register, but not yet appearing on your statement.

QUTSTANDING CHECKS AND OTHER DEBITS OQUTSTANDING CHECKS AND OTHER DEBITS
NUMBER AMOUNT NUMBER AMOUNT
1 3 13 $
2 14
3 15
4 16
5 17
6 18
7 19
8 20
9 21
10 22
i SUBTOTAL OF COLUMN 2
12 SUBTOTAL OF COLUMN 1 +
SUBTOTAL OF COLUMN 1 $ .(r:?iTE‘(\:lkgL}\Tr\lSJ ’S'ESWSG $
STEP 5 | Enter on this line the Ending Balance shown in the summary on the
front of this statement. $
STEP 6 | Enter the total of any deposits or other credits shown on your
register which are not shown on this statement. $
STEP 7 | Enter the total of STEPS 5 & 6.
$
STEP 8 | Enter TOTAL OUTSTANDING CHECKS & DEBITS (from STEP 4).
$
STEP 9 | Subtract STEP 8 from STEP 7 and enter the difference here,
$

This amount should be your
current account balance.

It you have questio

L0718 (1116)

ns, think your statement is incorrect
contact your M&T Relati

@t 1-800-724-2240, Monday

M&I Bank

@206 M&T Bank. Membar FDIC,
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M&T BANK ACCOUNT NUMBER:

626 COMMERCE DR SETTLEMENT DATE: 04/24/2025
AMHERST NY 14228 PAGE 5

MOVING PENSION AENAEERRRARRRNRENN LN LR A A RN R R %A% %%
ATTN: * THANK YOU FOR CHOOSING i
35 TYROL DIRVE * M&T BANK FOR ACH SERVICES *
CHEEKTOWAGA, NY 14227 AR R AR R AR AR RN RNRARERERRERRARRRRNRRAR"A%%

ACH ACTIVITY SUMMARY

THIS REPORT DETAILS ALL ACTIVITY THAT RELATES TO ACH

TRANSACTIONS THAT WERE ORIGINATED ON YOUR BEHALF.
V. SETTLEMENT RECONCILIATION FOR TODAY -

THIS SECTION LISTS THE SETTLEMENT CHARGES TO BE DEBITED/CREDITED

TO YOUR ACCOUNT TODAY.

FILE COMPANY
REFERENCE NAME APPLICATION
B o\iINEACH  TEAMSTERL
DEBIT AMOUNT CREDIT AMOUNT
ORIGINAL FILE/BATCH AMOUNT: $95.34 $.00
ADJUSTMENT ACTIVITY,
DETAILED IN SECTION IV: + $.00 + $.00
SETTLEMENT TO BE DEBITED/CREDITED
TO YOUR ACCOUNT TODAY: (EFF / EFF ) $95.34 $.00
SECTION(S) V HAVE ACTIVITY. END OF STATEMEN



9:55 AM
05/05/25

VAN

Reconciliation Summary
10000 - M&T Checking, Period Ending 04/30/2025

Beginning Balance
Cleared Transactions
Checks and Payments - 39 items

Total Cleared Transactions
Cleared Balance

Uncleared Transactions
Deposits and Credits - 1 item

Total Uncleared Transactions
Register Balance as of 04/30/2025

New Transactions
Checks and Payments - 38 items

Total New Transactions

Ending Balance

Apr 30, 25 -
53,281.23
N
-17,981.36
35,299.87
102.94
102.94
35,402.81
L i
-17,991.56
17,411.25
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9:55 AM
05/05/25

VAN

Reconciliation Detail
10000 - M&T Checking, Period Ending 04/30/2025

Type Date Num Name Clr Amount Balance

Beginning Balance 53,281.23
Cleared Transactions
Checks and Payments - 39 items

Check 04/01/2025 EFRIT X -1,628.74 -1,628.74
Check 04/01/2025 EFT X -1,147.73 -2,676.47
Check 04/01/2025 EFT X -1,027.81 -3,704.28
Check 04/01/2025 EFT X -965.25 -4,669.53
Check 04/01/2025 EFT; X -877.81 -5,647.34
Check 04/01/2025 EFT X -843.75 -6,391.09
Check 04/01/2025 EFT X -827.66 -7,218.75
Check 04/01/2025 EFT X -821.04 -8,039.79
Check 04/01/2025 EFT X -757.24 -8,797.03
Check 04/01/2025 EFT X -656.16 -9,453.19
Check 04/01/2025 EFT X -653.18 -10,106.37
Check 04/01/2025 EFT X -600.30 -10,706.67
Check 04/01/2025 EFT X -577.21 -11,283.88
Check 04/01/2025 EFT X -551.20 -11,835.08
Check 04/01/2025 EFT X -518.38 -12,353.46
Check 04/01/2025 EFT X -491.93 -12,845.39
Check 04/01/2025 EFT, X -473.69 -13,319.08
Check 04/01/2025 EFT X -456.41 -13,775.49
Check 04/01/2025 EFT X -442 .49 -14,217.98
Check 04/01/2025 EFT X -396.91 -14,614.89
Check 04/01/2025 EFT X -393.25 -15,008.14
Check 04/01/2025 EFT X -387.29 -15,395.43
Check 04/01/2025 EFT X -272.29 -15,667.72
Check 04/01/2025 EFT X -269.82 -15,937.54
Check 04/01/2025 EFT X -257.31 -16,194.85
Check 04/01/2025 10577 Teamsters Local 264. X -242 .14 -16,436.99
Check 04/01/2025 10576 X -238.77 -16,675.76
Check 04/01/2025 EFT X -220.54 -16,896.30
Check 04/01/2025 EFT X -203.01 -17,099.31
Check 04/01/2025 EFT X -201.71 -17,301.02
Check 04/01/2025 EFT X -197.53 -17,498.55
Check 04/01/2025 EFT X -117.34 -17,615.89
Check 04/01/2025 EFT X -81.84 -17,697.73
Check 04/01/2025 EFT X -79.28 -17,777.01
Check 04/01/2025 EFT X -46.02 -17,823.03
Check 04/01/2025 EFT X -39.43 -17,862.46
Check 04/01/2025 EFT X -13.76 -17,876.22
Check 04/08/2025 X -9.80 -17,886.02
Check 04/23/2025 EFT X -95.34 -17,981.36
Total Checks and Payments -17,981.36 -17,981.36
Total Cleared Transactions -17,981.36 -17,981.36
Cleared Balance -17,981.36 35,299.87
Uncleared Transactions
Deposits and Credits - 1 item
General Journal 02/01/2024 AJE10 102.94 102.94
Total Deposits and Credits 102.94 102.94
Total Uncleared Transactions 102.94 102.94
Register Balance as of 04/30/2025 -17,878.42 35,402.81
New Transactions
Checks and Payments - 38 items
Check 05/01/2025 EFT -1,628.74 -1,528.74
Check 05/01/2025 EFT -1,147.73 -2,676.47
Check 05/01/2025 EFT -1,027.81 -3,704.28
Check 05/01/2025 EFT -965.25 -4,669.53
Check 05/01/2025 EFT -877.81 -5,547.34
Check 05/01/2025 EFT M & T Bank Cust -847.66 -6,395.00
Check 05/01/2025 EFT -843.75 -7,238.75
Check 05/01/2025 EFT -821.04 -8,059.79
Check 05/01/2025 EFT -757.24 -8,817.03
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9:55 AM
05/05/25

VAN

Reconciliation Detail
10000 - M&T Checking, Period Ending 04/30/2025

Type Date Num Name Cir Amount

Check 05/01/2025 EFT -656.16
Check 05/01/2025 EFT -653.18
Check 05/01/2025 EFT -600.30
Check 05/01/2025 EFT -577.21
Check 05/01/2025 EFT -551.20
Check 05/01/2025 EFT -518.38
Check 05/01/2025 EET -491.93
Check 05/01/2025 EFT -473.69
Check 05/01/2025 EFT -456.41
Check 05/01/2025 EFT -442 .49
Check 05/01/2025 EFT -396.91
Check 05/01/2025 EFT -393.25
Check 05/01/2025 EFT -387.29
Check 05/01/2025 EFT -272.29
Check 05/01/2025 EFT -269.82
Check 05/01/2025 EFT -257.31
Check 05/01/2025 10582 Teamsters Local 264. -242.14
Check 05/01/2025 10581 -238.77
Check 05/01/2025 EFT -220.54
Check 05/01/2025 EFT -203.01
Check 05/01/2025 EFT -201.71
Check 05/01/2025 EFT -197.53
Check 05/01/2025 EFT -117.34
Check 05/01/2025 EFT -95.34
Check 05/01/2025 EFT -81.84
Check 05/01/2025 EFT -79.28
Check 05/01/2025 EFT -46.02
Check 05/01/2025 EFT -39.43
Check 05/01/2025 EFT -13.76
Total Checks and Payments -17,991.56

Total New Transactions -17,991.56
Ending Balance -35,869.98

Balance

-9,473.19
-10,126.37
-10,726.67
-11,303.88
-11,855.08
-12,373.46
-12,865.39
-13,339.08
-13,795.49
-14,237.98
-14,634.89
-15,028.14
-15,415.43
-15,687.72
-15,957.54
-16,214.85
-16,456.99
-16,695.76
-16,916.30
-17,119.31
-17,321.02
-17,518.55
-17,635.89
-17,731.23
-17,813.07
-17,892.35
-17,938.37
-17,977.80
-17,991.56

-17,991.56
-17,991.56
17,411.25
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p b i 0“ IBT Report Date: 08/01/2024-07/17/2025

‘ Download Date: 07/21/2025
0 Account: - Download User: erin.stutz@teamsters264.org

Client First Client DOB  |Client City

Group |[Client Use PBI SSN PBI First PBI DOD PBI City Source

OBT
OBT
OBT




	720162965_SFA App Teamsters 264 Pension Fund
	p3.pdf (p.1)
	SFA App Teamsters 264 Pension Fund.pdf (p.2-10)
	p1-2.pdf (p.1-2)
	Exhibit D1 - Proof of Insolvency.pdf (p.6)
	Exhibit D2 - Assumption Changes.pdf (p.7)
	Exhibit D2 - Assumption Changes wording.pdf (p.7-9)


	720162968_SFA Elig Cert C Teamsters 264 Pension Fund
	720162967_SFA Amount Cert Teamsters 264 Pension Fund
	720162954_FMV Cert Teamsters 264 Pension Fund
	720162957_Penalty Teamsters 264 Pension Fund
	720162955_Compliance Amend Teamsters 264 Pension Fund
	720162956_Restatement Amend Teamsters 264 Pension Fund
	720162969_App Checklist Teamsters 264 Pension Fund
	Checklist Instructions
	Application Checklist

	720162747_Plan Document
	720162748_Rehabilitation Plan
	720162749_Trust Agreement
	720162752_2012Form5500 Teamsters 264 Pension Fund
	720162753_2023Forms5500 Teamsters 264 Pension Fund
	720162754_2012Zone20120919 Teamsters 264 Pension Fund
	720162763_Van Drivers Pension Financial Statements 6.30.2024
	720162777_Van Drivers Pension Financial Statements 6.30.2025
	720162878_Template 4A - Teamsters 264 Pension Fund
	Template 4A Instructions
	4A-1 Interest Rates
	4A-2 SFA Ben Pmts
	4A-3 SFA Pcount and Admin Exp
	4A-4 SFA Details .4(a)(1)
	4A-5 SFA Details .4(a)(2)(i)

	720162879_Template 5A - Teamsters 264 Pension Fund
	Template 5A Instructions
	5A-1 Baseline Ben Pmts
	5A-2 Baseline Pcount & AdExp
	5A-3 Baseline Details

	720162880_Template 6A - Teamsters 264 Pension Fund
	Template 6A Instructions
	6A-1 Reconciliation
	6A-2 Recon Details
	6A-3 Recon Details

	720162881_Template 8 - Teamsters 264 Pension Fund
	Version Updates
	8 Cont and WDL Details

	720162882_Template 3 - Teamsters 264 Pension Fund
	Version Updates
	3 Historical Plan Info

	720162887_Template 7 - Teamsters 264 Pension Fund
	Version Updates
	Template 7a Instructions
	7a Assump Changes for Elig
	Template 7b Instructions 
	7b Assump Changes for Amount

	720162888Section C Item 7b Teamsters 264 PF SE Study REDACTED
	Optional Forms

	720162919_Template 10 - Actuarial Statement for SFA Measurements after February 15, 2023
	720162961_Section B - 9a Death Audit Commentary
	720162962_Template 10 - Teamsters 264 Pension Fund
	Version Updates
	Template 10 Instructions
	10 Assumption Summaries

	720162964_ACH Form and Notarized Letter
	R - 720162750_IRS Determination Letter
	R - 720162751_2023AVR Teamsters 264 Pension Fund
	R - 720162755_PBGC M.T Bank Statement 4
	R - 720162960_Death Audit Teamsters 264 Pension Fund



