




































































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

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642

PN: 001 L e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
Plan Information, Checklist, and Certifications
a. Is this application a revised application submitted after the denial of a previously filed application Yes No N/A N/A N/A N/A
for SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially submitted under the interim final rule? No
C. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A The lock-in application was filed on N/A N/A
No March 29, 2023, and confirmed by the
PBGC.
e. Has this plan been terminated? Yes No N/A N/A N/A N/A
No
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. |Does the application include the most recent plan document or restatement of the plan document and Yes Yes UNYE Plan Document with Amendments.pdf N/A Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
2. Section B, Item (1)b. |Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes UNYE Trust Document.pdf N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
3. Section B, Item (1)c. [Does the application include the most recent IRS determination letter? Yes Yes UNYE IRS Determination Letter (2015).pdf N/A Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4. Section B, Item (2)  |Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR UNYE.pdf; N/A Six valuation reports are provided. One | Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2019AVR UNYE.pdf; for each year from 2018 through 2023. plan
N/A 2020AVR UNYE.pdf;
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested 2021AVR UNYE.pdf;
year. 2022AVR UNYE.pdf;
2023AVR UNYE.pdf;
5.a Dnoe:sﬁthueAapf)liEéﬁc')'n include the most recent "r‘ehgbinﬁtatioﬁﬁié[ﬁﬂ(or-f[lﬁa?ﬁg Airhnn[ﬁfo:/érﬁent plan, if Yes Yes UNYE 2019 Updated Rehab Plan.pdf N/A Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No improvement plan, if applicable)

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

Plan name:
EIN:
PN:

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

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
5.b. If the most recent rehabilitation plan does not include historical documentation of rehabilitation plan Yes Yes UNYE 2010 Original Rehab Plan.pdf N/A While the Updated 2019 Rehab Plan Rehabilitation plan (or funding N/A
Section B, Item (3)  |changes (if any) that occurred in calendar year 2020 and later, does the application include an No describes contribution rate increases that | improvement plan, if applicable)

additional document with these details? N/A occurred on and after April 1, 2019, the
Original 2010 Rehab Plan describes all

Enter N/A if the historical document is contained in the rehabilitation plans. of the historical plan changes and
contribution rate increases that occurred
prior to March 31, 2019.

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 2022Form5500 UNYE.pdf N/A One document is provided with the most Latest annual return/report of YYYYForm5500 Plan Name

application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No recently filed Form 5500 and all employee benefit plan (Form 5500)

attachments (including the audited financial statement)? schedules and attachments.

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

7.a. Does the application include the plan actuary's certification of plan status (zone certification") for Yes Yes 2018Z0ne20180629 UNYE.pdf N/A Seven zone certifications are provided. Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No 2019Z0ne20190628 UNYE.pdf One for each year from 2018 through where the first "YYYY" is the
initial application? N/A 2020Z0ne20200629 UNYE.pdf 2024. applicable plan year, and

2021Z0ne20210629 UNYE.pdf "YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. 2022Z0ne20220629 UNYE.pdf certification was prepared.
2023Z0ne20230629 UNYE.pdf
Is each zone certification (including the additional information identified in Checklist Iltems #7.b. 2024Z0ne20240628 UNYE.pdf
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using
the required filename convention?

7.b. Does the application include documentation for all zone certifications that clearly identifies all Yes Yes N/A - include as part of documents in N/A The required information is included as | N/A - include as part of documents in | N/A - included in a single document

assumptions used including the interest rate used for funding standard account purposes? No Checklist Item #7.a. part of each of the five documents in Checklist Item #7.a. for each plan year - See Checklist Item
N/A Checklist Item #7.a. #7.a.

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

Plan name:
EIN:
PN:

SFA Amount Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
7.C. For a certification of critical and declining status, does the application include the required plan-year- Yes N/A N/A - include as part of documents in N/A The application does not include a N/A - include as part of documents in | N/A - included in a single document
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the No Checklist Item #7.a. certification of critical and declining Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If N/A status #7.a.
required, is this information included in the single document in Checklist Item #7.a. for the
applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the
application does not include a certification of critical and declining status.
8. Section B, Item (6) [Does the application include the most recent account statements for each of the plan's cash and Yes Yes UNYE Cerberus 12-31-23.pdf N/A Bank/Asset statements for all cash and N/A
investment accounts? No UNYE Chase Pension Benefit Account 12-31- Investment accounts
N/A 23.pdf
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was UNYE Chase Pension General 12-31-23.pdf
previously submitted to PBGC and the date submitted. UNYE Divall 12-31-23.pdf
UNYE Principal 12-31-23.pdf
UNYE Shepherd 12-31-23.pdf
Q. Section B, Item (7)  |Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes UNYE 20230331 Audited Financial N/A The last audited financial statement is as | Plan's most recent financial statement N/A
audited is not available)? No Statement.pdf of March 31, 2023 (attached here). The | (audited, or unaudited if audited not
N/A unaudited financial statement as of available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was December 31, 2022 (the SFA
previously submitted to PBGC and the date submitted. measurement date) can be found in
Section E, Item (6) as part of the Fair
Market Value Certification.
10. Section B, Item (8)  [Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes WDL UNYE.pdf N/A One document is provided with the Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No withdrawal liability policy. available, and all amendments signed
N/A and dated
Avre all such items included as a single document using the required filenaming convention?
11.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit UNYE.PDF N/A The required information is included as | Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No a single document. available, and all amendments signed

Section B, Item (9)a.

provider conducting the audit, date performed, the participant counts (provided separately for
current retirees and beneficiaries, current terminated vested participants not yet in pay status, and
current active participants) run through the death audit, and a copy of the results of the audit
provided to the plan administrator by the service provider?

If applicable, has personally identifiable information in this report been redacted prior to submission
to PBGC?

Is this information included as a single document using the required filenaming convention?

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

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642

PN: 001 L e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes N/A - include as part of documents in N/A The required information is included as N/A N/A - include as part of documents in
statement certifying these deaths were reflected for SFA calculation purposes provided? No Checklist Item #11.a. part of the document in Checklist Iltem Checklist Item #11.a.
N/A #11.a.
11.c. Section B, Item (9)b. & |Does the application include full census data (Social Security Number, name, and participant status) Yes Yes Death Audit UNYE.PDF N/A The required information was submitted | Submit the data file and the date of the | Include as the subject “Submission of
Item (9)c. of all participants that were included in the SFA projections? Is this information provided in Excel, No to the PBGC in advance as a part of the | census data through PBGC’s secure | Terminated Vested Census Data for
or in an Excel-compatible format? N/A death audit. See document for Checklist | file transfer system, Leapfile. Go to (Plan Name),” and as the memo
Item #11.a. http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
Or, if this data was submitted in advance of the application, in accordance with Section B, Item (9)c. “Secure Upload” and then enter census data dated (date of census
of the Instructions, does the application contain a description of how the results of PBGC’s sfa@pbgc.gov as the recipient email data) through Leapfile for
independent death audit are reflected for SFA calculation purposes? address and upload the file(s) for independent audit by PBGC.”
secure transmission.
12. Section B, Item (10) [Does the application include information required to enable the plan to receive electronic transfer of Yes Yes Chase ACH bank letter.pdf N/A Two documents provided by the bank Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No Chase ACH Enrollment Form.pdf are included and could not be combined
SFA Instructions, Section B, Item (10). due to security restrictions on the files.
13. Section C, Item (1)  [Does the application include the plan's projection of expected benefit payments that should have Yes Yes Template 1 UNYE.xlIsx N/A Financial assistance spreadsheet Template 1 Plan Name
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule No (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A
application?
Enter N/A if the plan is not required to respond Yes to line 8b(1) on the Form 5500 Schedule MB.
See Template 1.
Does the uploaded file use the required filenaming convention?
14, Section C, Item (2)  |If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed Yes N/A N/A Less than 10,000 participants Contributing employers Template 2 Plan Name
Form 5500 (by the filing date of the initial application), does the application include a current listing No
of the 15 largest contributing employers (the employers with the largest contribution amounts) and N/A
the amount of contributions paid by each employer during the most recently completed plan year
before the filing date of the initial application (without regard to whether a contribution was made
on account of a year other than the most recently completed plan year)? If this information is
required, it is required for the 15 largest contributing employers even if the employer's contribution
Is less than 5% of total contributions.
Enter N/A if the plan is not required to provide this information. See Template 2.
Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642

PN: 001 L e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
15. Section C, Item (3)  |Does the application include historical plan information for the 2010 plan year through the plan year Yes Yes Template 3 UNYE.xlsx N/A Historical Plan Financial Information Template 3 Plan Name
immediately preceding the date the plan's initial application was filed that separately identifies: total No (CBUs, contribution rates, contribution
contributions, total contribution base units (including identification of the unit used), average amounts, withdrawal liability
contribution rates, and number of active participants at the beginning of each plan year? For the payments)
same period, does the application show all other sources of non-investment income such as
withdrawal liability payments collected, reciprocity contributions (if applicable), additional
contributions from the rehabilitation plan (if applicable), and other identifiable sources of
contributions? See Template 3.
Does the uploaded file use the required filenaming convention?
16.a. Section C, Items (4)a., |Does the application include the information used to determine the amount of SFA for the plan using Yes Yes Template 4A UNYE.xIsx N/A Projections for special financial Template 4A Plan Name
(4)e., and (4)f. the basic method described in 8 4262.4(a)(1) based on a deterministic projection and using the No assistance (estimated income, benefit
actuarial assumptions as described in § 4262.4(e)? payments and expenses)
See Template 4A, 4A-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing
Instructions for more details on these requirements.
Does the uploaded file use the required filenaming convention?
16.b.1. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan N/A The Plan is not a MPRA Plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - [amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A See Template 4A, 4A-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A The Plan is not a MPRA Plan. N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information |the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 4A-5 N/A
A SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
the present value method.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
16.b.1ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A The Plan is not a MPRA Plan. N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information |such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |the increasing assets method.
(4f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 4A-1 Interest Rates sheet. No Name Name
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 4A-2 SFA Ben Pmts sheet.
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name
application include the projected total number of participants at the beginning of each plan year in
the SFA coverage period? See Template 4A, 4A-3 SFA Pcount and Admin Exp sheet.
17 a. Section C, Item (5) |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template 5A UNYE.xIsx N/A Projections for special financial Template 5A Plan Name
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
same as those used in the most recent actuarial certification of plan status completed before January
1, 2021 ("pre-2021 certification of plan status™) excluding the plan's non-SFA interest rate and SFA
interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement.
If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p

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

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642 Unless otherwise specified:

PN: 001 L e Filers provide responses here for each Checklist Item;-------------=-m oo s e YYYY = plan year

SFA Amount Requested: $76,798,108.00 Plan Name = abbreviated 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 Exolain all N/A Srovid .
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 er\)/P?e"r]eanoted zzzogjgsén;z\&ef g;g‘or:::r °
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. exp'|anatory comments.

Checklist SFA Filing Instructions Response Plan Page Number

: In the e-Filing Portal, upload as
Item # Reference Options Response Name of File(s) Uploaded Plan Comments

Reference(s) Document Type Use this Filenaming Convention

17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A The Plan is not a MPRA Plan. Projections for special financial Template 5A Plan Name
Section C, Item (5) |method, does the application include a separate deterministic projection ("Baseline") in the same No assistance (estimated income, benefit
format as Checklist Items #16.b.i., #16.d., and #16.e. that shows the amount of SFA that would be N/A payments and expenses)
determined using the increasing assets method if the assumptions/methods used are the same as
those used in the most recent actuarial certification of plan status completed before January 1, 2021
("pre-2021 certification of plan status™) excluding the plan's non-SFA interest rate and SFA interest
rate, which should be the same as used in Checklist Item #16.b.i.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement. Also see Addendum D.

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

Does the uploaded file use the required filenaming convention?

17.c. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A N/A The Plan is not a MPRA Plan. Projections for special financial Template 5B Plan Name
Section C, Item (5) |method, does the application include a separate deterministic projection ("Baseline") in the same No assistance (estimated income, benefit
format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using N/A payments and expenses)

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?

18.a. Section C, Item (6)  |For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the Yes Yes Template 6A UNYE.xIsx N/A Projections for special financial Template 6A Plan Name
total amount of requested SFA due to each change in assumption/method from the Baseline to the No assistance (estimated income, benefit
requested SFA amount? Does the application include a deterministic projection and other N/A payments and expenses)
information for each assumption/method change, in the same format as Checklist Item #16.a? Enter
N/A if the plan is not required to provide Baseline information in Checklist Item #17.a. Enter N/A if
the requested SFA amount in Checklist Item #16.a. is the same as the amount shown in the Baseline
details of Checklist Item #17.a. See Section C, Item (6) of the SFA Filing Instructions for other
potential exclusions from this requirement.

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

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

v20240717p

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

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642 Unless otherwise specified:

PN: 001 L e Filers provide responses here for each Checklist Item;-------------=-m oo s e YYYY = plan year

SFA Amount Requested: $76,798,108.00 Plan Name = abbreviated 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 Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
Is @ merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
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 The Plan is not a MPRA Plan. Projections for special financial Template 6A Plan Name
Section C, Item (6) |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the increasing assets method due to each change in assumption/method from the Baseline to N/A payments and expenses)
the requested SFA amount? Does the application include a deterministic projection and other
information for each assumption/method change, in the same format as Checklist Item #16.b.1.?
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 The Plan is not a MPRA Plan. Projections for special financial Template 6B Plan Name
Section C, Item (6)  |does the application include a reconciliation of the change in the total amount of requested SFA No assistance (estimated income, benefit
using the present value method due to each change in assumption/method from Baseline to the N/A payments and expenses)

requested SFA amount? Does the application include a deterministic projection and other
information for each assumption/method change, in the same format as Checklist Item #16.b.iii.?

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

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

Has this 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 Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

Checklist SFA Filing Instructions

Item # Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Page Number
Reference(s)

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

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

Use this Filenaming Convention

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

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

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

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

Yes
No
N/A

N/A

N/A

No assumption changes were made for
SFA eligibility.

Financial assistance spreadsheet
(template)

Template 7 Plan Name.

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

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

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

Yes
No

Yes

Template 7 UNYE.xIsx

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Qartinn C ltam Q)

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

Yes
No

Yes

Template 8 UNYE.xlIsx

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

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
20.b. TR T Y IDoes the application separately show the amounts of projected withdrawal liability payments for Yes Yes N/A - include as part of Checklist Item #20.a. N/A N/A N/A - included in Template 8 Plan
employers that are currently withdrawn as of the date the initial application is filed, and assumed No Name
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.
21. Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 UNYE.xIsx N/A Financial assistance spreadsheet Template 10 Plan Name
1) the pre-2021 certification of plan status, 1) the “Baseline” projection in Section C Item (5), and ii1) No (template)
the determination of the amount of SFA in Section C Item (4)?
Section C. It 10 Does the table state if each changed assumption falls under Section Ill, Acceptable Assumption
ection C, Item (10) Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions
guidance, or if it should be considered an “Other Change”?
Does the uploaded file use the required filenaming convention?
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App UNYE.pdf Page 1 Identify here the name of the single Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed nhame and No document that includes all information
title of the signer? requested in Section D of the SFA Filing
Instructions (Checklist Items #21
through #28.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 Page 1 For each Checklist Item #21 through N/A N/A - included as part of SFA App
N/A Name #28.c., identify the relevant page Plan Name
Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an number(s) within the single document.
optional cover letter.
23.b. Section D, Item (1) For a plan that is a MPRA plan, does the application include a cover letter? Does the cover letter Yes N/A N/A - included as part of SFA App Plan The plan is not a MPRA plan. N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Name Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
include a statement that the plan has been partitioned under section 4233 of ERISA?
Enter N/A if the plan is not a MPRA plan.
24. Section D, Item (2) |Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Page 3 N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Name Plan Name
25. Section D, Item (3)  |Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Page 4 This plan satisfies the eligibility N/A N/A - included as part of SFA App
receive SFA, and include the requested information for each item that is applicable, as described in No Name requirements for a critical status plan Plan Name
Section D, Item (3) of the SFA Filing Instructions? under Section 4262.3(a)(3).
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

v20240717p

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

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

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

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

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan The Plan is submitting an application N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No Name after March 11, 2023. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) . — — . ——— - : — .
26.b. If the plan is submitting an emergency application under 8 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan The Plan is not submitting an emergency N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No Name application. Plan Name
N/A
Enter N/A if the plan is not submitting an emergency application.
217. 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 Pages 4 -5 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Name Plan Name
in the increasing assets method for a MPRA plan)?
28.a. Section D, Item (6)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes N/A N/A - included as part of SFA App Plan No assumption changes were made for N/A N/A - included as part of SFA App
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those No Name SFA eligibility. Plan Name
used in the most recent certification of plan status completed before 1/1/20217? If there are any N/A
assumption/method changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified assumptions/methods is no longer
reasonable and why the changed assumptions/methods are reasonable?
Enter N/A if the plan is not eligible under 8 4262.3(a)(1) or § 4262.3(a)(3). Enter N/A if there are no
such assumption changes.
28.b. Section D, Item (6)b. |Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan Pages 6 - 13 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification of plan status completed before No Name Plan Name
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the
interest rates required by § 4262.4(e)(1) and (2))? If there are any assumption/method changes, does
the application include detailed explanations and supporting rationale and information as to why
using the identified original 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?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

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

v20240717p

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

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

Item # Reference Options Response Reference(s) Document Type

28.C. Section D, Item (6)  |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan A plan-specific mortality table was not N/A N/A - included as part of SFA App
standard mortality table (regardless of if the mortality assumption is changed or unchanged from that No Name used to determine the requested SFA Plan Name
used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A amount.
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?
Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.

29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes N/A N/A - included as part of SFA App Plan The Plan has not implemented a N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No Name suspension of benefits under section Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A 305(e)(9) or section 4245(a) of ERISA.
the amount of benefits previously suspended) to participants and beneficiaries?
Enter N/A for a plan that has not implemented a suspension of benefits.

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

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

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

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 The Plan has not experienced an event | Special Financial Assistance Checklist N/A

Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No described in § 4262.4(f) during the

completed? N/A period beginning July 9, 2021 and

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

ending on the SFA measurement date.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642

PN: 001 L e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $76,798,108.00

Checklist SFA Filing Instructions

Item #

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

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

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

Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Page Number
Reference(s)

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

Plan Comments

In the e-Filing Portal, upload as

Document Type

v20240717p

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

Use this Filenaming Convention

31.

Section E, Item (2)

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

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

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

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

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

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

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

Yes
No
N/A

N/A

N/A

This plan satisfies the eligibility
requirements for a critical status plan
under Section 4262.3(a)(3).

Financial Assistance Application

SFA Elig Cert CD Plan Name

32.a.

Section E, Item (3)

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

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

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

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

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

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

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

N/A

SFA Elig Cert C UNYE.pdf

N/A

This plan satisfies the eligibility
requirements for a critical status plan
under Section 4262.3(a)(3) using a zone
certification completed before January
1, 2021. Therefore, we have answered
Items #31.a and #31.b. as N/A.
However, we are still providing the
document “SFA Elig Cert C UNYE.pdf”
which details the plan’s eligibility for
SFA.

Financial Assistance Application

SFA Elig Cert C Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
32.b. Section E, Item (3)  |If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation, does the Yes N/A N/A - included with SFA Elig Cert C Plan N/A This plan satisfies the eligibility Financial Assistance Application N/A - included in SFA Elig Cert C
application include a certification from the plan's enrolled actuary that the plan qualifies for SFA No Name requirements for a critical status plan Plan Name
based on the applicable certification of plan status for SFA eligibility purposes for the specified N/A under Section 4262.3(a)(3) using a zone
year, and by meeting the other requirements of 8§ 4262.3(c) of PBGC's SFA regulation. Does the certification completed before January
provided certification include: 1, 2021. Therefore, we have answered
(i) identification of the specified year for each component of eligibility (certification of plan status Items #31.a and #31.b. as N/A.
for SFA eligibility purposes, modified funding percentage, and participant ratio) However, we are still providing the
(ii) derivation of the modified funded percentage document “SFA Elig Cert C UNYE.pdf”
(i11) derivation of the participant ratio which details the plan’s eligibility for
SFA.
Does the certification identify what test(s) under section 305(b)(2) of ERISA is met for the specified
year listed above?
Does the certification identify all assumptions and methods (including supporting rationale, and
where applicable, reliance on the plan sponsor) used to develop the withdrawal liability receivable
that is utilized in the calculation of the modified funded percentage?
Enter N/A if the plan does not claim SFA eligibility under 84262.3(a)(3).
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 The Plan is submitting an application Financial Assistance Application PG Cert Plan Name
certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific No after March 11, 2023.
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?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

v20240717p

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

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

Item # Reference Options Response Reference(s) Document Type

34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount Yes Yes SFA Amount Cert UNYE.pdf N/A Financial Assistance Application SFA Amount Cert Plan Name
of SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and § 4262.4 No
of PBGC's SFA regulation? Does this certification include:
(i) plan actuary's certification that identifies the requested amount of SFA and certifies that this is the
amount to which the plan is entitled?
(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?
(ii1) 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?

Section E, Item (5)

34.b. If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount Yes N/A N/A - included with SFA Amount Cert Plan N/A The Plan is not a MPRA Plan. N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
of SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name Plan Name Plan Name
under the increasing assets method in § 4262.4(a)(2)(i)? N/A

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(11) is
not the greatest amount of SFA under 8 4262.4(a)(2), does the certification state as such?

If the amount of SFA determined under the “present value method” described in § 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.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

v20240717p

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

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

35. Section E, Item (6)  |Does the application include the plan sponsor's identification of the amount of fair market value of Yes Yes FMV Cert UNYE.pdf N/A Financial Assistance Application FMV Cert Plan Name
assets at the SFA measurement date and certification that this amount is accurate? Does the No
application also include:
(i) information that substantiates the asset value and how it was developed (e.g., trust or account
statements, specific details of any adjustments)?
(i) a reconciliation of the fair market value of assets from the date of the most recent audited plan
financial statements to the SFA measurement date (showing beginning and ending fair market value
of assets for this period as well as the following items for the period: contributions, withdrawal
liability payments, benefits paid, administrative expenses, and investment income)?
(iii) if the SFA measurement date is the end of a plan year for which the audited plan financial
statements have been issued, does the application include a reconciliation schedule showing
adjustments, if any, made to the audited fair market value of assets used to determine the SFA
amount?
With the exception of account statements and financial statements already provided as Checklist
Items #8 and #9, is all information contained in a single document that is uploaded using the
required filenaming convention?

36. Section E, Item (7)  |Does the application include a copy of the executed plan amendment required by 8 4262.6(e)(1) of Yes Yes Compliance Amend UNYE.pdf N/A Pension plan documents, all versions Compliance Amend Plan Name
PBGC's SFA regulation which (i) is signed by authorized trustee(s) of the plan and (ii) includes the No available, and all amendments signed
plan compliance language in Section E, Item (7) of the SFA Filing Instructions? and dated

37. Section E, Item (8) |In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does Yes N/A N/A The Plan has not implemented a Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No suspension of benefits under section available, and all amendments signed
(i) a copy of the proposed plan amendment(s) required by 8 4262.6(e)(2) to reinstate suspended N/A 305(e)(9) or section 4245(a) of ERISA. and dated

benefits and pay make-up payments?

(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, 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?
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

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

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642 Unless otherwise specified:

PN: 001 L e Filers provide responses here for each Checklist Item;-------------=-m oo s e YYYY = plan year

SFA Amount Requested: $76,798,108.00 Plan Name = abbreviated 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 Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
Is @ merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
38. Section E, Item (9)  |In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A The Plan was not partitioned under Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by 8§ 4262.9(c)(2)? No section 4233 of ERISA. available, and all amendments signed
N/A and dated

Enter N/A if the plan was not partitioned.

Is the document uploaded using the required filenaming convention?

39. Section E, Item (10) |Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty UNYE.pdf N/A Financial Assistance Application Penalty Plan Name
Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current No
member of the board of trustees, and (b) includes the trustee's printed name and title.

Is all such information included in a single document and uploaded using the required filenaming
convention?

Additional Information for Certain Events under § 4262.4(f) - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) and Any Mergers in 8 4262.4(f)(1)(ii)

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

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

merger, Template 4A Plan Name
Merged , where "Plan Name Merged"
Is an abbreviated version of the plan
name for the separate plan involved in

the merger.
40.b.1. Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist Item N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No #40.a. Checklist Item #40.a.

Section C, Item (4)  [Checklist Item #16.b.i. that shows the determination of the SFA amount using the increasing assets N/A
method as if any events had not occurred? See Template 4A, sheet 4A-5 SFA Details .5(a)(2)(i) .

Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Upstate New York Engineers Pension Fund

EIN: 15-0614642

PN: 001 L e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $76,798,108.00

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

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

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

v20240717p

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

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

Plan name:
EIN:
PN:

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

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

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

v20240717p

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

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

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

Plan name:
EIN:
PN:

SFA Amount Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
46.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and [should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3) critical and declining using a zone certification completed on or after January 1, 2021. This should
be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan status
of critical using a zone certification completed on or after January 1, 2021.
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone
certification completed prior to January 1, 2021, enter N/A.
Is all relevant information contained in a single document and uploaded using the required
filenaming convention?
46.b. Addendum A for Certain [For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application |SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and [plans)? N/A "Plan Name Merged" is an abbreviated
3) version of the plan name for the
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
certification completed prior to January 1, 2021, enter N/A.
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
47 a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Amount Cert Plan Name CE
Events to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount No
Section E, Item (5) |determined as if any events had not occurred?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

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

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

v20240717p

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

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

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
47.b. Addendum A for Certain |If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name CE Plan Name Plan Name CE
Section E, Item (5) |under the increasing assets method in 8§ 4262.4(a)(2)(i)? N/A
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(i1) is
not the greatest amount of SFA under 8§ 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
47.c. Addendum A for Certain [Does the certification in Checklist Iltems #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events assumptions and methods used, sources of participant data and census data, and other relevant No Name CE Plan Name Plan Name CE
Section E, Item (5) |information?
48.a. Addendum A for Certain [For any merger, does the application include additional certifications of the SFA amount determined Yes N/A Financial Assistance Application | SFA Amount Cert Plan Name Merged
Events for this plan and for each plan merged into this plan (each of these determined as if they were still No CE
Section E, Item (5)  [separate plans) ? N/A
"Plan Name Merged" is an abbreviated
Enter N/A if the event described in Checklist Item #42.a. was not a merger. version of the plan name for the
separate plan involved in the merger.
48.b. Addendum A for Certain [For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events participant data and census data, and other relevant information? No Name CE Plan Name CE Plan Name CE
Section E, Item (5) N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
49.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application Cont Rate Cert Plan Name CE
Events amount of SFA determined as if the event had not occurred, does the application include a No
Section E certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect N/A

to the demonstration to support a finding that the event lessens the risk of loss to plan participants
and beneficiaries?

Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
49.b. Addendum A for Certain [Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting Yes N/A - included in Cont Rate Cert Plan Name N/A N/A - included in Cont Rate Cert Plan | N/A - included in Cont Rate Cert Plan
Events rationale for the assumptions and other relevant information? No CE Name CE Name CE
Section E N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
Additional Information for Certain Events under 8§ 4262.4(f) - Applicable Only to Any Mergers in 8 4262.4(f)(1)(ii)
Plans that have experienced mergers identified in § 4262.4(f)(1)(ii)) must complete Checklist
Items #50 through #63. If you are required to complete Checklist Items #50 through #63,
your application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #50 through #63. All other plans should not provide any responses for
Checklist Items #50 through #63.
50. Addendum A for Certain {In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)a. |described in 8§ 4262.4(F)(1)(ii)? and dated
51. Addendum A for Certain {In addition to the information provided with Checklist Item #2, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)b. |described in § 4262.4(f)(1)(ii)? and dated
52. Addendum A for Certain {In addition to the information provided with Checklist Item #3, does the application also include the Yes N/A Pension plan documents, all versions N/A
Events most recent IRS determination for each plan that merged into this plan due to a merger described in No available, and all amendments signed
Section B, Item (1)c. (8 4262.4(f)(1)(ii)? N/A and dated
Enter N/A if the plan does not have a determination letter.
53. Addendum A for Certain |In addition to the information provided with Checklist Item #4, for each plan that merged into this Yes N/A Identify here how many reports are Most recent actuarial valuation for the | YYYYAVR Plan Name Merged , where
Events plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan "Plan Name Merged" is abbreviated
Section B, Item (2) |valuation report for the 2018 plan year and each subsequent actuarial valuation report completed version of the plan name for the plan
before the application filing date? merged into this plan.
54. Addendum A for Certain |In addition to the information provided with Checklist Items #5.a. and #5.b., does the application Yes N/A Rehabilitation plan (or funding N/A
Events include similar rehabilitation plan information for each plan that merged into this plan due to a No improvement plan, if applicable)

Section B, Item (3)

merger described in § 4262.4(f)(2)(ii)?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Upstate New York Engineers Pension Fund

15-0614642

001

$76,798,108.00

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

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

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

v20240717p

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

Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
55. Addendum A for Certain |In addition to the information provided with Checklist Item #6, does the application include similar Yes N/A Latest annual return/report of YYYYForm5500 Plan Name Merged
Events Form 5500 information for each plan that merged into this plan due to a merger described in § No employee benefit plan (Form 5500) | "Plan Name Merged" is abbreviated
Section B, Item (4)  [{4262.4(F)(2)(ii)? version of the plan name for the plan
merged into this plan.
56. Addendum A for Certain {In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the Yes N/A Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications of plan status for each plan that merged into this plan due to No are provided. Merged, where the first "YYYY" is
Section B, Item (5) |a merger described in § 4262.4(f)(1)(ii)? the applicable plan year, and
"YYYYMMDD" is the date the
certification was prepared. "Plan Name
Merged" is an abbreviated version of
the plan name for the plan merged into
this plan.
57. Addendum A for Certain |In addition to the information provided with Checklist Item #8, does the application include the Yes N/A Bank/Asset statements for all cash and N/A
Events most recent cash and investment account statements for each plan that merged into this plan due to a No Investment accounts
Section B, Item (6)  |merger described in § 4262.4(f)(1)(ii)?
58. Addendum A for Certain |In addition to the information provided with Checklist Item #9, does the application include the Yes N/A Plan's most recent financial statement N/A
Events most recent plan financial statement (audited, or unaudited if audited is not available) for each plan No (audited, or unaudited if audited not
Section B, Item (7)  |that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? available)
59. Addendum A for Certain |In addition to the information provided with Checklist Item #10, does the application include all of Yes N/A Pension plan documents, all versions WDL Plan Name Merged ,
Events the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (8) |[settlement, and payment of withdrawal liability for each plan that merged into this plan due to a and dated abbreviated version of the plan name
merger described in § 4262.4(f)(2)(ii)? for the plan merged into this plan.
Are all such items included in a single document using the required filenaming convention?
60. Addendum A for Certain |In addition to the information provided with Checklist Item #11, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged ,
Events documentation of a death audit (with the information described in Checklist Item #11) for each plan No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (9) |that merged into this plan due to a merger described in 8 4262.4(f)(1)(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
61. Addendum A for Certain |In addition to the information provided with Checklist Item #13, does the application include the Yes Financial assistance spreadsheet  |Template 1 Plan Name Merged , where
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) "Plan Name Merged" is an abbreviated
Section C, Item (1)  |merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name for the plan

Enter N/A if each plan that fully merged into this plan is not required to respond Yes to line 8b(1)
on the most recently filed Form 5500 Schedule MB.

merged into this plan.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

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

v20240717p

Plan name: Upstate New York Engineers Pension Fund
EIN: 15-0614642 Unless otherwise specified:
PN: 001 e Filers provide responses here for each Checklist Item:------------------ - - e - YYYY = plan year
SFA Amount Requested: $76,798,108.00 Plan Name = abbreviated 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 Explain all NI/A responses. Provide comments
event' (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add ény other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Resp_onse Plan Name of File(s) Uploaded Page Number Plan Comments In the e-Filing Portal, upload as Use this Filenaming Convention
Item # Reference Options Response Reference(s) Document Type
62. Addendum A for Certain |In addition to the information provided with Checklist Item #14, does the application include the Yes Contributing employers Template 2 Plan Name Merged , where
Events same information in the format of Template 2 (if required based on the participant threshold) for No "Plan Name Merged" is an abbreviated
Section C, Item (2) |each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name fore the plan
merged into this plan.
Enter N/A if each plan that merged into this plan has less than 10,000 participants on line 6f of the
most recently filed Form 5500.
63. Addendum A for Certain [In addition to the information provided with Checklist Item #15, does the application include similar Yes Historical Plan Financial Information |Template 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBUs, contribution rates, contribution|"Plan Name Merged" is an abbreviated
Section C, Item (3)  |described in § 4262.4(f)(1)? amounts, withdrawal liability version of the plan name for the plan
payments) merged into this plan.
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of the
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UPSTATE NEW YORK ENGINEERS PENSION FUND

LOCAL UNION NOS. 17, 158 and 4630F THE
INTERNATIONAL UNION OF OPERATING ENGINEERS, AFL-CIO

WHEREAS, there has heretofore been entered into an Agreement and Declaration of
Trust, effective May 1, 1959, by and between various Employer Associations (hereinafter
collectively referred to as the "Association") and UPSTATE NEW YORK ENGINEERS
(formerly known as the ENGINEERS JOINT PENSION FUND) LOCAL UNION NOS. 17, 106,
410, 463, 545 and 832, now Local Union Nos. 17, 158 and 463 of the INTERNATIONAL
UNION OF OPERATING ENGINEERS, AFL-CIO (hereinafter collectively referred to as the
“Union”)), and certain individual Trustees, which Agreement created a Pension Fund as therein
provided; and

WHEREAS, said Agreement and Declaration of Trust was last restated effective October
1990; and

WHEREAS, said Restated Agreement and Declaration of Trust has heretofore been
amended; and

WHEREAS, under Article IX, Section 10 of said Restated Agreement and Declaration of
Trust, the Trustees have the power and authority to amend such Agreement and Declaration of
Trust from time to time as therein provided; and

WHEREAS, it is determined to be desirable to amend said Agreement and Declaration
of Trust and to restate the same so as to incorporate therein all of the amendments adopted
heretofore as part of this restatement;

NOW, THEREFORE, in consideration of the promises and mutual covenants and
agreements herein contained, it is hereby agreed as follows:



ARTICLE 1
DEFINITIONS

Section 1. Employer. The term “Employer” as used herein shall mean:

(2)

(b)

©

(d)

(e)

®

(2)

An employer who is bound by a collective bargaining agreement with the Union
requiring contributions to the Trust Fund for employees represented by the Union.

The Union which, for the purposes of making required contributions to the Fund,
shall be considered the employer of its employees for whom it agrees to
contribute on behalf of to the Fund.

An employer who does not meet the requirements of the definition of “Employer”
as stated in subsections (a) and (b) of this Section, but who is required to make
contributions to the Fund by a national agreement or an international agreement
with the International Union of Operating Engineers.

The Trust Fund and any affiliated Welfare, S.U.B., Pension or Training trust
funds, which shall be an Employer within the meaning of this Plan and shall
provide benefits for the employees on whose behalf contributions are required to
be made to the Trust Fund, as determined by the Trustees.

Any Employer Association that has contributing Employers that is an employer of
its employees for whom it agrees to contribute on behalf of to the Fund provided
the receipt of such contributions is authorized and approved by the Trustees.

Any employer who agrees to contribute to the Trust Fund on behalf of non-
bargaining unit employees. Such participating employers may voluntarily elect to
contribute to the Fund on behalf of those corporate officers and/or shareholders,
or on behalf of any clerical and/or other non-bargaining unit personnel, subject to
approval of such participation by the Trustees.

Sole proprietors and partners of incorporated businesses are not Employees.

Section 2. Local Union or Union. The term “Local Union”, or “Union”, shall mean
Local Unions 17, 158, and 463 of the International Union of Operating Engineers, AFL-CIO. .

Section 3. Employee. The term “Employee” as used herein shall mean an employee
of an Employer, upon whose behalf contributions are required to be made by the Employer to the
Trust Fund pursuant to the terms of a collective bargaining agreement with the Union or other
written agreement with the Trustees. “Employee” does not include any sole proprietor or partner
in an unincorporated business.

Section 4. Participant. The term “Participant” shall mean an Employee or former
Employee who satisfies the requirements for participation in the Plan.



Section 3. Beneficiary. The term “Beneficiary” shall mean a person designated by a
Participant or by the terms of the Pension Plan created pursuant to this Agreement and
Declaration of Trust, who is or may become entitled to a benefit.

Section 6. Trustees. The term “Trustees” as used herein shall mean the Trustees
designated in this Trust Agreement, together with their successors designated and appointed in
accordance with the terms of this Trust Agreement. The Trustees, collectively, shall be the
“Administrator” of this Fund as that term is used in the Act.

Section 7. Trust Fund. “Trust”, “Trust Fund” and “Fund” as used herein shall mean
the Upstate New York Engineers Pension Fund.

Section 8. Trust Agreement. The terms “Agreement and Declaration of Trust” or
“Trust Agreement” as used herein shall mean this instrument, including all amendments and
modifications as may from time to time be made.

Section 9. Act or ERISA. The term “Act” or “ERISA” as used herein shall mean the
Employee Retirement Income Security Act of 1974, any amendments as may from time to time
be made, and any regulations promulgated pursuant to the provisions of the said Act.

Section 10.  Pension Plan. The term “Pension Plan” or Plan shall mean the Upstate
New York Engineers Pension Plan, as amended or restated from time to time.

Section 11.  Association. The term “Association” shall mean the Labor Relations
Division Associated General Contractors of America, New York Chapter, Inc., the Construction
Industry Association of Rochester, NY, Inc. (“CIAR”) the Construction Employers Association
of CNY, Inc. (“CEA™), or any other association who now or hereafter has a collective bargaining
or written agreement with the Union.

ARTICLE I
CREATION AND PURPOSES OF FUND

Section 1. Establishment of Trust. There is hereby established a Trust to be known
as the Upstate New York Engineers Pension Fund. The purpose of this Trust shall be to provide
pension benefits, death benefits and related benefits to qualified Participants and their
Beneficiaries in the amounts and under the conditions as specified in the Plan.

Section 2. No Employer, nor any Employee of any such Employer, nor the Union,
nor any member of the Union, nor any persons claiming by, through or under any of them, shall
have any right, title or interest in or to the trust estate or any part thereof, except the right of a
Participant, or his Beneficiary who is covered by pension and/or retirement benefits in the
amount and subject to the terms and conditions specified in the Pension Plan, or as may be
specified and determined by the Trustees. No person shall have the option of receiving instead of
the pension and/or retirement benefits, any part of the Employer contributions.



Section 3. Assignment Prohibited. Except as otherwise required by law, no monies,
property or equity of any nature whatsoever, in the Fund, or policies or benefits or monies
payable therefrom, shall be subject in any manner by an employee or a person claiming through
such employee, to anticipation, alienation, sale, transfer, assignment, pledge, encumbrance,
garnishment, levy, mortgage, lien or charge, and any attempt to cause the same to be subject
thereto shall be null and void.

ARTICLE III
TRUSTEES

Section 1. Number, Appointment, Term. The operation and administration of the
Upstate New York Engineers Pension Fund shall be the joint responsibility of ten (10) Trustees.
Five (§) Trustees shall be appointed by Employer organizations as follows: three (3) Trustees
shall be appointed by the Labor Relations Division, Associated General Contractors of America,
New York State Chapter, Inc., one (1) Trustee shall be appointed by the Construction Industry
Association of Rochester, NY Inc. (CIAR); and one (1) Trustee shall be appointed by the
Construction Employers Association of CNY, Inc. (“CEA”); or any successor of the above
associations which now or hereafter has a collective bargaining or written agreement with the
Union. Five (5) Trustees shall be appointed by the Unions as follows: Three (3) shall be
appointed by the Business Manager of Local Union No. 158; one (1) shall be appointed by the
Business Manager of Local Union No. 463; and one (1) shall be appointed by the Business
Manager of Local Union No. 17. All Trustees shall serve without compensation and at the will of
the respective appointing party, but they shall be reimbursed for all reasonable and necessary
expenses properly and actually incurred by them in connection with the performance of their
official duties as such. The Associations and Unions shall select successor Trustees whenever
vacancies occur among their respective appointees. A vacancy shall occur whenever a Trustee
resigns, or when a Trustee is removed by the party which appointed him, or by reason of death or
incapacity.

Section 2. As of the execution of this Agreement, the following individuals are the
Trustees:
Union Trustees: Employer Trustees:
Daniel J. McGraw Todd C. Curran
Paul D. McCollum Earl R. Hall
Theron H. Hogle Eugene D. Hallock
Richard A. Ross James C. Logan
Alan G. Pero Robert F. Hill
Section 3. Resignation and Removal. A Trustee may resign and become and remain

fully discharged from all further duty or responsibility hereunder upon giving thirty (30) days’
notice in writing to the remaining Trustees and to the party by whom he was appointed, or such
shorter notice as the remaining Trustees may accept as sufficient. In such notice there shall be
stated a date on which such resignation shall take effect. The Trustee's resignation shall take



effect on the date specified in the notice unless a successor Trustee shall have been appointed at
an earlier date, in which event such resignation shall take effect immediately upon the
appointment of such successor Trustee. An Employer Trustee may be removed from office at
any time by action of the Board of Directors of the Association that appointed such Trustee.
Written notice of such action shall be delivered to the Chairman and Secretary of the Trustees
serving at that time. A Union Trustee may be removed from office at any time by action of the
Business Manager of the respective Union that appointed such Trustee, with written notice of
such action to be delivered to the Chairman and Secretary of the Trustees serving at that time.

Section 4. Successor Trustee, Appointment. If any Employer Trustee shall die,
become incapable of acting hereunder, resign, or be removed, a Successor Employer Trustee
shall be immediately appointed by the Board of Directors of the Association that appointed such
Trustee. Such appointment shall be in writing, and shall be delivered to the Chairman and
Secretary of the Trustees serving at that time. If any Union Trustee shall die, become incapable
of acting hereunder, resign, or be removed, a Successor Union Trustee shall immediately be
appointed by Union that appointed such Trustee. Such appointment shall be in writing and
delivered to the Chairman and Secretary of the Trustees serving at that time. It is the intention
hereof that the Fund shall at all times be administered by an equal number of Employer Trustees
and Union Trustees. The written appointment shall state the term, if any, during which the
Trustee is to serve, consistent with Section 1 of this Article.

Section 5. Successor Trustee, Assumption of Office. Any Successor Trustee shall,
immediately upon his appointment as a Successor Trustee and his acceptance of Trusteeship in
writing, become vested with all the property rights, powers and duties of a Trustee hereunder
with like effect as if originally named a Trustee, without the necessity of any formal
conveyance or other instrument of title.

Section 6. Acceptance of the Trust by Trustees. A Trustee shall execute a written
acceptance in a form satisfactory to the Trustees and consistent with the Act and thereby shall be
deemed to have accepted the Trust created and established by this Trust Agreement, to have
consented to act as Trustee, and to have agreed to administer the Trust Fund as provided herein.
Such written acceptance shall be filed with the Fund Office, who shall notify the remaining
Trustees of the receipt of such acceptance.

Section 7. Office of the Fund. The principal office of the Trust Fund shall, so long as
such location is feasible, be located and maintained at 101 Intrepid Lane, Syracuse, New York.
The location of the principal office shall be made known to the parties interested in the Trust
Fund. At such office, and at such other places as may be required by law, there shall be
maintained the books and records pertaining to the Trust Fund and its administration.

Section 8. Officers. The Trustees shall elect from among themselves a Chairman and
a Secretary. When the Chairman is elected from the Employer Trustees, then the Secretary shall
be elected from the Union Trustees; and when the Chairman shall be elected from the Union
Trustees, then the Secretary shall be elected from the Employer Trustees. The Chairmanship
shall alternate, insofar as is practicable or desirable, between the Employer Trustees and the
Union Trustees. The Secretary, or such other person as the Trustees may designate, shall keep



minutes and records of all meetings, proceedings and acts of the Trustees and shall, with
reasonable promptness, send copies of such minutes and records to all Trustees. In the absence of
the Chairman, the Trustees shall select an Acting Chairman.

Section 9. Power to Act in Case of Vacancy. No vacancy or vacancies on the Board
of Trustees shall impair the power of the remaining Trustees, acting in the manner provided by
this Trust Agreement, to administer the affairs of the Trust Fund notwithstanding the existence of
such vacancy or vacancies

Section 10.  Meetings; Notices. The Trustees shall meet at least once each quarter and
at such other times as they deem it necessary to transact their business. The Chairman or the
Secretary of the Board of Trustees may, and upon the written request of any two (2) Trustees, call
a meeting of the Trustees at any time by giving at least five (5) days' written notice of the time
and place thereof to the remaining Trustees. A meeting of the Trustees may be held at any time
without advance notice if all the Trustees consent thereto in writing.

Section 11.  Attendance at Meetings; Minutes. All official meetings of the Trustees
shall be attended only by the Trustees and shall not be open to the public, except that there may
attend such other persons as may be designated by the Trustees or as may be invited so to do, and
as may be otherwise required by law. Attendance can be satisfied by being present in person, by
telephone/video conference, by proxy given to an existing Trustee or by similar methods
approved by the Trustees. Written minutes, a copy of which shall be furnished with reasonable
promptness to each Trustee, shall be kept of all business transacted and of all matters upon which
voting shall have occurred, and the vote of each Trustee shall be recorded.

Section 12. Quorum: Voting: Action without Meeting.

(a) Four (4) Employer Trustees and four (4) Union Trustees present in person or by
telephone/video conference or by other similar methods approved by the Trustees, or by proxy
given to an existing Trustee under any of the foregoing methods at any meeting of the Board of
Trustees shall constitute a quorum for the transaction of business. Notwithstanding the above,
when Trustees are required to recuse themselves from discussing and/or voting on specific matters
and such recusal affects not satisfying the quorum requirements, the quorum requirements shall be
reduced to having at least one Employer Trustee and one Union Trustee present in order to conduct
and officially transact business,

(b) Any action taken by the Trustees, except as herein otherwise provided, shall be by
unit voting. The Union Trustees shall constitute one unit, and the Employer Trustees shall
constitute one unit. For any action to be taken, both units must vote in favor of taking the action. A
unit votes in favor of any action only if the majority of the Trustees in that unit, who are present at
the meeting (either personally or by telephone/video conference or by other similar methods
approved by the Trustees, or by proxy) vote in favor of taking the action.

(c) Action by the Trustees on any proposition may also be taken without a meeting if
all of the Trustees agree thereon in writing, including by electronic mail.



(d) In the event a Trustee is required to recuse himself or herself from the consideration
of a particular matter due to a conflict of interest, a non-conflicted individual may be appointed,
regardless of whether a quorum otherwise exists, to serve in the recusing Trustee's place for the
sole purpose of addressing the matter for which recusal was required. If such an appointment is
desired, it shall be made by the recusing Trustee. If a non-conflicted individual is so appointed, that
individual serves as a fiduciary to the Plan solely with respect to the particular matter, and may
consider and vote on the matter as if he or she were a Trustee.

Section 13. Manner of Acting in the Event of a Deadlock.

(a) A deadlock shall be deemed to exist whenever a proposal, nomination, motion or
resolution made or proposed by any one of the Trustees is not adopted or rejected by both units and
the maker of the proposal, nomination, motion or resolution notifies the remaining Trustees in
writing that a deadlock exists.

(b) In the event of such deadlock arising, the Trustees shall meet for the purpose of
agreeing upon an impartial arbitrator to break such deadlock by deciding the dispute in question
and if the Trustees, within fifteen (15) days after the matter in dispute has arisen, are unable to
agree upon the selection of the impartial arbitrator, then a majority of either the Union Trustees
or Employer Trustees may petition the American Arbitration Association in accordance with that
association's rules and regulations for the appointment of an impartial arbitrator, to promptly
hear and render a final decision upon the matter or matters in dispute, but said Arbitrator shall
not have the power or authority to modify the basic provisions of the Trust Agreement or the
Plan. All costs of the arbitration shall be paid out of the funds of the Pension Fund. It shall be
incumbent upon the Trustees to take or omit taking any action which may be indicated or
necessary to give effect to the Arbitrator's decision.

Section 14.  Removal of Trustee. The Board of Trustees shall initiate action to cause
the removal of any fellow member Trustee who may be serving as a Trustee in violation of the
Act and refuses to voluntarily resign as Trustee. The vacancy or vacancies caused by such a
removal shall be filled in accordance this Article.

Section 15.  Plan Indemnification of Fiduciary. The costs and expenses of any action,
suit or proceeding brought by or against any of the Trustees or former Trustees, which costs and
expenses shall include attorneys’ fees, shall be paid by the Fund to the extent not covered by
insurance. Such reimbursement shall be to the fullest extent allowed by law except that the Fund
may not reimburse Trustees for expenses covered by insurance or reimbursed by any Trustee’s
employer or appointing entity.




ARTICLE IV
CONTRIBUTIONS AND COLLECTIONS

Section 1. Employer Contributions.

(@) Each Employer shall make prompt contributions or payments to the Trust Fund in
such amount and under the terms as are provided for in the applicable collective bargaining agreement
in effect from time to time between the Employer or his bargaining representative and the Union or if
the Employer is not party to a collective bargaining agreement, a written agreement between the
Employer and the Trustees or the Employer and the Union. Contributions by the Employers shall be
made in accordance with this Agreement and the Pension Plan, and any rules, regulations or policies
promulgated by the Board of Trustees in connection therewith. The Employer agrees that such
contributions shall constitute an absolute obligation to the Trust Fund, and such obligation shall not be
subject to set-off or counterclaim of any nature. . The contributions of an Employer shall be made in
the amounts required by the collective bargaining agreement, or other applicable written agreement,
and any amendments thereto, which may be presently in existence or which may hereafter be made by
and between the Union and the Employer or the Trustees and the Employer, and shall continue to be
paid, as long as the Employer is so obligated or, upon expiration of the collective bargaining
agreement, until it is no longer under a duty to make contributions pursuant to an obligation arising
under the National Labor Relations Act, whichever is later. The Trustees may enforce such
contribution obligation after the expiration of a collective bargaining agreement in court.

(b) Contributions to the Fund shall be paid to the Trustees or to such depository as the
Trustees shall designate, only by check, bank draft, money order or other recognized written method
of transmitting money or is equivalent, made payable to the order of Fund. The payment of
contributions shall be made periodically at such times as the Trustees shall specify by rules and
regulations or, if the Trustees so elect, as may be provided in the applicable collective bargaining
agreement.

(c) Each Employer shall be responsible only for the contributions payable by it on
account of Employees covered by it, except as may be otherwise provided by law. The Employer shall
not be responsible for the contributions, payments or other obligations of any other Employer, or
otherwise, except as otherwise provided by law. For the purpose of computing the said contributions,
all fractional hours of 1/2 or more should be considered an additional hour. Otherwise such fractional
hours should be cancelled.

(d) In the event an Employee employed by an Employer, as defined herein, shall
perform work outside of the geographical jurisdiction of the Union, the Employer may continue
to make payments to the Trust Fund, and the Trustees may accept such payments.

(e) Any Employer shall, by making or agreeing to make contributions to the Fund,
adopt, accept and ratify this Agreement and Declaration of Trust and all of the actions, decisions
and resolutions of the Trustees and the Fund hereunder.

Section 2. Receipt of Payment and Other Property of Trust. The Trustees or such
other person or entity designated or appointed by the Trustees are hereby designated as the persons




to receive the payments heretofore or hereafter made to the Trust Fund. The Trustees are hereby
vested with all right, title and interest in and to all such moneys and to all interest that may be
accrued thereon, and are authorized to receive and be paid the same.

Section 3. Collection and Enforcement of Payments. The Trustees, or such
committee of the Trustees as the Board of Trustees shall appoint, or the Fund Manager if one has
been appointed and when directed by such committee or by the Board of Trustees, shall have the
power to demand, collect and receive Employer payments and all other money and property to
which the Trustees may be entitled, and shall hold the same until applied to the purposes
provided in this Trust Agreement. They shall take such steps, including the institution and
prosecution of, or the intervention in, such legal or administrative proceedings as the Trustees in
their sole discretion determine to be in the best interest of the Trust Fund for the purpose of
collecting such payments, money and property; without prejudice, however, to the rights of the
Union to take whatever steps it deems necessary and wishes to undertake on behalf of itself or its
members.

Section 4. Production of Records. Each Employer shall promptly furnish to the
Trustees, on demand, the names of any and all of his employees, including but limited to union,
non-union, bargaining unit and non-bargaining unit employees, the hours worked by each
employee and such other information as the Trustees may reasonably require in connection with
the administration of the Trust Fund and for no other purpose. The Trustees may, by their
respective representatives, examine the pertinent employment, payroll and related records of
each Employer at the Employer's place of business whenever such examination is deemed
necessary or advisable by the Trustees in connection with the proper administration of the Trust
Fund. The Trustees may require, in the cases of Employers with offices outside the geographical
jurisdiction of the Union, that the Employer produce the above-referred to records for
examination at the Office of the Fund. The Union shall, upon the request of the Trustees,
promptly furnish information in respect to an Employee's employment status. An Employer's
production of records shall be on such other terms as the Trustees may specify by rules and
regulations, including payment of any costs and fees incurred in obtaining the audit, such as,
without limitation, auditing fees, attorneys' and paralegal fees, and any other costs. In the event
the Employer does not maintain or otherwise does not have in its possession records of the
number of hours worked by each Employee, the Employer agrees that in order to determine the
number of hours for which contributions are required to be submitted to the Fund, the
Employee's gross wages shall be divided by the applicable hourly wage rate set forth in the
collective bargaining agreement for the Employee's job classification, which classification shall
be determined by the Union and/or the Trustees.

Section 5. Delinquent Contributions; Expenses of Collection. The Board of Trustees
may compel and enforce the payment of the contributions due in any manner that it may deem
proper, subject to any rules, regulations or polices established by the Board of Trustees for
collection of delinquent contributions. The Board of Trustees may require delinquent Employers
to pay such additional amounts as required in the rules, regulations and policies adopted by the
Board of Trustees. In addition, the Board of Trustees may impose additional conditions on the
payment of Contributions as it, in its sole discretion, deems appropriate if an Employer is, in the
discretion of the Board of Trustees, habitually delinquent in paying contributions to the Fund.




Such additional conditions may include, but are not limited to, requiring a bond or cash deposit
as a security or requiring payment of Contributions by certified or cashier’s check.

Section 6. Non-Payment by An Employer; Others Still Obligated. Non-payment by
any Employer of any contribution or other moneys owed to the Fund shall not relieve any other
Employer from his or its obligation to make required payments to the Trust Fund.

Section 7. Employer Audits. The Board of Trustees shall have authority perform
payroll audits of the Employers to determine whether the correct amount of contributions were
being made. The Employer may be required to pay the cost of a payroll audit consistent with
rules of the Fund’s collection policy.

Section 8. Adoption of Rules, Regulations and Policies. The Board of Trustees shall
have the power to make rules establishing procedures for the collection of delinquent
contributions. To the extent this Trust Agreement conflicts with the terms and provisions of the
Collective Bargaining Agreement, the terms and provisions of this Trust Agreement shall
govern. If this Trust Agreement conflicts with the terms and provisions of a separate Collections
Policy established by the Trustees, the terms and provisions of the separate Collections Policy
shall govern.

Section 9. Inurement Prohibited; Mistaken Contributions. The assets of the Fund
shall never inure to the benefit of any Employer except in the case of a contribution which is
made by a mistake of fact or law. Such a contribution may be returned by the Trustees to such
Employer within six months after the Trustees determine that the contribution was made by
mistake but only if a claim is made by the Employer for the refund of such contribution within
two years after the contribution was received by the Fund. This shall not entitle any Employer to
unilaterally take a credit for any such alleged mistaken contribution. Such credit may only be
taken if the Trustees, in their sole discretion, determine that such a contribution should be
returned.

Section 10.  Plan Assets. Title to all money paid into and due and owing to the
Pension Fund shall be vested in and remain exclusively in the Trustees of the Fund. Outstanding
and withheld contributions constitute plan assets.

Section 11.  Allocation and Disbursement of Payments. Except as may be otherwise
required by law, the Trustees, in accordance with their fiduciary obligations to act in the sole
interest of the Funds and the participants and beneficiaries, shall have the power and authority, in
their sole discretion, to allocate and disburse payments remitted by an Employer and shall have
the power and authority, in their sole discretion, to allocate and disburse payments to current
obligations or past due obligations of the Employer. Such allocation and disbursement shall be
binding upon the Employer; the Employer's request that the Funds allocate and disburse
payments in a particular manner and/or a different manner than chosen by the Funds shall be of
no force and effect.
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ARTICLE V
POWERS AND DUTIES OF TRUSTEES

Section 1. Conduct of Trust Business. The Trustees shall have general
supervision of the operation of this Trust Fund and shall conduct the business and activities of
the Trust Fund in accordance with this Trust Agreement and applicable law. The Trustees shall
hold, manage and protect the Trust Fund and collect the income therefrom and contributions
thereto. The Trustees may, in the course of conducting the business of the Trust, execute all
instruments in the name of the Fund, which instruments shall be signed by at least one Employer
and one Union Trustee, provided, however, that any one Trustee may execute legal documents to
commence and process lawsuits to enforce trust collections on behalf of the Trustees.

Section 2. Use of Fund for Expenses. The Trustees shall have the power and
authority to use and apply the Trust Fund to pay or provide for the payment of all reasonable and
necessary expenses: (i) of collecting the Employer contributions and payments and other moneys
and property to which they may be entitled; and (ii) of administering the affairs of this Trust,
including the employment of such administrative, legal, expert and clerical assistance; the
purchase or lease of such premises, materials, supplies and equipment; and the performance of
such other acts, as the Trustees, in their sole discretion, find necessary or appropriate in the
performance of their duties. The Trustees shall also have the discretion and authority to use Plan
assets to pay for expenses related to activities that are typically considered settlor in nature, such
as activities that relate to the establishment, design, and termination of the plan. Pursuant to U.S.
DOL Field Assistance Bulletin 2002-2, in carrying out such settlor activities, the Trustees will
act as fiduciaries and such activities will be governed by the fiduciary provisions of ERISA.

Section 3. Use of Fund to Provide Benefits. The Trustees shall also have the power
and authority to use and apply the Trust Fund to pay or provide for the payment of retirement
and related benefits to eligible Participants and Beneficiaries in accordance with the terms,
provisions and conditions of the Pension Plan to be formulated and agreed upon hereunder by the
Trustees, and pursuant to the provisions of the Act.

Section 4. Investments.

(a) To invest and reinvest all or part of the principal and income of the Pension Fund,
without distinction between principal and income, as the Board of Trustees determine, in such
securities or in such property, real or personal, or share or part thereof, or part interest therein,
wherever situated, as the Board of Trustees shall deem advisable, including, but not limited to,
governmental, corporate or personal obligations, shares of stock, common or preferred, whether
or not listed on any exchange, participation in mutual investment funds, bonds and mortgages,
and other evidences of indebtedness or ownership, including stocks, bonds or other obligations
secured by personal property. To the extent permitted by ERISA, the Trustees are authorized to
invest assets of the Fund in deposits described in Section 408(b)(4) of ERISA and in common or
collective trust funds or pooled investment funds, including but not limited to those described in
Section 408(b)(8) of ERISA. To the extent required by federal law, if the Trustees invest or
reinvest in any common trust fund, the declaration of trust of such common trust fund shall be
incorporated as part of this Fund. Investments and reinvestments may be made in such
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investments as would be made by a person with the care, skill, prudence and diligence under the
circumstances then prevailing that a prudent man acting in a like capacity and familiar with such
matters would use in the conduct of an enterprise of a like character and with like aims, even
though such investments may not be legal for trust funds under any state law.

(b) Delegation and Allocation of Investment Functions.

(1) The Trustees shall have full and exclusive discretion in exercising their powers,
and their determinations shall be final and binding. This power and authority shall be vested
exclusively with the Board of Trustees, except the Board of Trustees shall have the power to
delegate fiduciary responsibilities to an independent fiduciary or to specified Trustees, provided
such Trustees shall equally represent the Union Trustees and Employer Trustees; and to
designate persons other than the Trustees to carry out fiduciary responsibilities as provided in
this Agreement. All decisions and acts of the Board of Trustees shall be accorded the maximum
deference permitted by law.

2) The Trustees shall have the power and authority to appoint one or more
investment managers (as defined in Section 3(38) of the Act) who shall be responsible for the
management, acquisition, disposition, investing and reinvesting of such of the assets of the Trust
Fund as the Trustees shall specify. Any such appointment may be terminated by the Trustees
upon thirty (30) days' written notice. The fees of such investment manager, and its expenses to
the extent permitted by law, shall be paid out of the Trust Fund.

3) In connection with any allocation or delegation of investment functions under
paragraphs (1) and (2) of this subsection (b), the Trustees shall, from time to time, adopt
appropriate investment policies or guidelines.

4) The Trustees are authorized to delegate custody of all or a portion of the Trust.
Such custodian shall hold the Trust as directed in writing by the Board of Trustees. Such
custodian shall receive such reasonable compensation, chargeable against the Trust, as shall be
agreed to by the Board of Trustees.

Section 5. Deposits and Disbursements. All Trust funds not invested shall be
deposited by the Trustees in such depository or depositories as the Trustees shall from time to
time select, and any such deposit or deposits, or disbursements therefrom, shall be made in the
name of the Trust in the manner designated by the Trustees and upon the signature(s) of persons
designated and authorized by the Trustees or by a custodian appointed in accordance with the
provisions of this Agreement.

Section 6. Allocation and Delegation of Fiduciary Responsibilities. The Trustees
may, by resolution or by law or by provisions of this Trust Agreement, allocate fiduciary
responsibilities and various administrative duties to committees of the Board of Trustees or other
persons or entities to the extent and in a manner consistent with the Act.

Section 7. Committees of the Board of Trustees.
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The Board of Trustees has the power to establish, delegate and allocate certain
responsibilities and duties under this Agreement, including the right to make decisions on behalf
of the Trustees, to committees consisting of an equal number of Union Trustees and Employer
Trustees, and to establish charters and other procedures for the operation of such committees.

Section 8. Fund Manager. The Trustees may employ or contract for the services of
an individual, firm or corporation, to be known as the “Fund Manager”, who shall, under the
direction of the Trustees, administer the office or offices of the Trust Fund and of the Trustees;
coordinate and administer accounting, bookkeeping and clerical services; provide for the
coordination of various services furnished by any consultants to the Fund; prepare (in
cooperation where appropriate with any consultant and independent auditor) all reports and other
documents to be prepared, filed or disseminated by or on behalf of the Trust in accordance with
law; assist in the collection of contributions required to be paid to the Trust Fund by Employers;
and perform such other duties and furnish such other services as may be assigned, delegated or
directed or as may be contracted by or on behalf of the Trustees. The Fund Manager shall be the
custodian on behalf of the Trustees of all documents and other records of the Trustees and of the
Trust Fund.

Section 9. By-Laws. Rules and Regulations.

(a) The Trustees are hereby empowered and authorized to adopt by-laws and to
promulgate any and all necessary rules and regulations they deem necessary or desirable to
facilitate the proper administration of the Trust Fund, provided that the same are not inconsistent
with the terms of this Trust Agreement. All by-laws, rules and regulations adopted by action of
the Trustees shall be binding upon all parties hereto, all parties dealing with the Trust Fund and
all persons claiming any benefits hereunder.

(b) No by-law, regulation, rule, action or determination made or adopted by the
Trustees, nor any decision or determination made by an impartial arbitrator appointed pursuant to
this Agreement, shall in any manner conflict or be inconsistent with: (1) this Trust Agreement;
and (2) any applicable Federal, State or local law.

Section 10.  Additional Authority. The Trustees are hereby empowered, in addition to
such other powers as are set forth herein or conferred by law:

(a) to enter into any and all contracts and agreements for carrying out the
terms of this Trust Agreement and for the administration of the Trust Fund, and to do all acts as
they, in their discretion, may deem necessary or advisable, and such contracts and agreements
and acts shall be binding and conclusive on the parties hereto and on the Participants involved;

(b) to keep property and securities registered in the names of the Trustees or
of the Fund or in the name of any other individual or entity duly designated by the Trustees;

(©) to establish and accumulate as part of the Trust Fund such reasonable

reserve funds as the Trustees, in their sole discretion, deem necessary or desirable to carry out
the purposes of such. Trust Fund;

13



(d) to pay out of the Trust Fund all real and personal property taxes, income
taxes, and other taxes of any and all kinds levied or assessed under existing or future laws upon
or in respect to the Trust Fund, or any money, property, or securities forming a part thereof;

(e) to do all acts, whether or not expressly authorized herein, that the Trustees
may deem necessary or proper for the protection of the property held hereunder.

() to sell, exchange, lease, convey, mortgage or dispose of any property,
whether real or personal, at any time forming a part of the Trust Fund upon such terms as they
may deem proper, and to execute and deliver any and all instruments of conveyance, lease,
mortgage and transfer in connection therewith; and

(2) to establish and carry out a funding policy and method consistent with the
objectives of the Plan and the Act.

(h) In operating and administering the Fund, the powers and/or duties of the
Board of Trustees, or its designee, shall include, but not be limited to, the following:

) To administer this Agreement and the Plan for the exclusive
benefit of the Participants and Beneficiaries.

(i)  To receive and collect all contributions and other amounts due to
and payable to the Trust. In so doing, the Board of Trustees, in its sole discretion, shall have the
right to maintain any and all actions and legal proceedings necessary for the collection of
contributions or payments provided for and required and the right to prosecute, defend,
compromise, settle, abandon or adjust, by arbitration or otherwise, any such actions, suits,
proceedings, disputes, claims, details and things. The Board of Trustees has the power and
authority to pay and provide for the payment of all reasonable and necessary expenses of
collecting contributions or payments, and the power and authority to establish rules and
regulations setting forth the method of collection of contributions and payments, and when such
matters should be settled or compromised.

(iii)  To receive, hold, manage, invest, reinvest, improve, repair and
control all monies and property, real or personal, at any time forming part of the Trust.

(iv)  To purchase and sell contracts or other properties through such
broker or brokers as the Board of Trustees may choose.

v) To vote or refrain from voting upon any stocks, bonds or other
securities; to give general or special proxies or powers of attorney with or without power of
substitution; to appoint one or more individuals or corporations as voting trustees under voting
trust agreements and pursuant to such voting agreements to delegate to such voting trustees
discretion to vote; to exercise any conversion privileges, subscription rights or other options, and
to make any payments incidental thereto; to oppose, or to consent to, or otherwise participate in,
corporate reorganizations or other changes affecting corporate securities, and to pay any
assessments or charges in connection therewith; and generally to exercise any of the powers of
an owner with respect to property held as part of the Trust.
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(vi)  To cause any securities or other property to be registered in the
name of the Fund, the Board of Trustees, a custodian, or in the name of a nominee without
designating the same as Trust property, and to hold any investments in bearer form or otherwise
in such form that title passes by delivery, but the books and records of the Board of Trustees
shall at all times show that all such investments are part of the Trust.

(vii)  To deposit any funds received by the Trust in such bank or banks
or savings institutions as the Board of Trustees may designate for that purpose; provided,
however, that the depository bank or banks or savings institution shall be members of or insured
by a federal deposit insurance program. Such deposits may be made in interest bearing or non-
interest bearing accounts.

(viii) To renew or extend or participate in the renewal or extension of
any mortgage, upon such terms as may be deemed advisable, and to agree to a reduction in the
rate of interest on any mortgage or any other modification or change in the terms of any
mortgage, or of any guarantee pertaining thereto, in any manner and to any extent that may be
deemed advisable for the protection of the Trust or the preservation of the value of the
investment; or waive any default, whether in the performance of any covenant or conditions of
any mortgage, or in the performance of any guarantee or to enforce any such default in such
manner and to such extent as may be deemed advisable; to exercise and enforce any and all
rights of foreclosure, to bind in property on foreclosure, to take a deed in lieu of foreclosure with
or without paying any consideration therefore, and in connection therewith to release the
obligation on the bond secured by such mortgage and to exercise and enforce in any action, suit,
or proceeding at law or in equity any rights or remedies in respect of any such mortgage or
guarantee.

(ix) To employ, pay and provide for the payment of all reasonable
expenses that may be incurred in connection with the establishment and operation of the Fund,
such as, but not necessarily limited to, expenses for the employment of administrative, legal,
expert and clerical assistance, actuarial or other consulting services, the purchase or lease of
premises to be used and occupied by the Fund, the expenses of any meeting of the Board of
Trustees, the purchase or the lease of such materials, supplies and equipment as the Board of
Trustees, in its discretion, find necessary or appropriate in the exercising of their rights and
duties as Trustees, the costs of collections or any arbitration or legal proceeding, if required, and
the costs and expenses of attendance by the Trustees, at any educational conference, seminar or
other meeting, when deemed by the Board of Trustees, in its discretion, to be for the benefit of
the Fund. To the extent consistent with ERISA, the Trustees shall have the right to enter into
agreements with other funds and/or the Union under which expenses incurred in connection with
the establishment and operation of the Fund and such other funds and/or the Union may be
shared based on actual use with such other funds and/or the Union

(x) To keep true and accurate books of account and records of all of
the transactions of the Fund, including at least an annual valuation of the assets and liabilities of
the Trust, unless such annual valuation is omitted for one or more years upon the specific and
unanimous authorization of the Board of Trustees, and to have an audit made of all books and
records by a certified public accountant at least annually, which report, in writing, of the certified
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public accountant shall be made available to interested parties as required by law, and also
placed in the office of the Fund.

(xi)  To submit this Agreement and the Plan, and any amendments, for
approval to the United States Treasury Department, Commissioner of Internal Revenue, so that it
may be ruled to be qualified and exempt from taxation under the provisions of the Internal
Revenue Code, as they exist or may be amended, to make whatever changes are, or may at any
time be or become, necessary in this Agreement or in the Plan, in order to receive and retain such
approval of the Commissioner of Internal Revenue.

(xil)  To admit to participation in the Fund any employer that enters into
a Collective Bargaining Agreement or other agreement with the Union obligating said employer
to make payments into the Trust and to admit to participation in the Union and other entities if
they execute a Participation Agreement with the Fund.

(xiii) To construe the terms and provisions of this Agreement, the Plan
and all other supplementary rules or regulations. The construction adopted by the Board of
Trustees in good faith shall be binding upon the Employers, the Union, Employees, Participants
and Beneficiaries and all other persons who may be involved or affected to the maximum extent
permitted by law.

(xiv) To prepare, execute, file and retain a copy for the Fund records, of
all reports required by law or deemed by the Board of Trustees to be necessary or appropriate for
the proper administration and operation of the Fund.

(xv) To prosecute, defend, compromise, settle, abandon or adjust, any
suits, proceedings, arbitrations, disputes or claims.

(xvi) To continue to have and to exercise after the termination of the
Plan and until final distribution, all of the title, powers, discretions, rights and duties conferred or
imposed upon the Trustees hereunder, or by law.

(xvii) To verify the accuracy of statements and information submitted by
the Employer on contribution forms, claim forms, and otherwise. In furtherance of this right and
duty, the duly appointed auditor for the Fund shall, upon request, be permitted to examine the
payroll records, wage cards, or any other pertinent records of any persons covered by a collective
bargaining agreement or written agreements requiring contributions to the Fund.

(xviii) If, after a benefit payment has been made or benefits provided, it is
discovered that the person or entity receiving the payment or benefit was not entitled to it under
the terms of the Plan, the Trustees shall have the right to recover any payments or benefits that
were incorrectly made or provided from the Participant, beneficiary, or any other third party that
received payment of benefits with respect to that Participant, including but not limited to, by
offset against future benefits.

(xix) To make, adopt, amend, or repeal bylaws, rules, and regulations
not inconsistent with the terms of this Agreement, as the Trustees may deem necessary or
desirable for the purposes of carrying out this Trust.
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(xx)  To perform and do any and all such actions and things that may be
properly incidental to the exercising of the powers, rights, duties and responsibilities of the
Board of Trustees.

Section 11.  Bonds. The Trustees shall obtain from an authorized surety company such
bonds as may be required by law, covering such persons and in such amounts (but not less than
required by law) as the Trustees, in their discretion, may determine. The cost of premium for such
bonds shall be paid out of the Trust Fund.

Section 12.  Insurance. The Trustees may in their discretion obtain and maintain
policies of insurance, to the extent permitted by law, to insure themselves, the Trust Fund as
such, as well as employees or agents of the Trustees and of the Trust Fund, while engaged in
business and related activities for and on behalf of the Trust Fund: (1) with respect to liability to
others as a result of acts, errors or omissions of such Trustee or Trustees, employees or agents,
respectively, provided such insurance policy shall provide recourse by the insurer against the
Trustees as may be required by law; and (2) with respect to injuries received or property damage
suffered by them. The cost of the premiums for such policies of insurance shall be paid out of the
Trust Fund.

Section 13.  Information to Participants and Beneficiaries. The Trustees shall provide
Participants and Beneficiaries with such information as may be required by the Act.

Section 14.  Accountants and Actuaries. The Trustees shall engage one or more
independent qualified public accountants and one or more enrolled actuaries to perform all
services as may be required by applicable law and such other services as the Trustees may deem
necessary.

Section 15.  Reports. All reports required by law to be signed by one or more Trustees
shall be signed by all of the Trustees, provided that all of the Trustees may appoint in writing, or
by resolution in the minutes, one or more of their members to sign such reports on behalf of the
Trustees.

Section 16.  Records of Trustees’ Transactions. The Trustees shall keep true and
accurate books of account and a record of all of their transactions and meetings, which records
and books shall be audited at least annually by an independent qualified public accountant. A
copy of each audit report shall be available for inspection by interested persons at the principal
office of the Trustees.

Section 17.  Liability. The Trustees, to the extent permitted by applicable law, shall
incur no liability in acting upon any instrument, application, notice, request, signed letter,
telegram or other paper or document believed by them to be genuine and to contain a true
statement of facts, and to be signed by the proper person.

Section 18.  Reliance on Written Instruments. Any Trustee, to the extent permitted by
applicable law, may rely upon any instrument in writing purporting to have been signed by a
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majority of the Trustees as conclusive evidence of the fact that a majority of the Trustees have
taken the action stated to have been taken in such instrument.

Section 19.  Reliance by Others. No party dealing with the Trustees shall be obligated:
(a) to see the application to the stated Trust purposes, of any funds or property of the Trust Fund;
or (b) to see that the terms of this Trust Agreement have been complied with; or (¢) to inquire
into the necessity or expediency of any act of the Trustees. Every instrument executed by the
Trustees shall be conclusive evidence in favor of every person relying thereon: (a) that at the
time of the execution of said instrument, the Trust was in full force and effect; (b) that the
instrument was executed in accordance with the terms and conditions of this Trust Agreement;
and (c) that the Trustees were duly authorized and empowered to execute the instrument.

Section 20.  Discharge of Liability. The receipt by the Trustees of any money or
property or checks (after such checks are honored at the bank and paid to the Trust Fund) shall
discharge the person or persons paying or transferring the same.

Section 21.  Establishment of Pension Plan. The Trustees shall formulate a Pension Plan
for the payment of such retirement pension benefits, permanent disability pension benefits, death
benefits, and related benefits, as are feasible. Such Pension Plan shall at all times comply with all
applicable federal statutes and regulations and with the provisions of this Trust Agreement. The
Trustees shall not be under any obligation to pay any benefits if the payment of such benefits will
result in loss of the Trust Fund's tax exempt status under the then applicable Internal Revenue Code
and any regulations or rulings issued pursuant thereto. Said Trustees shall draft procedures,
regulations, and conditions for the operation of the Pension Plan, including, by way of illustration
and not of limitation, conditions of eligibility for Participants and Beneficiaries, procedures for
claiming benefits, schedules of type and amount of benefits to be paid, and procedures for the
distribution of benefits. The Trustees may also provide for the payment of partial or full pensions,
and may enter into agreements with other trustees of pension plans which conform to the
applicable sections of the then applicable Internal Revenue Code for purposes of tax deductions
for the reciprocal recognition of service credits and payments of pension benefits based upon
such service credits

Section 22,  Establishment of Claims Appeal Procedure. The Trustees shall adopt an
appropriate and legal claims appeal procedure. Such claims appeal procedure shall provide
adequate notice in writing to any Participant or Beneficiary whose claim for benefits under the
Plan has been denied, setting forth the specific reasons for such denial, written in a manner
calculated to be understood by the Participant, and affording a reasonable opportunity to any
Participant whose claim for benefits has been denied for a full and fair review by the appropriate
named fiduciary of the decision denying the claim in accordance with the Act and in accordance
with any regulations promulgated thereunder.

Section 23.  Attendance at Educational Seminars or Conferences. The Trustees are
hereby authorized to attend meetings, seminars and/or educational conferences, the sole purpose
of which shall be the disseminating and providing of information in educational matters for the
benefit, instruction, aid, and guidance of Trustees of Funds; and it is expressly provided that
Trustees attending such meetings or conferences shall be reimbursed for all necessary and proper
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expenses incurred in connection with the attendance of such meetings, seminars, or educational
conferences consistent with rules and regulations adopted by the Trustees for the reimbursement
of expenses.

Section 24.  Plan Interpretation and Determinations.

The Trustees shall have exclusive authority and discretion to:

(a) Determine whether an individual is eligible for any benefits under the Pension
Plan;

(b) Determine the amount of benefits, if any, an individual is entitled to from the
Pension Plan;

(c) Determine or find facts that are relevant to any claim for benefits from the
Pension Plan;

(d) Interpret all of the Pension Plan's provisions;

(e) Interpret all of the provisions of the Pension Plan Summary Plan Description
Booklet;

(f) Interpret the provisions of any Collective Bargaining Agreement or written
Participation Agreement involving or impacting the Pension Plan;

(g) Interpret the provisions of the Trust Agreement governing the operation of the
Pension Plan;

(h) Interpret all of the provisions of any other document or instrument involving or
impacting the Pension Plan; and

(1) Interpret all of the terms used in the Pension Plan, the Summary Plan Description
Booklet, and all of the other previously mentioned Agreements, documents, and instruments.

All such determinations and interpretations made by the Trustees, or their designee,: shall be
final and binding upon any individual claiming benefits under the Plan, and upon all Employees,
all Employers, the Union, and any party who has executed any agreement with the Trustees or
the Union; shall be given deference in all courts of law, to the greatest extent allowed by
applicable law; and, shall not be overturned or set aside by any court of law unless the court
finds that the Trustees, or their designee, abused their discretion in making such determination or
rendering such interpretation.

Section 25.  Amendment of Plan. The Pension Plan may be amended by the Trustees
from time to time, provided that such amendments comply with the applicable sections of the
then applicable Internal Revenue Code, all applicable federal statutes and regulations, the
contract articles creating the Trust Fund, and the purposes as set forth in this Trust Agreement.
Additionally, and not by way of limitation, the Trustees may amend the Pension Plan, in future
or retroactively, where they deem it necessary to maintain the continuation of the Trust Fund's
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tax exempt status or to preserve compliance with the then applicable Internal Revenue Code,
applicable federal statutes, and any regulations or rulings issued with respect thereto.

ARTICLE VI
LIABILITY OF TRUSTEES

Section 1. A Trustee, a former Trustee, or the Board of Trustees shall not be held
personally liable for any liability or debts contracted by them as Trustees, or for any actions or
failure to act of themselves as Trustees, to the fullest extent allowed under ERISA. No successor
Trustee shall in any way be liable or responsible for anything done or committed in the
administration of the Trust prior to the date on which he became a Trustee. The Trustees shall not be
liable for the acts or omissions of any investment manager, attorney, actuary, auditor, accountant,
consultant, agent or assistant employed by them in pursuance of this agreement, if such investment
manager, attorney, actuary, auditor, accountant, consultant, agent, or assistant was selected pursuant
to this Trust Agreement, and such person's performance was periodically reviewed by the Trustees,
and found to be satisfactory.

Section 2. The Trustees shall not be liable for the proper application of any part of
the Trust or for any other liability arising in connection with the administration or operation of
the Fund, except as herein specifically provided to the fullest extent allowed under ERISA.

Section 3. The Fund shall hold Trustees and former Trustees harmless for their acts
as Trustees to the fullest extent allowed under ERISA, to the extent they are not covered by
insurance, or indemnified by their employer or appointing entity. This right of indemnification
shall survive each Trustee’s period of service to the Fund for acts or omissions that occurred
during said period of service.

Section 4. Legal Counsel. The Board of Trustees may designate legal counsel for the
Fund. The Trustees shall be fully protected in acting and relying upon the advice of such legal
counsel in the administration or application of the Fund, to the fullest extent allowed under
ERISA.

Section 5. The Board of Trustees may seek protection by any act or proceeding that
they may deem necessary in order to settle their accounts. The Board of Trustees may obtain a
judicial determination or declaratory judgment as to any question of construction of the
Agreement or Plan, or as to any act thereunder.

Section 6. A Trustee or the Board of Trustees shall be protected in acting in good
faith upon any paper or document believed by a Trustee or the Board of Trustees to be genuine
and believed to have been made, executed or delivered. The Board of Trustees or any Trustee
shall not be bound by any notice, declaration, regulation, advice or request unless and until it
shall have been received by the Trustees.

Section 7. If the Trustees have allocated specific responsibilities, obligations or
duties among the Trustees, a Trustee to whom certain responsibilities, obligations or duties have
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not been allocated shall not be liable either individually or as a Trustee for any loss resulting to
the Trust arising from the acts or omissions on the part of another Trustee to whom such
responsibilities, obligations or duties have been allocated.

The Trustees and all employees of the Fund shall be bonded by a duly authorized surety
company in an amount designated by the Board of Trustees, but not less than any amount
required under any applicable law. The cost of the premiums of such bonds shall be paid out of
the Trust.

ARTICLE VII
CONTROVERSIES AND DISPUTES

Section 1. Reliance on Records. In any controversy, claim, demand, suit at law, or
other proceeding between any participant, beneficiary or any other person and the Trustees, the
Trustees shall be entitled to rely upon any facts appearing in the records of the Trustees; any
instruments on file with the Trustees, with the Union or with the Employers; any facts certified
to the Trustees by the Union or the Employers; any facts which are of public record; and any
other evidence pertinent to the issue involved.

Section 2. Submission to Trustees. All questions or controversies of whatsoever
character, arising in any manner or between any parties or persons in connection with the Trust
Fund or the operation thereof, whether as to any claim for any benefits preferred by any
participant, beneficiary or any other person; or whether as to the construction of the language or
meaning of the by-laws, rules and regulations adopted by the Trustees or this instrument; or as to
any writing, decision, instrument or accounts in connection with the operation of the Trust Fund
or otherwise, shall be submitted to the Trustees or, a duly appointed subcommittee thereof, if one
has been appointed, and the decision of the Trustees or subcommittee shall be binding upon all
persons dealing with the Trust Fund or claiming benefits thereunder.

Section 3. Settling Disputes. The Trustees may in their sole discretion compromise
or settle any claim or controversy in such manner as they think best, and any majority decision
made by the Trustees in compromise or settlement of a claim or controversy, or any compromise or
settlement agreement entered into by the Trustees, shall be conclusive and binding on all parties
interested in this Trust.

ARTICLE VIII
BENEFICIAL RIGHTS

Section 1. No Right, Title or Interest. No Employer, nor any employee of any such
Employer, nor the Union, nor any member of the Union, nor any persons claiming by, through
or under any of them, shall have any right, title or interest in or to the Trust Estate or any part
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thereof, except the right of a Participant, or his Beneficiary who is covered by pension and/or
retirement benefits in the amount and subject to the terms and conditions specified in the
Pension Plan, or as may be specified and determined by the Trustees, no person shall have the
option of receiving instead of the pension and/or retirement benefits, any part of the Employer
contributions.

Section 2. Limitations upon Beneficial Rights of Employees. All benefits shall be
free from the interference and control of any creditor, and no benefits shall be subject to any
assignment or other anticipation nor to seizure or to sale under any legal, equitable or any other
process; and in the event that any claim or benefits shall, because of any debt incurred by or
resulting from any other claim or liability against any Employee, Participant or Beneficiary; by
reason of any sale, assignment, transfer, encumbrance, anticipation or other disposition made or
attempted by said Participant, Beneficiary or Employee; or by reason of any seizure or sale or
attempted sale under any legal, equitable or other process; or in any suit or proceeding become
payable, or be liable to become payable to any person other than the Participant or Beneficiary
for whom the same is intended, as provided herein, pursuant hereto; the Trustees shall have
power to withhold payment of such benefit to such Participant or Beneficiary until such
assignment, transfer, encumbrance, anticipation or other disposition, writ or legal process is
cancelled or withdrawn in such manner as shall be satisfactory to the Trustees. Until so cancelled
or withdrawn, the Trustees shall have the right to use and apply the benefits as to the Trustees
may seem best, directly for the support and maintenance of such Participant or Beneficiary.

ARTICLE IX
TERMINATION OF TRUST

In the event of the termination of the Trust Fund, the Trustees shall thereupon allocate
and distribute the assets of the Fund in accordance with the applicable provisions of ERISA.

ARTICLE X
MISCELLANEOUS
Section 1. Law Applicable. This Trust is created and accepted in the State of New

York and all questions pertaining to the validity or construction of this Trust Agreement and of the
acts and transactions of the parties hereto shall be determined in accordance with the laws of the
State of New York, except as to matters governed by Federal law.

Section 2. Savings Clause. Should any provision of this Agreement and Declaration
of Trust be held to be unlawful, or unlawful as to any person or instance, such fact shall not
adversely affect the other provisions herein contained or the application of said provisions to any
other person or instance, unless such illegality shall make impossible the functioning of this
Fund.

Section 3. Other Employers and their Employees May Join the Plan. The Trustees
may extend the coverage of this Trust Agreement to such other parties and upon such terms and
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conditions as the Trustees shall determine, provided such parties are required to conform to the
terms and conditions of this Trust Agreement and to make the same rate of contributions
required of the Employers herein for the same schedule of benefits. Such other Employers and
their Employees shall have no right to participate in the appointment or replacement of
Trustees.

Section 4. Reciprocity Agreements. The Trustees may, in their sole discretion, enter
into such reciprocity agreement or agreements with other pension funds as they determine to be
in the best interests of the Trust Fund, provided that any such reciprocity agreement or
agreements shall not be inconsistent with the terms of this Trust Agreement or the collective
bargaining agreements under which this Trust Agreement is maintained.

Section 5. Merger. The Trustees shall have the power to merge with any other fund
established for similar purposes as this Trust Fund under terms and conditions mutually
agreeable to the respective Boards of Trustees, subject to the approval of the Union and the
Association. provided that such merger or transfer does not result in the loss of tax-exempt status
of the Trust or denial of deductibility of contributions by Employers

Section 6. Refund of Contributions. In no event shall any Employer, directly or
indirectly, receive any refund of contributions made by them to the Trust (except in case of bona
fide erroneous payment or over payment of contributions, to the extent permitted by law and the
Fund’s rules and regulations), nor shall an Employer directly or indirectly participate in the
disposition of the Trust Fund or receive any benefits from the Trust Fund.

Section 7. Accounting and Judicial Settlements.

(a) Accounting. The Union, the Association, or an Employer may, at any time,
demand of the Trustees an accounting with respect to any and all accounts, provided that the
party demanding such accounting agrees to pay the necessary expenses thereof.

(b) Judicial Settlements and Action by Trustees. The Trustees shall be entitled, at
any time, to have a judicial settlement of their accounts and to seek judicial protection by any
action or proceeding they determine necessary and, further, to obtain a judicial determination or
declaratory judgment as to any question of construction of this Trust Agreement or for
instructions as to any action thereunder and, further, as to any question relating to the discharge
of their duties and obligations under, or in connection with the administration of, this Trust and
as to the distribution of assets belonging to the Trust. Any such determination, decision or
judgment shall be binding upon all parties to, or claiming under, this Trust Agreement.

Section 8. Withholding Payment. In the event any question or dispute shall arise as
to the proper person or persons to whom any payments shall be made hereunder, the Trustees
may withhold such payment until there shall have been made an adjudication of such question or
dispute which, in the Trustees' sole judgment, is satisfactory to them, or until the Trustees shall
have been fully protected against loss by means of such indemnification agreement or bond as
they, in their sole judgment, determine to be adequate.
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Section 9. Gender. Whenever any words are used in this Trust Agreement in the
masculine gender, they shall also be construed to include the feminine or neuter gender in all
situations where they would so apply; and whenever any words are used in the singular, they
shall also be construed to include the plural in all situations where they would so apply; and
wherever any words are used in the plural, they shall also be construed to include the singular.

Section 10.  Trustee Powers After Termination. The Trustees shall be entitled to
continue and/or exercise all the title, powers, discretions, rights and duties conferred or imposed
upon the Trustees by law or by this Trust after termination of this Trust in whole or in part or
until the final distribution of the assets thereof.

Section 11.  Amendment of Trust Agreement. The provisions of this Trust Agreement
may be amended at any time by an instrument in writing executed by the Trustees, provided,
however, in no event shall the Trust Fund be used for any purposes other than the purposes set
forth in this Trust Agreement, and for the purposes of paying the necessary expenses incurred in
the administration of this Trust. No amendment or termination of this Agreement, or of the Plan,
shall cause any part of the Trust to be used for, or diverted to, purposes other than for the
exclusive benefit of the Participants and Beneficiaries as provided by the Plan or for the
administrative expenses of the Fund, or for other payments or expenses in accordance with the
provisions of this Agreement. Under no circumstances shall any portion of the Trust, directly or
indirectly, revert or accrue to the benefit of any Employer or the Union.

Section 12.  Article and Section Titles. The Article and Section titles are included
solely for convenience and shall in no event be construed to affect or modify any part of the
provisions of this Trust Agreement or be construed as part thereof.

Section 13.  The Trustees shall have the exclusive discretionary power to construe and
interpret the provisions of this Trust Agreement and the terms used herein, and any construction
adopted by the Trustees shall be final and binding upon the Unions, Employers and Employees,
and their families, dependents, beneficiaries and/or legal representatives so long as the Trustees’
constructions and interpretations are not arbitrary and capricious.
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IN WITNESS WHEREOF, the undersigned Trustees accept and approve this revised
Agreement and Declaration of Trust this 1 7% day of Dectmpe/ 201&
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IN WITNESS WHEREOF, the unders1gned Trustees accept and approve this revised
Agreement and Declaration of Trust this | i day of Dectmp 201@

EMPLOYER TRUSTEES UNION TRUSTEES
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UPSTATE NEW YORK ENGINEERS PENSION FUND
RESTATED AGREEMENT AND DECLARATION OF TRUST

AMENDMENT No. 1

WHEREAS, Article X, Section 11 of the 2015 Restated Agreement and Declaration of
Trust of the Upstate New York Engineers Pension Fund (the “Trust Agreement™) grants to the
Board of Trustees of the Upstate New York Engineers Local the power to amend the Trust

Agreement;

WHEREAS, effective May 1, 2019, Local Union No. 463 of the International
Union of Operating Engineers, will merge into Local Union No. 17 and following the
merger, will cease to exist as a separate legal entity;

WHEREAS, the Trustees desire to amend the Trust Agreement regarding the
appointment of Union Trustees following the merger above.

NOW, THEREFORE, effective May 1, 2019, the Trust Agreement is amended as
follows:

L. The third sentence of Article III, Section 1 is deleted and replaced with the
following language:

Five (5) Trustees shall be appointed by the Unions as follows: Three (3) shall be
appointed by the Business Manager of Local Union No. 158 and two (2) shall be
appointed by the Business Manager of Local Union No. 17.

2. Effective May 1, 2019, all references in the Trust to Local 463 are hereby deleted.

THIS IS TO CERTIFY that the above Amendment was duly adopted by the Board of

Trustees of the Upstate New York Engineers Pension Fund onthe _}8 day of P‘WL. ,
2019.
181 Y Honw

DATED UNION TRU

DATED/

20720931v1

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































UPSTATE NEW YORK ENGINEERS PENSION FUND
WITHDRAWAL LIABILITY POLICY

Investigation of Emplover’s Activity.

A. The Administrator will prepare and maintain a list of all employers who
have:

a. ceased operations;

b. terminated their collective bargaining agreement with the
Union (whether one or more collective bargaining
agreements or all collective bargaining agreements);

c. filed bankruptcy or a similar proceeding such as liquidation
or dissolution;

d. ceased remitting any contributions to the Pension Fund
(whether totally or in part);

€. sold their assets, sold their stock, or merged their
aperations,

The list will set forth the status of each employer and will be updated on a
yearly basis. The list will aid the Board of Trustees in identifying employers
which have completely or partially withdrawr [hereinafter jointly referred
to as “Withdrawn Employers”].

B. The Administrator will investigate:

a. the nature of any sale or merger of the employers set
forth on the list compiled under I{A);

b. whether the employers set forth on the list compiled
under [(A) are members of a controlled group (a group of

trade or businesses under common control as defined in
ERISA and Section 414 of the Internal Revenue Code); and




c. whether the employers are entitled to the building and
construction industry exemption (i.e., whether
substantially all of the employees, on whose behalf the
employer remits contributions to the Pension Fund,
perform work in the building and construction industry).

The investigation will include, among other things, forwarding a
Questionnaire to the employers set forth on the I(A) list to cbtain that
information which employers are required to produce under 29 U.S.C.
§1399(a). The Questionnaire will inquire about, among other things: (1)
the nature of the sale of assets, sale of stock, or merger; (2) the job
classifications and duties of the employer’s employees; (3) the job
classifications and duties of the employer’s employees on whose behalf
the employer remits, or remitted, contributions to the Pension Fund; (4)
the identity of the stockholders, the number of stockholders, the
percentage and type of stock owned by each stockholder, the classes of
stock owned by them, and the classes of stock outstanding; (5) related
companies having common stockholders, common ownership and/or
commor control; {6) the status of any related companies and their
rernittances to the Pension Fund; and {7) whether the employer’s
shareholders aie shareholders of any other company.

In conducting the investigation, the Administrator will utilize the
knowledge and information available to her or him from, among others,
the employer, the Trustees, the business managers of the sponsoring
unions, and other persons and entities that the Administrator believes
may be of assistance.

&

D. The results of the Administrator’s investigation under this section and the
list will be presented to the Trustees for them to determine: (a) whether
there has been a complete or partial withdrawal by an employer; and (b}
whether the employer is entitled to the building and construction industry
exemption [“construction industry employer”].

. Determination of Complete Withdrawal

A. If the Trustees determine that an employer is not entitled to the building
and construction industry exemption [hereinafter “non-construction
industry employer”], they will, in accordance with ERISA, find a complete
withdrawal if that employer:




a. has ceased to have an obligation to contribute to the
Pension Fund under all of its collective bargaining
agreements and at all of its facilities; and

b. itis not a member of a controlled group where other
members of that controlled group continue to remit
contributions to the Pension Fund; and

c. it permanently ceased: (a) to have an obligation to
contribute under the plan; or (b) all covered operations
under the plan.

B. If the Trustees determine that the employer is a construction industry
employer, they will, in accordance with ERISA, find a complete withdrawal
if that employer:

a. has ceased to have an obligation to contribute to the
Pension Fund under all of its collective bargaining
agreements and at all of its facilities; and

b. itis not a member of a controlled group where other
members of that controlled group continue to remit
~ contributions to the Pension Fund; and

¢. it has: (a) continued to perform work otherwise covered
by the collective bargaining agreement on a nonunion
basis in the geographical jurisdiction of the collective
bargaining agreement; or (b) resumed such work within
five (5) years after the date on which its obligation to
contribute to the Pension Fund ceased.

hi. Determination of Partial Withdrawal

A. If the employer is a non-construction industry employer, the Trustees will
determine on a yearly basis whether that employer has experienced a
partial withdrawal due to a reduction in contributions to the Fund during
the plan year. The Trustees will monitor the following:

1. Whether the employer and/or its controlled group

members suffered a seventy percent (70%)
contribution decline for any plan year;
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2. Whether the employer and/or its controlled group
members permanently ceased to have a duty to
contribute under one or more, but not all,
collective bargaining agreements, but the employer
and/or its controlled group members continued to
perform bargaining unit work in the unions’
jurisdiction or transferred such work to another
location or, effective for work transferred on or
after August 17, 2006, transferred such work to an
entity or entities owned or controlled by the
employer; and

3. Whether the employer and/or its controlled group
members permanently ceased to have a duty to
contribute under the plan with respect to work
performed at one or more but fewer than all of its
facilities, but the employer and/or its controlled
group members continued to perform work at the
facility of the type for which the obligation to
contribute ceased.

If any one of the foregoing conditions in this Section llI{(A) are met, the
Trustees will seek the actuary’s withdrawal liability calculation and opinion
on whether a partial withdrawal has, in fact, occurred with the employer

If the employer is a construction industry employer, the Trustees will
monitor on a yearly basis whether the employer or its controlled group
members have engaged in any of the activities identified at Section Ili
(A)(2} and (3) and, if so, will further determine whether:

1. the employer’s remaining obligation to contribute to the
Pension Fund is continued for no more than an
insubstantial portion of its work in the craft and
geographical jurisdiction of the collective bargaining
agreement of the type for which contributions are
required. In applying this standard, the Trustees will
determine:

(a) whether the employer continues to perform work
(non-union) in the Union’s geographic area that would
have otherwise been covered by the collective
bargaining agreement;
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(b) whether the employer is a member of a controlled
group (a group of trade or businesses under common
control as defined in ERISA and Section 414 of the
internal Revenue Code);

(c) whether the employer and its controlled group
members are parties to the same or different collective
bargaining agreements requiring contributions to the
Pension Fund;

(d) whether other controlled group members have had a
complete or partial withdrawal from the Pension Fund;

(e) whether the controlled group members continue to
remit contributions to the Pension Fund and the
magnitude of their work as compared to the
employer’s non-union work;

(f) whether the employer is party to a different collective
bargaining agreement {other than the contract under
which its duty to contribute ceased) requiring
contributions to the Pension Fund and, if so, whether it
continues to remit contributions under that different
collective bargaining agreement.

V. Calculation and Collection of Withdrawal Liability.

A.

If a Withdrawn Employer has been identified, the Administrator will
contact the Plan Actuary and request that the Plan Actuary calculate the
Withdrawn Employer’s withdrawal liability.

The Administrator shall review the list of Withdrawn Employers and their
withdrawal liability with the Board of Trustees and obtain the Board’s
approval and authority to proceed with collection of the withdrawal

liability.




As soon as is practicable thereafter, the Administrator will notify the
Withdrawn Employer of the amount of the withdrawal liability and the
schedule for liability payments, and make a'demand for payment in
accordance with the schedule prepared by the Plan Actuary. The
Administrator may send the notice and demand for payment to any other
individual or entity liable for the withdrawal liability payments, including,
but not limited to, members of the Withdrawn Employer’s controlled
group (a group of trade or businesses under common control as defined in
ERISA and Section 414 of the Internal Revenue Code).

A Withdrawn Employer and any other party notified under Section IV(C),
must make the payments set forth in the schedule for liability payments,
even if they dispute such liability or the schedule, have appealed the
Trustees’ decision, or initiated arbitration or a court proceeding.

The Withdrawn Employer may be relieved of its obligation to pay the
withdrawal liability before it seeks a review or an appeal of the Trustees’
decision only if it complies with Section 4221 of ERISA.

In the event of default, the Withdrawn Employer must immediately pay
the outstanding amount of withdrawal liability plus accrued interest on
the total outstanding liability from the due date of the first payment which
was not timely made. In accordance with Section 4219 of ERISA, “default”
means:

a. the failure of a Withdrawn Employer to make, when due, any payment
provided the failure is not cured within sixty (60) days of the
Withdrawn Employer receiving written notification from the
Administrator of such failure; and/or

b. actions and/or omissions by a Withdrawn Employer which indicate a
substantial likelihood that the Withdrawn Employer will be unable to
pay its withdrawal liability payments as determined by the Pension
Fund’s Board of Trustees in their sole discretion, including, but not
limited to, a substantial likelihood that the Withdrawn Employer lacks
credit worthiness and may be unable to pay its total withdrawal
liability because of the following:




i. the Withdrawn Employer or a member of its controlled
group have filed bankruptcy, commenced a proceeding
similar to bankruptcy, filed a dissolution proceeding, or
made an assignment for the benefit of creditors;

ii. the Withdrawn Employer has failed to make payments of
two or more withdrawal liability installments and has
continued in default of these payments ten (10) days or
more following the due date;

iii. the Withdrawn Employer or a member of its controlled
group have begun to liquidate major assets;

iv. the Withdrawn Employer is unable to make timely
payment of its debt to two or more major creditors and is
becoming insolvent; or

v. any other circumstance that indicates a lack of credit
worthiness and indicates to the Trustees that the
Withdrawn Employer is, or will be, unable to pay its
withdrawal liability.

P In the case of a default in payment under Section 4219(c)(5), the
Withdrawn Employer will be assessed the following:

a. Interest at the rates provided under the regulations of the Pension
Benefit Guaranty Corporation in accordance with 29 C.F.R. Section
4219.32;

b. liquidated damages at the rate set forth in the Upstate New York
Engineers Pension Fund’s Collections Policy;

c. attorneys’ fees and costs incurred in collecting delinquent withdrawal
liability payments.

V. Information Requests.

A. A contributing employer’s requests for information must be made in
writing and delivered to the Administrator who will respond to them on
behalf of the Trustees.




B.

Effective with plan years beginning after December 31, 2007, the
Administrator shall, upon written request, furnish to any employer who
has an obligation to contribute to the plan a notice of:

1. the estimated amount of such employer’s withdrawal
liability if such employer withdrew on the last day of the
plan year preceding the date of the request; and

2. an explanation of how such estimated liability amount was
determined, including the actuarial assumptions and
methods used to determine the value of the plan liabilities
and assets, the data regarding employer contributions,
unfunded vested benefits, annual changes in the Plan’s
unfunded vested benefits, and the application of any
relevant limitations on the estimated withdrawal liability.

The Administrator shall provide this notice to the requesting employer
within one hundred eighty (180) days after the request. The notice may
be provided in written, electronic, or other appropriate form if the form is
reasonably accessible to the employer requesting the information. The
Administrator may access a reasonable charge to cover copying, mailing,
and other costs of furnishing such notice to the employer, including the
reasonable cost of making such estimate.

The employer is not entitled to receive more than one (1) notice during
any one 12-month period.

Effective for Plan years beginning after December 31, 2007, the
Administrator shall, upon written request, furnish to any Employer that
has an obligation to contribute to the Plan:

1. acopy of any periodic actuarial report (including any
sensitivity testing) received by the Plan for any Plan year
which has been in the Plan’s possession for at least 30
days.

The actuarial report will not: (a) include any individually identifiable

- information regarding any Plan participant, beneficiary, employee,

fiduciary, or contributing employer; or (b) reveal any proprietary
information about the Plan, any contributing employer, or entity providing
services to the Plan. The Administrator shall redact all such confidential
information.
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VI.

The Administrator shall provide the report to the requesting employer
within thirty (30) days after the request. The actuarial report may be
provided in written, electronic, or other appropriate form if the form is
reasonably accessible to the employer requesting a copy of the report.
The Administrator may access a reasonable charge to cover copying,
mailing, and other costs of furnishing such report to the employer.

The employer is not entitled to receive more than one (1) copy of the
report during any one 12-month period.

Employers shall, within thirty (30) days after a written request from the
Administrator, furnish such information, documents or other materials as
the Administrator, in her or his discretion, determines to be necessary to
enable the Administrator to comply with ERISA, the Plan, and/or this
Policy. This information must be furnished by the Employer regardless of
whether it has withdrawn.

Employer’s Sale of Assets

A.

if a non-construction industry employer sells its assets and seeks to avoid a
complete or partial withdrawal in accordance with Section 4204 of ERISA,
the employer is solely responsible for structuring the sale and bond or
escrow in accordance with Section 4204.

In accordance with Section 4204 and 4219(a), the employer and purchaser
must provide the Administrator with the purchaser’s bond, the seller’s
bond, letter of credit, escrow document, contract of sale and other
relevant documents or financial information.

Even if the Fund is provided with information or documentation
concerning the sale of assets prior to the closing, the Trustees and the
Pension Fund are not responsible for damages that result from the
employer’s and/or purchaser’s failure to properly structure the sale of
assets in accordance with Section 4204 or failure to provide sufficient
security as required by Section 4204.

* The Trustees will determine whether the seller is obligated to provide a

liquidation bond or escrow amount and monitor that requirement by
examining whether:




a. All, or substantially all, of the seller’s assets are distributed; or
b. The seller is liquidated within the five (5) years after the sale.
V. Waiver.

A. The Fund’s Trustees and/or the Administrator may, in their discretion, take
any action concerning withdrawal liability regardless of its consistency
with this Policy. The failure of the Fund’s Trustees or the Administrator to
act in accordance with this Policy will not operate, nor be construed to be,
a waiver of any right or duty described herein or recognized by applicable
law. In addition, failure to follow any provision of this Policy is deemed
not to be a failure to follow the terms of the Plan.

THIS IS TO CERTIFY that the above Policy was adopted by the Board of Trustees of
the Upstate New York Englneers Pension Fund on the /¢ (/day of Q/elmuml 2014, to be
effective as of theQ ‘/ day of M_bqu ,201).

}

DATED: /{;//7/,:)21 3/ d? Y BY:_ /[ M,MW ﬂ%a

JNION TRUSTEE
Print

Name:/D()/?/é/ I Gra

patep: AFRUL !,//// BY: %f%_a - /%cm,

EMPLOYER TRUSTEE
Print

Name: Yockue t/ff//f,/\/f

(col\WithdrawalLiability\EJPF-WithLiab-Pol) Iid
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TEMPLATE 1
Form 5500 Projection

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

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

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

PLAN INFORMATION

Abbreviated UNYE Pension Plan
Plan Name:

EIN: 15-0614642

PN: 001

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

2018 Form 5500

2019 Form 5500

2020 Form 5500

2021 Form 5500

2022 Form 5500

2023 Form 5500

2024 Form 5500

2025 Form 5500

Plan Year Start Date 04/01/2018 04/01/2019 04/01/2020 04/01/2021 04/01/2022 04/01/2023 04/01/2024 04/01/2025
Plan Year End Date 03/31/2019 03/31/2020 03/31/2021 03/31/2022 03/31/2023 03/31/2024 03/31/2025 03/31/2026
Plan Year Expected Benefit Payments
2018 $35,870,679 N/A N/A N/A N/A N/A N/A N/A
2019 $39,546,066 $37,283,380 N/A N/A N/A N/A N/A N/A
2020 $40,191,800 $41,057,344 $40,299,487 N/A N/A N/A N/A N/A
2021 $41,064,906 $41,930,773 $41,227,107 $41,259,426 N/A N/A N/A N/A
2022 $41,695,667 $42,532,300 $42,148,880 $42,308,841 $42,647,367 N/A N/A N/A
2023 $42,884,829 $43,566,913 $43,397,495 $43,603,852 $43,981,332 N/A N/A
2024 $43,535,205 $44,257,726 $44,290,840 $44,557,195 $45,057,848 N/A
2025 $44,402,056 $45,208,977 $45,048,306 $45,487,326 $45,999,858
2026 $44,950,734 $45,868,172 $45,690,162 $46,249,398 $46,972,019
2027 $45,180,747 $46,190,461 $46,168,596 $46,763,660 $47,579,923
2028 N/A $46,466,683 $46,593,312 $47,308,236 $48,084,412
2029 N/A N/A $46,734,626 $47,608,074 $48,442,272
2030 N/A N/A N/A $47,703,564 $48,613,108
2031 N/A N/A N/A N/A $48,637,445
2032 N/A N/A N/A N/A N/A
2033 N/A N/A N/A N/A N/A N/A
2034 N/A N/A N/A N/A N/A N/A N/A

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



TEMPLATE 3
Historical Plan Information

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

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

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

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

PLAN INFORMATION

Abbreviated UNYE Pension Plan
Plan Name:

EIN: 15-0614642

PN: 001

Unit (e.g. hourly,

weekly) hourly
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
2009 04/01/2009 03/31/2010 $14,784,546 3,331,007 $4.44 $248,823 N/A -$113,743 $0 2,516
2010 04/01/2010 03/31/2011 $15,713,062 3,128,839 $5.02 $352,860 N/A -$175,112 $0 2,201
2011 04/01/2011 03/31/2012 $19,463,953 3,408,289 $5.71 $226,845 N/A -$94,912 $0 2,149
2012 04/01/2012 03/31/2013 $20,421,625 3,310,094 $6.17 $343,066 N/A -$120,887 $0 2,231
2013 04/01/2013 03/31/2014 $22,109,094 3,292,445 $6.72 $291,071 N/A -$68,382 $0 2,210
2014 04/01/2014 03/31/2015 $27,390,099 3,480,649 $7.87 $757,354 N/A -$181,987 $23,094 2,144
2015 04/01/2015 03/31/2016 $28,512,178 3,499,826 $8.15 $944,755 N/A -$67,212 $1,330,120 2,135
2016 04/01/2016 03/31/2017 $24,887,250 3,117,101 $7.98 $1,029,088 N/A -$157,786 $771,439 2,122
2017 04/01/2017 03/31/2018 $25,841,025 3,133,569 $8.25 $1,242,219 N/A -$308,026 $0 2,004
2018 04/01/2018 03/31/2019 $25,104,770 3,092,957 $8.12 $1,483,701 N/A -$251,597 $841,231 1,937
2019 04/01/2019 03/31/2020 $26,077,014 3,073,643 $8.48 $1,326,260 N/A -$133,156 $0 1,936
2020 04/01/2020 03/31/2021 $25,369,541 2,914,160 $8.71 $824,727 N/A -$198,320 $41,091 1,933
2021 04/01/2021 03/31/2022 $27,567,228 3,109,875 $8.86 $796,240 N/A -$1,154,085 $71,765 1,876
2022 04/01/2022 03/31/2023 $29,055,326 3,140,725 $9.25 $673,728 N/A -$1,269,959 $2,643,659 1,945

* 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."

** Column G shows reciprocal contributions received in to the plan and Column I shows reciprocal payments made out from the plan, the net of which is included in Column D.




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 UNYE Pension Plan
Plan Name:
EIN: 15-0614642
PN: 001
MPRA Plan? No Meets the definition of a MPRA plan described in § 4262.4(a)(3)?
::1:'[?'1\(/') gs@lgslatr;]’ewm(:h MPRA increasing assets method described in 8 4262.4(a)(2)(i).
MPRA I h i in § 4262.4(a)(2)(ii).
greatest amount of SFA? present value method described in § 4262.4(a)(2)(ii)
SFA Measurement Date: [12/31/2022
Fair Market Value of
Assets as of the SFA $316,345,917
Measurement Date:
SFA Amount as of the Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of
SFA Measurement Date . . . .
under the method $76,798,108 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets
calculated in this Sheet: are both greater than or equal to zero.
Proiected SFA Only required on this sheet if the requested amount of SFA is based on the "basic method".
Jecte 04/01/2024 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: |5.85%
SFA Interest Rate: 3.77%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
@ ) ®) (4) ©) (6) ) (®) 9) (10) (11) (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- L+2+@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) + (12))
12/31/2022 03/31/2023 $6,743,250 $55,679 -$10,464,064 -$268,628 -$10,732,692 $664,046 $66,729,462 $0 $4,576,883 $327,721,729
04/01/2023 03/31/2024 $26,792,625 $154,216 -$45,286,975 -$1,637,203 -$46,924,178 $1,639,363 $21,444,647 $0 $19,948,714 $374,617,284
04/01/2024 03/31/2025 $26,626,125 $88,742 -$46,213,802 -$1,600,799 -$21,444,647 $0 $0 -$26,369,954 $21,925,056 $396,887,253
04/01/2025 03/31/2026 $26,445,750 $88,742 -$47,765,062 -$1,575,259 $0 $0 $0 -$49,340,321 $22,560,314 $396,641,738
04/01/2026 03/31/2027 $26,279,250 $88,742 -$49,136,446 -$1,606,310 $0 $0 $0 -$50,742,756 $22,500,713 $394,767,687
04/01/2027 03/31/2028 $26,112,750 $88,742 -$50,166,262 -$1,637,891 $0 $0 $0 -$51,804,153 $22,355,675 $391,520,701
04/01/2028 03/31/2029 $25,932,375 $14,090 -$51,375,102 -$1,670,087 $0 $0 $0 -$53,045,189 $22,122,588 $386,544,565
04/01/2029 03/31/2030 $25,765,875 $0 -$52,070,825 -$1,703,004 $0 $0 $0 -$53,773,829 $21,805,268 $380,341,879
04/01/2030 03/31/2031 $25,599,375 $0 -$52,955,480 -$1,736,484 $0 $0 $0 -$54,691,964 $21,411,136 $372,660,426
04/01/2031 03/31/2032 $25,432,875 $0 -$53,602,040 -$1,837,790 $0 $0 $0 -$55,439,830 $20,935,406 $363,588,877
04/01/2032 03/31/2033 $25,266,375 $0 -$54,285,955 -$1,871,812 $0 $0 $0 -$56,157,767 $20,379,218 $353,076,703
04/01/2033 03/31/2034 $25,099,875 $0 -$54,533,886 -$1,906,428 $0 $0 $0 -$56,440,314 $19,751,308 $341,487,572
04/01/2034 03/31/2035 $24,947,250 $0 -$54,723,155 -$1,941,745 $0 $0 $0 -$56,664,900 $19,062,467 $328,832,389
04/01/2035 03/31/2036 $24,780,750 $0 -$54,952,228 -$1,983,707 $0 $0 $0 -$56,935,935 $18,309,523 $314,986,727
04/01/2036 03/31/2037 $24,614,250 $0 -$54,602,687 -$2,020,535 $0 $0 $0 -$56,623,222 $17,503,767 $300,481,522
04/01/2037 03/31/2038 $24,461,625 $0 -$54,493,757 -$2,063,541 $0 $0 $0 -$56,557,298 $16,652,713 $285,038,562
04/01/2038 03/31/2039 $24,295,125 $0 -$54,374,195 -$2,101,509 $0 $0 $0 -$56,475,704 $15,746,852 $268,604,835
04/01/2039 03/31/2040 $24,142,500 $0 -$54,349,892 -$2,140,354 $0 $0 $0 -$56,490,246 $14,780,658 $251,037,747
04/01/2040 03/31/2041 $23,989,875 $0 -$53,743,107 -$2,180,102 $0 $0 $0 -$55,923,209 $13,764,933 $232,869,346
04/01/2041 03/31/2042 $23,823,375 $0 -$53,459,282 -$2,220,338 $0 $0 $0 -$55,679,620 $12,704,304 $213,717,405
04/01/2042 03/31/2043 $23,670,750 $0 -$52,933,582 -$2,266,988 $0 $0 $0 -$55,200,570 $11,593,328 $193,780,913
04/01/2043 03/31/2044 $23,518,125 $0 -$52,449,531 -$2,308,952 $0 $0 $0 -$54,758,483 $10,435,390 $172,975,945
04/01/2044 03/31/2045 $23,365,500 $0 -$51,838,041 -$2,351,802 $0 $0 $0 -$54,189,843 $9,230,295 $151,381,897
04/01/2045 03/31/2046 $23,212,875 $0 -$51,375,601 -$2,400,643 $0 $0 $0 -$53,776,244 $7,974,568 $128,793,096
04/01/2046 03/31/2047 $23,060,250 $0 -$51,078,748 -$2,445,121 $0 $0 $0 -$53,523,869 $6,655,999 $104,985,476
04/01/2047 03/31/2048 $22,921,500 $0 -$50,541,866 -$2,490,726 $0 $0 $0 -$53,032,592 $5,273,418 $80,147,802
04/01/2048 03/31/2049 $22,768,875 $0 -$49,747,838 -$2,542,112 $0 $0 $0 -$52,289,950 $3,837,427 $54,464,154
04/01/2049 03/31/2050 $22,616,250 $0 -$49,054,711 -$2,583,600 $0 $0 $0 -$51,638,311 $2,349,322 $27,791,415
04/01/2050 03/31/2051 $22,477,500 $0 -$48,433,447 -$2,636,817 $0 $0 $0 -$51,070,264 $801,349 $0




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

Sheet 5A-1

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

PLAN INFORMATION

Abbreviated UNYE Pension Plan
Plan Name:

EIN: 15-0614642

PN: —

SFA Measurement 12/31/2022

Date:

v20220802p

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

PROJECTED BENEFIT PAYMENTS for:

Current Retirees and

SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date  Plan Year End Date Status Vested Participants Participants New Entrants Total
12/31/2022 03/31/2023 $9,599,200 $469,249 $395,615 $0 $10,464,064
04/01/2023 03/31/2024 $37,207,507 $2,476,657 $5,602,811 $0 $45,286,975
04/01/2024 03/31/2025 $35,973,288 $2,883,130 $7,357,384 $0 $46,213,802
04/01/2025 03/31/2026 $34,702,919 $3,231,026 $9,830,789 $383 $47,765,117
04/01/2026 03/31/2027 $33,402,173 $3,685,610 $12,024,065 $28,602 $49,140,450
04/01/2027 03/31/2028 $32,083,565 $3,987,287 $13,993,281 $110,318 $50,174,451
04/01/2028 03/31/2029 $30,749,836 $4,397,134 $16,084,127 $156,851 $51,387,948
04/01/2029 03/31/2030 $29,409,861 $4,805,399 $17,658,465 $214,892 $52,088,617
04/01/2030 03/31/2031 $28,073,533 $5,190,429 $19,442,293 $272,553 $52,978,808
04/01/2031 03/31/2032 $26,741,562 $5,521,051 $21,033,594 $335,118 $53,631,325
04/01/2032 03/31/2033 $25,422,384 $5,848,233 $22,652,966 $398,137 $54,321,720
04/01/2033 03/31/2034 $24,116,744 $6,141,012 $23,855,617 $463,385 $54,576,758
04/01/2034 03/31/2035 $22,827,376 $6,261,040 $25,028,777 $677,021 $54,794,214
04/01/2035 03/31/2036 $21,556,479 $6,438,894 $25,879,378 $1,178,710 $55,053,461
04/01/2036 03/31/2037 $20,305,820 $6,522,632 $26,418,758 $1,488,181 $54,735,391
04/01/2037 03/31/2038 $19,076,895 $6,658,203 $27,096,952 $1,827,144 $54,659,194
04/01/2038 03/31/2039 $17,870,893 $6,637,087 $27,897,231 $2,170,192 $54,575,403
04/01/2039 03/31/2040 $16,688,799 $6,773,354 $28,598,410 $2,527,731 $54,588,294
04/01/2040 03/31/2041 $15,531,615 $6,770,946 $28,854,635 $2,862,887 $54,020,083
04/01/2041 03/31/2042 $14,400,398 $6,718,869 $29,473,315 $3,183,526 $53,776,108
04/01/2042 03/31/2043 $13,296,287 $6,747,028 $29,740,041 $3,508,331 $53,291,687
04/01/2043 03/31/2044 $12,220,623 $6,639,927 $30,158,779 $3,830,905 $52,850,234
04/01/2044 03/31/2045 $11,175,157 $6,566,285 $30,392,705 $4,148,560 $52,282,707
04/01/2045 03/31/2046 $10,162,188 $6,477,487 $30,638,245 $4,610,524 $51,888,444
04/01/2046 03/31/2047 $9,184,644 $6,326,502 $30,744,243 $5,410,668 $51,666,057
04/01/2047 03/31/2048 $8,246,023 $6,150,910 $30,779,361 $6,029,652 $51,205,946
04/01/2048 03/31/2049 $7,350,241 $5,924,009 $30,584,255 $6,632,306 $50,490,811
04/01/2049 03/31/2050 $6,501,469 $5,717,090 $30,424,865 $7,236,936 $49,880,360
04/01/2050 03/31/2051 $5,703,846 $5,534,235 $30,247,299 $7,858,895 $49,344,275




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

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

PLAN INFORMATION

'I:\Iztr)lreNV;:z? UNYE Pension Plan
EIN: 15-0614642

PN: 001

MPRA Plan? No

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

Basis for Assumptions/Methods. For each Item,

Change in SFA Amount (from prior Item

Item number briefly describe the incremental change reflected in SFA Amount
number)
the SFA amount.

1 Baseline N/A $53,962,599
2 Employer Withdrawal Liability Payments ($526,181) $53,436,418
3 Reduce future CBUs by 0.65% per year $23,361,690 $76,798,108
4
5

v20220802p

NOTE: A sheet with Recon Details is not required for the last Item
number provided, since that information should be the same as provided
in Template 4A.

From Template 5A.

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

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

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

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

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.

Will match Template 4A-4



Template 7 - Sheet 7b

Assumption/Method Changes - SFA Amount

PLAN INFORMATION

Abbreviated UNYE Pension Plan
Plan Name:

EIN: 15-0614642

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 Assumption (See Section D, Item
6(b) for more detail)

Healthy: 115% of the Sex Distinct RP-2014 Blue
Collar Mortality Table for non-disabled lives with
improvement using scale MP-2015 (using 50% of
the ultimate rates),

Disabled: the Sex Distinct RP-2000 Disabled
Retiree Mortality Table for disabled lives.

Healthy: PRI-2012 Blue Collar Employee and
Healthy Retiree Tables with generational projection
using Scale MP-2021.

Disabled: PRI-2012 Disabled Retiree Mortality
Table with generational projection using Scale MP-
2021.

The older mortality tables are no longer reasonable for purposes of
determining the amount of SFA because newer tables based on more recent
studies that include multiemployer pension plan mortality experience data
are now available. New assumption reflects more recently published
experience for blue collar workers. The updated assumption is consistent
with the “acceptable” change in PBGC’s guidance on SFA assumptions and
is therefore reasonable for determining the amount of SFA.

New Entrant Profile (See Section D, Item 6(b) for
more detail)

The new entrant profile reflects experience from
the preceding plan year (2018 new entrants to the
April 1, 2019 valuation). It was assumed in the
2019 valuation that each participant exiting the
Plan is replaced by a new entrant.

For purposes of determining the amount of SFA,
the new entrant profile assumption was updated to
reflect new entrants and rehires to the Plan during
the period from April 1, 2017 through March 31,
2022. This period represents the most recent five
years preceding the census date for the participant
data used in the determination of the amount of
SFA, April 1, 2022. For vested rehires returning
from separated vested status, we have included
only their age and vesting service totals for this
purpose. Their vested accrued benefits were
excluded.

The 2020 PPA zone certification new entrant assumption did not consider
more than 1 years’ worth of plan experience. Furthermore, it did not extend
beyond the original PPA projection period. The assumption for determining
the amount of SFA was updated to reflect the most current census data and
the latest available five-year experience period through March 31, 2022.
Furthermore, the assumption is now extended from April 1, 2022 through
the end of the SFA projection period, March 31, 2051. The updated
assumption better reflects the expected new entrant demographics of the
Plan by measuring over a longer period, which should smooth out any
temporary fluctuations in rehire demographics, and is consistent with the
“acceptable” change in PBGC’s guidance on SFA assumptions and is
therefore reasonable for determining the amount of SFA.




Administration Expenses (See Section D, Item
6(b) for more detail)

$1,400,000 during the plan year beginning April
1, 2019. For projection purposes, expenses were
assumed to increase 2% annually thereafter.

$1,485,569 for the plan year beginning April 1,
2022 plan year ($1,400,000 increased by 2%
compounded for three years), increasing 2% per
year thereafter. The amount of administrative
expenses for the plan year beginning April 1, 2031
is further adjusted to reflect the increase in the
PBGC flat-rate premium to $52, with 2% annual
increases reflected thereafter. It also recognizes an
updated expectation for expenses in the second and
third year of the projection (2023 and 2024) based
on the Plan’s costs associated with the SFA
application.

The administrative expense assumption from the 2020 zone certification did not
extend beyond the PPA projection period (March 31, 2039). The prior assumption
is no longer reasonable because it must be extended through the end of the SFA
projection period, March 31, 2051.

The updated assumption retains the same 2% annual increase that was used to
project administrative expenses in the last full plan year in the projection period
from the 2020 zone certification, and extends the use of that increase assumption
through the end of the SFA projection period, March 31, 2051. It also recognizes
an updated expectation for expenses in the second and third year of the projection
(2023 and 2024) based on the Plan’s costs associated with the SFA application,
and the increase in the PBGC flat-rate premium that will occur in 2031.

Please note, there was no split between the PBGC premiums and other expenses in
the original administrative expense assumption. In the baseline determination
(Template 5A), the total administrative expense is projected to increase 2% per
year through the projection period. The amount of the annual PBGC premium is
determined based on the projected headcount and projected premium rate, and the
difference between the total projected expense and the PBGC premiums is
allocated as “other” expense. When the CBUs were changed, we kept the non-
PBGC (“other”) expense the same and replaced the PBGC portion with the new
head count (tied to new CBU assumption) times the PBGC per person premium.
The details of each administrative expense projection can be seen in Templates 4A,
5A and 6A. There was no attempt to (1) assume higher inflation due to changes in
expectations since 2020, (2) reflect future PBGC rate increases tied to increases in
national average wages (vs. CPI) or (3) move away from the simple 2% overall
increase as was assumed in the 2020 zone certification. Increases applied to the
PBGC rate include the $1 rounding rule (rounding occurs after applying the 2%
annual compounded increases to the published premium rate for the 2023 plan
year).

Average Hourly Contribution Rate (See Section D,
Item 6(b) for more detail)

The 2020 PPA zone certification assumed the
average hourly contribution rate for the plan year
beginning April 1, 2020 would be $8.59. This
average rate included an estimate for the initial
non-benefit bearing contribution (thought to be
roughly $1.00) and the first year of the updated
2019 Rehabilitation Plan additional contributions
in the amount of $0.30. The PPA zone
certification projection also included an estimate
for an additional $0.30 for each of the remaining
three years of the most recent CBAs that
conformed to the updated 2019 Rehabilitation
Plan. When the increases occur vary by CBA.

The current average hourly contribution rate is
$9.25, as shown in the chart in Section D, Item
(6)(b). This number is calculated by taking the
average benefit bearing rate of $7.37 and adding
the average non-benefit increases through March
31, 2023 of $1.88. It is further assumed that the
average hourly contribution rate of $9.25 will
extend through the end of the SFA projection
period, March 31, 2051.

An analysis of the contributions into the fund versus CBUs showed that the
average initial non-benefit bearing contribution was closer to $0.90 and the
average increases for the updated 2019 Rehabilitation Plan were closer to
$0.245 per year.

The updated assumption better reflects the average contribution rate for the
current and succeeding plan years consistent with the terms of one or more
collective bargaining agreements and contribution allocation arrangements
agreed to prior to July 9, 2021.

Furthermore, the assumption is now extended from April 1, 2022 through
the end of the SFA projection period, March 31, 2051.

This change is consistent with the “acceptable” change in PBGC’s guidance
on SFA assumptions and is therefore reasonable for determining the amount
of SFA.




TEMPLATE 8
Contribution and Withdrawal Liability Details

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

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

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

PLAN INFORMATION

Abbreviated UNYE Pension Plan
Plan Name:
EIN: 15-0614642
PN: 001
Unit (e.g. hourly,
Week(ly)g ’ LI
All Other Sources of Non-Investment Income
Projected Number of
Active Participants
(Including New
SFA Measurement Reciprocity Additional Rehab Plan Withdrawal Liability ~ Withdrawal Liability Entrants) at the
Date / Plan Year Start Total Contribution Base Average Contribution Contributions (if Contributions (if Other - Explain if ~ Payments for Currently Payments for Projected Beginning of the Plan
Date Plan Year End Date | Total Contributions* Units Rate applicable) applicable) Applicable Withdrawn Employers  Future Withdrawals Year
12/31/2022 03/31/2023 $6,743,250 729,000 $9.25 N/A N/A N/A $55,679 N/A 1,944
04/01/2023 03/31/2024 $26,792,625 2,896,500 $9.25 $154,216 N/A 1,931
04/01/2024 03/31/2025 $26,626,125 2,878,500 $9.25 $88,742 N/A 1,919
04/01/2025 03/31/2026 $26,445,750 2,859,000 $9.25 $88,742 N/A 1,906
04/01/2026 03/31/2027 $26,279,250 2,841,000 $9.25 $88,742 N/A 1,894
04/01/2027 03/31/2028 $26,112,750 2,823,000 $9.25 $88,742 N/A 1,882
04/01/2028 03/31/2029 $25,932,375 2,803,500 $9.25 $14,090 N/A 1,869
04/01/2029 03/31/2030 $25,765,875 2,785,500 $9.25 $0 N/A 1,857
04/01/2030 03/31/2031 $25,599,375 2,767,500 $9.25 $0 N/A 1,845
04/01/2031 03/31/2032 $25,432,875 2,749,500 $9.25 $0 N/A 1,833
04/01/2032 03/31/2033 $25,266,375 2,731,500 $9.25 $0 N/A 1,821
04/01/2033 03/31/2034 $25,099,875 2,713,500 $9.25 $0 N/A 1,809
04/01/2034 03/31/2035 $24,947,250 2,697,000 $9.25 $0 N/A 1,798
04/01/2035 03/31/2036 $24,780,750 2,679,000 $9.25 $0 N/A 1,786
04/01/2036 03/31/2037 $24,614,250 2,661,000 $9.25 $0 N/A 1,774
04/01/2037 03/31/2038 $24,461,625 2,644,500 $9.25 $0 N/A 1,763
04/01/2038 03/31/2039 $24,295,125 2,626,500 $9.25 $0 N/A 1,751
04/01/2039 03/31/2040 $24,142,500 2,610,000 $9.25 $0 N/A 1,740
04/01/2040 03/31/2041 $23,989,875 2,593,500 $9.25 $0 N/A 1,729
04/01/2041 03/31/2042 $23,823,375 2,575,500 $9.25 $0 N/A 1,717
04/01/2042 03/31/2043 $23,670,750 2,559,000 $9.25 $0 N/A 1,706
04/01/2043 03/31/2044 $23,518,125 2,542,500 $9.25 $0 N/A 1,695
04/01/2044 03/31/2045 $23,365,500 2,526,000 $9.25 $0 N/A 1,684
04/01/2045 03/31/2046 $23,212,875 2,509,500 $9.25 $0 N/A 1,673
04/01/2046 03/31/2047 $23,060,250 2,493,000 $9.25 $0 N/A 1,662
04/01/2047 03/31/2048 $22,921,500 2,478,000 $9.25 $0 N/A 1,652
04/01/2048 03/31/2049 $22,768,875 2,461,500 $9.25 $0 N/A 1,641
04/01/2049 03/31/2050 $22,616,250 2,445,000 $9.25 $0 N/A 1,630
04/01/2050 03/31/2051 $22,477,500 2,430,000 $9.25 $0 N/A 1,620

* 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."

** Columns F and H are included in C. Reciprical contributions are benefit bearing and should be included to calculate CBUs. Additionally, per the instructions, we are excluding rehab increases negotiated as part of CBAs in effect after July 9, 2021.




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: UNYE Pension Plan
EIN: 15-0614642
PN:

(A) (B) (©) (D) (E)

Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used | SFA Assumption Guidance | Comments

SFA Measurement Date N/A N/A 12/31/2022 12/31/2022 N/A
Census Data as of 04/01/2019 04/01/2022 04/01/2022 N/A

DEMOGRAPHIC ASSUMPTIONS

Base Mortality - Healthy
Mortality Improvement - Healthy
Base Mortality - Disabled
Mortality Improvement - Disabled
Retirement - Actives

Retirement - TVs

Turnover

Disability

Optional Form Elections - Actives
Optional Form Elections - TVs
Marital Status

Spouse Age Difference

Active Participant Count

New Entrant Profile

Missing or Incomplete Data

"Missing" Terminated Vested Participant
Assumption

2020Zone20200629 UNYE.pdf

PRI-2012 (BC) Employee and Healthy Retiree

pg 11 115% RP-2014 (BC) Mortality Table Tables Same as baseline Acceptable Change
2020Z0ne20200629 UNYE.pdf

pg 11 MP-2015 MP-2021 Same as baseline Acceptable Change
2020Z0ne20200629 UNYE.pdf

pg 11 RP-2000 Disabled Retiree Mortality PRI-2012 Disabled Retiree Mortality Table Same as baseline Acceptable Change
2020Z0ne20200629 UNYE.pdf

pg 11 N/A MP-2021 Same as baseline Acceptable Change
2020Z0one20200629 UNYE.pdf Age 61 with 10 years or age 62 with 5 years, but

pg 11 not before one year if already eligible Same as Pre-2021 Zone Cert Same as baseline No Change
2020Z0ne20200629 UNYE.pdf

pg 11 Age 61 with 10 years or age 62 with 5 years Same as Pre-2021 Zone Cert Same as baseline No Change
2020Z0ne20200629 UNYE.pdf

pg 11 T-5 in the Pension Actuary’s Handbook Same as Pre-2021 Zone Cert Same as baseline No Change
2020Z0one20200629 UNYE.pdf 1973 Disability Model, Transactions of Society of

pg 11 Actuaries, XXVI Same as Pre-2021 Zone Cert Same as baseline No Change
2020Z0one20200629 UNYE.pdf

pg 12 Life Annuity Same as Pre-2021 Zone Cert Same as baseline No Change
2020Z0one20200629 UNYE.pdf

pg 12 Life Annuity Same as Pre-2021 Zone Cert Same as baseline No Change
2020Z0one20200629 UNYE.pdf

pg 12 100% married Same as Pre-2021 Zone Cert Same as baseline No Change
2020Z0ne20200629 UNYE.pdf

pg 12 Wives 3 years younger than husbands Same as Pre-2021 Zone Cert Same as baseline No Change

2020Z0one20200629 UNYE.pdf
pg 12

The number of active participants will remain
constant.

Same as Pre-2021 Zone Cert

The active participant count will
decrease by 0.65% per year, causing the
CBU decline. The active count is
rounded to the nearest integer each year.

Generally Acceptable
Change

Not explicitly stated

The new entrant profile reflects experience from
the preceding plan year (2018 new entrants to the
April 1, 2019 valuation). It was assumed in the
2019 valuation that each participant exiting the
Plan is replaced by a new entrant.

The assumption for determining the amount of
SFA was updated to reflect the most current
census data and the latest available five-year

experience period through March 31, 2022

The assumption for determining the
amount of SFA was updated to reflect
the most current census data and the
latest available five-year experience
period through March 31, 2022

Acceptable Change

2020Z0ne20200629 UNYE.pdf
pg 12

Actives with missing date of birth or age less than
20 are assumed to be 25. Actives with missing date
of hire are assumed to enter plan at age equal to
current age less credited service. Terminated vested
participants with missing date of birth are assumed
to be 42.

Same as Pre-2021 Zone Cert

Same as baseline

No Change

N/A

None

None

None

No Change



https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf

Template 10

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

PLAN INFORMATION

Abbreviated Plan Name:

UNYE Pension Plan

v20230727

EIN: 15-0614642
PN: 001
(A) (B) (©) (D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used | SEA Assumption Guidance | Comments

Treatment of Participants Working Past
Retirement Date
Assumptions Related to Reciprocity

Other Demographic Assumption 1

Other Demographic Assumption 2
Other Demographic Assumption 3

NON-DEMOGRAPHIC ASSUMPTIONS

Contribution Base Units

Contribution Rate

Administrative Expenses

Assumed Withdrawal Payments -
Currently Withdrawn Employers

2020Zone20200629 UNYE.pdf

Active participants are assumed to retire the
following year if eligible to retire at the valuation

pg 11 date. Same as Pre-2021 Zone Cert Same as baseline No Change
N/A N/A N/A
Terminated Vested participants past their normal
Not explicitly stated retirement age are given an actuarial increase. Same as Pre-2021 Zone Cert Same as baseline No Change
Terminated Vested participants past their required
mandatory retirement age are paid retroactive to
Not explicitly stated their RMD date. Same as Pre-2021 Zone Cert Same as baseline No Change

2020Zone20200629 UNYE.pdf
pg 11

The 2020 PPA zone certification assumed that each
active participant (from the most recent completed
valuation) would work 1,500 hours each for a total
of 1,936 active participants (count from the April 1,
2019 valuation) x 1,500 hours = 2,904,000 total
CBUs.

The Baseline amount in Template 5A assumed
that each active participant would work 1,500
hours each for a total of 1,944 active
participants (count from the April 1, 2022
valuation after reflecting the PBGC’s death
audit results) x 1,500 hours = 2,916,000 total
CBU:s.

The final SFA amount in Template4A
takes the Baseline assumption and
incorporates a 0.65% decline starting
from April 1, 2022, and continuing
through the end of the SFA projection
period on March 31, 2051. Annual
CBU s are calculated based on the
declining active population at 0.65% per
year, rounded to the nearest integer and
multiplied by the 1,500 hours
assumption.

Generally Acceptable
Change

2019AVR UNYE.pdf
pg 17

The 2020 PPA zone certification assumed the
average hourly contribution rate for the plan year
beginning April 1, 2020 would be $8.59.

The updated average hourly contribution rate is
assumed to be $9.25, the analysis of which is
provided in Section D, Item (6)(b).

Same as baseline

Acceptable Change

2020Z0ne20200629 UNYE.pdf
pg 11

$1,400,000 during the plan year beginning April 1,
2019. For projection purposes, expenses were
assumed to increase 2% annually thereafter.

$1,485,569 for the plan year beginning April 1,
2022 plan year ($1,400,000 increased by 2%
compounded for three years), increasing 2% per
year thereafter. The amount of administrative
expenses for the plan year beginning April 1,
2031 is further adjusted to reflect the increase in
the PBGC flat-rate premium to $52, with 2%
annual increases reflected thereafter. It also
recognizes an updated expectation for expenses
in the second and third year of the projection
(2023 and 2024) based on the Plan’s costs
associated with the SFA application.

Same as baseline

Acceptable Change

N/A

None

None

The future withdrawal liability payment
assumption is updated to include the
expected quarterly payments from the
three withdrawn employers through the
duration of their payment schedule.

Other Change



https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.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: UNYE Pension Plan
EIN: 15-0614642
PN: 001
(A) (B) (©) (D) (E)
Assumption/Method Used in Most Recent Category of assumption
Certification of Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used | SFA Assumption Guidance | Comments
Assumed Withdrawal Payments -Future
Withdrawals N/A None Same as Pre-2021 Zone Cert Same as baseline No Change
Other Assumption 1
Other Assumption 2
Other Assumption 3
CASH FLOW TIMING ASSUMPTIONS
Benefit Payment Timing Not explicitly stated Mid-year Same as Pre-2021 Zone Cert Same as baseline No Change
Contribution Timing Not explicitly stated Mid-year Same as Pre-2021 Zone Cert Same as baseline No Change
Withdrawal Payment Timing Not explicitly stated N/A Same as Pre-2021 Zone Cert Mid-year Other Change
Administrative Expense Timing Not explicitly stated Mid-year Same as Pre-2021 Zone Cert Same as baseline No Change
Other Payment Timing

Create additional rows as needed.



https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf
https://www.pbgc.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508.
CINCINNATI, OH 45201

Employer Identification Number:

Date’: OCT 0 6 20’}5 D;l'-.;-:‘-0614642

L 17007014054015
BOARD OF TRUSTEES OF THE UPSTATE Pergon to Contact:
NEW YORK ENGINEERS PENSION FUND JON H STAGGS ¥ N
101 INTREPID LANE PO BOX 100 , Contact: Telephone Number :
SYRACUSE, NY 13205-0100 (513) 263-3620
Plan Name:
UPSTATE NEW YORK ENGINEERS PENSION
PLAN

Plan Number: 001

Dear Applicantt

We have made a favorable determination on the plan identified above based
on the information:you have supplied. Please keep this 1etter, 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 rétain this information to préserve:your reliance
on this lettexr.

Continued qualification of the plan under its present form will depend
on its effect in operation. 8ee section 1.401-1(b)(3) of the Income Tax
Regulations We w111 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 thé 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 detérmination 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 c¢ycle under which this application was submitted

This determination letter is: applicable for the amendment (s) executed
on 12-17-14 & 10-22-14.

This determination léetter is also applicable for the amendment (s) dated
on 2-28-14 & 8-28-12.

This determination letter is also applicable for the amendment (s) dated on

-‘Lietter 2002
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BOARD OF TRUSTEES OF THE UPSTATE *

12-20-11 & 2-24-11.

This determination is subject to your adoption of the proposed amendments
submitted in your letter dated 6-22-15. The proposed amendments
should be adopted on or before the date prescribed by. the regulations under
Code section 401 (b).

This letter supersedes our letter dated on or about June 24, 2015.

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 Tonths after the
application was recelved This letter expires on:January 31, 2020. This letter
considered the 2013 Cumulative List of Changes in Plan Qualification
Requlrements.

 The 1nformat10n on the enclosed addendum is an integral part of
this determination. Please be sure to read and keep it with this letter.

We have sént a copy of thls letter to your representative as indicated in
the Form 2848 Power of Attorney or appointee as indicated by the Form 8821 Tax
Informatlon Authorlzatlon.

If you have questions concerning this matter, please contact Ehe_person
whose name and telephone number are shown.above. ' ’

Sincerely;

Karen D. Truss‘ﬂ
Director, EP Rulings & Agreements

Enclosures.
Publlcatlon 794
Addendum

Letter 2002
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BOARD OF TRUSTEES OF THE UPSTATE

This determination letter does not prov;de 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 ie being ‘incorporated by reference to the
auxillary agreement has been appended to the document.

This determination letter is also applicable for the amendments adopted on
8-19-10 and 4-29-10. '

Letter 2002



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 )
CINCINNATI, OH 45201

Employer Identification Number:

rate: 0CT Q6 2015 15-0614642

DLN:
BOARD OF TRUSTEES OF THE UPSTATE 17007014054015
NEW YORK ENGINEERS PENSION FUND Person to Contact:
C/0 SLEVIN & HART PC JON H STAGGS o4 [N
MEREDITH B BRODSKY Contact Telephone Number:
1625 MASSACHUSETTS AVE NW STE 450 (513) 263-3620
WASHINGTON, DC 20036 Plan Name:
‘ o UPSTATE NEW: YORK ENGINEERS 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 itg 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 requesta
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 eéffect 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
ox. 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 béen identified in the
Cumulative List) for the cycle under which this application was submitted.

This determihation letter is. applicable for the amendment(s) executed
on 12-17-14 & 10-22-14,

 This determination letter is also applicable for the amendment(s) dated
on 2-28-14 & 8-28-12,

This determination letter is -also applicable for the amendment(s) dated on

Letter 2002



BOARD OF TRUSTEES OF THE UPSTATE

12-20-11 & 2-24-11.

This determination is subject to your adoption of the proposed amendments
submitted in your letter dated 6-22-15., The proposed amendments
should be adopted on or before the date prescribed by the regulatlons under
Code section 401 (b).

This letter supersedes our letter dated on or about June 24, 2015.

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
appllcatlon was received, This letter expires on January 31, .2020. This letter
considered the 2013 Cumulative List of Changes in Plan Qualification
Requirements .

. The information on the enclosed addendum is-an integral part of
this determination. Please be sure to read and keep it ‘with this letter.

We have .sent a copy of thls letter to your representative as indicated in
the Form 2848 Power of Attorney or app01ntee as 1ndicated by the Form 8821 Tax
Informatlon Authorization.

If you have questions concerning this matter, please contact the person
whose name and telephone number are shown above.

8incerely,

Karen D. Truss
Director, EP Rulings & Agreements

Enclosures:

Publication 794
Addendum

Letter 2002
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BOARD OF TRUSTEES OF THE UPSTATE

This determination letter does not provide reliance for any portlon(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.

This determination letter is also appllcable for the amendments adopted on
8-19-10 and 4-29-10.

Letter 2002



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nes. 12100110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intenal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DlePamgem ?zf '-gb°f . » Complete all entries in accordance with
O nirtraton the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A This return/report is for: El a multiemployer plan |:| a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
|:| a single-employer plan |:| a DFE (specify)
B This returnreport is: |:| the first return/report |:| the final return/report
|:| an amended return/report |:| a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here. . ... ... ...ttt e e, » EI
D Check box if filing under: El Form 5558 |:| automatic extension |:| the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .......................... » |:|
| Part ll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan -
UPSTATE NEW YORK ENGINEERS PENSION FUND number (PN) »
1C Effective date of plan
05/01/1959
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 15-0614642
BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND 2C Plan Sponsor's telephone
number
315-492-1796
101 INTREPID LANE 2d Business code (see
P.O. BOX 100- COLVIN STATION instructions)
SYRACUSE, NY 13205-0100 237310

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

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

:'lgé Filed with authorized/valid electronic signature. 01/07/2024 JONATHAN LANSE
Signature of plan administrator Date Enter name of individual signing as plan administrator
:gé Filed with authorized/valid electronic signature. 01/07/2024 EARL R. HALL
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413



Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 6523
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ............ccccoeueuiuieececveeeeeeeee oot 6a(1) 1945
a(2) Total number of active participants at the end of the plan year ... 6a(2) 1942
b Retired or separated participants receiving DENEMILS ...............ccoorwermrurueuiiee ettt ee et e aee e eee et ten et e eennanaes s 6b 2591
€ Other retired or separated participants entitled to future benefits........... ..o 6¢c 732
d  Subtotal. Add lINES BA(2), B, AN BC.............eeeereeeeeerees s es e e seseeseeseessese s esees s eeseeeeseeseeeeeeeee s eseeseseeeeee et et eeeeses s 6d 5265
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccoi 6e 1196
F Total. Add NES BA AN B. ..........oeeooeeeeieeeeeeeee e eeee e es e ces st oot ess e 6f 6461
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HHEIM)........ . oo ee e eeeee e eee e eee e e e e e eee e eee e ee e ee e een e e eee e e eee e 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VeSO, ... ..o ot oottt oo oo ee e eoe e eoe e eoeeet e oot eesseeesseeesseemasemasemassens s st esseas ot e eee e seeens e et enmreeenetecas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 326
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) I Insurance
(2) Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Checkall applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
) IX| R (Retirement Plan Information) (1) IZ| H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
{2) IX| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 |:| A (Insurance Information)
actuary (4) IZ| C (Service Provider Information)
3) |:| SB (Single-Employer Defined Benefit Plan Actuarial 5 IX' D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain SUEReISIeI0
(Form 5500) Money Purchase Plan Actuarial Information 2022
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Empiyen BD:ﬁ:égng:tc Sribazg; 2o Retirement IncomeI r?tz‘;::glt);{ /:ste gL ; Qggd(:miAc): :cr"n;!).sectlon 6059 of the This Form is Op_en to Public
Pension Benefit Guaranty Corporation . InsPeCtlon
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending 03/31/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
UPSTATE NEW YORK ENGINEERS PENSION FUND plan number (PN) [ 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND 15-0614642
E Type of plan: 1) BI Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month _ 04 Day __ 01 Year _ 2022
b Assets
(1) CUrrent value Of @SSEIS ......ccui e st e e st e e 1b(1) 345795853
(2) Actuarial value of assets for funding standard account ............c.cocccvcienircnnnnrc e 1b(2) 345795853
C (1) Accrued liability for plan using immediate gain Methods.............c.euiurrririereni et 1¢(1) 567610462
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DAses...............ccceviirvivivieieeerecseeris et seeessessae e 1c(2)(a) 0
(b) Accrued liability under entry age Normal Method ..............ccuiuiiieereeeecieiee et 1c(2)(b) 0
{c) Normal cost under entry age ROrMal MO ...........c..cceviieiuireeeeee et 1c(2)(c) 0
(3) Accrued liability under unit credit CoSt MEHOG ...........ccvevreiucriie ettt res e 1¢c(3) 567610462
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(1)
(2) “RPA ‘94" information:
(@) CUMTENL HADILY ...........ooeeeeieeeeeeee ettt ettt e et ee e etean e etesese et et sessenstesensenesenseen 1d(2)(a) 1106467310
(b) Expected increase in current liability due to benefits accruing during the plan year e | 1d(2)(b) 26434591
{c) Expected release from “RPA ‘94" current liability for the plan year ............cccccovicevcnnnceinnn 1d(2)(c) 42734425
(3) Expected plan disbursements for the PIan YEar ...................ccooooveviveeeereeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn 1d(3) 44134425

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

SIGN
HERE 12/13/2022
Signature of actuary Date
ROBERT MARCELLA, EA 20-08066
Type or print name of actuary Most recent enrollment number
BOLTON PARTNERS NORTHEAST, INC. 609-588-9166
Firm name Telephone number (including area code)

9000 MIDATLANTIC DRIVE, SUITE 100, MT. LAUREL, NJ 08054

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

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

@ Current value of assets (SE€ INSTUCHONS) ... i.iiiiiie ettt en | 2a 345795853
b “RPA ‘94” current liability/participant count breakdown: {1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment..................c..c.c.cco..... 3943 523502690
(2) For terminated vested participants .............c.cocveoeeceiieeeeeee e e 736 146011921
(3) For active participants:
(@) Non-vested Denefits..............coooueumiiicecee et aee e 11014984
(b) Vested BENEfits..........c.oooiiuii e 425937715
(c) Total active .. 1945 436952699
[ T e =TSO 6624 1106467310
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢c
PEICEIEAGC . ......cecveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee et eeeeeeeeeeeeerasaeseseneeeeaseeeeeereeenearessssanenseseeneesnneeenrsssssasaeenseesmmsnneeearnrens 3125 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
{a) Date (b) Amount paid by (c) Amount paid by {a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) employees
09/30/2022 31698985 0
Totals » | 3(b) 31698985 | 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total...........oiii e e e 3(d) 2643659
4 Information on plan status:
@ Funded percentage for monitoring plan's status (line 1b(2) divided by line 16(3)).....ccoeoiiieiir i 4a 60.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b c
If entered code is “N,” GO t0 INE 5 ..ottt e ee e e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes |:| No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCtioNs)? ..........c.ococueveveueeeeececeeeereevenne. |:| Yes No
€ Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 40
measured as of the valuation date ... ... s
f Ifthe plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge; 9999
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
(o g L=Tet (q o T=T = RSO UU PPN
* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a |:| Attained age normal b |:| Entry age normal C IZ| Accrued benefit (unit credit) d |:| Aggregate
e |:| Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h |:| Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall method.................ocooii e | 5j |
K Has a change been made in funding Method for thiS PIAN YEAI?............ccoecucuereceeeeeeteeeeeeeeeeeecae e tes et et teseeeeeeeeeasasaetesersss st seseseeeeeeanassesee |:| Yes IZ| No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................ccceeceeeeereennnee. |:| Yes |:| No
mifline kis “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ... ... e e
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA '94” current Hability. ............. ..ot ettt abe s I 6a | 2.20 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts .............cccooeueerereerceenn. D Yes IX] No D N/A D Yes D No |:| N/A
C Mortality table code for valuation purposes:
(1) MalES ..ot 6¢(1) 9MP 9MP
(2) FeMAIES......coeeiie e 6¢(2) 9FP SFP
d Valuation liability interest rate.............c.coceueeervereeeeeececeeeen 6d 750 % 7.50 %
€ SAlArY SCAIE........cee et 6e % N/A
f Withdrawal liability interest rate:
(1) Type of interestrate..........c.ooovmveeviiinmnier e 6f(1) Single rate |:| ERISA 4044 |:| Other |:| N/A
(2) If“Single rate” is checked in (1), enter applicable single rate ............ccccooiv i 6f(2) 7.50 %
O Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 51%
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 51%
i Expense load included in normal cost reported iNliNE 9b ............ccoveemvieeveceeceereeeeee e 6i |:| N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
e B e T e o oo e | @ 1400000
(3) If neither (1) nor (2) describes the expense load, check the boX............c.ocoiiii i 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8325639 877385
4 -778670 -82059

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the @approval ..o

b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

instructions for required attachment. ........... oo ettt e et e e e e Nes D No
(2) Isthe plan required to provide a Schedule of Active Participant Data? (See instructions). .. Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See El Yes D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect |)_—(| Yes |:| No
prior to 2008) or section 431(d) Of the COUE? ... i et et nae s s e e e e e e e e e nenane
d Ifline cis “Yes,” provide the following additional information: I
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ................... BI Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) | 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes BI No
prior to 2008) or 431(d)(2) of the COde? .........oi it
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of years in liN€ (2)) ......ccovir e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................ 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No

section 6621(b) of the Code for years beginning after 20077 ...... ..o

@ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e -2020203
method or extending the amortization base(S) ............cooociiiiiiiiiiiiiii e

9 Funding standard account statement for this plan year:

Charges to funding standard account:

@ Prior year funding deficiency, if @ny...........c.ocooiioimiiee 9a 84244260

b Employer's normal cost for plan year as of valuation date ...............ccoceeeeerenreriereescrerc e eeeenees 9% 10215105
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C Amortization charges as of valuation date: Outstanding balance
O mortzation period has been exended o e 9e(1) 273571068 38612473
(2) FUNAING WaIVETS. ... e e e ee e e 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended...... 9¢(3) 0 0
d Interest as applicable on iNes 92, 95, AN TC........coooii v oot ees e s e es e eee e ee e e 9d 9980388
€ Total charges. Add lines 9a throUgh 9d.............c.oviremeeieeeeceeeee et e ee e 9e 143052226
Credits to funding standard account:
f Prior year credit BalanCe, i ANY ..ot of
g Employer contributions. Total from column (b) of line 3........ ... 9g 31698985
Outstanding balance
h Amortization credits as of valuation date....................ccoeueueeecocecccceee e 9h 136000719 19738743
i Interest as applicable to end of plan year on lines 9f, 9g, and Oh ... 9i 2669118
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......cocoiiiii e 9j(1) 249431943
(2) "RPA ‘94" override (90% current liability FFL) ..........cocoooiiiiniiiiene 9j(2) 677270539
L3 T T = [ 9j(3) 0
K (1) Waived funding defiCienCy.............co oo 9k(1) 0
(2)  Ofher CTEAItS. .. ..ottt e et e e s e e e ee e ee e s e e e neeeneanneas 9k(2) 0
| Total credits. Add lines 9f through 91, 9j(3), 9K(1), @Nd OK(2) ......cvvrvreeeeeee e ettt 9l 54106846
m Credit balance: If line 91 is greater than line 9e, enter the difference..............ccocoooii i 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference ..............ccccccooiiiiiiiiicnen. 9n 88945380
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2022 planyear ........................... 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuationdate................ccccciiiiiniiiiic e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) ........ccerereeerr e 90(2)(b) 0
(3) Total as of valuation date ..............coiiiiiiiiiii i 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.).............cc.......... 10 88945380

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes ” see instructions ............... Yes |:| No




SCHEDULE C Service Provider Information EME No: 12100110
F 5500
) ) 2022

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab y
Employee B:r?:ﬁt?ggczrityaAz;ninislration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A Name of plan B Three-digit
UPSTATE NEW YORK ENGINEERS PENSION FUND plan number (PN) » 001
C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND 15-0614642

| Part1 | Service Provider Information (see instructions)

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

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

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

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

CERBERUS INTERNATIONAL SPV, LTD. 875 THIRD AVENUE
NEW YORK, NY 10022

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

DIVALL INSURED INCOME PROPERTIES 2

39-1606834

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

SE!I TRUST COMPANY

06-1271230

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

STARK OFFSHORE MANAGEMENT LLC

20-0752288

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

STARK ONSHORE MANAGEMENT LLC

20-0752326

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

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

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

SE! INVESTMENT MANAGEMENT CORP.

23-1707341

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

compensation paid
by the plan. If none,

(d)

Enter direct

compensation? (sources

(e)
Did service provider
receive indirect

4]

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

p

(h)
Did the service
rovider give you a

formula instead of

an amount or

person known to be enter -0-. other than pian or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
212428 INVESTMENT 1477257 0
5152 MANAGER Yes No |:| Yes No D Yes D No E
(@) Enter name and EIN or address (see instructions)
SLEVIN & HART, P.C.
52-1708613

(b)
Service
Code(s)

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

(d)

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2950

ATTORNEY

103425

Yes |:| No E

Yes D No |:|

Yes D No D

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

JOSEPH W. MCCARTHY & ASSOCIATES

16-11205

88

(b)
Service
Code(s)

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

(d)

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

(e)

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

®

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10 50

NONE

89317

Yes D No E

Yes D No D

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

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

BOLTON PARTNERS NE, INC.

27-3666661

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1150

NONE

81400

Yes D No IX|

Yes D No D

Yes D No D

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

SCHULTHEIS & PANETTIERI, LLP

13-1577780

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10 50

AUDITOR

77875

Yes |:| No E

Yes D No |:|

Yes D No D

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

BLITMAN & KING, LLP

16-1047304

(b)
Service
Code(s)

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

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

(e)

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

®

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

29 50

NONE

58767

Yes D No E

Yes D No D

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

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

PRINCIPAL

51-0099493

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

1950 63

NONE

37796

Yes No |:|

Yes No D

Yes D No E

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

UPSTATE ADVISORS GROUP

16-1540179

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

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

27 50

NONE

18600

Yes |:| No E

Yes D No |:|

Yes D No D

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

ARCARA, ZUCARELLI, LENDA & ASSOC.

47-1793720

(b)
Service
Code(s)

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

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

(e)

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

®

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

Enter total indirect
compensation received by
service provider excluding

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

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

10 50

NONE

15525

Yes D No E

Yes D No D

Yes D No D




Schedule C (Form 5500) 2022

Page3 -| 4

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

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

JPMORGAN CHASE BANK, NA

13-4994650

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 50 62

NONE

7254

Yes No |:|

Yes No D

Yes D No E

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

THE SEGAL CO. (EASTERN STATES) INC.

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

7133

Yes |:| No E

Yes D No |:|

Yes D No D

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

13-1835864
(b) (c)
Service Relationship to
Code(s) |employer, empioyee
organization, or
person known to be
a party-in-interest
16 50 NONE
VITEC SOLUTIONS
20-2309384

(b)
Service
Code(s)

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

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

(e)

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

®

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 50

NONE

6274

Yes D No E

Yes D No D

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

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

BRIDGEWAY BENEFIT TECHNOLOGIES

52-1796473

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

1550

NONE

5184

Yes D No IX|

Yes D No D

Yes D No D

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

LAWLEY SERVICE INC.

16-0802517

(b)
Service
Code(s)

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

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2253

NONE

Yes IX| No |:|

Yes D No IX|

12032

Yes D No

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

(b)
Service
Code(s)

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

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

(e)

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

®

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No |:|

Yes D No D

Yes D No D
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
LAWLEY SERVICE, INC. 22 53 12032
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CHUBB SPECIALTY INSURANCE 645 CLINTON SQUARE INSURANCE COMMISSIONS
ROCHESTER, NY 14604-1717

(@) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
|
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

> File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending 03/31/2023
A Name of plan B Three-digit
UPSTATE NEW YORK ENGINEERS PENSION FUND plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND

D Employer Identification Number (EIN)

15-0614642

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFESs)
a Name of MTIA, CCT, PSA, or 103-12IE:  SE| CORE PROPERTY COLLECTIVE INV TR
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  27-3224429-045 code & 103-12 |E at end of year (see instructions) $ilE26226,
a Name of MTIA, CCT, PSA, or 103-12 IE:  SE! SPECIAL SITUATIONS COLL. INV TR
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
C EINPN  27-0977453-038 code & 103-12 IE at end of year (see instructions) 16385205
a Name of MTIA, CCT, PSA, or 103-12 |[E:  SE| GLOBAL PRIVATE ASSETS V CIT
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN  84-3069065-136 code & 103-12 |E at end of year (see instructions) Sil3950
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions})

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions})

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions})

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A Name of plan B  Three-digit
UPSTATE NEW YORK ENGINEERS PENSION FUND plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND

D Employer Identification Number (EIN)
15-0614642

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-bearing Cash ..........cccccovriireiieeieccre e 1a 3180053 3698160
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtFDULONS...........ccveeerieeeriereeeer s isees s reses s esse s 1b(1) 4593666 2115000
(2) Participant CONHBULIONS .............ve. e s ceseseresesesees e es s en s 1b(2)
(3) Other 1b(3) 356017
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIE)...coeeiiiii e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PTEIRITEM ... eees e es e een s eesese s ree s e es s een e 1c(3)(A)
(B) AlLONET ... eees s es s es s eeneeees e eses e es s s een s 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETOITE ... es s e ee s es e eee s ees s 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint VENtUre iNterests ...............oveeveeeveeeeeverrermsreeresseresenons 1c(5)
(6) Real estate (other than employer real property) .......cccceeevvvveceerercreneen. 1c(6) 2040000 2030000
(7) Loans (other than t0 PAMGIPANES) ..............oveeeereeeeeeeerreeerreresresseseseenens 1c(7)
(8) PATtIGIPANT IOBNS ... eeseesee e ee e s eer s s eneeneanens 1c(8)
(9) Value of interest in common/collective trusts.................cocovererrereoreerennens 1c(9) 68393183 63961081
{10) Value of interest in pooled separate aCCOUMS ...............vcovevveererreerereenns 1c(10)
{(11) Value of interest in master trust investment accounts.... 1c(11)
{12) Value of interest in 103-12 investment entities ...............ooocovcverevveeenenns 1c(12)
(13) \f/:r:téi)of interest in registered investment companies (e.g., mutual 1c(13) 270517968 250007272
(14) Value of funds held in insurance company general account (unallocated [ )
[ela] 3] (= Tex () TSP ORI
(15) OO ..o eee e e se s senenaoen 1c(15) 44232 41938

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES ... ..o oeooeeeeeeceecee e 1d(1)
(2) EMPIOYEr €8I PrOPEMY ......ooeeoeeeeeeeeee oo eeeee e e 1d(2)
@ Buildings and other property used in plan operation...................c.ococoeveeen... 1e 249927 121740
f Total assets (add all amounts in lines 1a through 1€)...........cooooecieceene. 1f 349019029 323231208
Liabilities
g Benefit claims payable ..............c.cooooooo e 19
R Operating payables .............o.oooouououiuee et 1h 744510 686457
i AcQUISItION INAEDIEANESS ..........c..eeeeeee e s eee e eee e eeeeeeee e 1i
J Otherliabiliies ... 1) 308460
K Total liabilities (add all amounts in lines 1g throughj)...........ccocoooverereeneene. 1k 744510 994917
Net Assets
I Net assets (subtract line 1k from [ine 1f)...........occoovueveuereeeeececeeeeeecee e | 11 | 348274519 | 322236291

Part Il {Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: {A) EmpIOYers..........cococooveveeenn... 2a{1)(A) 29220319

(B) PartiGiPaNtS..........o oo 2a{1)(B)

(C) Others (inCluding rollOVErS).............oooueeceeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtMIDULIONS ...........o.o.oviie oo 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 29220319

b Earnings on investments:

(1) Interest:

(A) Inte_rc_est—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt)..........ccoviriiir e

(B) U.S. Government SECUMtIES ...........ovoeeeeeeeeeeeee e 2p(1)(B)

(C) Corporate debt INStrUMENLS ............oooooeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to participants) ...............cococeeeereecee e 2b(1)(D)

(E) Participant Ioans .............ccoueeevueveueteeeeeeeeeeeeceeee e e eeteee e e enese e 2b(1)(E)

(2 O L1 1= OO 2b(1)(F) 176257

(G) Total interest. Add lines 2b(1)(A) through (F) .... 2b(1)(G) 176257
(2) Dividends: (A) Preferred StOCK............oooeeeeeeeeeeseeeee e 2b(2)(A)

(B)  COMMON SEOCK. ... oeeoeeeeeeceie oot e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 7212806

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 7212806
L) T2 201 (=Y 2b(3) 103825
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................. 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ................c....o....... 2h(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resdult............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) -10000

(B) ON®I.....oooe oo 2b(5)(B) -2294

O R ines ZbEYA) B (B) oo 26(5)(C) 12294
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{a) Amount (b) Total
(6) Net investment gain (loss) from common/collective frusts ....................... 2b(6) 653045
(7) Net investment gain (loss) from pooled separate accounts ................... 2b(7) |
(8) Net investment gain (loss) from master trust investment accounts .......... 2h(8)
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10} Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cocoooiiiiiiee e -20929309
[ @ 7 =Y N 4Tt 2 o[ Y 2¢c 83317
d Total income. Add all income amounts in column (b) and enter total.................... 2d 16507966
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 39506498
(2) To insurance carriers for the provision of benefits ...............ccocueeveueeennec. 2e(2)
(B) OMNBT oo 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........ccoovvriiiineeenen. 20(4) 39506498
f Corrective distributions (see iNStructions) ...............o.cocoouemoeueeeuieeeeeeceeeeee 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtErest EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees ...........cooovvveeeeeeeeeeeeeeenn. 2i(1) 426309
(2) Contract admiNiStrator FEES.............oo.eceiueeeeeeeereeeereeesesesees s eeese e ee e s eees 2i(2)
(3) Investment advisory and managementfees ............cooeoeoeieiencnceccnen. 2i(3) 1533653
{4) OMNET ..ottt ee e 2i(4) 1079734
(5) Total administrative expenses. Add lines 2i(1) through (4)..................... 2i(5) 3039696
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 42546194
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k -26038228
I Transfers of assets:
(1) To this plan 21(1)
(2) From this plan.... ..o e e 21(2)

| Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X] unmodified  (2) [ ] Qualified (3) [ ] Disclaimer (@ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

(1) |:| DOL Regulation 2520.103-8 (2) |:| DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SCHULTHEIS & PANETTIERI, LLP (2) EIN: 13-1577780

d The opinion of an independent qualified public accountant is not attached because:
(1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

I Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete lines 4j and 4|. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes | No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lo LT =T O RS 4b X
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccooeeiiiiicininneceen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500} Part Ill if “Yes” is i
Lo LT =Y O S S 4d X
€ Was this plan covered by a fidelity bONd?..........coo i de X 4000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF dISNONESLY? ...t ete et ee et e e e e e e s e e en e e e e eaeessessesseeaneeeennees af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.............ccoooecoivrriennnieencnieees 4g X 66033019
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS. ). .......coo.or it 4i X
Jj  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS. ). .......cooor i e e 4j X
Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ...t 4k X
| Has the plan failed to provide any benefit when due under the plan?..................coiiiiiin. 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220,10 -3. ) e e e e e e s e ea e e e e £ e e e e 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccoeiiiiiveeice e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
Sb I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSETUCHONS. ) oo e e
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 494096

Yes |:|No |:|Not determined
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This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor

6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2022

This Form is Open to Public

Employ-ee Benefits Security Admlnlstr-atlon b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending 03/31/2023
A Name of plan B Three-digit
UPSTATE NEW YORK ENGINEERS PENSION FUND plan number
PN) D 001

C Plan sponsor's hame as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND 15-0614642
[ Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
L1117 o

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
=S
Part i Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}(2)? ........ccevveeeevvene.

If the plan is a defined benefit plan, go to line 8.

5§  If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver.

Date: Month

[] Yes No [] NA

Day Year

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

deficiency not waived) .....

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

b Enter the amount contributed by the employer to the plan for this planyear.......................cccocooviiiiii.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amouUNt)...... ..o

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

Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............ccccoco e,

6a

6b

6cC

[] ves [] No [] na

-]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree with the Change? ...

[] Yes [] No N/A

| Partll | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

|:| Increase

|:| Decrease

[] Both D] No

| PartIlV | ESOPS (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............

|:| Yes

11 a Does the ESOP hold any preferred STOCK? ...........o oo oo
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

|:| Yes
|:| Yes

(See instructions for definition of "back-to-back” I0AN.)............coiiiiiiii e

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...............cccccceeeeeeveeueeeeeeeceeeeeeerenns

|:| Yes

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

Schedule R (Form 5500) 2022
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[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer SOUTHWORTH-MILTON, INC.

b EIN 02-0258444 C__ Dollar amount contributed by employer 1169516

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box IZ|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box B and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer CALLANAN INDUSTRIES, INC.

b EIN 14-1539261 C  Dollar amount contributed by employer 741597

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer BARNHART CRANE & RIGGING CO.

b EIN 16-1481049 C  Dollar amount contributed by employer 698734

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 02 Day 28 Year 2026

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 7.95
(2) Base unit measure: BI Hourly |:| Weekly |:| Unit of production |:| Other (specify):

@ Name of contributing employer SUPREME INDUSTRIES, INC.

b EIN 62-1269879 € Dollar amount contributed by employer 693845

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box E
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

@  Name of contributing employer CLARK RIGGING & RENTAL CORP

b EIN 59-2503701 C __ Dollar amount contributed by employer 671516

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box IZ|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer CONCRETE APPLIED TECHNOLOGIES CORP.

b EIN 16-6040435 € Dollar amount contributed by employer 662597

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box IZ|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:|:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):
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[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer WMJ KELLER & SONS CONSTRUCTION

b EIN 20-3957828 € Dollar amount contributed by employer 580608

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box IZ|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box B and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer CP WARD, INC.

b EIN 16-0679090 C  Dollar amount contributed by employer 558349

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer UNION CONCRETE AND CONSTRUCTORS, INC.

b EIN 16-1399297 C  Dollar amount contributed by employer 546485

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer MARK CERRONE, INC.

b EIN 16-1567314 € Dollar amount contributed by employer 544543

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box E
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box [X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:|:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer |:| alternative |:| reasonable approximation (see 14a 0
instructions for required attachment)

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment) ..............cccccooo i
C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14¢ 0
previously reported (see instructions for required attachment)...............ocoi i
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year.................cc.cco...... 15a
b The corresponding number for the second preceding Plan Year. ..............c.vcuoeoeoceeeereeeeeeeeeeeeeeeeeeeeerrnieeae 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccocooiiiiiiiiciiiiceeee 16a 2
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be
9 J9reg y 16b 2605637

assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachment h

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: 48 % Investment-Grade Debt: 26 % High-Yield Debt: 7 % Real Estate: 13 % Other: 6 %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years 3-6 years |:| 6-9 years |:| 9-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
BI Effective duration |:| Macaulay duration |:| Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes |:| No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

O

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation
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Independent Auditor's Report

Board of Trustees
Upstate New York Engineers Pension Fund

Opinion

We have audited the accompanying financial statements of the Upstate New York
Engineers 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 as of March 31, 2023 and 2022, and the
related statements of changes in net assets available for benefits for the years ended
March 31, 2023 and 2022, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the Plan as of March 31, 2023, and
the changes therein for the year ended March 31, 2023 and its financial status as of
March 31, 2022, and its changes therein for the year ended March 31, 2022 in
accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements
section of our report. We are required to be independent of the 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 Matter

As discussed in Note 14 to the financial statements, the Plan's actuaries have certified
that the Plan is in "critical" status as defined in the Pension Protection Act of 2006,
because there is a projected funding deficiency. Management's evaluation of the
events and conditions and management's plans to mitigate the matter are also
disclosed in Note 14. 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
that 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 the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

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

o 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.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on pages 20 through 24 is presented for purposes of additional analysis and is not a
required part of the financial statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.



In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on page 25 is presented for purposes of additional analysis and is not a required part
of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole.

LI

Hauppauge New York
December 12, 2023




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2022
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ:ﬁ:?g:‘cgitbazg:ninistration Retirement |ncome|§tz(::gllty Rgste:L;gg:d(eEgl'l\ilg oadned)'sedlon 6058 of the This ForT:-,:;sp eocptie:nto Public
Pension Benefit Guzranty Corporation » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending 03/31/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
UPSTATE NEW YORK ENGINEERS PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND 15-0614642
E Type of plan: (1) lg] Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month ___ 04 Day__ 01 Year 2022
b Assets
(1) CUment ValUE Of @SSEES ............oiiietieceeee et e e st b e s be e b ae b ae st b sbesebaeasaeesreeameaane 1b(1) 345,795,853
(2) Actuarial value of assets for funding standard acCoUNt..........cccocoiiiiiiiiiciinr s 1b(2) 345,795,853
C (1) Accrued liability for plan using immediate gain methods 1¢(1) 567,610,462
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BaSES ............cc.cooeeeeeveeeieeceee ettt 1¢(2)(a) 0
(b) Accrued liability under entry age normal MEthOd. ...........ocoveeeu et iresenanes 1c(2)(b) 0
(c) Normal cost under entry age NOTMaI MELHOT ............cccveeiueireenninereie et ase s ssenss s sensesnes 1c(2)(c) 0
(3) Accrued liability under unit credit COSt MEOU............cov vttt ee st eese s 1¢(3) 567,610,462
d Information on current fiabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ l 1d(1)
(2) "RPA ‘94" information:
(@) CUITENE HIADIHY ... ...t seeeee st e eseenecesesseeeeeesseaneas s s et esserseesesereesseeansoeaessneanessaeeneaseanns 1d(2)(a) 1,106,467,310
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 26,434,591
(c) Expected release from “RPA ‘94" current liability for the plan year..............ccocoooevoeeericeveeevcieene. 1d(2)(c) 42,734,425
(3) Expected plan disbursements for the Plan YEar ................cc...covvueueviveieveeeeieeeeeeeeeeeeeeieerinreserieessseans 1d(3) 44,134,425

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

sexe | K06 Moroeltly R |2 /22/23

Signature of actuary Date
ROBERT MARCELLA, EA 2308066
Type or print name of actuary Most recent enroflment number
BOLTON PARTNERS NORTHEAST, INC. 609-588-9166
Firm name Telephone number (including area code)
9000 MIDLANTIC DRIVE SUITE 100
MT. LAUREL NJ 08054
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form §500) 2022

v. 220413



Schedule MB (Form 5500) 2022

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSIUCHONS) ........cvovvrueeeveeeeeeeeeeteiee e eee s caee et es e ee s s e s s saeeesenernersnas 2a 345,795,853
b “RPA ‘94 current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment...............c..cccocoee..... 3,943 523,502,690

(2) Forterminated vested participants .................oooo oo 736 146,011,921

{3) For active participants: |

(@) Non-vested DENEItS ..........coo.oivieieieeeee e et 11,014,984
(D) Vested DENeitS ...........c.oomeieeee et e ea e 425,937,715
L TR 17 LI Vo3 (1= O 1,945 436,952,699

L T e - OO 6,624 1,106,467,310
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICENIAGE........c..eeeeeeeeeeeceeeeeeeeeeeeeeeeeeee e aeeaeeeeeeaeaeeseaeseneesenseaeeensenenseeseensmanseeeaeensanesenssnennaneeensesenraneaeassensnenearseas 31.25 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/30/2022 31,698,985 0

Totals » | 3(b) 31,698,985 3(c) 0
(d) Total withdrawal liability amounts included in i€ 3(D) O1AI ............cccoviiueueeeeeieee ettt caee et saee s ea e 3(d) 2,643,659
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)).........ooovooerveeee e 4a 60.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is "N,” GO 10 N 5 ... ettt et et e e e et ee e e ee e e s c
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., D Yes |:[ No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStructions)?.............o.ccoeeevueuecereeeeeeeveeennne. D Yes @ No
€ Ifline dis "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 40
measured as of the valuation date ... ...t e e
f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and af
Lol L=T o Q=T T PSP
» Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.” 9999

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

a |:| Attained age normal b D Entry age normal

e |:| Frozen initial liability f D Individual level premium g

i |:| Other (specify):

D Individual aggregate

Cc @ Accrued benefit (unit credit)

d |:| Aggregate
h [] shertfall

j If box h is checked, enter period of use of shortfall method

NOTE: LINE 3(Aa),

CONTRIBUTIONS ARE PAID MONTHLY THROUGHOUT THE YEAR



Schedule MB (Form 5500) 2022 Page 3

K Has a change been made in funding method for this PlAN YEAI? .............c.ccueuerueuieecueieeeceee et eeeeeeeeeeeeeeeeaeeeaeeeeaseeasaeseeassesassesansstesanssensees D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?................cocccooooovoinein.. D Yes [[ No
mifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ...
6 Checklist of certain actuarial assumptions:
@ Interest rate for “RPA ‘94" CUITENt lIADIlILY............c.ooveueeeeeeeee ettt et e v e e e s eee e eseeaecaes e e ene e eneeneenseneaes | 6a ‘ 2.20%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts ..................................... D Yes No D N/A D Yes @ No D N/A
C Mortality table code for valuation purposes: |
{1) MEIES.......oeiee oot 6c(1) 9MP 9MP
{2) FEMAIES ... 6c(2) 9FP 9FP
d Valuation liability interest rate....................ccoooooooi i 6d 7.50 % 7.50%
€ SalArY SCAlE ..ot s 6e % N/A
f withdrawal liability interest rate:
(1) Type Of INtreSt rate oo 6f(1) [{ singlerate || ERISA4044 [] Other [] N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............ccooeoeieiiinine e 61(2) 7.50 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 5.1 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 5.1 %
i Expense load included in normal cost reported in line 9b ... 6i D N/A
{1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
{2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2
0 TIE OB i(2) 1,400,000
{3) If neither (1) nor (2) describes the expense load, check the boX ............cccoviiiriiiriin i 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base {2) Initial balance (3) Amortization Charge/Credit
1 8,325,639 877,385
-778,670 -82,059
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the approval ............c.cooo et
b Demographic, benefit, and contribution information
{1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see Yes I:[ No
instructions for required attachment. ... e e
{2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). .........cccooeerienreiinene @ Yes I:[ No
{3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See @ Yes I:[ No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect Igl Yes I:[ No
prior to 2008) or section 431(d) Of the COUET ..o e et e e e e ee e eee e e anen
d Ifline cis “Yes,” provide the following additional information: | |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................. Yes I:[ No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) | S
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes @ No
prior to 2008) or 431(d)(2) of the COdET ..........o i e
(4) |Ifline 8d(3)is “Yes,” enter number of years by which the amortization period was extended (not
. ) g 8d(4)
including the number of years in N (2)).....coor e e e
(5) Ifline 8d(3)is “Yes,” enter the date of the ruling letter approving the extension ..............ccccoceeeee 8d(5)
(6) Ifline 8d(3)is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes [[ No

section 6621(b) of the Code for years beginning after 200772...........ccooiiiroiiriire e




Schedule MB (Form 5500) 2022 Page 4

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required

contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization base(s) ............cccvviiiroiiiiiiiiee e -2,020,203
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficiency, if @NY...........oooii e e 9a 84,244,260
b Employer's normal cost for plan year as of valuation date ..ot 9b 10,215,105

C Amortization charges as of valuation date: Outstanding balance
() M bases excet g waners g coran ases cruncn e[ g
{2) FUNING WAIVETS ..ottt e en 9¢c(2) 0 0
{3) Certain bases for which the amortization period has been extended ..... 9¢(3) 0 0
d Interest as applicable on lNes 92, 9D, AN 9C ...........oouiimeee oot eeeeeseeee e eee e s e eeeeseeeeereeees 9d 9,980,388
€ Total charges. Add lines 9a through 9d 9 143,052,226
Credits to funding standard account:
T Prior year credit DAlaNCe, if @NY .........o.ooeeee oo ee e e of
g Employer contributions. Total from column (b) of lIN€ 3 .........cooururiinr et 99 31,698,985

Outstanding balance

h Amortization credits as of valuation date...............c.ccocooereuereeeeceeeccee e 9h 136,000,719 19,738,743
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .........cocovrmmiriorceeccee e 9i 2,669,118
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).............ov..oroeeeerroeeeeseeseeeseesceerenenes 9j(1) 249,431,943
(2) “RPA ‘94" override (90% current liability FFL) .............occcooiiiiiine 9j(2) 677,270,539
(B) FFL CTOAI werrveoeeee oo seeeeeeeeeeseeseeeeeeeeeeeseees e es s eeeseeseeee e eeseseee e eeeesesee e eeeeseseneees s eeeseeeeseseseeeseeseen 9j(3) 0
K (1) Waived funding defiCIBNCY............c.cueueeeceeeeeeeee oo cee e saee e ena s tenseaes et tensetesentenenenans 9k(1) 0
{2) OFher Credits ... ..o ettt et et e e et e eeeeeeeeneeeneee s e en e e nannas 9k{2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) «...veurrereeeeeeereeeeeee e ettt eees et 9l 54,106,846
m Credit balance: If line 9l is greater than line 9e, enter the difference ..........c.ccooov o 9m
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ................ccooooeoieiiieiiceeeenn.. 9n 88,945,380
O Current year's accumulated reconciliation account: |
{1) Due to waived funding deficiency accumulated prior to the 2022 plan Year ...........ccooeeoveeeeernenns. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code: |
{a) Reconciliation outstanding balance as of valuation date ... 90(2)(a) 0
{b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a))........oc.vveevervecmeeeeeeeeeee e 90(2)(b) 0
(3) Total as of valuation date ................ooooiooeoooe oo 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)......................... 10 88,945, 380

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

Yes |:[ No




UPSTATE NEW YORK ENGINEERS PENSION FUND
EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 3 — Withdrawal Liability Amounts

Date Paid EWL Amount
04/14/2022 $2,478,666
05/10/2022 $16,516
05/17/2022 $13,697
06/27/2022 $18,675
08/08/2022 $16,516
08/22/2022 $13,697
10/14/2022 $16,516
11/14/2022 $13,697
01/13/2023 $8,489
01/20/2023 $16,516
02/20/2023 $13,697
03/29/2023 $16,977




Name of Plan:

Employer Identification Number:

Plan Number:
Plan Sponsor:

Enrolled Actuary:

Plan Year:

Upstate New York Engineers Pension Fund

Actuarial Certification for 2022

Upstate New York Engineers Pension Plan
15-0614642

001

Trustees of Upstate New York Engineers Pension Plan
101 Intrepid Lane

P.O. Box 100 — Colvin Station

Syracuse, NY 13205-0100

(315) 492-1796

James J. McPhillips

Bolton Partners Northeast, Inc.
9000 Midlantic Drive, Suite 100
Mt. Laurel, NJ 08054

(609) 588-9166

April 1, 2022 through March 31, 2023

Certification of Scheduled Funding Progress:

For the plan year beginning April 1, 2009, the plan was determined to be in Critical Status. The
Trustees adopted a “Reasonable Measures” rehabilitation plan. The rehabilitation plan was updated
in 2019 to include additional non-benefit bearing contribution increases over the next 4 plan years.
The goal of the updated rehabilitation plan is to forestall insolvency and to emerge from Ciritical

Status at a date beyond the original rehabilitation plan period.

Certification of Funded Status:

Based on reasonable actuarial estimates, assumptions and methods that offer my best estimate of
anticipated experience under the plan, | hereby certify that the above-captioned plan is in Critical
Status pursuant to the Pension Protection Act of 2006, as amended by the Multiemployer Pension

Reform Act of 2014.

QWJ WA,
6/29/2022

JMc

lips, FSA, EA

Date

roI d Actuary Number 20-04992



Plan Year

Beginning
_4/1

2021 ($77,597,473) $10,107,463 $17,336,660 $27,567,225 $71,765  ($6,920,970)  ($84,323,576) 61.22%
2022 (84,323,576) 10,135,463 18,923,577 26,733,000 2,533,454 (7,406,205) (91,522,367) 60.86%
2023 (91,522,367) 10,164,023 19,536,768 26,733,000 54,788 (8,087,195)  (102,522,565) 61.89%
2024 (102,522,565) 10,193,154 18,864,117 26,733,000 54,788 (8,863,946)  (113,655,995) 62.42%
2025 (113,655,995) 10,222,868 22,395,033 26,733,000 54,788 (9,966,000)  (129,452,108) 62.89%
2026 (129,452,108) 10,253,176 21,698,246 26,733,000 54,788  (11,100,722)  (145,716,464) 63.29%
2027 (145,716,464) 10,284,090 17,913,234 26,733,000 54,788  (12,038,992)  (159,164,992) 63.64%
2028 (159,164,992) 10,315,623 14,323,699 26,733,000 13,697  (12,782,322)  (169,839,939) 63.94%
2029 (169,839,939) 10,347,786 14,058,623 26,733,000 0  (13,565,988)  (181,079,337) 64.18%
2030 (181,079,337) 10,380,593 12,023,816 26,733,000 0  (14,258,793)  (191,009,538) 64.37%
2031 (191,009,538) 10,414,055 6,783,575 26,733,000 0  (14,613,050)  (196,087,218) 64.53%
2032 (196,087,218) 10,448,187 6,468,379 26,733,000 0  (14,972,796)  (201,243,580) 64.66%
2033 (201,243,580) 10,483,002 5,731,496 26,733,000 0  (15,306,868)  (206,031,946) 64.76%
2034 (206,031,946) 10,518,512 3,721,828 26,733,000 0 (15517,934)  (209,057,220) 64.85%
2035 (209,057,220) 10,554,733 (506,458) 26,733,000 0  (15430,425)  (207,802,920) 64.94%

UPSTATE NEW YORK ENGINEERS PENSION FUND

EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 4b — lllustration Supporting Actuarial Certification Status

Beginning
Credit
Balance

Normal
Cost

Net
Amortization

Charge/(Credit)

Anticipated
Contribution

Anticipated
EWL

Interest

Ending
Credit
Balance

Funded
Percentage

The table above (including 5-year amortization extensions) shows the estimates we used to issue the actuarial certification for 2022. The
assumptions used in this projection are consistent with those used in the 4/1/22 valuation, and as described in the attachment to Line 6 of
the Schedule MB, with the exception of the mortality improvement scale that was updated for the 4/1/22 valuation (Scale MP-2019 to Scale

MP-2021).



UPSTATE NEW YORK ENGINEERS PENSION FUND
EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 4c - Documentation Regarding Progress Under Funding
Improvement or Rehabilitation Plan

The Trustees determined that, based on reasonable actuarial assumptions and upon the
exhaustion of reasonable measures, the plan cannot reasonably be expected to emerge from
critical status during the original rehabilitation plan period. Therefore, the Trustees adopted a
rehabilitation plan designed to forestall insolvency. The plan is currently not projected to become
insolvent in this or future years. With an improvement in economic conditions and the financial
markets, the plan could emerge from critical status. However, at this time, due to the economic
conditions facing the plan’s contributing employers, it is impossible to accurately predict if or when
economic conditions and the investment markets will improve sufficiently enough for the plan to
emerge from critical status. As a result, lines 4(c) does not apply.



Plan Year

Beginning
4/1
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041

Market value
of Assets at
Beg. of Year

322,214,418
327,336,393
331,438,759
334,555,199
336,467,496
337,376,072
337,212,892
336,055,012
334,023,008
331,140,804
327,481,649
323,199,282
318,560,197
313,623,813
308,628,829
303,577,513
298,665,478
293,769,974
289,199,973

345,795,853 $

UPSTATE NEW YORK ENGINEERS PENSION FUND

EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 4f — Cash Flow Projections

Anticipated

Contributions
29,055,326 $

27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225
27,045,225

Employer
Withdrawal
Liability
Payments

154,216
88,742
88,742
88,742
88,742
14,090

COOCOCOO0OOOO0OOOO0OO0oO

2,643,659 $

Estimated
Benefit
Payments

44,075,592
45,333,545
46,550,207
47,905,324
48,979,600
49,971,615
50,871,803
51,597,218
52,235,984
52,741,735
53,042,538
53,040,721
52,955,125
52,617,230
52,272,161
51,733,713
51,322,865
50,614,611
49,859,479

39,506,498 $

Estimated
Admin.
Expenses

1,428,000
1,456,560
1,485,691
1,515,405
1,545,713
1,576,627
1,608,160
1,640,323
1,673,130
1,706,592
1,740,724
1,775,539
1,811,049
1,847,270
1,884,216
1,921,900
1,960,338
1,999,545
2,039,536

1,527,917 $

Estimated
Investment
Return

23,426,125
23,758,504
24,018,371
24,199,059
24,299,022
24,325,747
24,276,858
24,160,402
23,981,594
23,743,947
23,455,670
23,131,949
22,784,565
22,424,291
22,059,836
21,698,353
21,342,474
20,998,930
20,681,498

(14,246,006) $

Market value
of Assets at
End of Year
322,214,418

327,336,393
331,438,759
334,555,199
336,467,496
337,376,072
337,212,892
336,055,012
334,023,098
331,140,804
327,481,649
323,199,282
318,560,197
313,623,813
308,628,829
303,577,513
298,665,478
293,769,974
289,199,973
285,027,681

The assumptions used in this projection are consistent with those used in the 4/1/22 valuation, and as described in the attachment to
Line 6 of the Schedule MB.



UPSTATE NEW YORK ENGINEERS PENSION FUND

EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Normal Pension

April 1, 1960
April 1 through March 31

Prior to 4/1/60: One year for each plan year during which at least
500 hours were worked in a classification for which the union was
the collective bargaining representative

4/1/60 to 3/31/65: Two-tenths of a year for the first 200 hours of
pension service earned in a plan year, plus two-tenths for each
additional 300 hours, up to a maximum of one year of pension
service in any one plan year

4/1/65 to 3/31/81: One-tenth of a year for each 120 hours of
pension service earned in a plan year up to a maximum of one year
of pension service in any one year

Prior to 4/1/75: In accordance with the pension service schedule

After 3/31/75: One-tenth of a year for each 100 hours of service
earned in a plan year up to a maximum of one year of vesting
service in any one year

Age Requirement: 62

Service Requirement: 5 years of Vesting Service or 5 years of
continuous plan participation

Amount (prior to 4/1/90): $5.00 per month for each year of pension
service earned prior to 4/1/60, plus $16.00 per month for each year
of pension service earned after 3/31/60 but prior to 4/1/81, plus,
after 3/31/81 but prior to 4/1/90, an amount determined by a
schedule, sample of which follows:

Monthly benefit for each
Employer's hourly 120 hours after 3/31/81

contribution rate 2,400 hrs a plan year max

$ 1.00 $ 1.60
1.15 2.10
1.30 2.60
1.45 3.10
1.60 3.60
1.75 4.10
1.90 4.60
2.05 5.10
2.20 5.60
2.35 6.10

Amount (4/1/90 to 3/31/98): 1.8% of all contributions required to be
made after 3/31/90.



UPSTATE NEW YORK ENGINEERS PENSION FUND

EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Normal Pension
(continued)

Early Pension

Disability Pension

Lump Sum Death
Benefit

Pre-Pension
Surviving Spouse
Pension

Amount (4/1/98 to 3/31/09): 3.3% of all contributions required to be
made after 3/31/98

Amount (4/1/09 to 3/31/10): 2.0% of all contributions required to be
made after 3/31/09

Amount (after 3/31/10): 1.0% of all contributions required to be
made after 3/31/10

The above notwithstanding, prior to 4/1/09, the maximum monthly
pension benefit is $1,250. Contributions received on behalf of a
participant after the $1,250 maximum is reached go into a cash balance
account. After 3/31/09, the $1,250 maximum has been rescinded.

Age Requirement: 55

Service Requirement: 10 years of Vesting Service

Amount: same as normal but reduced for each month prior to age
62 based on Vesting Service earned: 6% reduction per year for less
than 35 years of Vesting Service, 3% reduction per year for 35 to

39 years of Vesting Service, and no reduction for 40 or more years
of Vesting Service

Age Requirement: under 55

Service Requirement: 10 years of Vesting Service

Amount: normal pension reduced for early, but not below age 55
Age Requirement: none

Service Requirement: various

Amount: various

Age Requirement: none
Service Requirement: vested and married
Amount: 50% of married couple benefit

Duration: life of spouse



UPSTATE NEW YORK ENGINEERS PENSION FUND
EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Vesting ¢ Age Requirement: none

e Service Requirement: 5 years of Vesting Service, including one
hour of service after 3/31/99

Optional Forms of
Payment

Single Life Annuity

e 50% Joint & Survivor Annuity

e 66-2/3% Joint & Survivor Annuity
e 75% Joint & Survivor Annuity

e 100% Joint & Survivor Annuity

¢ 10-Year Certain & Life Annuity

A free “Pop-Up” is provided if the participant elects a Joint & Survivor
option at retirement and has 10 or more years of Vesting Service)

Changes to Prior Year’s Plan Provisions

None.



UPSTATE NEW YORK ENGINEERS PENSION FUND
EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

The Traditional Unit Credit (accrued benefit) cost method has been used to develop the funding
requirements presented in this report. Under this method, the normal cost is equal to the actuarial
present value of benefits accrued during the plan year. The actuarial liability represents the
actuarial present value of benefits which have been accrued in all prior plan years. Actuarial gains
or losses resulting from plan experience which differs from the actuarial assumptions, plan
amendments or changes in the actuarial assumptions are considered new pieces of actuarial
liability and must be funded over no more than fifteen years.

The Actuarial Value of Assets equals the Market Value of Assets.

Funding:

Healthy: PRI-2012 Blue Collar Employee and Healthy Retiree Tables with generational
projection using Scale MP-2021.

Disabled: PRI-2012 Disabled Retiree Mortality Table with generational projection using Scale
MP-2021.

Due to the small group of active participants covered by the Plan, we have relied upon the
standard mortality tables published by the Society of Actuaries. And based on the Plan
demographics, we have relied upon the blue-collar version of these tables. The standard
improvement scales were also used to reflect estimated future experience.

Current Liability:

2022 IRS Static Mortality Table.

Valuation:

7.50% annual compound interest in the future, based on expected earnings from portfolio
analysis.

Current Liability:

2.20% per year compounded annually. The current liability interest rate is chosen from a
specified range that is set by law.
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EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Termination:

We have assumed that terminations of employment, other than death, disability, or pension will
occur in the future at a moderate rate (T-5 in Pension Actuary’s Handbook, offset by the 1951
GAM Male Table).

Disability:

We used the 1973 Disability Model Transactions of Society of Actuaries, XXVI (under a 6-month
deferment period), in assuming the rate of disability in the future.

Due to the small group of active participants covered by the Plan, there is not sufficient data to
determine any appropriate plan specific assumption. An assumption of no pre-retirement decrements
(other than death) is more likely to produce no gain/loss (i.e., when the assumption that an active
participant will not terminate is realized); however, if an active participant does terminate before
retirement, the gain/loss at that time will be greater. The effect of assuming pre-retirement turnover is
not expected to produce materially different results than if an assumption regarding pre-retirement
turnover was included.

Each active participant is assumed to retire at the following rate of retirement, if eligible:

Age Rate
55 - 57 5%
58 - 60 10%
61 25%
62 45%
63 - 64 25%
65 35%
66 45%
67 100%

Each separated vested participant is assumed to retire at age 61 with 10 years of vesting service,
or age 62 with 5 years of vesting service.

The weighted average retirement age for the 2022-23 plan year is age 61.6. The overall weighted
retirement age is the average of the individual retirement ages based on all the active participants
included in the April 1, 2022 actuarial valuation.

The retirement age assumption used was reviewed and determined to be reasonable taking into
account the following factors:
The Plan’s early retirement provisions,
Access to postretirement healthcare coverage,
The actuary’s experience with other plans of a similar size, demographic composition,
and plan design.



UPSTATE NEW YORK ENGINEERS PENSION FUND
EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

$1,400,000. For projection purposes, expenses are assumed to increase 2% annually.

The annual administrative expenses were based on historical and current data, adjusted to reflect
estimated future experience and professional judgment.

Cash balance accounts will be credited with 5.0% interest per year.

Each active participant will work 1,500 hours in each year in the future.

The future hours assumption is based on historical and current demographic data, adjusted to
reflect estimated future experience and professional judgment. As part of the analysis, a
comparison was made between the assumed and the actual hours over the past several years.

For the purpose of projecting future contributions only, we have assumed that the number of
active participants will remain constant with replacements being made immediately upon pension,
death, or disability. Participants who worked less than 100 hours in the prior plan year are
assumed to be separated participants.

100% of all participants are assumed to be married. Wives are assumed to be 3 years younger
than husbands.

Active participants who are reported without a date of birth or whose current age is less than 20
are assumed to be age 25. Active participants who are reported without a date of hire are
assumed to enter the plan at an age equal to their current age less their credited service.
Terminated vested participants who are reported without a date of birth are assumed to be age
42.

Participants are assumed to elect a single life annuity at retirement. Because all optional forms of
benefit are actuarially equivalent, the net impact on the valuation results is immaterial.
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Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Assumptions reflected in the determination of plan assets and liabilities that are not specifically discussed
are not considered significant relative to the measurement.

Within the process for electronic filing of Form 5500, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule MB, which is attached in
.pdf form to the electronic filing, will govern to the extent there are any differences between the
data filed electronically and the data contained on the signed Schedule MB.



UPSTATE NEW YORK ENGINEERS PENSION FUND
EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 8b(1) — Schedule of Projection of Expected Benefit Payments

Expected Annual Benefit Payments

Terminated Vested Beneficiaries Receiving

Plan Year Active Participants Participants Payments Total
2022 $2,230,751 $1,963,691 $38,452,924 $42,647,367
2023 4,170,473 2,558,012 37,252,848 43,981,332
2024 6,071,403 2,977,472 36,008,973 45,057,848
2025 7,949,672 3,320,089 34,730,096 45,999,858
2026 9,780,497 3,769,574 33,421,948 46,972,019
2027 11,416,616 4,066,343 32,096,963 47,579,923
2028 12,855,140 4,471,485 30,757,787 48,084,412
2029 14,153,823 4,875,260 29,413,188 48,442,272
2030 15,284,126 5,256,030 28,072,952 48,613,108
2031 16,317,128 5,682,637 26,737,681 48,637,445
2032 17,206,511 5,906,058 25,415,727 48,528,296
2033 17,936,682 6,195,333 24,107,752 48,239,767
2034 18,544,821 6,312,104 22,816,425 47,673,351
2035 19,031,282 6,486,927 21,543,895 47,062,105
2036 19,384,568 6,567,835 20,291,886 46,244,289
2037 19,682,941 6,713,232 19,061,861 45,458,034
2038 19,920,833 6,689,485 17,854,989 44,465,307
2039 20,091,520 6,823,232 16,672,226 43,586,979
2040 20,121,701 6,818,393 15,514,558 42,454,652
2041 20,126,092 6,763,952 14,383,018 41,273,063
2042 20,029,889 6,795,559 13,278,728 40,104,176
2043 19,893,972 6,695,585 12,203,014 38,792,571
2044 19,710,234 6,619,588 11,157,611 37,487,433
2045 19,477,936 6,528,459 10,144,812 36,151,206
2046 19,162,049 6,375,160 9,167,529 34,704,738
2047 18,790,846 6,197,266 8,229,255 33,217,367
2048 18,311,578 5,968,074 7,333,897 31,613,549
2049 17,786,486 5,758,876 6,485,613 30,030,975
2050 17,239,431 5,673,761 5,688,536 28,501,728
2051 16,635,333 5,355,079 4,946,460 26,936,872
2052 15,938,181 5,109,727 4,262,503 25,310,411
2053 15,217,820 4,843,567 3,638,896 23,700,283
2054 14,461,725 4,592,291 3,076,828 22,130,844
2055 13,695,345 4,327,044 2,576,233 20,598,622
2056 12,916,017 4,056,188 2,135,817 19,108,022
2057 12,118,644 3,774,070 1,753,165 17,645,879
2058 11,369,424 3,498,086 1,424,888 16,292,398
2059 10,635,675 3,229,844 1,146,845 15,012,364
2060 9,872,654 2,970,769 914,358 13,757,782
2061 9,123,335 2,722,131 722,435 12,567,902
2062 8,411,410 2,484,979 565,991 11,462,380
2063 7,736,118 2,260,106 440,041 10,436,264
2064 7,097,781 2,048,061 339,839 9,485,680
2065 6,497,769 1,849,139 261,020 8,607,927
2066 5,936,648 1,663,414 199,672 7,799,735
2067 5,414,499 1,490,773 162,372 7,057,644
2068 4,929,587 1,330,952 116,205 6,376,745
2069 4,479,748 1,183,612 88,733 5,752,092
2070 4,062,851 1,048,326 67,962 5,179,139
2071 3,676,678 924,598 52,296 4,653,572




UPSTATE NEW YORK ENGINEERS PENSION FUND
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Schedule MB, Line 8b(2) — Schedule of Active Participant Data

YEARS OF VESTING SERVICE TO 4/1/22

Under 1 1-4 5-9 10- 14 15-19 20-24 25-29 30 - 34 35-39 40 & Up Total

AGE Average Average Average Average Average Average Average Average Average Average Average

No. | CashBal. | No. | CashBal. | No. | CashBal.| No. | CashBal.|| No. | CashBal.|| No. | CashBal. | No. | CashBal. | No. | Cash Bal. | No. | Cash Bal. || No.| Cash Bal. No. Cash Bal.
Under 25 7 N/A 72 0 1 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A | O N/A 80 0
25-29 106 0 | 156 46 0 2 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A | O N/A 310 0
30-34 14 N/A 72 0 54 0 30 0 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A | O N/A 170 0
35-39 7 N/A 54 0 68 0 44 0 17 N/A 2 N/A 0 N/A 0 N/A 0 N/A || O N/A 192 428
40-44 8 N/A 40 0 41 0 50 0 29 1,542 15 N/A 1 N/A 0 N/A 0 N/A || O N/A 184 1,765
45-49 4 N/A 30 0 40 355 43 0 37 3,918 39 20,799 12 N/A 0 N/A 0 N/A | O N/A 205 8,826
50-54 3 N/A 39 0 44 230 55 1,406 58 2,548 59 13,839 25 40,936 | 16 N/A 1 N/A | O N/A 300 11,751
55-59 2 N/A 22 0 35 0 49 1,330 50 3,370 73 19,720 39 39,388 || 34 82,937 || 16 N/A || 1 N/A 321 24,242
60-64 3 N/A 12 N/A 26 554 28 0 28 2,712 28 19,624 16 N/A || 14 N/A 7 N/A || 1 N/A 163 18,745
65-69 1 N/A 4 N/A 4 N/A 2 N/A 1 N/A 2 N/A 0 N/A 2 N/A 0 N/A || 1 N/A 17 N/A
70 & up 0 N/A 0 N/A 2 N/A 0 N/A 0 N/A 1 N/A 0 N/A 0 N/A 0 N/A || O N/A 3 N/A
TOTALS | 155 0 [ 501 0 [ 361 107 || 303 470 || 220 2,752 |[ 219 17,927 93 43,326 | 66 78,225 || 24 | 106,823 || 3 N/A || 1,945 8,660




UPSTATE NEW YORK ENGINEERS PENSION FUND
EIN: 15-0614642; Plan Number: 001

Schedule MB, Line 8b(3) — Schedule of Projection of Employer Contributions
and Withdrawal Liability Payments

Withdrawal
Employer Liability

Plan Year Contributions Payments
2022 $29,055,326 $2,643,659 $31,698,985
2023 27,045,225 154,216 27,199,441
2024 27,045,225 88,742 27,133,967
2025 27,045,225 88,742 27,133,967
2026 27,045,225 88,742 27,133,967
2027 27,045,225 88,742 27,133,967
2028 27,045,225 14,090 27,059,315
2029 27,045,225 0 27,045,225
2030 27,045,225 0 27,045,225

2031 27,045,225 0 27,045,225
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Schedule MB, Lines 9c¢ and 9h - Schedule of Funding Standard Account Bases

Schedule of Amortization Bases as of April 1, 2022

Amortization
Amount

Date Years

Outstanding
Balance

Charges

__Established  Remaining

(1) Plan Change 04/01/96 9 $ 236,184 $ 34,443
(2) Plan Change 04/01/98 11 6,160,206 783,335
(3) Plan Change 04/01/99 12 511,012 61,454
(4) Assumption Change 04/01/00 13 1,013,166 115,986
(5) Actuarial Loss 04/01/03 1 953,001 953,001
(6) Actuarial Loss 04/01/04 2 1,298,360 672,644
(7) Plan Change 04/01/04 17 992,063 97,822
(8) Actuarial Loss 04/01/05 3 2,527,528 904,121
(9) Actuarial Loss 04/01/06 4 1,131,114 314,152
(10) Actuarial Loss 04/01/08 6 12,324,213 2,442 428
(11) Assumption Change 04/01/08 6 9,071,085 1,797,719
(12) Actuarial Loss 04/01/09 7 6,289,667 1,104,643
(13) Incremental Loss (2009) 04/01/09 16 100,464,815 10,223,221
(14) Assumption Change 04/01/10 3 593,039 212,136
(15) Actuarial Loss 04/01/11 4 2,192,781 609,017
(16) Assumption Change 04/01/12 5 10,982,707 2,525,151
(17) Actuarial Loss 04/01/12 5 5,479,553 1,259,862
(18) Assumption Change 04/01/15 8 1,254,825 199,286
(19) Actuarial Loss 04/01/15 8 11,557,559 1,835,523
(20) Assumption Change 04/01/16 9 7,039,087 1,026,509
(21) Actuarial Loss 04/01/16 9 28,658,626 4,179,285
(22) Actuarial Loss 04/01/17 10 2,325,803 315,197
(23) Actuarial Loss 04/01/19 12 16,200,273 1,948,220
(24) Actuarial Loss 04/01/20 13 35,988,762 4,119,933
(25) Actuarial Loss 04/01/22 15 8,325,639 877,385
Total Charges $ 273,571,068 $ 38,612,473

Date Years Outstanding Amortization

dits Established Remaining Balance Amount
~ (1) Plan Change 04/01/93 1 1,566,187 $ 1,566,187
(2) Assumption Change 04/01/07 15 18,793 1,980
(3) Method Change (F.R.) 04/01/09 17 48,231,217 4,755,824
(4) Plan Change 04/01/10 3 403,651 144,390
(5) Actuarial Gain 04/01/10 3 12,587,822 4,502,783
(6) Plan Change 04/01/11 4 815,099 226,383
(7) Actuarial Gain 04/01/13 6 3,282,935 650,616
(8) Actuarial Gain 04/01/14 7 4,780,344 839,563
(9) Actuarial Gain 04/01/18 11 365,311 46,453
(10) Assumption Change 04/01/20 13 66,716 7,638
(11) Actuarial Gain 04/01/21 14 63,103,974 6,914,867
(12) Assumption Change 04/01/22 15 778,670 82,059
Total Credits 136,000,719 $ 19,738,743
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Schedule MB, Line 11 — Justification for Change in Actuarial Assumptions

We have updated the improvement scale that is applied to the mortality tables from Scale MP-2019
to Scale MP-2021 to better reflect current plan demographics.
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Independent Auditor's Report

Board of Trustees
Upstate New York Engineers Pension Fund

Opinion

We have audited the accompanying financial statements of the Upstate New York
Engineers 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 as of March 31, 2023 and 2022, and the
related statements of changes in net assets available for benefits for the years ended
March 31, 2023 and 2022, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the Plan as of March 31, 2023, and
the changes therein for the year ended March 31, 2023 and its financial status as of
March 31, 2022, and its changes therein for the year ended March 31, 2022 in
accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements
section of our report. We are required to be independent of the 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 Matter

As discussed in Note 14 to the financial statements, the Plan's actuaries have certified
that the Plan is in "critical" status as defined in the Pension Protection Act of 2006,
because there is a projected funding deficiency. Management's evaluation of the
events and conditions and management's plans to mitigate the matter are also
disclosed in Note 14. 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
that 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 the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

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

o 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.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on pages 20 through 24 is presented for purposes of additional analysis and is not a
required part of the financial statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.



In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on page 25 is presented for purposes of additional analysis and is not a required part
of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole.

LI

Hauppauge New York
December 12, 2023




UPSTATE NEW YORK ENGINEERS PENSION FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets
Investments at fair value
Real estate
Common/collective trust funds
Registered investment companies
Other
Total investments
Receivables
Employers' contributions
Employers' withdrawal liability
Accrued interest/dividends
Cash
Other assets

Total assets
Liabilities
Accounts payable
Net trades pending settlement

Total liabilities

Net assets available for benefits

MARCH 31, 2023 AND 2022

See Notes to Financial Statements

2023 2022
$ 2,030,000 $ 2,040,000
63,961,081 68,393,183
250,907,272 270,517,968
41.938 44.232
316,940,291 340,995,383
2,115,000 2,115,000
- 2,478,666
356,017 -
3,698,160 3,180,053
121,740 249,927
323,231,208 349,019,029
686,457 744,510
308.460 -
994 917 744 510
$__322236.291 $__ 348,274,519



UPSTATE NEW YORK ENGINEERS PENSION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MARCH 31, 2023 AND 2022

Additions to net assets attributed to:
Investment income (loss)

Net appreciation (depreciation) in fair value of investments

Interest/dividends
Rent - net of related expenses
Total investment income (loss)
Less investment expenses
Net investment income (loss)
Contributions
Employers'
Employers' Supplemental
Employers' Withdrawal liability
Other income

Total additions
Deductions from net assets attributed to:

Benefits paid directly to participants or beneficiaries
Administrative expenses

Total deductions
Net increase (decrease)
Net assets available for benefits

Beginning of year
End of year

See Notes to Financial Statements

2023 2022

$ (20,288,558) $ 10,747,838
7,389,063 7,774,311
103,825 19470
(12,795,670) 18,541,619

1.533.653) (1.593.515)
(14,329,323) 16,948,104

23,147,520 22,426,275
5,907,806 5,140,952
164,993 2,550,431
83.317 86.739
14,974 313 47,152,501
39,506,498 38,221,582
1.506.043 1.474.613

41.012.541 39.696,195

(26,038,228) 7,456,306

348.274.519 340.818.213
$__ 322 236,291 $_ 348,274,519



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 1 - Description of Plan and Significant Accounting Policies

The following description of the Upstate New York Engineers Pension Fund (the "Plan") provides only general
information. Participants should refer to the plan document for a more complete description of the Plan's
provisions.

General

The Plan first became effective May 1, 1959 and is a defined benefit pension plan established under an
Agreement and Declaration of Trust pursuant to collective bargaining agreements between the Upstate New
York Engineers Local 158 ("Local 158") and the International Union of Operating Engineers Local 17 ("Local
17") (collectively, the "Unions") and various employers and employer associations in the construction industry
in the upstate area of New York. It is subject to the provisions of the Employee Retirement Income Security
Act of 1974 ("ERISA").

Management has evaluated subsequent events through the date of the auditor's report, the date the financial
statements were available to be issued.

Purpose
The purpose of the Plan is to provide retirement and death benefits to eligible participants.
Participation

A participant is a pensioner, beneficiary or individual who has completed at least 100 hours of service, during
any 12 consecutive month period, for an employer subject to a collective bargaining agreement with the
Unions. Employees of the fringe benefit funds and various unions are also participants of the Plan.



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Benefits

In general, participants with 5 or more years of vesting service are entitled to normal pension benefits
beginning at normal retirement age (62). Other benefit options include, but are not limited to, early, deferred
and disability pensions.

The amount of monthly benefit is based on $5 per year of credited service (prior to April 1, 1960), $16 per year
of credited service (fiscal years 1960 - 1980), a scheduled amount ranging from $1.60 to $6.25 per 120 hours
of credited service with a maximum of 2,400 hours in any one plan year (fiscal years 1981 - 1989), 1.8% of the
contributions which were required to be made to the Plan on the participant's behalf (fiscal years 1990 - 1997),
3.3% of the contributions for fiscal years 1998 - 2008, 2.0% of contributions for the fiscal year 2009 and 1% of
the contributions for fiscal years 2010 - present. Monthly benefits are based on such contributions up to the
maximum amounts permitted by the Plan. Supplemental contributions made as part of the rehabilitation plan
are not credited on the participant's behalf and are not considered contributions for benefit purposes. Unless a
participant elects otherwise, the pension benefit is paid in the form of a joint survivor annuity.

Cash Balance Accounts were established for participants who had earned the maximum monthly benefit of
$1,250. Effective April 1, 2009, all Cash Balance Accounts were frozen, and no additional contributions should
be allocated to participant accounts. Eligible participants receive the balance in their Cash Balance Account
as part of their monthly pension benefit. See Note 10.

Pre-retirement and post-retirement death benefits are also available.

Plan termination

The Trustees expect and intend to continue the Plan indefinitely, but reserve the right to amend or terminate it
as provided for by the applicable Trust Agreement and Plan provisions, in accordance with applicable law. The
Plan is insured by the Pension Benefit Guaranty Corporation (“PBGC”); however, the PBGC does not
guarantee the payment of all benefits provided under the Plan. In addition, the PBGC guarantees apply only
when the Plan becomes insolvent; that is, when available resources are insufficient to pay benefits under the
Plan.

Basis of accounting

The financial statements are presented on the accrual basis of accounting.



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 1 - Description of Plan and Significant Accounting Policies {(cont'd)
Investment valuation and income recognition

The Plan's investments are stated at fair value. See "Fair value measurements" footnote for additional
information.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation/(depreciation) includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the amounts
reported in the financial statements and accompanying notes. Actual results could differ from these estimates.

Administrative expense allocation

The administrative office is occupied by the Plan and its related Upstate New York Engineers Health Fund (the
"Health Fund") and Upstate New York Engineers S.U.B. Fund (the "SUB Fund"). Certain expenses not
specifically applicable to a particular entity are allocated based on the estimated benefit received by each
entity. Amounts reported as receivable from related organizations or payable to related organizations
generally include balances for shared expenses.

Reimbursements paid to related organizations for the years ended March 31, 2023 and 2022 were $912,155
and $829,118, respectively.

Administrative fees

The administrative office collects money remitted by employers on behalf of related organizations.
Administrative fees are allocated based upon the expense allocations related to such revenue.

Reciprocal agreements

The Plan is a party to reciprocal agreements with other pension plans in the Northeastern District of the
International Union of Operating Engineers.

Under current reciprocal agreements employer contributions are generally returned to the home area for
members working outside their "home jurisdiction". The contributions due to the other jurisdictions are
reflected as a reduction of employer contributions on the financial statements. Contributions receivable are
recorded when the amounts become ascertainable. Net reciprocity paid for the years ended March 31, 2023
and 2022 was $1,269,959 and $1,154,085, respectively.



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 2 - Cash

At times throughout the year the Plan may have, on deposit in banks, amounts in excess of FDIC insurance
limits. The Plan has not experienced any losses in such accounts and the Trustees believe it is not exposed to
any significant credit risks.

Note 3 - Fair value measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described as follows:

Level 1 inputs to the valuation methodology are unadjusted quoted prices, in active markets, for identical
assets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include: quoted prices for similar assets in active markets, quoted
prices for identical or similar assets in inactive markets, inputs other than quoted prices that are observable for
the asset, and inputs that are derived principally from or corroborated by observable market data by correlation
or other means. If the asset has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value measurement.
Level 3 inputs are generally based on the best information available, which may include the reporting entity's
own assumptions and data.

The asset's fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

Registered investment companies: Valued at the closing price reported in the active market in which the
securities are traded.

Real estate: Value of the office building was estimated by a certified real estate appraiser.

Investments measured at net asset value: Common/collective trust funds, a real estate investment through a
publicly traded partnership, and other investments' values were estimated by the management of the accounts.

The preceding methods may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 3 - Fair value measurements (cont'd)

Certain investments that are measured at fair value using the net asset value per share (or its equivalent)
practical expedient have not been classified in the fair value hierarchy. The fair value amounts presented in
the tables below are intended to permit reconciliation of the fair value hierarchy to the amounts presented in
the statements of net assets available for benefits.

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of March 31,
2023, with fair value measurements on a recurring basis:

2023 Level 1 Level 2 Level 3
Investments at fair value
Real estate $ 1,000,000 $ - $ - $ 1,000,000
Registered investment
companies 250,907,272 250,907,272 - -
Total assets in the fair value
hierarchy 251,907,272 $_ 250907272 $ - $ 1,000,000
Investments measured at net asset
value 65,033,019
Investments at fair value $_ 316,940,291

The real estate investment categorized in Level 3 was valued by an independent appraiser on June 18, 2019.
The appraiser utilized both the Sales Comparison Method and the Income Approach as a basis for the
valuation of $1,000,000.

10



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 3 - Fair value measurements (cont'd)

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of March 31,
2022, with fair value measurements on a recurring basis:

2022 Level 1 Level 2 Level 3
Investments at fair value
Real estate $ 1,000,000 $ - $ - $ 1,000,000
Registered investment
companies 270,517,968 270,517.968 - -
Total assets in the fair value
hierarchy 271,517,968 $__270.517.968 $ - $ 1,000,000
Investments measured at net asset
value 69.477.415
Investments at fair value $_ 340,995,383

The real estate investment categorized in Level 3 was valued by an independent appraiser on June 18, 2019.
The appraiser utilized both the Sales Comparison Method and the Income Approach as a basis for the
valuation of $1,000,000.

Note 4 - Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the financial statements.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term could be material to the
financial statements.

Note 5 - Party-in-interest transactions

Certain Plan investments are held by the manager of the investment; therefore, transactions relating to those
investments qualify as exempt party-in-interest transactions and are identified as such on the supplemental
schedules of investments.

11



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 6 - Real estate

In June 2019, the land and office building, included in real estate investments, was appraised at a value of
$1,000,000. The building is occupied by the Plan and related fringe benefit funds. See Note 11.

Note 7 - Common/collective trust funds

The SEI Core Property Collective Investment Trust (the "Core Property Trust") was established by the SEI
Trust Company. The Core Property Trust was specifically designed for the collective investment of assets of
participating tax qualified pension and profit sharing plans and related trusts. The Core Property Trust is part of
a "master feeder" complex, by which it invests substantially all of its assets in the SEI Core Property Fund, LP.
This structure provides a means for eligible investors to participate in investments in various private investment
funds, many of which will pursue U.S. Core Real Estate strategies. Redemptions may be made from the Core
Property Trust on the last business day of any calendar quarter, upon ninety-five (95) calendar days prior
written notice. The value of withdrawals on any withdrawal date may be limited to twenty-five percent (25%) of
the net asset value of the Trust on any given withdrawal date. The estimated fair value of the Plan's investment
as of March 31, 2023 and 2022 was $41,828,926 and $48,488,751, respectively.

The SEI Special Situations Collective Investment Trust (the "Special Situations Trust") was established by the
SEI Trust Company. The Special Situations Trust was specifically designed for the collective investment of
assets of participating tax qualified pension and profit sharing plans and related trusts. The Special Situations
Trust is part of a "master feeder" complex, by which it invests substantially all of its assets in the SEI Special
Situations Fund, Ltd. This structure provides a means for eligible investors to participate in investments in
various private investment funds, many of which will pursue hedged investment strategies. Following an initial
24-month lock-up period, for each subscription, participating plans will generally be permitted to redeem from
the Special Situations Trust those units as to which the lock-up period has expired as of the last business day
of June and December of each calendar year, upon ninety-five (95) calendar days prior written notice. The
value of redemptions on any redemption date may be limited to twenty percent (20%) of the net asset value of
the total amount held by the participating plan. The estimated fair value of the Plan's investment as of March
31, 2023 and 2022 was $16,988,205 and $16,706,608, respectively.

The SEI Global Private Assets V Collective Investment Trust (the "Private Assets V Trust") was established by
the SEI Trust Company (the "SEI Trustee"). The Private Assets V Trust is part of a “Master Feeder” complex,
by which the Private Assets V Trust intends to invest substantially all of its assets in the SEI Global Private
Assets V, L.P., (the "V Partnership") which provides means for eligible investors to participate in investments in
various private investment funds. The Private Assets V Trust shall automatically terminate when the V
Partnership terminates. The Plan may not, directly or indirectly, sell, exchange, transfer, assign, pledge or
otherwise dispose of all or any part of any such limited partners’ interest without the consent of the general
partner, which may be granted or withheld in its sole discretion and may be made subject to such conditions as
the general partner deems appropriate. The Plan’s investment in the Private Assets V Trust shall be valued as
of the close of business on the last business day of each quarter using partnership accounting. The estimated
fair value of the Plan's investment as of March 31, 2023 and 2022 was $5,143,950 and $3,197,824,
respectively. The Plan's total remaining unfunded capital commitment as of March 31, 2023 is $7,250,171.

12



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 8 - Investment commitments

On September 13, 2022, the Plan entered into a capital commitment with Blackstone Infrastructure Partners —
V Feeder L.P. for $7,000,000. No monies were contributed as of March 31, 2023.

Note 9 - Employers’ contributions

In accordance with collective bargaining agreements and participation agreements, employers are required to
make contributions to the Plan on behalf of employees performing covered work. During the year ended
March 31, 2023, benefit bearing contributions (contributions that affect participant benefits) were paid on an
hourly basis in amounts ranging from $2.00 to $9.70 and non-benefit bearing (“Supplemental”) contribution
rates range from $1.00 to $2.40. During the year ended March 31, 2022 benefit bearing contributions were
paid on an hourly basis in amounts ranging from $2.00 to $9.65 and non-benefit bearing (“Supplemental”)
contribution rates range from $1.00 to $2.05. The first $1.00 of the Supplemental rate was allocated from the
Health Fund to the Plan, effective July 1, 2014. Subsequently, through collective bargaining, the supplemental
rate has increased.

Note 10 - Cash balance accounts

Cash Balance Accounts as of March 31, 2023 and 2022 were $20,432,106 and $21,623,061, respectively. A
variable rate of interest is posted to the Cash Balance Accounts monthly. Cumulative interest, included in the
account balances, through the years ended March 31, 2023 and 2022 was $11,772,225 and $11,637,429,
respectively.

Note 11 - Occupancy

The Plan owns the building occupied by the related fringe benefit funds. The Plan entered into a cost sharing
agreement with its related fringe benefit funds to rent office space. Monthly rent is paid based on an analysis
of Fund office operations and related expense allocations performed by the Plan's independent accountant,
adjusted when applicable for updated appraisal square footage rates.

For each of the years ended March 31, 2023 and 2022, annual rental income for office space rented to the
Health Fund and SUB Fund was $142,932 and $2,016, respectively. The Plan also records its own rent
expense and corresponding income from rental operations and the total for each of the years ended March 31,
2023 and 2022 was $56,364.

13



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 12 - Multiemployer defined benefit pension plans

The Plan contributes to multiemployer defined benefit pension plans on behalf of eligible employees. These
plans provide retirement benefits to eligible participants. The risks of participating in multiemployer defined
benefit pension plans are different from single employer plans as assets contributed may be used to provide
benefits to employees of other participating employers and if a participating employer stops contributing, the
unfunded obligations of the plan may be borne by the remaining participating employers. In addition, under the
Employee Retirement Income Security Act, a contributor to a multiemployer defined benefit pension plan is
liable, only upon termination or withdrawal from a plan, for its proportionate share of a plan's unfunded vested
liability. The Plan currently has no intention of withdrawing from any of these multiemployer defined benefit
pension plans in which it participates.

The following table represents the Plan's participation in individually significant multiemployer defined benefit
pension plans:

Expiration
Date of
Collective
Bargaining
PPA Zone PPA Zone FIP/RP or
Status Status  Status Pending Surcharge Participation
Plan Name EIN/Plan No. 2023 2022 /Iimplemented Imposed Agreement
Central Pension Fund of
the |.U.O.E. and 36-6052390 Green  Green .
Participating 001 013123 o1/3122 Netapplicable - No N/A
Employers
Upstate Mew Tork 15-0614642 Red Red
Engineers Pension - e e
Fund 001 03/31/23  03/31/22 Implemented No 12/31/2023

The Pension Protection Act Zone Statuses identified above are based on information available as of the date
the financial statements were available to be issued.

The total employer contributions made to the Central Pension Fund of the 1.U.O.E. and Participating Employers
for the years ended March 31, 2023 and 2022 were $50,067 and $48,407, respectively. Future minimum
employer contributions required under the terms of the applicable agreements are based on rates ranging from
$5.75 to $9.45 per hour.

14



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 12 - Multiemployer defined benefit pension plans (cont'd)

The total employer contributions made to the Upstate New York Engineers Pension Fund for the years ended
March 31, 2023 and 2022 were $45,748 and $44,931, respectively. Future minimum employer contributions
required under the terms of the applicable agreements are based on a rate of $5.95 or $6.75 per hour. As part
of the rehabilitation plan, contributions increased by set amounts over the first years of the plan and then future
increases can occur over the life of the rehabilitation plan based on negotiations. In accordance with the IRS
Code 431(d)(1), the Upstate New York Engineers Pension Fund utilized the special 30-year amortization rules
to amortize its losses from 2008 as allowed in accordance with the Pension Relief Act of 2010. In addition, the
Pension Fund's Trustees applied to the IRS for, and received, an automatic 5-year extension of the period of
years to amortize the Fund's existing unfunded liability. The PPA zone status reflects these provisions.

The total employer contributions made to all multiemployer defined benefit pension plans for the years ended
March 31, 2023 and 2022 were $95,815 and $93,338, respectively.

Note 13 - Accumulated plan benefits

The latest available calculations of the actuarial present value of accumulated plan benefits were made by
consulting actuaries as of April 1, 2022 and 2021. Details of accumulated plan benefit information as of such
dates are as follows:

April 1, April 1,
2022 2021
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving benefit payments $ 328,254,004 $ 317,974,107
Other vested participants 232,994,562 232,758,321
Total vested benefits 561,248,566 550,732,428
Nonvested benefits 6,361,896 5,971,899
Total actuarial present value of accumulated plan
benefits $__567.610462 $__556,704,327
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UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 13 - Accumulated plan benefits (cont'd)

The changes in the actuarial present value of accumulated plan benefits from the previous benefit information
date were as follows:

April 1, April 1,
2022 2021
Actuarial present value of accumulated plan benefits -
Beginning of year $_ 556,704,327 $_ 546,238,336
Increase (decrease) during the year attributable to:
Benefits accumulated 9,586,872 8,029,241
Interest due to the decrease in the discount period 40,319,515 39,575,184
Benefits paid (38,221,582) (37,138,434)
Change of assumptions (778.670) -
Net increase (decrease) in actuarial present value of
accumulated plan benefits 10,906,135 10,465,991
Actuarial present value of accumulated plan benefits -
End of year $__ 567,610,462 $__ 556,704,327

Through April 1, 2022, the Plan met minimum funding standard requirements under ERISA.
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UPSTATE NEW YORK ENGINEERS PENSION FUND

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 13 - Accumulated plan benefits (cont'd)

The significant methods and assumptions underlying the actuarial computations are as follows:

Actuarial Cost Method
Asset Valuation Method

Mortality Basis - Healthy

Mortality Basis - Disabled

Interest Rate

Weighted Average Retirement Age
Administrative Expenses

Interest on Cash Balance Accounts

Assumed Hours Worked

Traditional Unit Credit
Market Value of Assets

April 1, 2022: PRI-2012 Blue Collar Employee and
Healthy Retiree Tables with generational projection
using Scale MP-2021

April 1, 2021: PRI-2012 Blue Collar Employee and
Healthy Retiree Tables with generational projection
using Scale MP-2019

April 1, 2022: PRI-2012 Disabled Retiree Mortality
Table with generational projection using Scale MP-
2021

April 1, 2021: PRI-2012 Disabled Retiree Mortality
Table with generational projection using Scale MP-
2019

7.50%

61.6

$1,400,000 annually
5.0%

1,500 hours, per active participant, per year

As of April 1, 2022 the actuary has certified that the Plan is in the critical status as identified under the Pension

Protection Act of 2006.

17



UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 14 - Rehabilitation Plan

As required by the Pension Protection Act of 2006 (the “PPA”), on June 4, 2010, the Trustees first adopted a
Rehabilitation Plan to address the financial condition of the Plan in accordance with standards set forth in the
PPA. Under the PPA, a rehabilitation plan provides the bargaining parties with schedule(s) of contribution rate
increases, reductions in future benefit accruals and the elimination (or reduction) of certain adjustable benefits,
which in combination are reasonably expected to enable a pension fund to emerge from critical status by the
end of its rehabilitation period, or where that is not reasonable, to emerge from critical status at a later time or
to forestall possible insolvency. The Trustees determined that it was not reasonable to conclude that the Plan
will emerge from critical status by the end of its Rehabilitation Period.

As required by law, the Trustees review and update the Schedule(s) in the Plan's rehabilitation plan each year.
The Board of Trustees last revised its Schedule(s) in 2019. With respect to bargaining units in the field and
employers that participate pursuant to a Participation Agreement, employer contributions will increase by $.35
each year over the rate in effect in the prior year and will continue to be non-benefit bearing. Increases in the
contribution rates for shop, quarry, and stationary workers will be negotiated by the bargaining parties, with all
increases being non-benefit bearing.

Note 15 - Special financial assistance

On March 29, 2023, the Trustees submitted an initial application to the PBGC for Special Financial Assistance
("SFA") pursuant to Section 4262 of ERISA. The application is pending. In connection with filing the SFA
application, the Trustees approved an amendment to the Plan to include the language required by the PBGC
as contained in 29 CFR §4262.6(e)(1) for purposes of the Plan qualifying for SFA, contingent on the PBGC's
approval of the Plan's application for SFA.

Note 16 - Reconciliation of financial statements to Form 5500

For financial statement purposes, investment expenses are reported as a reduction of investment income. The
reporting requirements of the Department of Labor require these fees be shown as administrative expenses.
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UPSTATE NEW YORK ENGINEERS PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED MARCH 31, 2023 AND 2022

Note 16 - Reconciliation of financial statements to Form 5500 (cont'd)
The following is a reconciliation of the reclassifications:

Per Financial
Statements Reclassification Per Form 5500

Investment (loss) $ (14,329,323) $ 1,633,653 $ (12,795,670)
Contributions 29,220,319 - 29,220,319
Other income 83,317 - 83,317
Total additions 14,974,313 1,533,653 16,507,966
Benefits paid directly to participants or beneficiaries 39,506,498 - 39,506,498
Administrative expenses 1.506.043 1,533,653 3.039.696
Total deductions 41,012,541 1.533.653 42,546,194
Net (decrease) $_ (26,038,228) $ - $  (26,038,228)

Note 17 - Tax status

The Plan has received a determination letter from the IRS dated October 6, 2015, stating that the Plan is
qualified under Section 401(a) and is exempt from federal income taxes under Section 501(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.
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UPSTATE NEW YORK ENGINEERS PENSION FUND
SCHEDULE OF REAL ESTATE
MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) NOT APPLICABLE

(b) (c) - DESCRIPTION (@ (e)
REAL ESTATE
CURRENT
ISSUER NO. OF SHARES COST VALUE
DIVALL INSURED INCOME PROPERTIES 2 LLP 2,000 $ 859,233 §$ 1,030,000
OFFICE BUILDING SYRACUSE NY - 962,831 1,000,000

$ 1,822,064 $ 2,030,000
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UPSTATE NEW YORK ENGINEERS PENSION FUND

SCHEDULE OF COMMON/COLLECTIVE TRUST FUNDS

MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001

FORM 5500, SCHEDULE H. LINE 4l - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c)-

(@) (b) DESCRIPTION (d) (e)
COMMON/
COLLECTIVE
TRUST FUNDS
CURRENT
ISSUER NO. OF SHARES COST VALUE

* SEI CORE PROPERTY COLLECTIVE INVESTMENT TRUST 12,117 § 12,438,717 § 41,828,926

*  SEI GLOBAL PRIVATE ASSETS V COLLECTIVE INVESTMENT TRUST 5,143,950 4,499,829 5,143,950

*  SEI SPECIAL SITUATIONS COLLECTIVE INVESTMENT TRUST 8,663 12,000,000 16,988,205

* PARTY-IN-INTEREST

$ 28,938,546

$ 63,961,081
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UPSTATE NEW YORK ENGINEERS PENSION FUND

SCHEDULE OF REGISTERED INVESTMENT COMPANIES

MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001

FORM 5500, SCHEDULE H, LINE 4] - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) (b) (c) - DESCRIPTION (@ ()
REGISTERED INVESTMENT
COMPANIES
CURRENT
_ ISSUER NO. OF SHARES COST VALUE
ALLSPRING GOVERNMENT MONEY MARKET FUND 21,907 $ 21,907 $ 21,907
*  SEI CORE FIXED INCOME FUND 3,470,258 36,162,976 31,162,915
*  SEI EMERGING MARKETS DEBT FUND 1,887,212 19,072,427 15,626,119
*  SEI EXTENDED MARKET INDEX FUND 1,036,010 17,470,608 15,229,340
*  SEIHIGH YIELD BOND FUND 2,178,856 19,067,806 15,665,975
*  SEILIMITED DURATION BOND FUND 3,251,623 30,793,181 30,987,966
*  SEI S&P 500 INDEX FUND 2,710,638 46,896,812 50,987,101
*  SEIWORLD EQUITY EX-US FUND 3,980,908 52,830,235 44,148,271
*  SEIWORLD SELECT EQUITY FUND 4,575,090 49,519,641 47,077,678

* PARTY-IN-INTEREST

$_ 271,835,593 $_250,907,272
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UPSTATE NEW YORK ENGINEERS PENSION FUND
SCHEDULE OF OTHER INVESTMENTS
MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) NOT APPLICABLE

(b) (c) - DESCRIPTION (@ (e)
OTHER
INVESTMENTS
CURRENT
ISSUER NO. OF SHARES COST VALUE
CERBERUS INTERNATIONAL SPV LTD 1 $ 11,088 $ 31,271
SHEPHERD SELECT ASSET LTD 13 13,554 10,667

$ 24642 $ 41,938
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FORM 5500, SCHEDULE H, PAGE 4, PART IV, ITEM 4J - SCHEDULE OF REPORTABLE TRANSACTIONS DURING THE YEAR

UPSTATE NEW YORK ENGINEERS PENSION FUND

SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001

(h)
® CURRENT
(a) EXPENSE VALUE OF
IDENTITY (©) (d) (e) INCURRED (@) ASSET ON (i)
OF PARTY (b) PURCHASE SELLING LEASE WITH COSTOF | TRANSACTION| NET GAIN
INVOLVED DESCRIPTION OF ASSET PRICE PRICE RENTAL | TRANSACTION ASSET DATE OR (LOSS)
N/A | ALLSPRING GOVERNMENT MONEY  |$ 19,494,859 - $ - |3 - - $ 19,494,850 -
MARKET FUND
N/A__ | ALLSPRING GOVERNMENT MONEY - 19,472,955 - - 19,472,955 19,472,955 -
MARKET FUND
* SEI LIMITED DURATION BOND FUND 31,650,625 - - - - 31,650,625 -
* SEI LIMITED DURATION BOND FUND - 859,028 - - 857,444 859,028 1,584
* SEI S&P 500 INDEX FUND 367,274 - - - - 367,274 -
* SEI S&P 500 INDEX FUND - 20,366,391 - - 20,996,901 20,366,391 (630,510)

* PARTY-IN-INTEREST
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UPSTATE NEW YORK ENGINEERS PENSION FUND
SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED MARCH 31, 2023 AND 2022

2023 2022
Payroll $ 320,975 $ 292 746
Payroll taxes 24,389 22,261
Employee benefits 169,102 155,435
Occupancy 56,364 56,364
Office 40,601 30,326
Printing 4,832 3,450
Postage 10,996 8,369
Legal and collection 162,192 160,434
Accounting 77,875 63,000
Payroll audits 104,842 147,308
Actuarial consulting 81,400 74,700
Computer 24 589 29,901
Insurance 429,341 417,637
Conferences and meetings 8.545 12,682
Total administrative expenses $___1506.043 $_ 1474613
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UPSTATE NEW YORK ENGINEERS PENSION FUND
SCHEDULE OF REAL ESTATE
MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) NOT APPLICABLE

(b) (c) - DESCRIPTION (@ (e)
REAL ESTATE
CURRENT
ISSUER NO. OF SHARES COST VALUE
DIVALL INSURED INCOME PROPERTIES 2 LLP 2,000 $ 859,233 §$ 1,030,000
OFFICE BUILDING SYRACUSE NY - 962,831 1,000,000

$ 1,822,064 $ 2,030,000
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UPSTATE NEW YORK ENGINEERS PENSION FUND

SCHEDULE OF COMMON/COLLECTIVE TRUST FUNDS

MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001

FORM 5500, SCHEDULE H. LINE 4l - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c)-

(@) (b) DESCRIPTION (d) (e)
COMMON/
COLLECTIVE
TRUST FUNDS
CURRENT
ISSUER NO. OF SHARES COST VALUE

* SEI CORE PROPERTY COLLECTIVE INVESTMENT TRUST 12,117 § 12,438,717 § 41,828,926

*  SEI GLOBAL PRIVATE ASSETS V COLLECTIVE INVESTMENT TRUST 5,143,950 4,499,829 5,143,950

*  SEI SPECIAL SITUATIONS COLLECTIVE INVESTMENT TRUST 8,663 12,000,000 16,988,205

* PARTY-IN-INTEREST

$ 28,938,546

$ 63,961,081
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UPSTATE NEW YORK ENGINEERS PENSION FUND

SCHEDULE OF REGISTERED INVESTMENT COMPANIES

MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001

FORM 5500, SCHEDULE H, LINE 4] - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) (b) (c) - DESCRIPTION (@ ()
REGISTERED INVESTMENT
COMPANIES
CURRENT
_ ISSUER NO. OF SHARES COST VALUE
ALLSPRING GOVERNMENT MONEY MARKET FUND 21,907 $ 21,907 $ 21,907
*  SEI CORE FIXED INCOME FUND 3,470,258 36,162,976 31,162,915
*  SEI EMERGING MARKETS DEBT FUND 1,887,212 19,072,427 15,626,119
*  SEI EXTENDED MARKET INDEX FUND 1,036,010 17,470,608 15,229,340
*  SEIHIGH YIELD BOND FUND 2,178,856 19,067,806 15,665,975
*  SEILIMITED DURATION BOND FUND 3,251,623 30,793,181 30,987,966
*  SEI S&P 500 INDEX FUND 2,710,638 46,896,812 50,987,101
*  SEIWORLD EQUITY EX-US FUND 3,980,908 52,830,235 44,148,271
*  SEIWORLD SELECT EQUITY FUND 4,575,090 49,519,641 47,077,678

* PARTY-IN-INTEREST

$_ 271,835,593 $_250,907,272
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UPSTATE NEW YORK ENGINEERS PENSION FUND
SCHEDULE OF OTHER INVESTMENTS
MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) NOT APPLICABLE

(b) (c) - DESCRIPTION (@ (e)
OTHER
INVESTMENTS
CURRENT
ISSUER NO. OF SHARES COST VALUE
CERBERUS INTERNATIONAL SPV LTD 1 $ 11,088 $ 31,271
SHEPHERD SELECT ASSET LTD 13 13,554 10,667

$ 24642 $ 41,938
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FORM 5500, SCHEDULE H, PAGE 4, PART IV, ITEM 4J - SCHEDULE OF REPORTABLE TRANSACTIONS DURING THE YEAR

UPSTATE NEW YORK ENGINEERS PENSION FUND

SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED MARCH 31, 2023

EIN 15-0614642, PLAN NO. 001

(h)
® CURRENT
(a) EXPENSE VALUE OF
IDENTITY (©) (d) (e) INCURRED (@) ASSET ON (i)
OF PARTY (b) PURCHASE SELLING LEASE WITH COSTOF | TRANSACTION| NET GAIN
INVOLVED DESCRIPTION OF ASSET PRICE PRICE RENTAL | TRANSACTION ASSET DATE OR (LOSS)
N/A | ALLSPRING GOVERNMENT MONEY  |$ 19,494,859 - $ - |3 - - $ 19,494,850 -
MARKET FUND
N/A__ | ALLSPRING GOVERNMENT MONEY - 19,472,955 - - 19,472,955 19,472,955 -
MARKET FUND
* SEI LIMITED DURATION BOND FUND 31,650,625 - - - - 31,650,625 -
* SEI LIMITED DURATION BOND FUND - 859,028 - - 857,444 859,028 1,584
* SEI S&P 500 INDEX FUND 367,274 - - - - 367,274 -
* SEI S&P 500 INDEX FUND - 20,366,391 - - 20,996,901 20,366,391 (630,510)

* PARTY-IN-INTEREST
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Application for Extension of Time .
Form 5558 pp OMB No. 1545-0212

(Rev. September 2018}

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Pemnme”t of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 15-0614642
101 INTREPID LANE P.O. BOX 100- COLVIN STATION Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
SYRACUSE NY 13205-0100
C Plan name Plan Plan year ending—
UPSTATE NEW YORK ENGINEERS PENSION FUND number MM DD YYYY
0 0 1 3 31 2023

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

m Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of time until 1 / 15 / 2024 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 1 / 15 / 2024 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

=1edlI} Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a |
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » | ¢

State in detail why you need the extension:

Certified Article Number

SENDER’'S RECORD

Under penaities of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 9-2018)



2019 UPDATED REHABILITATION PLAN
FOR THE '
UPS'I‘A'I‘E NEW Yoax ENGINEERS PENSION FUND

L , lnﬁoductlon

Under the Employee Retirement Income Security Act (“ERISA”) as amended by the
Pension Protection Act of 2006 (“PPA™), on June 29, 2018, the actuary of the Upstate New York
Engineers Pension Fund (“Fund”) certified that the Fund is in Critical Status for the Plan Year
- beginning April 1, 2018, The Plan is expected to remain in Critical Status for the Plan Year
“beginning April 1, 2019 '

As required by law, the Board of Trustees sent a Notice of Critical Status to pamclpants,
beneficiaries, the participating unions (“Unions™), the participating employers (“Employers "
the Pension Benefit Guaranty Corporation and the Department of Labor, advising, in part, that
(1) the Fund is in Critical Status for the 2018 Plan Year; and (2) all non-level benefits previously -
available under the Fund’s Plan of benefits, including lump sum cash balance payments,
.continue not to be payable in that form '

Any surcharge obhgatlons pursuant to ERISA Section 305(e)(7) accruing on or aﬁer
December 31, 2014, and any contribution rate increases in the Rehabilitation Plan schedules that
are adopted in a collective bargaining agreement or imposed by operation of law pursuant to
ERISA Section 305(e)(3)(C) effective on or after December 31, 2014, shall be disregarded in
determining the allocation of unfunded vested benefits to a withdrawn employer and a
withdrawn employer’s highest contribution rate used to detenmne a wnthdrawn employer s
'withdrawal liability payment schedule.

_ The Fund’s Rehabilitation Period began on April 1, 2013 Generally, a fund must emerge
from Critical Status by the end of its ten-year Rehablhtatlon Period, March 31, 2023, as defined-
-under BRISA. However, the Fund’s Board of Trustees determined that, based on reasonable
actuarial assumptions and upon exhaustion of all reasonable measures, the Fund cannot be
reasonably expected to emerge from Critical Status by the end of the Rehabilitation Period.
. Pursuant to ERISA Section 305(e)(3)(A)(ii), the Board of Trustees is adopting this 2019 Updated
- Rehabilitation Plan to emerge from Critical Status beyond the expnratlon of its Rehabllltatlons,
Penod

' Tlus 2019 Updated Rehabilitation Plan is based on reasonable assumptions about how the :
Fund’s assets and liabilities will change in the coming years. The Board of Trustees will review
and update the Fund’s Rehabilitation Plan as required by law to the extent necessary to emerge
from critical status in the future. In addition, the Board of Trustees will continue to consider all
options available to the Fund, including but not limited to reducing Fund expenditures, taking
advantage of any changes in law, or exploring a merger with another plan. The Board- of
Trustees has the sole discretion to amend and construe this Rehabilitation Plan.

. The Trustees will send the Schedule to the Unions and the Employers, as required by law.
Any new CBA entered into by the bargaining parties or any other agreement calling for
participation in the Fund after the Schedule is so provided must reﬂect the terms of this most
~ recently 1ssued Schedule



IL  Alternatives Considered for Emerging From Critical Status I)urlng the
Rehabilitation Period

Prior to adopting the Fund’s first Rehabllltatlon Plan, the 2010 Rehabnhtatlon Plan, and
each subsequent updated Rehabilitation Plan, the Board of Trustees considered alternatives to
enable the Fund to emerge from Critical Status by the‘end of the Rehabilitation Period and/or to
forestall insolvency, as detailed in each relevant updated Rehabilitation Plan. The alternatives
considered were based on projections by the Fund’s actuary using reasonable actuanal
assumptions.

~ Prior to adoptmg the Fund’s 2019 Updated Rehabnhtatlon Plan, the Board of Trustees
“also considered the following factors, as described in more detail below: (a) current and past
contribution levels and benefit accrual levels; (b) the impact of contribution levels and benefit
‘levels on retaining active participants and bargaining groups; (c) the impact of prior and
- anticipated contribution increases on employer attrition and retention; (d) measures to tetain or
attract contributing employers; () competitive and other economic factors facing the
contributing employers; (f) reductions in benefit accruals and adjustable benefits; (g) suspensions
of benefits; (h) the inipact on the Fund’s solvency of ancillary benefits and supplements; and (i)
~ the compensatlon levels of active pamclpants relative to others in the same industry., :

- The Fund’s actuary pro;ected that, w:th no changes to the Fund’s current plan of benefits
(“Plan”), Employer contribution rates would have to be increased by 48% annually for each of
the next 4 years ultimately increasing to a rate. that is more than 479.78% of the current
contribution rate, for the Fund to emerge from Critical Status by the end of the Rehabilitation
Period. The Fund’s actuary also has projected that, with the elimination of all future benefit
accruals and all adjustable benefits, Employer contribution rates would have to be increased by
approximately 18% annually for each of the next 4 years ultimately increasing to a rate that is
more than 193.66% of the current contnbutnon rate for the Fund to emerge from Critical Status
by the end of the Rehablhtatlon Period. _

In consultation with the bargammg parties, the Board of Trustees considered whether it
would be reasonable to expect the Fund’s largest Employers/Employer Associations and the
Unions to negotiate increased Employer contributions in an amount necessary for the Fund to
emerge from Critical Status prior to the end of the Rehabilitation Period. The Trustees
concluded that the contribution rate increases and benefit decreases under the altematives
discussed above, as necessary for the Fund to emerge from Critical Status by the end of the
Fund’s Rehabilitation Period, are not reasonable and likely could not be negottated Also,
solutions in between these two extremes, either unreasonably large contribution rate increases or
the elimination of all Adjustable Benefits and future accruals, are not likely to occur.  Rather,
the hkely outcome under these scenarios would be a mass withdrawal of employers

. Based on the above information and analysis, the Board of Trustees determined that,
upon exhaustion of all reasonable measures, the Fund cannot reasonably be expected to emerge
from Critical Status by the end of the_ Rehabilitation Period. '

- In arriving at the 2019 Updated Rehabilitation Plan, the Board of Trustees noted.that the
contributions required under the Heavy & Highway Agreements and the Building Agreements,
comprise approxiinately 70% of the Fund's contribution income and these
Employers/Associations and the Unions (collectively the “Bargaining Parties™) have agreed to
new four-year CBAs with increased contributions, with such increases being non-benefit bearing
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and directed that such increases be used solely to improve the funding of the Plan. After
reviewing the annual contribution rate increases agreed upon by the Bargaining Parties, the
Trustees agreed that requiring these non-benefit bearing rate increases continues to be a
reasonable measure to help the Plan emerge from Critical Status beyond the end of the Fund’s
Rehabilitations Period. Therefore, the Schedule in this 2019 Updated Rehabilitation Plan reflect
the agreements of the Bargaining Parties. _

1. Schedule

‘ The Trustees believe that if contribution rates can be negotiated that continue future
~accruals and forestall insolvency as compared to a scenario that includes a mass withdrawal,
then increased contribution rates that continue future accruals and forestall insolvency is what is
most appropriate under the circumstances since it is in the best interests of participants and
beneficiaries. The Fund's actuary has determined that the followmg rates, if negotlated -will help
- improve the Plan’s long-term funded status.

With respect to bargaining units in the field, Employer contributions will increase
annually by $0.35 each year over the rate in effect in the prior year. All such increases will be
non-benefit bearing. Such contribution increases shall take effect on the dates speciﬁed in the
underlymg collective bargaining agreements

With respect to- bargalmng units of shop, quarry -and stationary workers, contribution -
rates shall not be less than the rates in the collective bargaining agreements in effect on the date
this 2019 Updated Rehabilitation Plan is adopted. Any contribution i increases negotnated on
behalf of shop, quarry and statlonary workers shall be non-benefit bearing, E

With respect to employers that pamcxpate pursuant to a Partnclpatlon Agreement
contribution rates shall increase by $0.35 each July 1 over the rate in effect in the prior year All
such increases will be non-beneﬁt bearing. _

Benefits will accrue at a rate of 1% of the benefit beanng.conmbutlons -Berlleﬂt bearing
contributions equal the Employer s total oontnbutlons, reduced by the non-benefit bearing
contrlbutlons ' _

~ IV. Actions to be Taken by the Board of Trustees

: The Fund’s Board of Trustees will review and update the Fund’s Rehabilitation Plan, as
required by law. In addition, the Board of Trustees will consider all options available to the
Fund, including but not limited to reducing Fund expendltures, that may assnst the Fund in
forestallmg insolvency. , v

V. ' Aunual Standards for Meeting the Requirements of this Rehabilitation Plan

The Fund will make adequate progress, to the extent reasonable based on financial
markets activity and other relevant factors, toward forestalling insolvency, because, based on
reasonable actuarial assumptions and upon the exhaustion of all reasonable measures, the Fund is
not expected to emerge from Critical Status by the end of the Rehabilitation Period.

3



RESOLUTION CONFIRMING ADOPTION OF REIIABILI’I‘ATION PLAN

- UPSTATE NEW YORK ENGINEERS PENSION FUND
FORTHE 2019 PLAN YEAR

WHEREAS, pursuant to Section 305 of the Employee Retirement Income Seourity Act
(“ERISA™) as amended by the Pension Protection Act of 2006 (“PPA”), the Upstate New York
Engineers Pension Fund (“Fund”) was certified to be in Cntlcal Status for the Plan Year

beginning Apil 1, 2018.

_ WHEREAS, the PPA requires pension plans in Critical Status to adopt, and update,
Rehabilitation Plan aimed at restoring the financial health of the plan,

NOW THEREFORE, this is to confirm that the Board of Trustees of the Fund adopted the
: Rehabilitation Plan attached hereto, eﬂ‘eotive June 1, 2019,

Date: _6/5-://, ¢

o G50 £Q ace.

EMPLOYER TRUSTEE

2073320612



SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2022

This Form is Open to Public
Inspection.

For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan nhumber
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

instructions........................

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBT ...ttt et £ e et ee o e o e eae e eh o eC et e et ee o er et eaeeeerear et eeeeerear et eeeeeeeareaaran
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making

an election under Code section 412(d)(2) or ERISA section 302(d}(2)? ........ccceeereruree.

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver.

Date: Month

[] Yes

Day

[] N [] na

Year

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

deficiency not waived)

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

b Enter the amount contributed by the employer to the plan for this plan year ........................cocooiiiiiiii.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ...

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

Will the minimum funding amount reported on line 6¢c be met by the funding deadline?.............c..cccoeeviiiiiinnnn.

6a

6b

6c

[] Yes

[] No [] wa

-}

authority providing automatic

administrator agree with the change? ...

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

approval for the change or a class ruling letter, does the plan sponsor or plan

[] Yes

[] No [] wa

| Part lll |Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

[ ] ncrease

[ | Decrease

[] Both

[] No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............

[] Yes

11 @ Doesthe ESOP hold any preferred SIOCK? ...........ooo oo

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “back-t0-back” I08N. ) ............ooiiiiiiiii e

[] Yes
[] Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...

[] ves

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

Schedule R (Form 5500) 2022
v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) _ -
(2) Base unit measure: |_| Hourly |_| Weekly |_| Unit of production |_| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required attaChMENt)............cccoiriiriii e et e sre e s tere s e en e res

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccocoerrivecieeneee.

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment)............ccccoiiiiiiiiii i,

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year.... 15a

b The corresponding number for the second preceding plan year ... 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccocoviiiniiiecicicnnienene. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against sUCh Withdrawn emMIPIOYErS ... ..ccooiiieiiiii it ee s e e s e e e e eens

17 |f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmMent. ........ ... ittt s en s e e re e e n e r e re e raeaaaees |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attACKhMENE...............oo ittt es et s e b es b e st e s ot e e s b e st e s st e b e she e st s emesebesaneranenens |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years |:| 6-9 years |:| 9-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 greater than zero? |:| Yes |:| No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

0

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation




Attachment to 2022 Form 5500

Schedule R, line 13d - Collective Bargaining Agreement Expiration Date

Plan Name UPSTATE NEW YORK ENGINEERS PENSION FUND

Plan Sponsor's Name BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND

EIN: 15-0614642
PN:___ 00L

Collective Bargaining Agreement

Expiration Date

CALLANAN INDUSTRIES, INC - OXBOW PLANT 12/31/2023
SOUTHWORTH-MILTON, INC. - LOCAL 158-832 PARTS 05/31/2025
SOUTHWORTH-MILTON, INC. - LOCAL 545 05/14/2025
SOUTHWORTH-MILTON, INC. - LOCAL 17C 05/31/2023
SOUTHWORTH-MILTON, INC. - LOCAL 545 05/14/2025
CALLANAN INDUSTRIES, INC - CLEMENTE LATHAM 06/30/2024
SOUTHWORTH-MILTON, INC. - LOCAL 106 01/31/2025
CALLANAN INDUSTRIES, INC - PATTERSONVILLE PLANT 12/31/2025
INDEPENDENT RESIDENTIAL CONTRACTORS 03/31/2024
SOUTHWORTH-MILTON, INC. - LOCAL 17C 05/31/2023
SOUTHWORTH-MILTON, INC. - LOCAL 158-832 PARTS 05/31/2025
SOUTHWORTH-MILTON, INC. - LOCAL 158-832 SERVICE 05/31/2025
CALLANAN INDUSTRIES, INC - ALBANY ASPHALT 04/30/2024
LOCAL 158 HEAVY HIGHWAY 03/31/2026
UPSTATE NY TECHNICAL ENGINEERS 03/31/2026
LOCAL 17 INDEPENDENT BUILDING CONTRACTORS 05/31/2026
UPSTATE NY TECHNICAL ENGINEERS 03/31/2026
LOCAL 158 OPERATING ENGINEERS 02/28/2026
LOCAL 158 HEAVY HIGHWAY - 106 06/30/2023
LOCAL 158 HEAVY HIGHWAY - 545 06/30/2023
LOCAL 17 ASSOCIATED GENERAL CONTRACTORS 06/30/2025
LOCAL 158 HEAVY HIGHWAY - 832 06/30/2023
LOCAL 17 - COUC 05/31/2025
LOCAL 17 - COUC CLASS C 05/31/2025
LOCAL 17 - HEAVY HIGHWAY 05/31/2025
LOCAL 17 - HEAVY HIGHWAY CLASS C 05/31/2025




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2022

This Form is Open to Public
Inspection.

For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan nhumber
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

instructions........................

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBT ...ttt et £ e et ee o e o e eae e eh o eC et e et ee o er et eaeeeerear et eeeeerear et eeeeeeeareaaran
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making

an election under Code section 412(d)(2) or ERISA section 302(d}(2)? ........ccceeereruree.

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver.

Date: Month

[] Yes

Day

[] N [] na

Year

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

deficiency not waived)

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

b Enter the amount contributed by the employer to the plan for this plan year ........................cocooiiiiiiii.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ...

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

Will the minimum funding amount reported on line 6¢c be met by the funding deadline?.............c..cccoeeviiiiiinnnn.

6a

6b

6c

[] Yes

[] No [] wa

-}

authority providing automatic

administrator agree with the change? ...

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

approval for the change or a class ruling letter, does the plan sponsor or plan

[] Yes

[] No [] wa

| Part lll |Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

[ ] ncrease

[ | Decrease

[] Both

[] No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............

[] Yes

11 @ Doesthe ESOP hold any preferred SIOCK? ...........ooo oo

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “back-t0-back” I08N. ) ............ooiiiiiiiii e

[] Yes
[] Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...

[] ves

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

Schedule R (Form 5500) 2022
v. 220413



Schedule R (Form 5500) 2022 Page2-[ |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) _ -
(2) Base unit measure: |_| Hourly |_| Weekly |_| Unit of production |_| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required attaChMENt)............cccoiriiriii e et e sre e s tere s e en e res

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccocoerrivecieeneee.

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment)............ccccoiiiiiiiiii i,

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year.... 15a

b The corresponding number for the second preceding plan year ... 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccocoviiiniiiecicicnnienene. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against sUCh Withdrawn emMIPIOYErS ... ..ccooiiieiiiii it ee s e e s e e e e eens

17 |f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmMent. ........ ... ittt s en s e e re e e n e r e re e raeaaaees |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attACKhMENE...............oo ittt es et s e b es b e st e s ot e e s b e st e s st e b e she e st s emesebesaneranenens |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years |:| 6-9 years |:| 9-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 greater than zero? |:| Yes |:| No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

0

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation




Attachment to 2022 Form 5500
Schedule R, line 13e - Information on Contribution Rates and Base Units

Plan Name UPSTATE NEW YORK ENGINEERS PENSION FUND EIN:
Plan Sponsor's Name BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND PN:

15-0614642
001

Contribution rate (in dollars and cents)

1.

90

Base unit measure: Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

2

.05

Base unit measure: Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

Z

. /0

Base unit measure: Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

3.

00

Base unit measure: Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

3.

05

Base unit measure: Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

3.

10

Base unit measure: Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

3.

30

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

3.

45

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

3.

62

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

3.

75

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:l Other (specify):

Contribution rate (in dollars and cents)

3.

90

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

4.

00

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

4.

23

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

5.

1S

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

7.

30

Base unit measure: .Hourly I:lWeekIy

I:l Unit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

7.

20

Base unit measure: .Hourly I:lWeekIy

I:lUnit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

7.

55

Base unit measure: .Hourly I:lWeekIy

I:lUnit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

7.

95

Base unit measure: .Hourly I:lWeekIy

I:lUnit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

7.

95

Base unit measure: .Hourly I:lWeekIy

I:lUnit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

8.

50

Base unit measure: .Hourly I:lWeekIy

I:lUnit of production

I:lOther (specify):

Contribution rate (in dollars and cents)

9.

25

Base unit measure: .Hourly I:lWeekIy

I:lUnit of production

I:lOther (specify):




Attachment to 2022 Form 5500
Schedule R, line 13e - Information on Contribution Rates and Base Units

Plan Name UPSTATE NEW YORK ENGINEERS PENSION FUND EIN: 15-0614642

Plan Sponsor's Name BD OF TRUST UPSTATE NEW YORK ENGINEERS PENSION FUND PN: 001

Contribution rate (in dollars and cents) 9.65
Base unit measure: .Hourly I:IWeekIy I:IUnlt of production I:IOther (specify):

Contribution rate (in dollars and cents) 9.25
Base unit measure: .Hourly I:IWeekIy I:IUnlt of productlon I:IOther (specify):

Contribution rate (in dollars and cents) .Uu
Base unit measure: .Hourly I:IWeekIy I:IUnlt of production I:IOther (specify):

Contribution rate (in dollars and cents) 9.25

Base unit measure: .Hourly I:IWeekIy I:IUnlt of production I:IOther (specify):

Contribution rate (in dollars and cents) 2.00
Base unit measure: .Hourly I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: DHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: DHourly I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)

Base unit measure: I:IHourIy I:IWeekIy I:IUmtof production I:IOther(specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)

Base unit measure: I:IHourIy I:IWeekIy I:IUnitof production I:IOther(specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):

Contribution rate (in dollars and cents)
Base unit measure: I:IHourIy I:IWeekIy I:IUnit of production I:IOther (specify):




Account Statemént

Description: Cerberus International SPV, Ltd Class A
Investor ID:
Investor Name: Engineers Joint Pension Fund

Period: 01-Dec-2023 to 31-Dec-2023 Shares NAV Per Share Balance

| J.PMorgan
3.P. Morgan Fund Services (A division of J.P. Morgan Chase Bank NA) \§§/
Phone: + 1 212-623-2104 Email: ccm.admin@jpmorgan.com \\\
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‘-

C HAS E " December 01, 2023 through December 29, 2023
JPMorgan Chase Bank, N.A. A ¢ Number: _
P O Box 182051 ccount Number:

Columbus, OH 43218 - 2051

Customer Service Information

If you have any questions about your
statement, please contact your

00092740 WBS 802 211 36423 NNNNNNNNNNN 1 000000000 80 0000 Customer Service Professional.

UPSTATE NEW YORK ENGINEERS PENSION FUND
101 INTREPID LN
SYRACUSE NY 13205

Commercial Checking

Summary
Number Market Value/Amount Shares
Opening Ledger Balance $3,974,310.12
Deposits and Credits 15 $2,641,316.91
Withdrawals and Debits 12 $3,401,640.78
Checks Paid 269 $186,474.14
Ending Ledger Balance $3,027,512.11
Deposits and Credits
Ledger Description Amount
Date
12/01 Orig CO Name:E.J. Pension F. Orig ID_ Desc Date:Offset $226.60
CO Entry Descr:Reclaim Sec:CCD  Trace# | EEEEEEEEEEE:c. 231201
Ind ID:h Ind Name:EFT File Name:Jllll ACH
Origin+ I CO Eff: 23/ 12/01 231201
Tm:
12/01 Orig CO Name:Engineers Joint Orig ID_ Desc Date: 231201 526.23
CO Entry Descr:.Corp Pay Sec:CCD Trace# Eed:231201
Ind ID: Ind Name:Eng Joint Pen Fund Nte**ACH
Transfer Trn: | EGTNNEGEGEE
12/01 Orig CO Name:Engineers Joint Orig IDJI D<sc Date: 231201 56.58
CO Entry Descr:Corp Pay Sec:CCD  Trace# | N E<o:231201
Ind ID: Ind Name:Upstate NY Pension Fnd Trn:
12/04 Orig CO Name:E.J. Pension F. Orig |D I Desc Date: CO 14.37
Entry Descr:Return Sec:CCD  Trace# Eed:231204 Ind
D Ind Name] -
Beneficiary Deceased ofafelitd @ | ACH
Return Blk# 338 Trn: I NN

* Annual Percentage Yield Earned - the percentage rate earned if balances remain on deposit for a full year with compounding, no
change in the interest rate and all interest rate and all interest is left in the account.

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or

availability of the first statement on which the error or charge appears.
Page 1 of 10
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CHASE ©

December 01, 2023 through December 29, 2023

Account Number: _

Deposits and Credits (continued)

Ledger Description Amount
Date

12/05 Orig CO Name:E.J. Pension F. Orig ID: Desc Date: CO 536.82
Entry Descr:Return  Sec:CCD  Tracet! Eed:231205 Ind
oy ] Ind Name - Account

Closed Origin# INNGTITINzNGNE ACH Return Blk# 339
Trn:
12/06 Orig CO Name:E.J. Pension F. Orig ID_ Desc Date:Offset 1,143.03

CO Entry Descr:Reclaim Sec:CCD  Traces I E-d 231206
Ind IDzh Ind Name:EFT File Name: ACH
Origin# I CO Eif: 23/ 12/06 231206
[ Lk
12/06 Orig CO Name:E.J. Pension F. Orig ID D<sc Date: Offset
CO Entry Descr:Reclaim Sec:CCD  Trace# NN E 231206
Ind IDh Ind Name:EFT File Name: [l AcH
Origin# CO Eff: 23/ 12/06 231206
Trn:
12/08 Deposit [ 315,469.00
12/12 Orig CO Name:Engineers Joint Orig ID:_ Desc Date:231212 788,823.50
CO Entry Descr.Corp Pay Sec:CCD Trace# I Ecd.231212
Ind ID: Ind Name:Eng Joint Pen Fund Nte**ACH
Transfer\ Trn: | NG
12/20 Orig CO Name:Engineers Joint Orig ID/IEEE Desc Date:231220 407,034.97
CO Entry Descr:Corp Pay Sec:CCD  Trace# M E<d:231220
Ind ID: Ind Name:Eng Joint Pen Fund Nte**ACH
Transfern Trn: | EGNGNGNEG
12/20 Credit For $10.00, An Item For $750.52 Was Processed As $760.52, On 10.00
11/03/2023. Your Reference Number I Ovur Reference
Number
12/20 Credit For $0.02, An ltem For $135.96 Was Processed As $135.98, On 0.02
11/14/2023. Your Reference Number Our Reference
Number
12/20 Credit For $0.02, An Item For $198.56 Was Processed As $198.58, On 0.02
11/03/2023. Your Reference Number| I Ovur Reference
Number
12/28 Orig CO Name:Engineers Joint Orig ID:_ Desc Date: 231228 1,027,263.84
CO Entry Descr:Corp Pay Sec:CCD Trace# NG <d.231228
Ind ID: Ind Name:Eng Joint Pen Fund Nte**ACH
Transfer\ Trn:
12/29 Fedwire Credit Via: Wells Fargo Bank, N.A /Il B/O: Principal Bank 100,000.00
Des Moines |A US 50392-0001 Ref: Chase Nyc/%wstate New York

Engineers Pension Syracuse NY 13205 - US/Ac
Rfb Obi=Wire To Pay Pension Benef Its Engine Ers Joint

Pension Fund J Pmorgan Cha Se Bbi=/C Imad: *Tm:
I

YOUR REF: [

Total $2,641,316.91

Withdrawals and Debits

Ledger Description Amount
Date

12/01 Orig CO Name:Eng Joint Well Orig IDJIEEIE Desc Date:231201 $468.04
CO Entry Descr:Corp Pay Sec:CCD Trace# I - 231201
Ind ID:Batch Offset Ind Name:Eng Joint Well Trn:

12/01 Orig CO Name:E.J. Pension F. Orig ID Desc Date:Offset CO 2,643,389.28
Entry Descr:Pension Sec:CCD Trace# Eed:231201
ind 1D GG Ind Name:EFT File Name:[Jjili  ACH

Origin I CO Efi: 23/ 12/01 231129
Trn: I

211.93

Page 2 of 10



CHASE S

December 01, 2023 through December 29, 2023

Account Number:_

Withdrawals and Debits (continued)

Ledger Description Amount

Date

12/08 JPMorgan Access Transfer To Account| N 200,000.00
YOUR REF: I

12/13 Orig CO Name:Eng Joint Well Orig IDJ Desc Date: 231213 4,080.50
CO Entry Descr:Corp Pay Sec:CCD  Trace || E<d.231213
Ind ID:Batch Offset Ind Name:Eng Joint Well Trn: NG

12/13 JPMorgan Access Transfer To Account| N 150,000.00
YOUR REF:

12/20 Debit For $20.00, An ltem For $481.59 Was Processed As $461.59, On 20.00
11/08/2023. Your Reference Number | Ovur Reference
Number|

12/20 Debit For $0.10, An ltem For $79.90 Was Processed As $79.80, On 0.10
11/09/2023. Your Reference Number Our Reference
Number

12/27 Debit For $10.00, A Previous Adjustment Was Posted To Your Account IN 10.00
Error On 12/20/2023. Our Reference Number Deposit
Location Number 0000000000.

12/28 Orig CO Name:Eng Joint Well Orig IDIIIII D<sc Date: 231228 3,672.76
CO Entry Descr:Corp Pay Sec:CCD  Trace# | IIEEEEE<J 231228
Ind ID:Batch Offset Ind Name:Eng Joint Well Trn: I

12/29 Debit For $0.10, An ltem For $760.62 Was Processed As $760.52, On 0.10
11/03/2023. Your Reference Numbe Our Reference
Number | Check Number 756858.

12/29 JPMorgan Access Transfer To Account| 300,000.00
YOUR REF:

12/29 JPMorgan Access Transfer To Account| N 100,000.00
YOUR REF. [

Total $3,401,640.78

Checks Paid

Check Date Paid Amount Check Date Paid Amount Check Date Paid Amount
756341 12/01 $780.95 757023 12/06 $392.44 757055 12/08 $759.99
756635 12/13 $780.95 757024 12/15 $1,010.50 757056 12/12 $351.58
756660* 12/04 $224.73 757025 12/07 $140.34 757057 12/11 $103.01
756750 12/04 $604.02 757027 12/11 $341.87 757059 12/05 $1,008.45
756801* 12/11 $861.28 757028 12/07 $157.45 757060 12/12 $467.48
756819 12/04 $477.74 757029 12/05 $156.23 757061 12/05 $640.25
756834 12/01 $91.34 757030 12/12 $222.70 757062 12/06 $764.37
756865 12/12 $774.04 757031 12/06 $589.32 757063 12/07 $338.15
756888* 12/11 $1,803.90 757032 12/11 $991.25 757064 12/04 $1,112.00
756917 12/18 $659.70 757033 12/06 $271.40 757065 12/05 $329.44
756941* 12/21 $143.28 757034 12/07 $346.90 757066 12/07 $180.80
756950 12/19 $79.18 757035 12/12 $294.57 757067 12/05 $485.74
756952 12/14 $224.73 757036 12/06 $237.62 757068 12/06 $231.60
756984 12/04 $4,252.24 757037 12/11 $638.33 757069 12/12 $2,914.40
756986* 12/04 $179.13 757038 12/11 $141.70 757070 12/05 $317.87
756991* 12/19 $1,671.60 757039 12/06 $146.30 757071 12/06 $315.00
756992 12/05 $1,542.18 757040 12/06 $515.62 757072 12/05 $596.17
756994 12/13 $787.27 757041 12/12 $188.94 757073 12/15 $626.35
757003 12/04 $1,350.00 757042 12/08 $534.38 757074 12/05 $238.61
757009 12/13 $1,350.00 757043 12/13 $1,063.06 757075 12/07 $425.85
757013 12/07 $1,000.00 757044 12/13 $602.00 757076 12/05 $365.10
757014 12/15 $577.05 757045 12/12 $158.35 757077 12/06 $908.04
757016* 12/05 $376.04 757046 12/19 $342.41 757078 12/12 $85.01
757017 12/11 $739.61 757048 12/06 $221.60 757079 12/05 $316.50
757018 12/08 $622.00 757050 12/11 $1,695.93 757080 12/15 $525.24
757019 12/06 $160.71 757051 12/06 $849.31 757081 12/14 $876.73
757020 12/05 $1,465.70 757052 12/07 $102.30 757082 12/27 $556.24
757021 12/06 $345.87 757053 12/05 $239.97 757083 12/11 $174.79
757022 12/07 $149.46 757054 12/15 $553.13 757084 12/11 $214.70
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CHASE ©

December 01, 2023 through December 29, 2023

Account Number: _
Checks Paid (continued)

Check Date Paid Amount Check Date Paid Amount Check Date Paid Amount
757085 12/05 $715.52 757156  12/05 $940.00 757223 12/05 $105.78
757086 12/26 $404.02 757157 12/06 $822.29 757224 12/18 $659.70
757087 12/12 $600.04 757158 12/06 $207.03 757225 12/12 $90.40
757088 12/06 $226.74 757159 12/11 $729.76 757226 12/11 $902.54
757089 12/06 $1,439.94 757161* 12/12 $878.91 757228* 12/05 $199.30
757090 12/06 $2,270.01 757162 12/06 $193.00 757229 12/05 $82.07
757091 12/06 $1,065.00 757163 12/13 $286.17 757230 12/05 $168.93
757092 12/06 $176.34 757164 12/05 $770.12 757233* 12/06 $890.39
757093 12/13 $239.00 757166* 12/05 $372.24 757234 12/05 $1,236.39
757094 12/12 $658.50 757167 12/05 $232.34 757235 12/13 $1,432.21
757095 12/05 $802.35 757169* 12/06 $760.62 757236 12/15 $495.72
757096 12/05 $436.83 757170 12/06 $999.87 757237 12/07 $1,133.59
757097 12/05 $510.58 757171  12/05 $338.00 757238 12/06 $1,110.49
757098 12/13 $594.78 757172 12/06 $530.92 757239 12/05 $263.77
757099 12/06 $309.95 757173 12/06 $481.59 757240 12/12 $895.01
757100 12/05 $703.39 757174 12/06 $1,109.89 757241 12/07 $338.21
757101  12/06 $182.57 757175 12/05 $710.02 757243 12/06 $427.56
757103* 12/11 $176.76 757176  12/12 $774.04 757244 12/06 $324.80
757104 12/05 $720.91 757177 12/08 $142.60 757245 12/21 $143.28
757105 12/11 $457.28 757178 12/06 $362.78 757247 12/06 $262.80
757106  12/19 $164.78 757179 12/05 $668.91 757248 12/13 $787.27
757107 12/11 $1,383.00 757180 12/15 $562.38 757249 12/06 $875.00
757108 12/05 $1,092.55 757181 12/22 $175.40 757250 12/08 $673.82
757109 12/06 $1,409.26 757182 12/05 $498.32 757251 12/05 $764.34
757110 12/05 $1,626.40 757183 12/06 $79.90 757253* 12/05 $2,404.24
757111 12/06 $122.50 757184 12/05 $766.78 757254 12/05 $223.03
757112 12/11 $861.28 757185 12/05 $116.80 757255 12/19 $79.18
757118 12/07 $1,238.99 757186 12/07 $680.77 757256 12/07 $646.67
757114 12/05 $71.80 757187 12/06 $183.56 757258* 12/05 $272.56
757116* 12/06 $194.12 757188 12/05 $568.30 757259 12/06 $1,360.25
757118* 12/14 $200.06 757189 12/08 $257.31 757260 12/05 $595.68
757120 12/13 $397.10 757190 12/11 $349.50 757261 12/06 $749.38
757121 12/18 $159.88 757191  12/06 $758.37 757262 12/14 $337.05
757122 12/26 $401.07 757192 12/05 $526.44 757266* 12/05 $351.77
757123 12/06 $170.74 757193 12/11 $887.24 757267 12/05 $1,113.50
757124 12/05 $488.93 757194 12/12 $163.90 757278* 12/05 $1,500.00
757125 12/11 $481.62 757195 12/05 $198.56 757279 12/11 $450.00
757126  12/06 $300.86 757196 12/05 $1,112.00 757280 12/28 $500.00
757128* 12/26 $477.74 757198* 12/08 $262.73 757281 12/05 $450.00
757132* 12/07 $600.00 757199 12/13 $140.05 757282 12/11 $1,350.00
757133 12/11 $262.33 757200 12/11 $65.60 757286* 12/20 $900.42
757134 12/06 $574.65 757201 12/05 $231.87 757287 12/20 $10,714.09
757135 12/05 $173.05 757202 12/06 $1,963.01 757288 12/26 $3,847.72
757136  12/11 $522.71 757203 12/07 $128.46 757289 12/20 $64.96
757137 12/18 $79.52 757204 12/07 $334.19 757290 12/21 $681.68
757138 12/06 $978.00 757205 12/21 $300.44 757292* 12/26 $6,953.58
757139 12/14 $978.83 757206 12/07 $237.40 757293 12/20 $421.14
757140 12/05 $253.53 757207 12/08 $219.46 757294 12/21 $1,600.00
757141  12/21 $141.54 757208 12/05 $661.13 757295 12/28 $474.39
757143 12/11 $374.70 757209 12/11 $165.32 757296 12/21 $75.92
757144 12/08 $880.00 757210 12/11 $327.25 757297 12/22 $677.62
757146* 12/08 $104.80 757212* 12/18 $619.06 757298 12/19 $2,625.38
757147 12/14 $394.69 757213 12/08 $200.08 757299 12/29 $460.34
757148 12/06 $207.70 757214 12/05 $736.29 757305* 12/20 $500.00
757149 12/08 $491.32 757215 12/06 $362.39 757306 12/21 $500.00
757150 12/07 $156.75 757217 12/08 $203.73 757308* 12/21 $1,500.00
757151 12/04 $203.71 757218 12/05 $340.03 757309 12/21 $1,500.00
757152 12/05 $4,494.16 757219 12/11 $628.60 757310 12/20 $1,350.00
757153 12/05 $788.61 757220 12/08 $593.00 757311 12/28 $1,500.00
757154 12/18 $336.15 757221 12/05 $1,130.36 757312 12/19 $1,500.00
757155 12/12 $644.78 757222 12/05 $908.34

Total 269 check(s) $186,474.14

* indicates gap in sequence
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CHASE ©

December 01, 2023 through December 29, 2023

Account Number:_

Daily Balance

Ledger Ledger
Date Balance Date Balance
12/01 $1,330,389.92 12/15 $1,942,847.63
12/04 $1,322,000.72 12/18 $1,940,333.62
12/05 $1,280,022.47 12/19 $1,933,871.09
12/06 $1,250,983.96 12/20 $2,326,945.39
12/07 $1,242,647.68 12/21 $2,320,359.25
12/08 $1,352,171.46 12/22 $2,319,506.23
12/11 $1,334,089.60 12/26 $2,307,422.10
12/12 $2,112,750.45 12/27 $2,306,855.86
12/18 $1,950,210.09 12/28 $3,327,972.55
12/14 $1,947,198.00 12/29 $3,027,512.11

Your service charges, fees and earnings credit have been calculated through account analysis.

Page 5 of 10
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CHASE ©

December 01, 2023 through December 29, 2023

Account Number: [N

Upstate New York Engineers Pension Fund

Expired Stop Payments

Account Number | Bank Number:

The following Stop Payments will expire on the date in the Date Expires column and will not automatically renew.

Date Date Low Range or High Range
Entered Expires Check Number or Amount
03/02/2017 03/02/2024 724709 $685.58
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CHASE S

December 01, 2023 through December 29, 2023

Account Number: _
Upstate New York Engineers Pension Fund
Stop Payment Renewal Notice
Account Number I Bank Number: 802

The following Stop Payments will automatically renew for a 1-year period. You can revoke a current stop payment via your
online channel (Chase.com or JPM ACCESS) or by calling the number on your statement or contacting your Customer
Service Representative.

Revoke Sequence Date Renewal Low Range or High Range
Stop Number Entered Date Check Number or Amount
—_— 0000444 03/08/2018 03/08/2024 730553 $3,518.36
—_— 0000467 03/05/2019 03/05/2024 734374 $316.50
—_— 0000468 03/06/2019 03/06/2024 736196 $119.78
—_— 0000534 03/02/2021 03/02/2024 745461 $830.00
—_— 0000535 03/17/2021 03/17/2024 746123 $1,360.25
—_— 0000556 03/02/2022 03/02/2024 750395 $484.35
—_— 0000558 03/14/2022 03/14/2024 748833 $332.83
—_— 0000559 03/14/2022 03/14/2024 749572 $332.83
—_— 0000560 03/14/2022 03/14/2024 749175 $332.83
—_— 0000561 03/14/2022 03/14/2024 748126 $332.83
—_— 0000562 03/14/2022 03/14/2024 747787 $332.83
—_— 0000563 03/14/2022 03/14/2024 748473 $332.83
—_— 0000564 03/14/2022 03/14/2024 747443 $332.83
—_— 0000565 03/14/2022 03/14/2024 747077 $332.83
—_— 0000566 03/14/2022 03/14/2024 750268 $332.83
—_— 0000567 03/14/2022 03/14/2024 749915 $332.83
—_— 0000568 03/14/2022 03/14/2024 746712 $332.83
—_— 0000569 03/14/2022 03/14/2024 746352 $332.83

Upstate New York Engineers Pension Fund JPMorgan Chase Bank, N.A.

101 Intrepid Ln P O Box 182051

Syracuse NY 13205 Columbus OH 43218-2051
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CHASE ©

December 01, 2023 through December 29, 2023

Account Number: N

Upstate New York Engineers Pension Fund

Stop Payment Renewal Notice (continued)

Account Number [ NN . Bank Number: 802

The following Stop Payments will automatically renew for a 1-year period. You can revoke a current stop payment via your
online channel (Chase.com or JPM ACCESS) or by calling the number on your statement or contacting your Customer
Service Representative.

Revoke Sequence Date Renewal Low Range or High Range
Stop Number Entered Date Check Number or Amount
—_— 0000570 03/14/2022 03/14/2024 745974 $332.83
Upstate New York Engineers Pension Fund JPMorgan Chase Bank, N.A.

101 Intrepid Ln P O Box 182051

Syracuse NY 13205 Columbus OH 43218-2051
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CHASE ©

JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

00074051 WBS 802211 36423 NNNNNNNNNNN 1 000000000 C1 0000

UPSTATE NEW YORK ENGINEERS PENSION FUND
101 INTREPID LANE

December 01, 2023 through December 29, 2023

Account Number: [

Customer Service Information

If you have any questions about your
statement, please contact your
Customer Service Professional.

P.O. BOX 100-COLVIN STATION
SYRACUSE NY 13205-0100

Commercial Checking

Summary
Number Market Value/Amount Shares

Opening Ledger Balance $368,407.48

Deposits and Credits $750,000.00

Withdrawals and Debits 3 $340,144.89

Checks Paid 29 $460,077.78

Ending Ledger Balance $318,184.81

Deposits and Credits

Ledger Description Amount

Date

12/08 JPMorgan Access Transfer From Accountiii $200,000.00
YOUR REF: [

12/13 JPMorgan Access Transfer From Accountii 150,000.00
YOUR REF: I

12/29 JPMorgan Access Transfer From Account|i 300,000.00
YOUR REF: I

12/29 JPMorgan Access Transfer From Accountii 100,000.00
YOUR REF: I

Total $750,000.00

Withdrawals and Debits

Ledger Description Amount

Date

12/06 Orig CO Name:Nys Dtf Promp Wt Orig |DjJJJEEllID<sc Date:  CO $70,244.85

* Annual Percentage Yield Earned - the percentage rate earned if balances remain on deposit for a full year with compounding, no
change in the interest rate and all interest rate and all interest is left in the account.

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or

Entry Descr:Tax Paymntsec:CCD  Trace# - 231206

availability of the first statement on which the error or charge appears.

Ind 1D Ind Name:Upstate NY Engineers P Trn:
I
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CHASE &

December 01, 2023 through December 29, 2023

Account Number: NG
Withdrawals and Debits (continued)
Ledger Description Amount
Date
12/20 Orig CO Name:Nys Dtf Promp Wt Orig |D /Il Desc Date:  CO 591.83
Entry Descr: Tax Paymntsec:CCD  Trace# | Ecd:231220
Ind | DN Ind Name:Upstate NY Engineers P Trn:
I
12/29 Orig CO Name:Federal Orig ID'II D<sc Date:Pfinof CO 269,308.21
Entry Descr:Ustaxpymntsec:CCD  Trace# | N E<d 231229
Ind 1D Ind Name | ACH
Origin I CO Eff: 23/ 12/29 231229
| Trn:
Total $340,144.89
Checks Paid
Check Dale Paid Amount Check Dale Paid Amount Check Dale Paid Amount
14668 12/11 $1,670.00 14678 12/08 $4,354.20 14688 12/14 $1,716.00
14669 12/08 $953.31 14679 12/11 $22,261.68 14689 12/18 $8,281.80
14670 12/06 $2,463.75 14680 12/12 $10,528.80 14690 12/22 $12,548.35
14671 12/06 $2,748.00 14681 12/12 $13,189.80 14691 12/18 $291.60
14672 12/11 $279.50 14682 12/20 $6,417.95 14692 12/15 $151.20
14673 12/12 $230.05 14683 12/11 $11,368.75 14694* 12/19 $159.62
14674 12/06 $2,193.50 14684 12/13 $30,152.96 14695 12/21 $70.00
14675 12/19 $171.20 14685 12/08 $31,686.30 14696 12/27 $33.58
14676 12/01 $69,696.16 14686 12/12 $1,057.32 14697 12/28 $194.40
14677 12/11 $185.00 14687 12/18 $225,023.00
Total 29 check(s) $460,077.78
* indicates gap in sequence
Daily Balance
Ledger Ledger
Date Balance Date Balance
12/01 $298,711.32 12/18 $207,679.95
12/06 $221,061.22 12/19 $207,349.13
12/08 $384,067.41 12/20 $200,339.35
12/11 $348,302.48 12/21 $200,269.35
12/12 $323,296.51 12/22 $187,721.00
12/13 $443,143.55 12/27 $187,687.42
12/14 $441,427.55 12/28 $187,493.02
12/15 $441,276.35 12/29 $318,184.81

Your service charges, fees and earnings credit have been calculated through account analysis.

Page 2 of 4



N
C HAS E " December 01, 2023 through December 29, 2023

Account Number:_
Upstate New York Engineers Pension Fund
Stop Payment Renewal Notice
Account Number I Bank Number: 802

The following Stop Payments will automatically renew for a 1-year period. You can revoke a current stop payment via your
online channel (Chase.com or JPM ACCESS) or by calling the number on your statement or contacting your Customer
Service Representative.

Revoke Sequence Date Renewal Low Range or High Range
Stop Number Entered Date Check Number or Amount
—_— 0000004 03/19/2021 03/19/2024 13683 $528.37
—_— 0000006 03/08/2022 03/08/2024 14003 $1,415.00
Upstate New York Engineers Pension Fund JPMorgan Chase Bank, N.A.

101 Intrepid Lane P O Box 182051

P.O. Box 100-Colvin Station Columbus OH 43218-2051

Syracuse NY 13205-0100

Page 3 of 4
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Solutions

o Principal® ‘ Custody

PCS - NEW YORK
510 N VALLEY MILLS DRIVE, SUITE 400
WACO, TX 76710-6075

PFGEDD

UPSTATE NEW YORK ENGINEERS PENSION
FUND

TRADE DATE, REVIEWED
ACCOUNT NUMBER
MONTHLY ST.
DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

ACCOUNT CONTACT: TOM WRIGHT
TELEPHONE NUMBER: 515-878-6001

0112

INVESTMENT AND INSURANCE PRODUCTS ARE:

e NOT INSURED BY THE FEDERAL DEPOSIT INSURANCE CORPORATION (FDIC) OR ANY FEDERAL GOVERNMENT AGENCY

e NOT A DEPOSIT, OBLIGATION OF, OR GUARANTEED BY ANY BANK OR BANKING AFFILIATE

. SUBJECT TO INVESTMENT RISKS AND MAY LOSE VALUE, INCLUDING POSSIBLE LOSS OF PRINCIPAL AMOUNT INVESTED



Custody and trust services are provided by Principal Bank® Member FDIC, and/or Principal Trust Company®. These services are provided under the trade
name Principal® Custody Solutions. Principal Trust Company is a trade name of Delaware Charter Guarantee & Trust Company. Principal Bank and
Principal Trust Company are members of the Principal Financial Group®, Des Moines, IA 50392.

ASSET VALUATION PRACTICES

VALUES REFLECTED FOR PUBLICLY TRADED ASSETS ARE OBTAINED FROM UNAFFILIATED SOURCES. IN SITUATIONS WHERE AN ASSET VALUE CANNOT BE
PROVIDED BY OUR UNAFFILIATED PRICING SOURCES, SUCH AS BUT NOT LIMITED TO NON-PUBLICLY TRADED ASSETS, THE CUSTOMER OR THEIR DESIGNATED
REPRESENTATIVE MUST PROVIDE THE UPDATED VALUE. IF PRINCIPAL CUSTODY SOLUTIONS DOES NOT RECEIVE AN UPDATED VALUE, OR IS UNABLE TO USE
THE VALUE PROVIDED, THE LAST REPORTED VALUE WILL CONTINUE TO BE REPORTED.

TRADE CONFIRMS

PURSUANT TO FEDERAL REGULATION, MONTHLY OR QUARTERLY ACCOUNT STATEMENTS THAT INCLUDE INVESTMENT TRANSACTION DETAILS MAY BE PROVIDED
IN LIEU OF SEPARATE TRADE CONFIRMATIONS. SEPARATE TRADE CONFIRMS MAY BE OBTAINED AT NO ADDITIONAL COST UPON WRITTEN REQUEST TO THE
ACCOUNT MANAGER.

UNCLAIMED PROPERTY DESIGNATED REPRESENTATIVE NOTIFICATION

YOUR PROPERTY MAY BE TRANSFERRED TO THE APPROPRIATE STATE IF NO ACTIVITY OCCURS IN THE ACCOUNT WITHIN THE TIME PERIOD SPECIFIED BY
STATE LAW. IF YOUR STATE OF RESIDENCE ALLOWS, YOU MAY DESIGNATE A REPRESENTATIVE FOR THE PURPOSE OF RECEIVING NOTICE OF ACCOUNT
INACTIVITY BY PROVIDING THE NAME AND MAILING OR EMAIL ADDRESS OF A REPRESENTATIVE. THE DESIGNATED REPRESENTATIVE DOES NOT HAVE ANY
RIGHTS TO YOUR ACCOUNT. PLEASE REFER TO YOUR STATE'S UNCLAIMED PROPERTY WEBSITE FOR MORE INFORMATION AND INSTRUCTIONS ON HOW TO
DESIGNATE A REPRESENTATIVE FOR NOTICE.
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RECONCILIATION OF MARKET VALUE
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

BEGINNING MARKET VALUE

RECEIPTS

INCOME
INTEREST
DIVIDENDS
OTHER INCOME
NET CHANGE IN ACCRUED INCOME
TOTAL INCOME

REALIZED GAIN / LOSS
UNREALIZED GAIN / LOSS

TOTAL RECEIPTS

DISBURSEMENTS

EXPENSES
OTHER EXPENSE
TOTAL EXPENSES
OTHER CASH DISBURSEMENTS
TOTAL DISBURSEMENTS

ENDING MARKET VALUE

2.82
3,566,890.52
0.21

61.22

-0.21

PAGE 1

UNY ENGINEERS PENSION FUND
account nuMeEeR I

322,719,197.

3,566,954,

5,235,214,
3,486,484.

12,288,653.

-0.
-100,000.

334,907,850.

62
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RECONCILEMENT OF CASH BALANCES UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 account NuMeEer

BEGINNING CASH BALANCE

RECEIPTS

INCOME
INTEREST 2.82
DIVIDENDS 3,566,890.52
OTHER INCOME 0.21

TOTAL INCOME 3,566,

PROCEEDS FROM DISPOSITIONS 5,562,

893.

643.

.00

TOTAL RECEIPTS 9,129,

DISBURSEMENTS

EXPENSES
OTHER EXPENSE -0.21
TOTAL EXPENSES

COST OF ACQUISITIONS -9,029,
OTHER CASH DISBURSEMENTS -100,

536.

-0.

536.
000.

TOTAL DISBURSEMENTS -9,129,

ENDING CASH BALANCE



RECONCILEMENT OF COST VALUE
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

PAGE 3

UNY ENGINEERS PENSION FUND
aAccount NuMeEER I

BEGINNING COST VALUE

RECEIPTS

INCOME
INTEREST
DIVIDENDS
OTHER INCOME
NET CHANGE IN ACCRUED INCOME
TOTAL INCOME
REALIZED GAIN / LOSS

TOTAL RECEIPTS

DISBURSEMENTS

EXPENSES
OTHER EXPENSE
TOTAL EXPENSES
OTHER CASH DISBURSEMENTS

TOTAL DISBURSEMENTS

ENDING COST VALUE

405.

954.
214.
169.

-0.
000.

574.

7

298,935,

2.82
3,566,890.52
0.21
61.22

3,566,

5,235,

8,802,
-0.21

-100,

-100,

307,637,
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CHANGE IN UNREALIZED GAIN/LOSS UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 ACCOUNT NUMBER
UNREALIZED
GAIN/1OSS

ENDING UNREALIZED GAIN LOSS

ACCOUNT MARKET VALUE - CURRENT PERIOD 334,907,850.46
ACCOUNT COST VALUE - CURRENT PERIOD -307,637,574.56

27,270,275.90

BEGINNING UNREALIZED GAIN/LOSS

ACCOUNT MARKET VALUE - PRIOR PERIOD -322,719,197.62
ACCOUNT COST VALUE - PRIOR PERIOD 298,935,405.77

-23,783,791.85

LESS BEGINNING UNREALIZED GAIN/LOSS FOR
ASSETS RECEIVED

OTHER SECURITY RECEIPTS AT MARKET 0.00
OTHER SECURITY RECEIPTS AT COST 0.00
0.00
PLUS BEGINNING UNREALIZED GAIN/LOSS FOR
ASSETS DELIVERED
OTHER SECURITY DISBURSEMENTS AT MARKET 0.00
OTHER SECURITY DISBURSEMENTS AT COST 0.00
0.00

NET CHANGE IN UNREALIZED GAIN/LOSS 3,486,484.05
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SUMMARY OF NET INCOME EARNED UNY ENGINEERS PENSION FUND
FOR THE PERTIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 account NuMeEer
INCOME
INTEREST 2.82 "
DIVIDENDS 3,566,890.52
OTHER INCOME 0.21
GROSS INCOME COLLECTED 3,566,893.55
LESS: EXPENSE OF INCOME 0.00
NET INCOME COLLECTED 3,566,893.55
ADJUSTMENTS
CURRENT ACCRUED INCOME 64.04
LESS: PRIOR ACCRUED INCOME -2.82
NET CHANGE IN ACCRUED INCOME 61.22

NET INCOME EARNED 3,566,954.77



NET FUND ADJUSTMENT
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

PAGE 6

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

UNREALIZED GAIN / LOSS
REALIZED GAIN / LOSS
NET INCOME:
INTEREST
DIVIDENDS
REAL ESTATE AND MIA INCOME
OTHER INCOME
EXPENSE OF INCOME COLLECTED
NET CHANGE IN ACCRUED INCOME
ADMINISTRATIVE AND OTHER EXPENSES

NET FUND ADJUSTMENT

3,486,484.

5,235,214

2.
3,566,890.
0.
0.

12,288,652.

05

.23
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BALANCE SHEET UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 account NuMeEER
BEGINNING ENDING
HISTORICAL COST/ HISTORICAL COST/ % TOTAL BEGINNING ENDING % TOTAL
REVALUED COST REVALUED COST COST MBRKET VALUE MBRKET VALUE MBRKET
CASH 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00
CASH EQUIVALENTS 696.26 0.00 0.00 696.26 0.00 0.00
696.26 0.00
POOLED, COMMON AND COLLECTIVE FUND 24,438,716.97 24,438,716.97 7.94 57,974, 909.35 57,974, 909. 35 17.31
57,974, 909. 35 57,974, 909. 35
MUTUAL FUNDS 268,719,591.02 277,349, 448.03 90.15 258,238, 815.72 270,298, 969. 60 80.71
258,238, 815.72 266,856,549. 64
MISCELLANEOUS ASSETS 5,776,398.70 5,849,345.52 1.90 6,504,773.47 6,633,907.47 1.98
6,504,773.47 6,577,720.29
TOTAL ASSETS 298,935,402.95 307,637,510.52  100.00 322,719,194.80 334,907,786.42 100.00
322,719,194.80 331,409,179.28
PENDING CASH 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00
ACCRUED INCOME 2.82 64.04 2.82 64.04
2.82 64.04
TOTAL ACCOUNT 298,935,405.77 307,637,574.56 322,719,197.62 334,907,850.46

322,719,197.62 331,409,243.32




SUMMARY OF ASSETS
AS OF DECEMBER 31, 2023

PAGE 8

UNY ENGINEERS PENSION FUND
aAccount NuMeeR R

UNREALIZED % TOTAL ESTIMATED CURRENT

COST VALUE MARKET VALUE GAIN/LOSS MARKET ANNUAL INCOME YIELD ACCRUED INCOME
CASH 0.00 0.00 0.00
CASH EQUIVALENTS 0.00 0.00 0.00 0.00 0.00 0.00 64.04
POOLED, COMMON AND COLLECTIVE F 24,438,716.97 57,974,909.35 33,536,192.38 17.31 0.00 0.00 0.00
MUTUAL FUNDS 277,349,448.03 270,298, 969.60 7,050,478.43- 80.71 8,738,645.32 3.23 0.00
MISCELLANEOUS ASSETS 5,849,345.52 6,633,907.47 784,561.95 1.98 0.00 0.00 0.00
TOTAL ASSETS ~ 307,637,510.52 ~ 334,907,786.42 = 27,270,275.90 1I00.00 " 8,738,645.32 2,61 =  64.04
ACCRUED INCOME 64.04 64.04 0.00
NET PENDING TRADES 0.00 0.00 0.00
TOTAL ACCOUNT __307,637,574.56 ~ 334,907,850.46 ~ 27,270,275.90 I00.00 ~—8,738,645.32 "2.61 ~  64.04




STATEMENT OF ASSETS AND LIABILITIES
AS OF DECEMBER 31, 2023

UNY ENGINEERS PENSION FUND
[ ]

ACCOUNT NUMBER

PAGE 9

COST VALUE MARKET VALUE PRICING UNREALIZED ACCRUED
PAR VALUE/SHARES DESCRIPTION / UNIT COST / UNIT PRICE DATE GAIN/LOSS INCOME
CASH EQUIVALENTS
OTHER CASH EQUIVALENTS
OTHER MONEY MARKET FUNDS
0.000 ALLSPRING GOVERNMENT 0.00 0.00 0.00 64.04
MONEY MARKET SERVICE - #743 0.0000 100.0000 12/29/23
VP4510005
TOTAL OTHER MONEY MARKET FUNDS 0.00 0.00 0.00 64.04
TOTAL OTHER CASH EQUIVALENTS 0.00 0.00 0.00 64.04
TOTAL CASH EQUIVALENTS 0.00 0.00 0.00 64.04
POOLED, COMMON AND COLLECTIVE FUNDS
POOLED FUNDS
12,116.750 SEI CORE PROPERTY COLLECTIVE FUND 12,438,716.97 40,471,880.93 28,033,163.96 0.00
1,026.5721 3,340.1598 12/31/23
MS6445428
8,663.270 SEI SPECIAL SITUATIONS FUND, LTD 12,000,000.00 17,503,028.42 5,503,028.42 0.00
1,385.1583 2,020.3720 12/31/23
868995390
TOTAL POOLED FUNDS 24,438,716.97 57,974,909.35 33,536,192.38 0.00
TOTAL POOLED, COMMON AND COLLECTIVE FUNDS 24,438,716.97 57,974,909.35 33,536,192.38 0.00

MUTUAL FUNDS

MUTUAL FUNDS - EQUITY



STATEMENT OF ASSETS AND LIABILITIES
AS OF DECEMBER 31, 2023

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

PAGE 10

COST VALUE MARKET VALUE PRICING UNREALIZED ACCRUED
PAR VALUE/SHARES DESCRIPTION / UNIT COST / UNIT PRICE DATE GAIN/LOSS INCOME
1,042,811.823 SEI EXTENDED MARKET INDEX FUND CLASS 17,562,126.52 17,706,944.75 144,818.23 0.00
A 16.8411 16.9800 12/29/23
783980659
2,772,891.505 SEI INSTITUTIONAL INVESTMENT TRUST - 48,621,810.37 55,679, 661.42 7,057,851.05 0.00
S&P 500 INDEX FUND CLASS A#322 17.5347 20.0800 12/29/23
783980626
4,017,330.879 SEI INSTITUTIONAL INVESTMENT TRUST 53,136,765.54 47,123,291.21 6,013,474.33- 0.00
- WORLD EQUITY EX-US FUND 13.2269 11.7300 12/29/23
CLASS A #280
783980774
4,552,977.251 SEI INSTITUTIONAL INVESTMENT 49,365,286.81 52,131,589.52 2,766,302.71 0.00
TRUST-WORLD SELECT EQUITY FUND 10.8424 11.4500 12/29/23
CLASS A
783980568
TOTAL MUTUAL FUNDS - EQUITY 168,685,989.24 172,641,486.90 3,955,497.66 0.00
MUTUAL FUNDS - CORPORATE BONDS
3,558,087.018 SEI INSTITUTIONAL INVESTMENT TRUST 36,891,209.49 31,809,297.94 5,081,911.55- 0.00
- CORE FIXED INCOME FUND 10.3683 8.9400 12/29/23
CLASS A #285
783980204
1,969,957.580 SEI EMERGING MARKETS DEBT FUND (SIIT 19,701,314.48 16,941,635.19 2,759,679.29- 0.00
CLASS A #270 10.0009 8.6000 12/29/23
783980758
2,371,374.045 SEI INSTITUTIONAL INVESTMENT TRUST 20,374,320.08 16,907,896.94 3,466,423.14- 0.00
- HIGH YIELD BOND FUND 8.5918 7.1300 12/29/23
CLASS A #284
783980303
3,347,139.396 SEI LIMITED DURATION BOND FUND 31,696,614.74 31,998,652.63 302,037.89 0.00
CLASS A 9.4698 9.5600 12/29/23
783980592
TOTAL MUTUAL FUNDS - CORPORATE BONDS 108,663,458.79 97,657,482.70 11,005,976.09- 0.00
TOTAL MUTUAL FUNDS 277,349,448.03 270,298,969.60 7,050,478.43- 0.00
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STATEMENT OF ASSETS AND LIABILITIES UNY ENGINEERS PENSION FUND
AS OF DECEMBER 31, 2023 ACCOUNT NUMBER

COST VALUE MARKET VALUE PRICING UNREALIZED ACCRUED
PAR VALUE/SHARES DESCRIPTION / UNIT COST / UNIT PRICE DATE GAIN/LOSS INCOME

MISCELLANEQUS ASSETS

OTHER ASSETS

LIMITED LIABILITY CORPORATION

6,633,907.470 SEI GLOBAL PRIVATE ASSETS V, LP 5,849,345.52 6,633,907.47 784,561.95 0.00
0.8817 1.0000 12/31/23
HF0022045

TOTAL LIMITED LIABILITY CORPORATION 5,849,345.52 6,633,907.47 784,561.95 0.00
TOTAL OTHER ASSETS 5,849,345.52 6,633,907.47 784,561.95 0.00
TOTAL MISCELLANEQUS ASSETS 5,849,345.52 6,633,907.47 784,561.95 0.00
TOTAL ASSETS AND LIABILITIES 307,637,510.52 334,907,786.42 27,270,275.90 64.04

ACCRUED INCOME 64.04 64.04

TOTAL ACCOUNT 307,637,574.56 334,907,850.46 27,270,275.90
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SCHEDULE OF INCOME EARNED UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 ACCOUNT NUMBER
PRIOR CURRENT
ACTIVITY PAR VALUE NET INCOME ACCRUED ACCRUED EARNED
DATE DESCRIPTION SHARES COLLECTED INCOME INCOME INCOME

CASH EQUIVALENTS

ALLSPRING GOVERNMENT
MONEY MARKET SERVICE - #743
CUSIP VP4510005

11/30/23 PRIOR ACCRUED INCOME 696.26 2.82
12/01/23 INCOME RECEIPT RECEIVED 0.00 2.82
12/31/23 CURRENT ACCRUED INCOME 0.00 64.04
TOTAL 2.82 2.82 64.04 64.04
CASH EQUIVALENTS TOTAL 2.82 2.82 64.04 64.04

MUTUAL FUNDS

SEI INSTITUTIONAL INVESTMENT TRUST
- CORE FIXED INCOME FUND

CLASS A #285

CUSIP 783980204

11/30/23 PRIOR ACCRUED INCOME 3,546,099.01 0.00
01/02/24 INCOME RECEIPT RECEIVED 0.00 107,172.81
12/31/23 CURRENT ACCRUED INCOME 3,558,087.02 0.00
TOTAL 107,172.81 0.00 0.00 107,172.81

SEI INSTITUTIONAL INVESTMENT TRUST
- HIGH YIELD BOND FUND

CLASS A #284

CUSIP 783980303

11/30/23 PRIOR ACCRUED INCOME 2,292,966.51 0.00
01/02/24 INCOME RECEIPT RECEIVED 0.00 151,133.82
12/31/23 CURRENT ACCRUED INCOME 2,371,374.04 0.00
TOTAL 151,133.82 0.00 0.00 151,133.82

SEI INSTITUTIONAL INVESTMENT
TRUST-WORLD SELECT EQUITY FUND
CLASS A

CUSIP 783980568
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SCHEDULE OF INCOME EARNED UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 ACCOUNT NUMBER
PRIOR CURRENT

ACTIVITY PAR VALUE NET INCOME ACCRUED ACCRUED EARNED
DATE DESCRIPTION SHARES COLLECTED INCOME INCOME INCOME
11/30/23 PRIOR ACCRUED INCOME 4,426,216.04 0.00
12/29/23 INCOME RECEIPT RECEIVED 0.00 1,072,066.27
12/31/23 CURRENT ACCRUED INCOME 4,552,977.25 0.00

TOTAL 1,072,066.27 0.00 0.00 1,072,066.27

SETI LIMITED DURATION BOND FUND
CLASS A
CUSIP 783980592

11/30/23 PRIOR ACCRUED INCOME 3,334,623.76 0.00
01/02/24 INCOME RECEIPT RECEIVED 0.00 119,649.44
12/31/23 CURRENT ACCRUED INCOME 3,347,139.40 0.00
TOTAL 119,649.44 0.00 0.00 119,649.44
SEI INSTITUTIONAL INVESTMENT TRUST -
3&P 500 INDEX FUND CLASS A#322
CUSIP 783980626
11/30/23 PRIOR ACCRUED INCOME 2,554,911.35 0.00
12/29/23 INCOME RECEIPT RECEIVED 0.00 197,560.37
12/31/23 CURRENT ACCRUED INCOME 2,772,891.50 0.00
TOTAL 197,560.37 0.00 0.00 197,560.37
SEI EXTENDED MARKET INDEX FUND CLASS
A
CUSIP 783980659
11/30/23 PRIOR ACCRUED INCOME 1,032,498.15 0.00
12/29/23 INCOME RECEIPT RECEIVED 0.00 58,207.84
12/31/23 CURRENT ACCRUED INCOME 1,042,811.82 0.00
TOTAL 58,207.84 0.00 0.00 58,207.84
SEI EMERGING MARKETS DEBT FUND (SIIT
CLASS A #270
CUSIP 783980758
11/30/23 PRIOR ACCRUED INCOME 1,912,548.38 0.00
12/29/23 INCOME RECEIPT RECEIVED 0.00 494,947.84
12/31/23 CURRENT ACCRUED INCOME 1,969,957.58 0.00

TOTAL 494,947.84 0.00 0.00 494,947.84



SCHEDULE OF INCOME EARNED
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

PAGE 14

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

ACTIVITY
DATE

11/30/23
12/29/23
12/31/23

DESCRIPTION

SEI INSTITUTIONAL INVESTMENT TRUST
— WORLD EQUITY EX-US FUND

CLASS A #280

CUSIP 783980774

PRIOR ACCRUED INCOME
INCOME RECEIPT RECEIVED
CURRENT ACCRUED INCOME

TOTAL

MUTUAL FUNDS TOTAL

GRAND TOTAL

PAR VALUE
SHARES

3,901,062.61
0.00
4,017,330.88

PRIOR CURRENT
NET INCOME ACCRUED ACCRUED EARNED
COLLECTED INCOME INCOME INCOME

0.00
1,366,152.13

0.00
1,366,152.13 0.00 0.00 1,366,152.13
3,566,890.52 0.00 0.00 3,566,890.52
3,566,893.34 2.82 64.04 3,566,954.56



SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

DATE

12/31/23

12/15/23

12/28/23

12/31/23

PAR VALUE/SHARES

172,250.

172,250.

8,968.

3,386.

11, 988.

470

145

010

DESCRIPTION

CASH EQUIVALENTS

ALLSPRING GOVERNMENT MM FD-SVC #743
CUSIP VP4510005

CASH SWEEP PURCHASES FOR THE PERIOD
12/01/23 TO 12/31/23

ASSET TOTAL

TOTAL CASH EQUIVALENTS
MUTUAL FUNDS

SEI EXTENDED MKT INDEX-A
CUSIP 783980659

PURCHASED 8, 968.47

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/18/23

PURCHASED 3,386.145

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/29/23

ASSET TOTAL

SEI INST INV COR FIX INC-A #285
CUSIP 783980204

PURCHASED 11,988.01

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 1/02/24

ASSET TOTAL

SEI INST INV EMG MKT DEBT-A #270
CUSIP 783980758

BROKER
COMMISSION

CASH

172,250.

172,250.

172,250

150,132.

58,207.

208, 340.

107,172.

107,172.

COST VALUE
56- 172,250.
56- 172,250.
.56- 172,250.
19- 150,132.
84- 58,207.
03- 208, 340.
81- 107,172.
81- 107,172.

PAGE 15
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

DATE

12/28/23

12/15/23

12/31/23

12/15/23

12/28/23

PAR VALUE/SHARES

57,485.

57,485.

57,210.

21,196.

212,050.

9,8009.

221,859.

230

649

889

053

353

DESCRIPTION

PURCHASED 57,485.23

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/29/23

ASSET TOTAL

SEI INST INV H/Y BOND FD-A #284
CUSIP 783980303

PURCHASED 57,210.649

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/18/23

PURCHASED 21,196.889

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 1/02/24

ASSET TOTAL

SEI INST INV S&P 500 IDX-A#322
CUSIP 783980626

PURCHASED 212,050.053

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/18/23

PURCHASED 9,809.353

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/29/23

ASSET TOTAL

SEI INST INV WRLD EQ EX-US-A #280
CUSIP 783980774

BROKER
COMMISSION

0.

00

.00

.00

.00

.00

CASH

494,947,

494,947,

404,479.

151,133.

555, 613.

4,226,157,

197,560.

4,423,717,

84-

29-

82—

55-

37-

COST VALUE

494,947,

494,947,

404,479.

151,133.

555, 613.

4,226,157,

197,560.

4,423,717,

PAGE 16
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

DATE

12/28/23

12/31/23

12/15/23

12/28/23

PAR VALUE/SHARES

116,268.

116,268.

12,515.

38,071,

93,466.

131,538.

266

632

475

981

DESCRIPTION

PURCHASED 116,268.266

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/29/23

ASSET TOTAL

SEI LIMITED DURATION BOND-A
CUSIP 783980592

PURCHASED 12,515.632

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 1/02/24

ASSET TOTAL

WORLD SELECT EQUITY FUND-A
CUSIP 783980568

PURCHASED 38,071.475

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/18/23

PURCHASED 93,466.981

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/29/23

ASSET TOTAL

TOTAL MUTUAL FUNDS
MISCELLANEQUS ASSETS

EXTERNAL ASSET-PENDING
CUSIP MPLS99025

BROKER

0.

COMMISSION

00

.00

.00

.00

CASH

1,366,152,

1,366,152,

119, 649.

119, 649.

436,679.

1,072,066.

1,508, 746.
8,784,339,

13-

44-

82—

27-

COST VALUE

1,366,152,

1,366,152,

119, 649.

119, 649.

436,679.

1,072,066.

1,508, 746.
8,784,339,
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

UNY ENGINEERS PENSION FUND
account numeer I

DATE

12/20/23

12/31/23

12/31/23

PAR VALUE/SHARES

72,946.820

72,946.820-

72,946.820

72,946.820

BROKER
DESCRIPTION COMMISSION

PURCHASED 72,946.82 0.00
SHARES/UNITS

AT $1.00 ON TRADE DATE 12/20/23

TO SETTLE 12/20/23

MISCELLANEOUS

COMMISSION $0.00

SEI GLOBAL PRIVATE ASSETS V COLLECTIVE INV TRUST

PURCHASED 72,946.82- 0.00
SHARES/UNITS

AT $1.00 ON TRADE DATE 12/20/23

TO SETTLE 12/20/23

MISCELLANEOUS

COMMISSION $0.00

SEI GLOBAL PRIVATE ASSETS V COLLECTIVE INV TRUST

ASSET TOTAL 0.00

SEI GLOBAL PRIVATE ASSETS V, LP
CUSIP HF0022045

PURCHASED 72,946.82 0.00
SHARES/UNITS

AT $1.00 ON TRADE DATE 12/20/23

TO SETTLE 12/20/23

MISCELLANEOUS

COMMISSION $0.00

PER 12/20/23 SEI GLOBAL PRIVATE ASSETS V LP STMT

ASSET TOTAL 0.00

TOTAL MISCELLANEOUS ASSETS 0.00

CASH

72,946.

72,946.

72,946.

82—

82

82—

COST VALUE

72,946.

72,946.

72,946.

PAGE 18
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TOTAL SECURITY ACQUISITIONS 0.00
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SCHEDULE OF SECURITY DISPOSITIONS UNY ENGINEERS PENSION FUND

FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 account NuMeeR

TRADE BROKER TRANSACTION

DATE PAR VALUE/SHARES DESCRIPTION COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS

CASH EQUIVALENTS

ALLSPRING GOVERNMENT MM FD-SVC #743
CUSIP VP4510005

12/31/23 172,946.820- CASH SWEEP SALES 0.00 172,946.82 172,946.82- 0.00
12/01/23 TO 12/31/23

172,946.820- ASSET TOTAL 0.00 172,946.82 172,946.82- 0.00

TOTAL CASH EQUIVALENTS 0.00 172,946.82 172,946.82- 0.00

MUTUAL FUNDS

SEI EXTENDED MKT INDEX-A
CUSIP 783980659

12/14/23 661.772- SOLD 661.772 0.00 11,243.50 11,144.81- 98.69
SHARES/UNITS
AT 16.99 ON TRADE DATE 12/14/23
TO SETTLE 12/15/23
COMMISSION $0.00
661.772 SHARES AT 16.99 USD

12/18/23 0.000 CAPITAL GAIN 0.00 150,132.19 0.00 150,132.19
PAYABLE 12/18/23
RATE $0.145 PER SHARE

12/27/23 1,379.169- SOLD 1,379.169 0.00 23,804.46 23,225.19- 579.27
SHARES/UNITS
AT 17.26 ON TRADE DATE 12/27/23
TO SETTLE 12/28/23
COMMISSION $0.00
1,379.169 SHARES AT 17.26 USD

2,040.941- ASSET TOTAL 0.00 185,180.15 34,370.00- 150,810.15
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SCHEDULE OF SECURITY DISPOSITIONS UNY ENGINEERS PENSION FUND

FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 aAccount NuMeeR R

TRADE BROKER TRANSACTION

DATE PAR VALUE/SHARES DESCRIPTION COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS

SEI INST INV EMG MKT DEBT-A #270
CUSIP 783980758

12/27/23 76.029- SOLD 76.029 0.00 673.62 763.54- 89.92-
SHARES/UNITS
AT 8.86 ON TRADE DATE 12/27/23
TO SETTLE 12/28/23
COMMISSION $0.00
76.029 SHARES AT 8.86 USD

76.029- ASSET TOTAL 0.00 673.62 763.54- 89.92-

SEI INST INV H/Y BOND FD-A #284
CUSIP 783980303

12/18/23 0.000 CAPITAL GAIN 0.00 404,479.29 0.00 404,479.29
PAYABLE 12/18/23
RATE $0.176 PER SHARE

0.000 ASSET TOTAL 0.00 404,479.29 0.00 404,479.29

SEI INST INV S&P 500 IDX-A#322
CUSIP 783980626

12/14/23 1,804.633- SOLD 1,804.633 0.00 38,943.97 31,266.59- 7,677.38
SHARES/UNITS
AT 21.58 ON TRADE DATE 12/14/23
TO SETTLE 12/15/23
COMMISSION $0.00
1,804.633 SHARES AT 21.58 USD

12/18/23 0.000 CAPITAL GAIN 0.00 4,209,562.36 0.00 4,209,562.36
PAYABLE 12/18/23
RATE $1.649 PER SHARE

12/18/23 0.000 CAPITAL GAIN 0.00 16,595.19 0.00 16,595.19
PAYABLE 12/18/23
RATE $0.006 PER SHARE
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SCHEDULE OF SECURITY DISPOSITIONS UNY ENGINEERS PENSION FUND

FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 aAccount NuMeeR R

TRADE BROKER TRANSACTION

DATE PAR VALUE/SHARES DESCRIPTION COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS

12/27/23 2,074.620- SOLD 2,074.62 0.00 41,907.33 36,358.64- 5,548.69
SHARES/UNITS

AT 20.2 ON TRADE DATE 12/27/23
TO SETTLE 12/28/23

COMMISSION $0.00

2,074.62 SHARES AT 20.20 USD

3,879.253- ASSET TOTAL 0.00 4,307,008.85 67,625.23- 4,239,383.62

WORLD SELECT EQUITY FUND-A
CUSIP 783980568

12/14/23 1,901.747- SOLD 1,901.747 0.00 22,060.27 20,584.04- 1,476.23
SHARES/UNITS
AT 11.6 ON TRADE DATE 12/14/23
TO SETTLE 12/15/23
COMMISSION $0.00
1,901.747 SHARES AT 11.60 USD

12/18/23 0.000 CAPITAL GAIN 0.00 436,679.82 0.00 436,679.82
PAYABLE 12/18/23
RATE $0.099 PER SHARE

12/27/23 2,875.500- SOLD 2,875.5 0.00 33,614.59 31,139.55- 2,475.04
SHARES/UNITS
AT 11.69 ON TRADE DATE 12/27/23
TO SETTLE 12/28/23
COMMISSION $0.00
2,875.5 SHARES AT 11.69 USD

4,777.247- ASSET TOTAL 0.00 492,354.68 51,723.59- 440,631.09

TOTAL MUTUAL FUNDS 0.00 5,389,696.59 154,482.36- 5,235,214.23

TOTAL SECURITY DISPOSITIONS 0.00 5,562,643.41 327,429.18- 5,235,214.23
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PENDING TRADES SCHEDULE UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 ACCOUNT NUMBER

REALIZED
TRADE DATE PAR VALUE/SHARE DESCRIPTION UNIT PRICE PROCEEDS cosT GAIN/LOSS

*kkkxk  NO ACTIVITY FOR THIS PERIOD  ****x



SCHEDULE OF OTHER SECURITY CHANGES
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

PAGE 23

UNY ENGINEERS PENSION FUND
[ |

ACCOUNT NUMBER

DATE PAR VALUE/SHARES DESCRIPTION

SECURITY DISBURSEMENTS
OTHER SECURITY DISBURSEMENTS
MISCELLANEOUS ASSETS

SEI GLOBAL PRIVATE ASSETS V, LP
CUSIP HF0022045

12/29/23 56,187.180 SHARE ADJUSTMENT

TOTAL SEI GLOBAL PRIVATE ASSETS V, LP

TOTAL MISCELLANEOUS ASSETS

TOTAL OTHER SECURITY DISBURSEMENTS

TOTAL SECURITY DISBURSEMENTS

TOTAL SECURITY CHANGES

COST VALUE MARKET VALUE UNREALIZED GAIN/LOSS
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00




SCHEDULE OF CONTRIBUTIONS AND OTHER CASH RECEIPTS
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

DATE DESCRIPTION

OTHER RECEIPTS
MUTUAL FUND REV SHARE

12/01/23 CASH RECEIPT
MUTUAL FUND REV SHARE
SHAREHOLDER SERVICES,10/2023,vP4510005 N
ALLSPRING GVT MNY MRK-SERV

12/01/23 CASH RECEIPT
MUTUAL FUND REV SHARE
SERVICE, 10/2023, vrp4510005 G
ALLSPRING GVT MNY MRK-SERV

12/01/23 CASH RECEIPT
MUTUAL FUND REV SHARE
REVENUE SHARE, 10/2023,vp4510005 NN
ALLSPRING GVT MNY MRK-SERV
TOTAL MUTUAL FUND REV SHARE

TOTAL OTHER RECEIPTS

TOTAL CONTRIBUTIONS AND OTHER CASH RECEIPTS

CASH

PAGE 24
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SCHEDULE OF BENEFIT PAYMENTS AND OTHER CASH DISBURSEMENTS UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 ACCOUNT NUMBER
DATE DESCRIPTION CASH
EXPENSES

OTHER EXPENSES
SUB TRANSFER AGENCY FEE

12/01/23 CASH DISBURSEMENT 0.13-
PAID TO PRINCIPAL CUSTODY SOLUTIONS
SUB TRANSFER AGENCY FEE
SHAREHOLDER SERVICES, 10/2023,vp4510005 | NGEGzN
ALLSPRING GVT MNY MRK-SERV

12/01/23 CASH DISBURSEMENT 0.04-
PAID TO PRINCIPAL CUSTODY SOLUTIONS
SUB TRANSFER AGENCY FEE
SERVICE, 10/2023,vp4510005 | EENEGNGEN
ALLSPRING GVT MNY MRK-SERV

12/01/23 CASH DISBURSEMENT 0.04-
PATD TO PRINCIPAL CUSTODY SOLUTIONS
SUB TRANSFER AGENCY FEE
revENUE SHARE, 10/2023, vr4510005 || Gz
ALLSPRING GVT MNY MRK-SERV

TOTAL SUB TRANSFER AGENCY FEE 0.21-
TOTAL OTHER EXPENSES 0.21-
TOTAL EXPENSES 0.21-

OTHER CASH DISBURSEMENTS
HEALTH & WELFARE DISTRIBUTION
12/29/23 CASH DISBURSEMENT 100,000.00-
PATID TO ENGINEERS JOINT PENSION FUND

HEALTH & WELFARE DISTRIBUTION
WIRE TO PAY PENSION BENEFITS

TOTAL HEALTH & WELFARE DISTRIBUTION 100,000.00-

TOTAL OTHER CASH DISBURSEMENTS 100,000.00-
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SCHEDULE OF BENEFIT PAYMENTS AND OTHER CASH DISBURSEMENTS UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 ACCOUNT NUMBER
DATE DESCRIPTION CASH

TOTAL BENEFIT PAYMENTS AND OTHER CASH DISBURSEMENTS 100,000.21-



BOND MATURITY SCHEDULE
AS OF DECEMBER 31, 2023

PAGE 27

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

MATURITY

YEAR PAR VALUE COST VALUE MARKET VALUE

***k*x NO POSITIONS QUALIFY FOR THIS REPORTING PERIOD *¥¥¥%

% OF
PAR VALUE

CUMULATIVE % % OF CUMULATIVE %
PAR VALUE MARKET VALUE MARKET VALUE




o Principal® ‘ Custody

Solutions PAGE 28
SCHEDULE OF BROKER COMMISSIONS UNY ENGINEERS PENSION FUND
FOR THE PERIOD DECEMBER 1, 2023 THROUGH DECEMBER 31, 2023 ACCOUNT NUMBER
PAR VALUE/ TOTAL % OF COMMISSION TO COMMISSION PER
BROKER SHARES COMMISSION TRANSACTION AMOUNT TRANSACTION AMOUNT SHARE IN CENTS

*kkkxk  NO ACTIVITY FOR THIS PERIOD  ****x

INVESTMENT AND INSURANCE PRODUCTS ARE:

e NOT INSURED BY THE FEDERAL DEPOSIT INSURANCE CORPORATION (FDIC) OR ANY FEDERAL GOVERNMENT AGENCY

e NOT A DEPOSIT, OBLIGATION OF, OR GUARANTEED BY ANY BANK OR BANKING AFFILIATE

. SUBJECT TO INVESTMENT RISKS AND MAY LOSE VALUE, INCLUDING POSSIBLE LOSS OF PRINCIPAL AMOUNT INVESTED



FUND WIND DOWN SERVICES Il LIMITED

SHEPHERD SELECT ASSET LTD. Craigmuir Chambers

Road Town, Tortola
British Virgin Islands, VG1110

UNAUDITED STATEMENT FOR THE QUARTER
ENDED DECEMBER 31, 2023

Engineers Joint Pension Fund

Portfolio Value | |

Share Class - - Opening Market - - Contributions Withdrawals Total Net Income/ - . Closing Market
L S Value . (Loss) .- . Value

A $ 11,108.37 $0.00 $ (0.00) $ (379.93) $10,728.44

Total $11,108.37 $0.00 $ (0.00) $ (379.93) $ 10,728.44

Shar\,e}CI_ass ..~ Opening Shares Opening:NAV per - Contributions/  Closing Shares - Closing NAV per

D e e _ Share Withdrawals f S Share

A 12.640591 878.785565 $0.00 12.640591 848.728939

Year-to-Date Activity _

Opening " Contributions ~ Withdrawals Totai Net Income/: Closing Market

MarketValue .-~ ... i L : (Loss) Value

$10,667.68 $0.00 $ (0.00) $60.76 $10,728.44

investor Performance %

Current Quarter -3.42%

[Year-to-Date 0.57%

If you have any queries regarding this statement, please email vg_investorrelations@pwc.com quoting your investor ID.

This information is subject io the curvent offering memorandum of the Fund. This information is not iniended a3 an offer to sell, or a solicitation
io buy, interests in the Fund. Potential invesiors should refer ic the offering memoranduim of the Fund for imporiant informalion relatad fo the
Fund’s and the Invesiment Manager's (or General Partner's) organizaiion, investment siralegy, and financial history, as well as material risks
of investing in the Fund. Past performance is not an indication of futwe perforrnance and there can be no assurances that the Fund's
objectives can or will be achieved. Past performance is presented net of performance and management fees and of all expenses.
Performance for individua! investors will vary, potenlially materially o, based on various {aciors including the timing of subscriptions and
redemplions, participation in Special Investmenis and other factors. Performance shown is net of fees and expenses and refiects overall Fund
performance in addition to the realfocation of redamption fees for the period if applicable. Please review this information and promptly report
any discrepancies to Fund Wind Down Services If Limited (FWDS i}). Any discrepancies discussed with FWDS 1l should be confirmed in

writing as soon as practicable. \Q \



Account Statement

Description: Cerberus International SPV, Ltd Class A
Investor ID:
Investor Name: Engineers Joint Penslon Fund

UsD
Period: 01-Dec-2022 to 31-Dec-2022 Shares NAYV Per Share Balance

J.PMorgan

J.P. Morgan Fund Services (A division of J.P. Morgan Chase Bank NA)
Phone: + 1 212-623-2104 Email: ccm.admin@jpmorgan.com

Page 1 of 1



BENEFIT BANK RECONCILIATION
DATE: 01/11/23
FUND: PENSION -

BEGINNING BOOK BALANCE 12/01/2022
PLUS: RECEIPTS

LESS: DISBURSEMENTS

ENDING BOOK BALANCE 12/31/2022
PLUS: OUTSTANDING CHECKS

LESS: DEPOSIT'IN TRANSIT - BANK TRANSFER

BANK BALANCE 12/31/2022

ACH Return for_rec'd twice

$3,285,332.25
$3,516,545.35
($4.108.132.58)

$2,693,745.02

$39.290.47
$2,733,035.49

$2,733,035.49
$2,733,238.75

($203.26)

$203.26

$0.00




CHASE ©

JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

00088575 WBS 802211 36522 NNNNNNNNNNN 1 600000000 80 0000
UPSTATE NEW YORK ENGINEERS PENSION FUND
101 INTREPID LN

SYRACUSE NY 13205

Commercial Checking

December 01, 2022 through December 30, 2022

Customer Service Information

If you have any questions about your
statement, please contact your

Customer Service Professional.

Summary
Number Market Value/Amount . ; ) Shares
Opening Ledger Balance $3,323,269.26
Deposits and Credits 14 $2,865,911.38 .
Withdrawals and Debits 7 $3,289,243.26
'Checks Paid 298 $166,698.63
Ending Ledger Balance $2,733,238.75
Deposits and Credits _
Ledger - Description Amount
Date ’ :
12/01 Orig CO Name:E.J. Pension.F.  Orig ID]J Desc Date:Offset $482.62

ACH

cO Enti Descr:Reclaim Sec:CCD Trace# I E<d.221201

Ind ID:

Origin# I CO Eff: 22/ 12/01
Trn: I

12/01

Ind Name:EFT File Name:

221201

. Orig CO Name:Engineers Jomt Orig I Desc Date 221201 : 526.23

CO Entry Descr Corp Pay Sec:CCD  Trace# I F<d.221201

Ind ID:
Transfer Trn:

Ind Name:Eng Joint Pen Fund

Nte**ACH

12/01 Orig CO Name:Engineers Joint Orig IDJIE Desc Date:221201 56.58
CO Entry Descr.Corp Pay Sec:CCD  Trace# I E<d:221201 : '
Ind ID: Ind Name:Upstate NY Pension Fnd Trn:

[
12/02 - Orig CO Name:E.J. Pension F. Orig I Desc Date:Offset 321.28
coO Enti Descr:Reclaim Sec:CCD  Trace# | EEEEEEEEC - 221202 .

Ind ID
Origin# I CO Eif: 22/ 12/02
B I

* Annual Percentage Yield Earned - the percentage rate earned if balances remain on deposit for a full year with compounding, no

Ind Name:EFT File Name: [l ACH

221202

change in the interest rate and all interest rate and all interest is left in the account.

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.

Page 1 of 10

00885750501000000025



.

December 01, 2022 through December 30, 2022
Account Number: _
Withdrawals and Debits (continued)
Ledger Description Amount
Date ‘ . '
12/01 Orig CO Name:E.J. Pension F. Orig |D I Dosc Date:Offset CO 2,582,897.30
Entry Descr.Pension Sec:CCD  Trace# G F <d.221201 -
Iind ID ind Name:EFT File Name: |l ACH
Origin# I CO Eii: 22/ 12/01 221129
12/07 Orig CO Name:Eng Joint Well Orig IDJEEEE Dcsc Date: 221207 3,281.16
: CO Entry Descr:.Corp Pay Sec:CCD  Trace# I Fc.2”1207
Ind ID:Batch Offset Ind Name:Eng Joint Well Trn:
12/08 JPMorgan Access Transfer To Accounii 500,000.00
YOUR REF: I .
12/15 Account Analysis Settlement Charge 371.18
12/22 Orig CO Name:Eng Joint Well ~ Orig IDJ Desc Date:221222 2,225.57
CO Entry Descr:Corp Pay Sec:CCD  Trace# I Ecd 221222 '
Ind ID:Batch Ofiset Ind Name:Eng Joint Well Trn: || NN
12/29 JPMorgan Access Transfer To Accountiii o 200,000.00
YOUR REF: IS |
. Total $3,280,243.26

4

CHASE O

Checks Paid

Date Paid Amount

Check Date Paid Amount Check Ddte Paid =  Amount Check
752097  12/06 - $163.90 1753228 12/08 $589.32 753275 12/12 $908.04
752301* 12/16 $404.02 - - 753230* 12/09 $106.63 753276 12112 . $85.01
752425* 12/06 $163.90 7538231 12/08 $271.40 753277 12/05 $316.50
752575* 12/09 $991.25 753233* 12/07 $294.57 753278 12/09 $525.24
. 752631 12/16 $404.02 758234 12/09 $240.01 ° 753279 12/07 $876.73
752677 12/02 $352.16- 753235 12/07 $287.62 753280 12/05 $556.24
752752 12/06 © $163.90 758286 12/05 $638.33 753282 12/14 $174.79 -
752800* 12/15 . . $780.95 758287 12/06 $141.70 753283 12/05 $214.70
752896* 12/09 $991.25 753238 12/12 . $515.62 753284 12/06 $1,140.00
752948 12/01 - $1,101.31 753240* 12/07 $534.38 753285 12/05 $715.52
752952 12/16 - $404.02 753241 . 12/06 . $602.00 753286 12/06 $404.02
752986* 12/05 "~ $606.28 753243 12/07 $342.41 753287 12/06 $600.04
752995* 12/12 $743.46 753244 12/23 . $85.60 753288 12/06 $226.74
752999* 12/02 $352.16 753245 12/12 $72.04 753289 12/08 $1,439.94
753035 12/23 $101.64 753246 12/05 $221.60 753280 12/05 $500.60
753041* 12/15 $71.75 758247 12/12 $1,695.93 753291 12/08 $2,270.01 .
753066* 12/01 $257 31 753248 - 12/05 $849.31 753292 12/06 $176.34
. 753073* 12/06 ' $163.90 758249 12/08 $102.30 753293 " 12/06 $2,046.72
753096* 12/12 $215.79 758250 12/06 $239.97 753294 12/06 $239.00
753114* 12/20 $659.70 753251 . 12/06 $97.43 753295 12/14 $658.50
- 753136* 12/16 $143.28 753252 - 12/14 $553.13 753296 12/06 $802.35
753150 12/05 $44.71 753254* 12/13 $351.58 753297 12/05 $436.83
753179 12/06 $1,500.00 1753255 12/07 $103.01 753298 12/06 $510.58
753208* 12/09 $297.30 753256 12/20 - $604.02 -~ 753299 12/09 $594.78
753209 12/05 $1,000.00 753257 12/02 $1,008.45 753300 12/06 $309.95
753210 12/07 - $455.41 753258 12/06 . $467.48 753301 12/07 $182.57
753211 1216 - $577.05 753259 12/09 $640.25 753303 12/09 $176.76
753213 12/12 $376.04 753260 12/21 $764.37 753304 12/06 $720.91
753214 12/06 $2,472.89 753261 12/13 $338.15 753305 12/08 - $457.28
753215 12/09 $622.00 753262 12/05 $1,112.00 753307 12/06 $1,001.00
753216  12/13 $160.71 753263 12/05 $329.44 753308 12/06 $2,460.50
753217 12/06 $1,232.68 753264 12/06 $180.80 753309 12/05 $1,092.55
753218 12/06 $34587 - 753266 12/05 $231.60 753310 12/05 " $1,409.26
753219 12/15 $149.46 753267 12/05 $317.87 753311  12/05 $1,323.89
753220 12/05 $392.44 753268 12/07 : $80.00 - 753312 12/06 $122.50
753221 12/08 $1,010.50 753269 12/05 $596.17 753313 12/16 $861.28
753222 12/09 $140.34 753270 12/13 $626.35 753314 12/20 $1,238.99
753224* 12/06 " $157.45 753271 12/06 $238.61 753315 12/05 $1,349.58
753225 12/06 $156.23 753272 12/06 $165.81 753316  12/07 $71.80
753226 12/13. $222.70 753273 12/05 $425.85 753317 12/06 $730.44
753227 12/05 $72.92 753274 12/08 $365.10 753318 12/06 - §72.88

Page 3o0f10 -
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. CHASEO

Daily Balance

" December 01, 2022 through December 30, 2022

Account Number: |

$1,186,597.77

Ledger Ledger
Date Balance Date Balance
12/01 $739,610.73 12/15 $1,183,758.35
12/02 $738,237.02 12/16 $1,179,112.94
12/05 $695,883.38 12/19 . $1,179,464.42
12/06 $919,480.92 12/20 $2,133,815.17

© 12/07 $903,357.78 12/21 $2,130,3%2.14
- 12/08 - $394,708.47 12/22 $2,126,516.28
12/09 $382,186.71 12/23 $2,122,852.58
12/12 $374,170.07 12/27 $2,121,484.99
12/18 $371,135.86 12/28 $2,121,184.99
12/14 12/29 $2,733,238.75

Your service charges, fees and earnings credit have been calculated through account analysis.

Page 5 of 10
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CHASE "- |
. -y ' December 01, 2022 through December 30, 2022
o | » Account Number: IR

Upstate New York Engineers Pension Fund

Expired Stop Payments
“Account Number _ _ Bank Number: 802

The following Stop  Payments will expire on the date in the Date Expires column and will not automatically renew.

Date ' Date Low Range or High Range
‘_ Entered . Expires . ~ Check Number or Amount
03/14/2016 -03/14/2023 718324 $250.00

Page 7 of 10
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CHASE® " g
’ - _ December 01, 2022 through December 30, 2022
Account Number: _

Upstate New York Engineers Pension Fund

| Stop Payment Renewal Notice

Account Number _ _ Bank Number: 802

" The following Stop Payments will automatically renew for a 1-year period. You can revoke a current stop payment via your
online channel (Chase.com or JPM ACCESS) or by calling the number on your statement or contacting your Customer
Service Representative. ] oo

Revoke - Sequence Date Renewal Low Range or High Range
Stop Number . ~ Entered . Date Check Number or Amount
o 0000422 - 03/02/2017 03/02/2023 _ 724709 $685.58
—_— 0000444 "03/08/2018 * 03/08/2023 730553 - $3,518.36
— 0000467 03/05/2019 03/05/2023 734374 $316.50
—_— 0000468 03/06/2019 03/06/2023 736196 ° $119.78
— 0000500 03/31/2020 . . 03/31/2023 _ 733135 $213.49
—_— 0000501 03/31/2020 03/31/2023 - 733575 v $213.49
—_— 0000502 03/31/2020 03/31/2023 734025 $213.49
_ 0000503 03/31/2020 03/31/2023 734472 - - $213.49
—_ 0000504 - 03/31/2020 03/31/2023 . 734931 . $213.49
—_— 0000505 03/31/2020 03/31/2023 735655 $525.25
—_ 0000506 03/31/2020 03/31/2023 736639 o $149.98
—_— 0000507 03/31/2020 03/31/2023 737085 $149.98
—_ 0000508 03/31/2020 03/31/2023 737531 - ] $149.98
 — 0000509 03/31/2020 . 03/31/2023 . 737865 $125.10
—_ 0000510  03/31/2020 - 03/31/2023 : 737942 $149.98
— 0000511 03/31/2020 03/31/2023 738047 ’ ' $568.30
—_— 0000512 03/31/2020 03/31/2023 738069 - $115.50
—_— 0000534 - 03/02/2021 03/02/2023 745461 ‘ $830.00
Upstate New York Engineers Pension Fund : JPMorgan Chase Bank, N.A.

101 Intrepid Ln : o P O Box 182051

" Syracuse NY 13205 . Columbus OH 43218-2051

Page 9 of 10
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General Ledger Detail Report
Detail Postings for Period 09 Ending 12/31/2022

ENGINEERS JOINT PENSION FUND (PEN)

Account Number/Description

~ Perlod Date Comments . Beg Balance Debit Credit Net Change End Balance
[ CASH - CHASE - BENEFIT 3,285,332.25

09 12/1/2022 PENSION BENEFITS PAID 0.00 2,733,040.46 552,291.79
09 12/1/2022 DEATH BENEFITS PAID 0.00 2,025.00 550,266.79
09 12/1/2022 A/R Cash Receipts Entry - 12/1 582.81 0.00 550,849.60
09 12/2/2022 AR Cash Receipts Entry - 12/2 266,650.09 0.00 817,499.69
09 12/6/2022 sLEVIN & HART, P.c. I 0.00 3,281.16 814,218.53
09 12/7/2022 TRANSFER FROM BENEFIT REF:CASH 0.00 _ 300,000.00 514,218.53
09 12/8/2022 TRANSFER FROM BENEFIT REF:CASH 0.00  200,000.00 314,218.53
09 12/13/2022 A/R Cash Receipts Entry - 12/1 ' 818,110.38 0.00 1,132,328.91
09 12/15/2022 SPECIAL PENSION REGISTER 0.00 9,081.16 1,123,247.75
09 12/15/2022 DEATH BENEFITS PAID 0.00 7,640.00 1,115,607.75
09 12/15/2022 BANK CHARGES M/O 12/2022 0.00 371.19 1,115,236.56
09 12/16/2022 " AR Cash Receipts Entry - 12/1 963,901.48 0.00 2,079,138.04
09 12/21/2022 SLEVIN & HART, ~.C. I 0.00 2,226.57 2,076,912.47
09 12/28/2022 AR Cash Receipts Entry - 12/2 812,053.76 0.00 2,888,966.23
09 12/29/2022 TRANSFER FROM BENEFIT REF:CASH 0.00  200,000.00 2,688,966.23
09 12/29/2022 PENBFT/PENSION ACH _ 0.00 468.04 2,688,498.19
09 12/30/2022 VOIDS & STOP PAYMENTS M/O 1212 633.97 0.00 2,689,132.16
09 12/30/2022 ACH VOIDS WO 12/2022 4,612.86 0.00 2,693,745.02
09 12/30/2022 AR Cash Receipts Entry - 12/3 500,000.00 0.00 3,193,745.02
09 12/30/2022 TRANSFER FROM BENEFIT REF:CASH 0.00  150,000.00 3,043,745.02
09 12/30/2022 REVERSE WIRE FROM PRINCIPAL 0.00  500,000.00 2,543,745.02
09 12/30/2022 UPSTATE N.Y. ENGINEERS PENSION 150,000.00 0.00 2,693,745.02
. _ 3,285,332.25 3,516,545.35 4,108,132.58 591,587.23- 2,693,745.02

Report Total;  3,285,332.25 3,516,545.35 4,108,132.58 591,587.23- 2,693,745.02

Run Date: 1/11/2023 2:16:41PM
GIL Date: 1/11/2023

Page: 1



_ - '
) CHAS E " December 01, 2022 through December 30, 2022

i JPMorgan Chase Bank, N.A. _—
2 O Box 182051 7 Account Number:
Columbus, OH 43218 - 2051

Customer Service Information

if you have any questions about your
statement, please contact your
Customer Service Professional.

00071643 WBS 802211 36522 NNNNNNNNNNN 1 000060000 C1 0000

UPSTATE NEW YORK ENGINEERS PENSION FUND
101 INTREPID LANE

P.O. BOX 100-COLVIN STATION

8YRACUSE NY 13205

Commercial Checking

Summary
Number Market Value/Amount Shares
Qpening Ledger Balance $111,669.60
Deposits and Credits 2 $700,000.00
Withdrawals and Debits ' 4 $318,784.34
Checks Paid 23 $433,380.45
Ending Ledger Balance $59,504.81
Deposits and Credits
Ledger Desoription Amount
Date
12/08 JPMorgan Access Transfer From Accountiii $500,000.00
YOUR REF: I
12/29 JPMorgan Access Transfer From Accountii 200,000.00
YOUR REF;
Total v $700,000.00
Withdrawals and Debits
Ledger Description Amount
Date. ) -
" 32/01 ¢ Orig CO Name:Nys Dif Promp Wt Orig (DIl Desc Date:  CO- $57,666.17
Entry Descr: Tax Paymntsec:CCD  Trace# IEEGEGEGE F-cd:221201
ind DI Ind Name:Upstate NY Engineers P Trn:
I
12/15 Orlg CO Name:Federal Orig ID: I Desc Date:Pfinof CO 236.00
Entry Descr:Ustaxpymntsec:CCD  Trace#: N Ecd.221215
Ind ID:_p ind Name i ACH
Origin# I CO Eff: 22/ 12/15 221215

B T

* Annual Percentage Yield Earned - the percentage rate earned if balances remain on deposit for a full year with compounding, no
change in the interest rate and all interest rate and all interest is left in the account.

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
{including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or 774

availability of the first statement on which the error or charge appears. M
Page 1 0of 4 U



C HAS E - December 01, 2022 through December 30, 2022

Account Number:_
Withdrawals and Debits (continued)
Ledger Description _ Amount
Date 7 .
12/20 Orig CO Name:Nys Dif Promp Wt Orig msc Date: 60) 162.00
Entry Descr:Tax Paymnisec:CCD  Trace# Eed:221220
Ind ID* ind Mame:Upstate NY Engineers P Trn:
12/30 Qrig CO Name:Federal Orig ID; Desc Date:Pfinof CO 260,720.17
Entry Descr:Ustaxpymntsec:CCD  Trace# Eed:221230
ind ID; Ind Name: ACH '

Origin# CO Eff: 22/ 12/30 221230

Total » $318,784.34

Checks Paid
Check Date Paid Amount Check Date Paid Amount Check Date Paid Amount
14314 12/12 $1,670.00 14323 12/07 - $1,201.20 14331 12/138 $425.52
14316 12/01 $739.09 14324 12/09 $3,903.20 14332 12/12 $153.66
14317* 12/09 $185.00 14325 12/15 $5,040.50 14333 12/09 $225,865.50
14318 12/08 $24,806.50 14326 12/20 $3,710.48 14334 12/14 $1,872.00
14319 12/07 $2,511.60 14327 12/12 $15,681.05 143356 12/19 $27.58
14320 12/08 $1,863.98 14328 12/08 $23,825.05 14337 12/28 $194.40
14321 12/08 '$360.00 14329 12/12 $9,055.10 14344* 12/29 $95,313.18
14322 12/09 $289.20 14330 12/13 $14,686.66

Total 23 check(s) $433,380.45

* indicates gap in sequence

Daily Balance

Ledger Ledger
Date Balance Date Balance
12/01 $53,264.34 12/15 $219,632.62
12/07 $49,551.54 12/19 $219,605.04
12/08 $498,696.01 12/20 $215,732.56
12/09 $268,453.11 12/28 $215,538.16
12/12 $241,893.30 12/29 $320,224.98
12/13 $226,781.12 12/30 $59,504.81
12/14 $224,909.12 .

Your service charges, fees and eamings credit have been calculated through account analysis.

" Pagez2ofd



-
CHAS E L’ December 01, 2022 through December 30, 2022
Account Number: _

Upstate New York Engineers Pension Fund

Stop Payment Renewal Notice

Account Number I Bank Number: 802

The following Stop Payments will automatically renew for a 1-year period. You can revoke a current stop payment via your
online channel (Chase.com or JPM ACCESS) or by calling the number on your statement or contacting your Customer

Service Representative.

Revoke Sequence Date Renewal Low Range or ' High Range
Stop Number Entered Date Check Number or Amount
s 0000004 03/19/2021 03/19/2023 - 13683 $528.37
_— 00000086 03/08/2022 03/08/2023 14003 $1,415.00
Upstate New York Engineers Pension Fund JPMorgan Chase Bank, N.A.

101 Intrepid Lane P O Box 182051

P.O. Box 100-Colvin Station Columbus OH 43218-2051
Syracuse NY 13206

Page3of4
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Cash Receipts Journal

Register Number: | I
: : ENGINEERS JOINT PENSION FUND (PEN)
Customer Number\Name ;

. Amount Discount Discount Invoice Credit A/R  Credit Misc
Invoice Number Applied Date Amount Balance Account Account
Bank: B CHASE BENEFIT ACCOUNT

Deposit Date: 11/30/2022 Deposit No: I Deposit Amt:  500,000.00
CASH WIRE FROM PRINCIPAL Check No: CASH
oL I 500,000.00 _ 500,000.00
Posting Total: 500,000.00 0.00 0.00  500,000.00
CASH Total: __ 500,000.00 T 000 0.00  500,000.00
Deposit 03414 Total: __ 500,000.00 000 : 0.00  500,000.00
11/30/2022 Total: __ 500,000.00 T~ 000 000 _ 500,000.00
Bank B Total: _ 500,000.00 T 000 0.00  500,000.00
Report Total: 500,000.00 0.00 0.00  500,000.00
11/30/2022 12:40:23PM ‘ Page: 1

AJR Date: 11/30/2022



‘Accounts Receivable Recap By Division
Register Number:i

Division Number: 00 MAIN DIVISION

ENGINEERS JOINT PENSION FUND (PEN)

G/L Account Description Debit Credit
CASH - CHASE - BENEFIT 500,000.00
EXCHANGE 500,000.00
Division 00 Total: 500,000.00 500,000.00
Run Date: 11/30/2022 12:40:30PM Page: 1

AR Date: 11/30/2022



Bank Reconciliation Report
Activity Document Date Range: From: 00/00/0000 To: 12/30/2022
ENGINEERS JOINT PENSION FUND (PEN)

Bank Codo: A GENERAL CHECKING

Deposits and Adjustments:
Bocument Source Action Reference . Cleared
Date Type Module Req Source Number Deposit/Adjustment Comment Cleared Dato Debits  Credits
11292022 Deposit AR No Sage100 DEPOSIT TRANSFER FROM BENEFIT Yes 12312022 000 500,00000
12/7/2022 Deposit AR No Sage100 DEPOSIT TRANSFER FROM BENEFIT Yes 123042022 000 300,00000
1218/2022 Deposit AR No Sage100 DEPOSIT TRANSFER FROM BENEFIT Yes 1203072022 0.00 200,000.00
12/20/2022 Deposit AR No Sage100 DEPOSIT TRANSFER FROM BENEFIT Yes  12/30/2022 000  200,000.00
12/30/2022 Deposit AR No Sage160 DEPOSIT TRANSFER FROMBENEFIT Yes 121312022 000 150,000.00
Total of 5 Deposits and Adjustments: 0.00 1,350,000.00
Checks:
Check Check Source Action Reference Cleared
Number Date Module Req Source Check Payee Name/Comment Cleared Date Check Amount
0000013950 1/26/2022 AP No Sage100 lU.OELOCAL 178 No 5.568.05
0000014078 122022 AP No  Sage 100 LU.O.ELOCAL 12 No 3,186.60
0000014107 6242022 AP No  Sage 100 1U.OE LOCAL 178 No 5,288.40
0000014164  7/18/2022 AP No  Sage 100 LU.O.E.LOCAL 98 PENSION FUND No 2,995,00
0000014275 10/12/2022 AP No  Sage 100 IU.OELOCAL 12 No 3,708.31
0000014283 1012012022 AP No  Sage 100 ADMINISTRATIVE SERVICES INC No 894.40
0000014309 11/15/2022 AP No  Sage 100 ADT SECURITY SERVICES . No 2384
000014314 11/22/2022 AP No  Sage 100 LIFESTATUS 360 Yes  12/30/2022 1,670.00
0000014315 11/22/2022 AP No Sage 100 NATIONALGRID Yes  12/30/2022 739.09
0000014317 11/20/2022 AP No  Sage100 UPSTATE N.Y. ENGINEERS HEALTH Yes  12/30/2022 185.00
' INsurRANCE I
0000014318 11/30/2022 AP No Sage100 LU.O.E LOCAL 66 COMBINED FUND Yes  12/30/2022 24,806.50
0000014319 11/30/2022 AP No  Sage 100 ADMINISTRATIVE SERVICES INC Yes  12/30/2022 2511.60
0000014320 121212022 AP No  Sage 100 |BEW.LOCAL 1249 Yes  1230/2022 1,863.98
0000014321 121212022 AP No  Sage 100 OPERATING ENGINEERS LOCAL 825 Yes 123072022 360.00
0000014322 121212022 AP No Sage100 IU.OE.LOCAL 150 - Yes  12/30/2022 289.20
0000014323 12122022 AP No Sage100 IUOE LOCAL 513 Yes  12/30/2022 1,201.20
0000014324 121212022 AP No  Sage100 1U.O.E. 653 Pension Fund Yes  12/30/2022 3903.20
0000014325 121212022 AP No  Sage 100 WOE 917 Yes  12/30/2022 504050
0000014326 121212022 AP No  Sage 100 LU.OE.LLOCAL 98 PENSION FUND Yes  12/30/2022 371048
0000014327 121212022 AP No  Sage 100 LU.OELOCAL 66 COMBINED FUND Yes  12/30/2022 15,681.05
0000014328 122202 AP No Sage100 IU.O.E. OF EASTERN PENN. Yes 12/30/2022 23,825,05
0000014329 12/5/2022 AP No Sage100 IUOE LOCAL 132 PENSION FUND Yes  12130/2022 9,055.10
0000014330 12/5/2022 AP No  Sage 100 LU.OE.LOCAL 478 Yes  12/30/2022 14,686.66
0000014331 12712022 AP No Sage100 MICHAEL GRIMM SERVICES, INC Yes  12/30/2022 42552
0000014332 12712022 AP No Sage 100 SYRACUSE HAULERS Yes 121302022 153.66
(000014333 12812022 AP No  Sage 100 UPSTATE N.Y. ENGINEERS HEALTH Yes  12/30/2022 225,865.50
0000014334 12/8/2022 AP No Sage100 LU.OE.LOCAL 158 . Yes  1230/2022 187200
0000014335 1211412022 AP No  Sage100 DEPARTMENT OF WATER Yes 123002022 2758
0000014336 1211412022 AP No Sage100 SCHULTHEIS & PANETTIERI, LLP No 63,000.00
0000014337 1212112022 AP No  Sage 100 MICHAEL GRIMM SERVICES, INC Yes 1213072022 194.40
0000014338 1212712022 AP No Sage 100 LU.0.E LOCAL 66 COMBINED FUND No 4,015.80
0000014339 1212712022 AP No  Sage 100 1U.OE. OF EASTERN PENN. No 212431
0000014340 12/20/2022 AP No Sage 100 COMMOF FINANCE/ELEVATOR SECTI No 50.00
0000014341 12/29/2022 AP No  Sage100 MICHAEL GRIMM SERVICES, INC No 1,490.40
0000014342 12292022 AP No Sage100 NATIONAL ELEVATOR INSPECTION No 240.84
0000014343 12/20/2022 AP No  Sage 100 NATIONALGRID No 80531
0000014344 12/29/2022 AP No  Sage 100 UPSTATE N.Y. ENGINEERS HEALTH ‘Yes 12302022 95,313.18
8000014345 12292022 AP No  Sage100 UPSTATE N.Y. ENGINEERS HEALTH No ] 185.00
INSURANCE [
0000015490 12/30/2022 AP No  Sage100 _ JPMORGAN CHASE Yes  12/30/2022 260,720.17
FEDERAL TAXPMT
0000053153 12/1512022 AP No  Sage 100 I  /PMORGANCHASE Yes  12/30/2022 236.00
FEDERAL TAXPMT

112/2023 8:18:35AM Page: 1
B/R Date: 12/30/2022 :



Gt.aneral Ledger Detail Report
Detail Pgstings for Period 09 Ending 12/31/2022

ENGINEERS JOINT PENSION FUND (PEN)

Account Number/Description
Perlod Date Comments Beg Balance Debit Credit Net Change End Balance
[ CASH - CHASE - GENERAL 50,742.98
09 12/1/2022 NYS DEPT OF TAXATION & FIN 000 000  57,666.17 2,076.81
09 12/2/2022 AP CHECK REGISTER 0.00 . 16,368.56 14,291.75-
09 12/2/2022 AP CHECK REGISTER 0.00  15681.05 29,972.80-
09 12/2/2022 AP CHECK REGISTER 0.00  23,825.05 53,797.85-
09 12/15/2022 AP CHECK REGISTER 0.00  23,741.76 77,539.6%
09 12/712022 AP CHECK REGISTER 0.00 579.18 78,118.79-
09 12/7/2022 AR Cash Recelpts Entry - 12/7 300,000.00 0.00 221,881.21
09 12/8/2022 AP CHECK REGISTER 0.00 227,737.50 5,856.29-
09 12/8/2022 AR Cash Receipts Entry - 12/8 200,000.00 0.00 194,143.71
09 12/14/2022 AP CHECK REGISTER 0.00  63,027.58 131,116.13
09 12/15/2022 JrmoRrGAN cHASE I 0.00 236.00 130,880.13
09 12/M5/2022 NYS DEPT OF TAXATION & FiN 000 0.00 162.00 130,718.13
09 12/21/2022 AP CHECK REGISTER 0.00 194.40 130,523.73
09 12/27/2022 AP CHECK REGISTER 0.00 6,140.11 124,383.62
09 12/29/2022 AP CHECK REGISTER 0.00 2,586.55 121,797.07
09  12/29/2022 AP CHECK REGISTER 0.00  952313.18 26,483.89
09 12/29/2022 AP CHECK REGISTER 0.00 185.00 26,298.89
09  12/29/2022 AR Cash Receipts Entry - 12/2 200,000.00 0.00 226,298.89
99 12/30/2022 _A/R Cash Receipts Entry - 12/3 150,000.00 0.00 376,298.89
99  12/30/2022 JrmoRGAN CHASE I 0.00 260,720.17 115,578.72
TS 12/30/2022 UPSTATE N.Y. ENGINEERS PENSION 0.00  150,000.00 34,421,28-
59,74298 850,000.00 944,164.26  94,164.26- ;,4:221 28\
Report Totak 59,74298 850,000.00 ©944,164.26  94,164.26- /34,421.28 /-'
7

Run Date: 1/10/2023 3:10:22PM
GI/L Date: 12/3012022

Page: 1
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Bank Reconciliation Report

* Activity Document Date Range: From: 00/00/0000 To: 12/30/2022

ENGINEERS JOINT PENSION FUND (PEN)

Bank Code: A GENERAL CHECKING

Checks: .
Lhock Check Source Action Roference Cleared
Number Date Module Req Source Number Check Payee Name/Commant Cleared Dato Check Amount
0000059207  12/15/2022 AP No  Sage 100 NYS DEPT OF TAXATION & FIN Yes 12302022 162.00
NYS WITHHOLDING PMT
0000112922 1172072022 AP No Sage100 HEEEEEEE UPSTATE NY. ENGINEERS PENSION Yes  12/31/2022 500,000.00
REVERSE TRANSFER FROM BENEFIT
0000123122 123012022 AP No Sage100 [  UPSTATE N.Y.ENGINEERS PENSION Yes 12311202 150,000.00
REVERSE TRANSFER FROM BENEFIT
0000730457  12/1/2022 AP No Sage100 [EEEEEEEE  NVSDEPTOF TAXATION & FiN Yos  12/30/2022 57,666.17
NYS WITHHOLDING PMT
0000086300  1/3/2022 AP No Sage100 [EEEMEEE NYSDEPTOF TAXATION&FIN No 56,851.17
NYS WITHHOLDING PMT
0007158016 1182022 AP No Sage100 [EEEEEEEEE  NYSDEPT OF TAXATION& FIN No 34985
NYS WITHHOLDING 11/2021 TAX I -
Total of 46 Checks: 1,554.942.05
Reconciliation Summary For Bank A GENERAL CHECKING Range: From: 00/00/0000 To:
12/30/2022:
G/l Cash Account Number:-
Bank Statement Balance: 59,504.81
Plus 0 Deposits In Transit Totaling: 000
Less 0 Adjustments Totaling: 0.00
Less 17 Qutstanding Checks Totaling: 152,771.26
Adjusted Bank Balance: 93,27245:-
Calculated Book Balance: 93,272.45
Out Of Balance By: 0.00

e
9327245

=34 42). 29

U(\\K\a\a5

1/12/12023 8:18:35AM
B/R Date: 12/30/2022

Page: 2
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Computershare T

%

o

3
L Computershare Trust Company, N.A.
TheProveGroup PO Box 43007
of Companies Providence, Rl 02940-3007

Within USA, US territories & Canada  1-866-637-9460
Qutside USA, US territories & Canada 1-781-575-2428
po0oke www.computershare.corm/DIIP

"II"'|"'|'I'l""l‘llI"'ll"|'ll'|"l|"|"||'|""|'||'||"'

UPSTATE NEW YORK ENGINEERS PENSION FUND

DEBORAH SPAULDING ADMINISTRATOR

101 INTREPID LANE BOX 100 COLVIN Holder Account Number
STATION

SYRACUSE NY 13205-0100 _

LR

Summary of Account Holdings as of 01 Feb 2023 O1Y_AST_PECLS
Opening; Opening . . Closing Closing .
Type of Holding Balance as of EVPS Opening \‘ljaétse s“:’et’.” !"t Balance as of l EVPS Closing (\lljashl;(;
01Jan2023|  (USD) (USD) CtVtY | 01 Feb 2023 (USD)

COMMON UNITS 2,000.000000 520,00 1,040,000.00 0.000000 2,000.000000 520.00 1,040,000.00
TOTAL HOLDINGS 2,000.000000 1,040,000.00 0.000000 2,000.000000 1,040,000.00
Valuation Information
Annual ERISA valuation
Financial Advisor;  STEVE H CARSON
Financial Institution: THE CARSON COMPANY
Investment History* ava_H

- Dollar Amount Cash Reinvested initial
Description

P ($) (%) B )] Investment Date
Investment(s) ' 2,000,000.00 ' ' 01 Jan 1989
Gross Distributions Paid Year to Dale
Gross Distributions Inception-To-Date 3,649,577.99 3,649,577.99
Redemption Payments since Inception
Cost Basis Total - 2,000,000.00
Investment(s) - this is the sum of all investments made. If more than Vone investment was made, the Initial Investment Date represents the earliest date of an investment

272UDR DI 1P +

025N8A : 001CS0120.D.DIP,152452_62756/000062/000062/i




ThePIsvotroup

of Companies

Dear DiVall Limited Partner:

We are pleased to announce that Computershare Trust Company,
N.A. (“Computershare”) has been appointed as the unit transfer agent
and registrar for DiVall Insured Income Properties 2, LP (“DiVall”),
effective January 23, 2023,

ALREADY HAVE A COMPUTERSHARE ACCOUNT?

If you already have an existing Computershare account under the same
name and Tax ID as shown on the enclosed statement, your DiVall units will
be automatically added to your account.

ACCESSING YOUR UNITS

If you are new to Computershare, simply register your account today at
the website www.computershare.com/investor. You will need your
‘Account Number’, which can be found on the enclosed statement, Once
registefed, you can access your account via Investor Center, the web and
mobile portal to your portfolio at Computershare.

TAX CERTIFICATION

If your account is not certified, enclosed you will find a W-9 or W-8
BEN tax form. Please complete the form and return it to
Computershare in the envelope provided. Please note that if you are
a foreign limited partner, you will be required to recertify your TIN
using the W-8 BEN tax form, A quick and easy way to certify your TIN
is to visit www.computershare.com/investor.

We encourage you to cash any outstanding checks that you have in
your possession by April 30, 2023, After this date you will not be able
to cash any checks previously issued by the previous agent and will
need to contact Computershare for replacement after that date.

We appreciate your investment in DiVall,

Sincerely,
The Provo Group, Inc., as general partner for
DiVall Insured Income Properties 2, LP

(4

By: Bruce A. Provo
Its President

03R3LB 002CSND8FF

Computershare

ACCOUNT DETAILS:

Direct deposit
Buy or sell units
Transfers

Certify Tax ID
Currency exchange
E-delivery
SMS Text

And much more

AN N N N N N

WEBSITE:

www.computershare.com/diip

PHONE:
1-866-637-9460
1-781-575-2428 (non-U.S.)

EMAIL: )
web.queries@computershare.com

REGULAR MAIL:
Computershare
P.O. Box 43007
Providence, Ri 02940-3007

OVERNIGHT:

“CompiiteFshare

150 Royall Street, Suite 101
Canton, MA 02021



Solutions

o Principal® ‘ Custody

PCS - NEW YORK
510 N VALLEY MILLS DRIVE, SUITE 400
WACO, TX 76710-6075

PFGEDD

UPSTATE NEW YORK ENGINEERS PENSION
FUND

TRADE DATE, REVIEWED
ACCOUNT NUMBER
QUARTERLY STATEMENT
OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

ACCOUNT CONTACT: TOM WRIGHT
TELEPHONE NUMBER: 515-878-6001

0202

INVESTMENT AND INSURANCE PRODUCTS ARE:

e NOT INSURED BY THE FEDERAL DEPOSIT INSURANCE CORPORATION (FDIC) OR ANY FEDERAL GOVERNMENT AGENCY

e NOT A DEPOSIT, OBLIGATION OF, OR GUARANTEED BY ANY BANK OR BANKING AFFILIATE

. SUBJECT TO INVESTMENT RISKS AND MAY LOSE VALUE, INCLUDING POSSIBLE LOSS OF PRINCIPAL AMOUNT INVESTED



Custody and trust services are provided by Principal Bank® Member FDIC, and/or Principal Trust Company®. These services are provided under the trade
name Principal® Custody Solutions. Principal Trust Company is a trade name of Delaware Charter Guarantee & Trust Company. Principal Bank and
Principal Trust Company are members of the Principal Financial Group®, Des Moines, IA 50392.

ASSET VALUATION PRACTICES

VALUES REFLECTED FOR PUBLICLY TRADED ASSETS ARE OBTAINED FROM UNAFFILIATED SOURCES. IN SITUATIONS WHERE AN ASSET VALUE CANNOT BE
PROVIDED BY OUR UNAFFILIATED PRICING SOURCES, SUCH AS BUT NOT LIMITED TO NON-PUBLICLY TRADED ASSETS, THE CUSTOMER OR THEIR DESIGNATED
REPRESENTATIVE MUST PROVIDE THE UPDATED VALUE. IF PRINCIPAL CUSTODY SOLUTIONS DOES NOT RECEIVE AN UPDATED VALUE, OR IS UNABLE TO USE
THE VALUE PROVIDED, THE LAST REPORTED VALUE WILL CONTINUE TO BE REPORTED. VALUES OBTAINED FROM THE CUSTOMER OR THEIR DESIGNATED
REPRESENTATIVE SHOULD NOT BE CONSIDERED TO BE CERTIFIED BY PRINCIPAL BANK/PRINCIPAL TRUST COMPANY, AS APPLICABLE.

SPECIAL INVESTMENTS

"SPECIAL INVESTMENTS" ARE ASSETS NOT HELD IN CUSTODY BY PRINCIPAL BANK/PRINCIPAL TRUST COMPANY BUT WHOSE VALUE MAY BE SHOWN ON
ACCOUNT STATEMENTS. EXAMPLES OF SPECIAL INVESTMENTS INCLUDE, BUT ARE NOT LIMITED TO, COMMON OR COLLECTIVE FUNDS NOT ADMINISTERED BY
PRINCIPAL BANK/PRINCIPAL TRUST COMPANY (OR THEIR AFFILIATES), HEDGE FUNDS, LIMITED PARTNERSHIPS, AND OTHER UNREGISTERED SECURITIES.

AT THE DIRECTION OF AND AS A MATTER OF CONVENIENCE TO ITS CLIENTS, PRINCIPAL BANK/PRINCIPAL TRUST COMPANY MAY BE REPORT SPECIAL
INVESTMENTS AS A RECORDKEEPING ITEM ON ACCOUNT STATEMENTS, AT NOMINAL VALUE OR SUCH OTHER VALUE PROVIDED BY CLIENTS/EXTERNAL SOURCES.
NEITHER PRINCIPAL BANK NOR PRINCIPAL TRUST COMPANY IS RESPONSIBLE FOR THE ACCURACY OF INFORMATION PROVIDED BY EXTERNAL SOURCES, AND
DOES NOT CERTIFY THAT INFORMATION PROVIDED BY THESE EXTERNAL SOURCES IS TRUE OR CORRECT FOR THE SPECIAL INVESTMENTS REFLECTED IN YOUR
ACCOUNT.

TRADE CONFIRMS

PURSUANT TO FEDERAL REGULATION, MONTHLY OR QUARTERLY ACCOUNT STATEMENTS THAT INCLUDE INVESTMENT TRANSACTION DETAILS MAY BE PROVIDED
IN LIEU OF SEPARATE TRADE CONFIRMATIONS. SEPARATE TRADE CONFIRMS MAY BE OBTAINED AT NO ADDITIONAL COST UPON WRITTEN REQUEST TO THE
ACCOUNT MANAGER.

UNCLAIMED PROPERTY DESIGNATED REPRESENTATIVE NOTIFICATION

YOUR PROPERTY MAY BE TRANSFERRED TO THE APPROPRIATE STATE IF NO ACTIVITY OCCURS IN THE ACCOUNT WITHIN THE TIME PERIOD SPECIFIED BY
STATE LAW. IF YOUR STATE OF RESIDENCE ALLOWS, YOU MAY DESIGNATE A REPRESENTATIVE FOR THE PURPOSE OF RECEIVING NOTICE OF ACCOUNT
INACTIVITY BY PROVIDING THE NAME AND MAILING OR EMAIL ADDRESS OF A REPRESENTATIVE. THE DESIGNATED REPRESENTATIVE DOES NOT HAVE ANY
RIGHTS TO YOUR ACCOUNT. PLEASE REFER TO YOUR STATE'S UNCLAIMED PROPERTY WEBSITE FOR MORE INFORMATION AND INSTRUCTIONS ON HOW TO
DESIGNATE A REPRESENTATIVE FOR NOTICE.
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RECONCILIATION OF MARKET VALUE
FOR THE PERIOD OCTOBER 1, 2022

THROUGH DECEMBER 31, 2022

PAGE 1

UNY ENGINEERS PENSION EUND
[ |

ACCOUNT NUMBER

BEGINNING MARKET VALUE

RECEIPTS

CONTRIBUTIONS
EMPLOYER CONTRIBUTION
TOTAL EMPLOYER CONTRIBUTION

TOTAL CONTRIBUTIONS
INCOME
INTEREST
DIVIDENDS
OTHER INCOME
NET CHANGE IN ACCRUED INCOME
TOTAL INCOME
REALIZED GAIN / LOSS
UNREALIZED GAIN / LOSS
OTHER CASH RECEIPTS

TOTAL RECEIPTS

DISBURSEMENTS

EXPENSES
OTHER EXPENSE
TOTAL EXPENSES
OTHER CASH DISBURSEMENTS
TOTAL DISBURSEMENTS

ENDING MARKET VALUE

14,095.36

95.80
4,242,073.37
841.59
5,309.89

-841.59

291,921,804.

14,095.

14,095.

4,248,320.

4,037,871,
10,875,792,
105.

19,176,185.

-841.
-1,000,000.

310,097,148.

12




PAGE 2

RECONCILEMENT OF CASH BALANCES UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 ACCOUNT NUMBER
BEGINNING CASH BALANCE 0.00
RECEIPTS
CONTRIBUTIONS
EMPLOYER CONTRIBUTION 14,095.36
TOTAL EMPLOYER CONTRIBUTION 14,095.36
TOTAL CONTRIBUTIONS 14,095.36
INCOME
INTEREST 95.80
DIVIDENDS 4,242,073.37
OTHER INCOME 841.59
TOTAL INCOME 4,243,010.76
PROCEEDS FROM DISPOSITIONS 47,929,349.33
OTHER CASH RECEIPTS 105.79
TOTAL RECEIPTS 52,186,561.24
DISBURSEMENTS
EXPENSES
OTHER EXPENSE -841.59
TOTAL EXPENSES -841.59
COST OF ACQUISITIONS -51,454,064.07
OTHER CASH DISBURSEMENTS -1,000,000.00
TOTAL DISBURSEMENTS -52,454,905.66

ENDING CASH BALANCE -268,344.42



RECONCILEMENT OF COST VALUE
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

PAGE 3

UNY ENGINEERS PENSION FUND
account NuMeeR R

BEGINNING COST VALUE

RECEIPTS

CONTRIBUTIONS
EMPLOYER CONTRIBUTION
TOTAL EMPLOYER CONTRIBUTION

TOTAL CONTRIBUTIONS
INCOME
INTEREST
DIVIDENDS
OTHER INCOME
NET CHANGE IN ACCRUED INCOME
TOTAL INCOME

REALIZED GAIN / LOSS
OTHER CASH RECEIPTS

TOTAL RECEIPTS

DISBURSEMENTS

EXPENSES
OTHER EXPENSE
TOTAL EXPENSES
OTHER CASH DISBURSEMENTS

TOTAL DISBURSEMENTS

ENDING COST VALUE

299,551,597
14,095.36
14,095.
14,095.
95.80
4,242,073.37
841.59
5,309.89
4,248,320.
4,037,871,
105.
8,300,393.
-841.59
-841.
-1,000,000.
-1,000,841

306,851,149.

.13

36
36
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CHANGE IN UNREALIZED GAIN/LOSS UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 ACCOUNT NUMBER
UNREALIZED
GAIN/LOSS

ENDING UNREALIZED GAIN LOSS

ACCOUNT MARKET VALUE - CURRENT PERIOD 310,097,148.20
ACCOUNT COST VALUE - CURRENT PERIOD -306,851,149.28
3,245,998.92
BEGINNING UNREALIZED GAIN/LOSS
ACCOUNT MARKET VALUE - PRIOR PERIOD -291,921,804.12
ACCOUNT COST VALUE - PRIOR PERIOD 299,551,597.73
7,629,793.61
LESS BEGINNING UNREALIZED GAIN/LOSS FOR
ASSETS RECEIVED
OTHER SECURITY RECEIPTS AT MARKET 0.00
OTHER SECURITY RECEIPTS AT COST 0.00
0.00
PLUS BEGINNING UNREALIZED GAIN/LOSS FOR
ASSETS DELIVERED
OTHER SECURITY DISBURSEMENTS AT MARKET 0.00
OTHER SECURITY DISBURSEMENTS AT COST 0.00
0.00

NET CHANGE IN UNREALIZED GAIN/LOSS 10,875,792.53



SUMMARY OF NET INCOME EARNED
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

PAGE 5

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

INCOME

INTEREST
DIVIDENDS
OTHER INCOME

GROSS INCOME COLLECTED
LESS: EXPENSE OF INCOME
NET INCOME COLLECTED
ADJUSTMENTS
CURRENT ACCRUED INCOME
LESS: PRIOR ACCRUED INCOME

NET CHANGE IN ACCRUED INCOME

NET INCOME EARNED

95.
4,242,073.
841.

4,243,010.
0

5,402.
-92.

53
64

4,243,010.76

5,309.89



NET FUND ADJUSTMENT
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

PAGE 6

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

UNREALIZED GAIN / LOSS
REALIZED GAIN / LOSS
NET INCOME:
INTEREST
DIVIDENDS
REAL ESTATE AND MIA INCOME
OTHER INCOME
EXPENSE OF INCOME COLLECTED
NET CHANGE IN ACCRUED INCOME
ADMINISTRATIVE AND OTHER EXPENSES
NET FUND ADJUSTMENT

10,875,792.
4,037,871.

95.
4,242,073.

19,161,142.

53
34



BALANCE SHEET

FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

CASH
CASH EQUIVALENTS
POOLED, COMMON AND COLLECTIVE FUND

MUTUAL FUNDS

MISCELLANEQOUS ASSETS

TOTAL ASSETS

PENDING CASH

ACCRUED INCOME

TOTAL ACCOUNT

PAGE 7

BEGINNING ENDING
HISTORICAL COST/  HISTORICAL COST/ $% TOTAL BEGINNING ENDING % TOTAL
REVALUED COST REVALUED COST COST MARKET VALUE MARKET VALUE MARKET
0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00
0.00 109.00 0.00 0.00 109.00 0.00
0.00 109.00
24,438,716.97 24,438,716.97 7.96 59,936, 088.89 60,564, 655.71 19.53
59,936, 088.89 59,936, 088.89
271,342,426.94 278,448, 986.40 90.75 227,341,716.58 244,866,774.15 78.97
227,341,716.58 239,621,187.75
3,770,361.18 4,226,278.80 1.38 4,643,906.01 4,928,551.23 1.59
4,643,906.01 5,099, 823.63
299,551,505.09 307,114,091.17 100.09 291,921,711.48 310,360,090.09 100.09
291,921,711.48 304,657,209.27
0.00 268,344.42-  0.09- 0.00 268,344.42-  0.09-
0.00 268,344.42-
92.64 5,402.53 92.64 5,402.53
92.64 5,402.53
299,551,597.73 306,851,149.28 291,921,804.12 310,097,148.20
291,921,804.12 304,394,267.38




SUMMARY OF ASSETS
AS OF DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

PAGE 8

CASH

CASH EQUIVALENTS

POOLED, COMMON AND COLLECTIVE F
MUTUAL FUNDS

MISCELLANEOUS ASSETS

TOTAL ASSETS

ACCRUED INCOME
NET PENDING TRADES

UNREALIZED % TOTAL ESTIMATED CURRENT

COST VALUE MARKET VALUE GAIN/LOSS MARKET ANNUAL INCOME YIELD ACCRUED INCOME
0.00 0.00 0.00

109.00 109.00 0.00 0.00 4.08 3.75 329.29

24,438,716.97 60,564,655.71 36,125,938.74 19.53 0.00 0.00 0.00

278,448,986.40 244,866,774.15 33,582,212.25- 78.97 7,018,360.04 2.87 5,073.24

4,226,278.80 4,928,551.23 702,272.43 1.59 0.00 0.00 0.00

~ 307,114,091.17 ~ 310,360,090.09 ~  3,245,998.92 100.09 ~ 7,018,364.13 ~2.26 5,402.53
5,402.53 5,402.53 0.00
268,344.42- 268,344.42- 0.09-

__ 306,851,149.28 ~— 310,097,148.20 ~— 3,245,998.92 7100.00 ~ 7,018,364.13 2.26 5,402.53

TOTAL ACCOUNT




STATEMENT OF ASSETS AND LIABILITIES
AS OF DECEMBER 31, 2022

PAGE 9

UNY ENGINEERS PENSION FUND
account NumeeR IR

COST VALUE MARKET VALUE PRICING UNREALIZED ACCRUED
PAR VALUE/SHARES DESCRIPTION / UNIT COST / UNIT PRICE DATE GAIN/1LOSS INCOME
CASH EQUIVALENTS
OTHER CASH EQUIVALENTS
PROPRIETARY FUNDS
109.000 ALLSPRING GOVERNMENT 109.00 109.00 0.00 328.29
MONEY MARKET SERVICE - #743 100.0000 100.0000 12/31/22
VP4510005
TOTAL PROPRIETARY FUNDS 109.00 109.00 0.00 329.29
TOTAL OTHER CASH EQUIVALENTS 109.00 109.00 0.00 329.29
TOTAL CASH EQUIVALENTS 109.00 109.00 0.00 329.29
POOLED, COMMON AND COLLECTIVE FUNDS
POOLED FUNDS
12,116.750 SEI CORE PROPERTY COLLECTIVE FUND 12,438,716.97 44,524,097.96 32,085,380.99 0.00
1,026.5721 3,674.5908 12/30/22
MS6445428
8,663.270 SEI SPECIAL SITUATIONS FUND, LTD 12,000,000.00 16,040,557.75 4,040,557.75 0.00
1,385.1583 1,851.5593 12/30/22
868995390
TOTAL POOLED FUNDS 24,438,716.97 60,564,655.71 36,125,938.74 0.00
TOTAL POOLED, COMMON AND COLLECTIVE FUNDS 24,438,716.97 60,564,655.71 36,125,938.74 0.00

MUTUAL FUNDS

MUTUAL FUNDS - EQUITY



STATEMENT OF ASSETS AND LIABILITIES
AS OF DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

PAGE 10

COST VALUE MARKET VALUE PRICING UNREALIZED ACCRUED
PAR VALUE/SHARES DESCRIPTION / UNIT COST / UNIT PRICE DATE GAIN/LOSS INCOME
1,086,101.812 SEI EXTENDED MARKET INDEX FUND CLASS 18,315,332.64 15,075,093.15 3,240,239.49- 0.00
A 16.8634 13.8800 12/30/22
783980659
2,763,252.038 SEI INSTITUTIONAL INVESTMENT TRUST - 47,807,087.82 48,356, 910.67 549,822.85 0.00
S&P 500 INDEX FUND CLASS A#322 17.3010 17.5000 12/30/22
783980626
4,165,968.969 SEI INSTITUTIONAL INVESTMENT TRUST 55,286,159.27 43,034,459.45 12,251,699.82- 0.00
- WORLD EQUITY EX-US FUND 13.2709 10.3300 12/30/22
CLASS A #280
783980774
4,698,753.336 SEI INSTITUTIONAL INVESTMENT 50,858,140.36 46,000,795.16 4,857,345.20- 0.00
TRUST-WORLD SELECT EQUITY FUND 10.8238 9.7900 12/30/22
CLASS A
783980568
TOTAL MUTUAL FUNDS - EQUITY 172,266,720.09 152,467,258.43 19,799, 461.66- 0.00
MUTUAL FUNDS - CORPORATE BONDS
3,480,375.512 SEI INSTITUTIONAL INVESTMENT TRUST 36,317,949.51 30,418,481.97 5,899,467.54- 0.00
- CORE FIXED INCOME FUND 10.4351 8.7400 12/30/22
CLASS A #285
783980204
1,942,945.301 SEI EMERGING MARKETS DEBT FUND (SIIT 19,635,671.37 15,504,703.50 4,130,967.87- 0.00
CLASS A #270 10.1061 7.9800 12/30/22
783980758
2,161,886.554 SEI INSTITUTIONAL INVESTMENT TRUST 18,991,549.12 15,371,013.40 3,620,535.72- 3,482.71
- HIGH YIELD BOND FUND 8.7847 7.1100 12/30/22
CLASS A #284
783980303
3,298,548.977 SEI LIMITED DURATION BOND FUND 31,237,096.31 31,105,316.85 131,779.46- 1,590.53
CLASS A 9.4700 9.4300 12/30/22
783980592
TOTAL MUTUAL FUNDS - CORPORATE BONDS 106,182,266.31 92,399,515.72 13,782,750.59- 5,073.24
TOTAL MUTUAL FUNDS 278,448,986.40 244,866,774.15 33,582,212.25- 5,073.24
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STATEMENT OF ASSETS AND LIABILITIES UNY ENGINEERS PENSION FUND
AS OF DECEMBER 31, 2022 ACCOUNT NUMBER

COST VALUE MARKET VALUE PRICING UNREALIZED ACCRUED
PAR VALUE/SHARES DESCRIPTION / UNIT COST / UNIT PRICE DATE GAIN/LOSS INCOME

MISCELLANEQUS ASSETS

OTHER ASSETS

LIMITED LIABILITY CORPORATION

4,928,551.230 SEI GLOBAL PRIVATE ASSETS V, LP 4,226,278.80 4,928,551.23 702,272.43 0.00
0.8575 1.0000 12/30/22
HF0022045

TOTAL LIMITED LIABILITY CORPORATION 4,226,278.80 4,928,551.23 702,272.43 0.00
TOTAL OTHER ASSETS 4,226,278.80 4,928,551.23 702,272 .43 0.00
TOTAL MISCELLANEOUS ASSETS 4,226,278.80 4,928,551.23 702,272.43 0.00
TOTAL ASSETS AND LIABILITIES 307,114,091.17 310,360,090.09 3,245,998.92 5,402.53

PENDING TRADES 268,344.42- 268,344.42-

ACCRUED INCOME 5,402.53 5,402.53

TOTAL ACCOUNT 306,851,143.28 310,097,148.20 3,245,9%8.92
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SCHEDULE OF INCOME EARNED UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 account nuMeEeR IR
PRIOR CURRENT
ACTIVITY PAR VALUE NET INCOME ACCRUED ACCRUED EARNED
DATE DESCRIPTION SHARES COLLECTED INCOME INCOME INCOME

CASH EQUIVALENTS

ALLSPRING GOVERNMENT
MONEY MARKET SERVICE - #743
CUSIP VP4510005

09/30/22 PRIOR ACCRUED INCOME 0.00 92.64
10/03/22 INCOME RECEIPT RECEIVED 0.00 92.64
11/01/22 INCOME RECEIPT RECEIVED 0.00 3.14
12/01/22 INCOME RECEIPT RECEIVED 0.00 0.02
12/31/22 CURRENT ACCRUED INCOME 109.00 329.29
TOTAL 95.80 92.64 329.29 332.45
CASH EQUIVALENTS TOTAL 95.80 92.64 329.29 332.45
MUTUAL FUNDS
SEI INSTITUTIONAL INVESTMENT TRUST
- CORE FIXED INCOME FUND
CLASS A #285
CUSIP 783980204
09/30/22 PRIOR ACCRUED INCOME 4,776,549.06 0.00
11/01/22 INCOME RECEIPT RECEIVED 0.00 121,358.12
12/01/22 INCOME RECEIPT RECEIVED 0.00 125,488.46
12/31/22 CURRENT ACCRUED INCOME 3,480,375.51 0.00
TOTAL 246,846.58 0.00 0.00 246,846.58
SEI INSTITUTIONAL INVESTMENT TRUST
- HIGH YIELD BOND FUND
CLASS A #284
CUSIP 783980303
09/30/22 PRIOR ACCRUED INCOME 2,027,076.19 0.00
11/01/22 INCOME RECEIPT RECEIVED 0.00 103,502.51
12/01/22 INCOME RECEIPT RECEIVED 0.00 102,113.66
12/31/22 CURRENT ACCRUED INCOME 2,161,886.55 3,482.71

TOTAL 205,616.17 0.00 3,482.71 209,098.88



SCHEDULE OF INCOME EARNED
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022
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UNY ENGINEERS PENSION FUND
aAccount NuMeeR R

ACTIVITY
DATE

09/30/22
12/30/22
12/31/22

09/30/22
12/31/22

09/30/22
10/07/22
12/30/22
12/31/22

09/30/22
10/07/22
12/30/22
12/31/22

DESCRIPTION

SEI INSTITUTIONAL INVESTMENT
TRUST-WORLD SELECT EQUITY FUND
CLASS A

CUSIP 783980568

PRIOR ACCRUED INCOME
INCOME RECEIPT RECEIVED
CURRENT ACCRUED INCOME

TOTAL

SEI LIMITED DURATION BOND FUND
CLASS A
CUSIP 783980592

PRIOR ACCRUED INCOME
CURRENT ACCRUED INCOME

TOTAL

SEI INSTITUTIONAL INVESTMENT TRUST -
3&P 500 INDEX FUND CLASS A#322
CUSIP 783980626

PRIOR ACCRUED INCOME
INCOME RECEIPT RECEIVED
INCOME RECEIPT RECEIVED
CURRENT ACCRUED INCOME

TOTAL

SEI EXTENDED MARKET INDEX FUND CLASS
A
CUSIP 783980659

PRIOR ACCRUED INCOME
INCOME RECEIPT RECEIVED
INCOME RECEIPT RECEIVED
CURRENT ACCRUED INCOME

TOTAL

PAR VALUE

SHARES

4,410,425,
0.
4,698,753,

69
00
34

0.00

3,298,548,

2,342,125,
0.

0.
2,763,252,

996, 986.
0.

0.
1,086,101.

98

70
00

04

03
00

81

PRIOR CURRENT
NET INCOME ACCRUED ACCRUED EARNED
COLLECTED INCOME INCOME INCOME
0.00
1,790,458.02
0.00
1,790,458.02 0.00 0.00 1,790,458.02
0.00
1,590.53
0.00 0.00 1,590.53 1,590.53
0.00
189,946.39
164,132.43
0.00
354,078.82 0.00 0.00 354,078.82
0.00
55,233.03
67,470.30
0.00
122,703.33 0.00 0.00 122,703.33
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SCHEDULE OF INCOME EARNED UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 ACCOUNT NUMBER
PRIOR CURRENT
ACTIVITY PAR VALUE NET INCOME ACCRUED ACCRUED EARNED
DATE DESCRIPTION SHARES COLLECTED INCOME INCOME INCOME

SET INSTITUTIONAL INVESTMENT
TRUST - ULTRA SHORT DURATION
BOND FUND CLASS A #314

CUSIP 783980675

09/30/22 PRIOR ACCRUED INCOME 1,913,857.14 0.00
11/01/22 INCOME RECEIPT RECEIVED 0.00 38,190.96
12/01/22 INCOME RECEIPT RECEIVED 0.00 41,182.25
12/31/22 CURRENT ACCRUED INCOME 0.00 0.00
TOTAL 79,373.21 0.00 0.00 79,373.21

SEI EMERGING MARKETS DEBT FUND (SIIT
CLASS A #270
CUSIP 783980758

09/30/22 PRIOR ACCRUED INCOME 1,930,507.35 0.00
12/30/22 INCOME RECEIPT RECEIVED 0.00 315,405.03
12/31/22 CURRENT ACCRUED INCOME 1,942,945.30 0.00
TOTAL 315,405.03 0.00 0.00 315,405.03
SEI INSTITUTIONAL INVESTMENT TRUST
- WORLD EQUITY EX-US FUND
CLASS A #280
CUSIP 783980774
09/30/22 PRIOR ACCRUED INCOME 4,425,099.89 0.00
12/30/22 INCOME RECEIPT RECEIVED 0.00 1,127,592.21
12/31/22 CURRENT ACCRUED INCOME 4,165,968.97 0.00
TOTAL 1,127,592.21 0.00 0.00 1,127,592.21
MUTUAL FUNDS TOTAL 4,242,073.37 0.00 5,073.24 4,247,146.61
OTHER INCOME
10/03/22 MUTUAL FUND REV SHARE RECEIVED 0.00 4.53
10/14/22 MUTUAL FUND REV SHARE RECEIVED 0.00 4.19
10/14/22 MUTUAL FUND REV SHARE RECEIVED 0.00 13.10
10/14/22 MUTUAL FUND REV SHARE RECEIVED 0.00 3.67
10/20/22 MUTUAL FUND REV SHARE RECEIVED 0.00 0.01
10/27/22 MUTUAL FUND REV SHARE RECEIVED 0.00 139.15
10/27/22 MUTUAL FUND REV SHARE RECEIVED 0.00 159.02



SCHEDULE OF INCOME EARNED
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022
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UNY ENGINEERS PENSION FUND
[

ACCOUNT NUMBER

ACTIVITY PAR VALUE
DATE DESCRIPTION SHARES

10/27/22 MUTUAL FUND REV SHARE RECEIVED 0.00
11/25/22 MUTUAL FUND REV SHARE RECEIVED 0.00
11/25/22 MUTUAL FUND REV SHARE RECEIVED 0.00
11/25/22 MUTUAL FUND REV SHARE RECEIVED 0.00
12/07/22 MUTUAL FUND REV SHARE RECEIVED 0.00
12/07/22 MUTUAL FUND REV SHARE RECEIVED 0.00
12/07/22 MUTUAL FUND REV SHARE RECEIVED 0.00

TOTAL

OTHER INCOME TOTAL

GRAND TOTAL

PRIOR CURRENT

NET INCOME ACCRUED ACCRUED EARNED
COLLECTED INCOME INCOME INCOME

496.95

3.58

12.80

4.09

0.09

0.31

0.10
841,59 0.00 0.00 841.59
841.59 0.00 0.00 841.59
4,243,010.76 92.64 5,402.53 4,248,320.65



SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND
aAccount NuMeeR IR

BROKER
DATE PAR VALUE/SHARES DESCRIPTION COMMISSION
CASH EQUIVALENTS
ALLSPRING GOVERNMENT MM FD-SVC #743
CUSIP VP4510005
12/31/22 2,378,811.120 CASH SWEEP PURCHASES FOR THE PERIOD 0.00
10/01/22 TO 12/31/22
2,378,811.120 ASSET TOTAL 0.00
TOTAL CASH EQUIVALENTS 0.00
POOLED, COMMON AND COLLECTIVE FUNDS
EXTERNAL COMMINGLED FUND-PENDING
CUSIP MPLS99025
12/21/22 455,917.620 PURCHASED 455,917.62 0.00

SHARES/UNITS

AT $1.00 ON TRADE DATE 12/21/22

TO SETTLE 12/21/22

MISCELLANEOUS

COMMISSION $0.00

SEI GLOBAL PRIVATE ASSETS V COLLECTIVE INVEST TRUS

12/21/22 455,917.620- PURCHASED 455,917.62- 0.00
SHARES/UNITS
AT $1.00 ON TRADE DATE 12/21/22
TO SETTLE 12/21/22
MISCELLANEOUS
COMMISSION $0.00
SEI GLOBAL PRIVATE ASSETS V COLLECTIVE INVEST TRUS

0.000 ASSET TOTAL 0.00
TOTAL POOLED, COMMON AND COLLECTIVE FUNDS 0.00
MUTUAL FUNDS

SEI EXTENDED MKT INDEX-A
CUSIP 783980659

CASH COST VALUE
2,378,811.12- 2,378,811.
2,378,811.12- 2,378,811.
2,378,811.12- 2,378,811.

455,917.62- 455,917.
455,917.62 455,917.
0.00 0
0.00 0

PAGE 16
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND
aAccount NuMeeR R

DATE

10/06/22

12/15/22

12/16/22

12/29/22

10/31/22

11/30/22

12/31/22

PAR VALUE/SHARES

3,8009.

48,944,

31,514.

4,847.

14,260.

14,227.

13,201.

174

906

698

004

649

717

722

DESCRIPTION

PURCHASED 3,809.174

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 10/07/22

PURCHASED 48,944.906
SHARES/UNITS

AT $14.56 ON TRADE DATE 12/15/22
TO SETTLE 12/16/22

COMMISSION $0.00

48,944,906 SHARES AT 14.56 USD

PURCHASED 31,514.698

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/19/22

PURCHASED 4,847.004

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/30/22

ASSET TOTAL

SEI INST INV COR FIX INC-A #285
CUSIP 783980204

PURCHASED 14, 260.649

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 11/01/22

PURCHASED 14,227.717

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/01/22

PURCHASED 13,201.722

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 1/03/23

ASSET TOTAL

BROKER
COMMISSION

0.

00

.00

.00

.00

.00

.00

.00

CASH

55,233.

712,637.

441,205.

67,470.

1,276, 546.

121,358.

125,488.

115,383.

362,229,

03-

83-

77-

30-

12-

46—

05-

COST VALUE

55,233.

712,637.

441,205.

67,470.

1,276, 546.

121,358.

125,488.

115,383.

362,229,
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND
account nuMeER

DATE

12/29/22

10/31/22

11/30/22

12/15/22

12/16/22

12/31/22

PAR VALUE/SHARES

39,474.

14,043.

13,724.

42,968.

58,201.

16,125.

145,065.

870

760

954

264

708

634

DESCRIPTION

SEI INST INV EMG MKT DEBT-A #270
CUSIP 783980758

PURCHASED 39,474.97

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/30/22

ASSET TOTAL

SEI INST INV H/Y BOND FD-A #284
CUSIP 783980303

PURCHASED 14,043.76

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 11/01/22

PURCHASED 13,724.954

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/01/22

PURCHASED 42,569.264
SHARES/UNITS

AT $7.47 ON TRADE DATE 12/15/22
TO SETTLE 12/16/22

COMMISSION $0.00

42,969.264 SHARES AT 7.47 USD

PURCHASED 58,201.708

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/19/22

PURCHASED 16,125.634

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 1/03/23

ASSET TOTAL

BROKER

COMMISSION

CASH

315,405.

315,405.

103,502.

102,113.

320,980.

420,798.

114,653.

1,062,048.

03-

51-

40-

35-

COST VALUE

315,405.

315,405.

103,502.

102,113.

320,980.

420,798.

114,653.

1,062,048.
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

DATE

10/06/22

12/15/22

12/16/22

12/16/22

12/29/22

10/31/22

PAR VALUE/SHARES

10, 323.

153,563.

52,407.

196,778.

9,352

422,424.

3,957.

173

654

171

635

.275

612

BROKER
DESCRIPTION COMMISSION

SEI INST INV S&P 500 IDX-A#322
CUSIP 783980626

PURCHASED 10,323.173 0.00
SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT

PAYARLE 10/07/22

PURCHASED 153, 563.654 0.00
SHARES/UNITS

AT $19.21 ON TRADE DATE 12/15/22

TO SETTLE 12/16/22

COMMISSION $0.00

153,563.654 SHARES AT 19.21 USD

PURCHASED 52,407.171 0.00
SHARES/UNITS

AT $17.61 ON TRADE DATE 12/16/22

TO SETTLE 12/19/22

COMMISSION $0.00

52,407.171 SHARES AT 17.61 USD

PURCHASED 196, 778.635 0.00
SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT

PAYARLE 12/19/22

PURCHASED 9,352.275 0.00
SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT

PAYARLE 12/30/22

ASSET TOTAL 0.00

SEI INST INV ULTRA SHORT-A #314
CUSIP 783980675

PURCHASED 3,957.612 0.00
SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT

PAYARLE 11/01/22

CASH COST VALUE
189,946.39- 189, 946.
2,949,957.80- 2,949, 957.
922,890.29- 922,890
3,465,271.76- 3,465,271.
164,132.43- 164,132.
7,692,198.67- 7,692,198.
38,190.96- 38,190.
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

DATE

11/30/22

12/16/22

12/29/22

12/15/22

12/31/22

PAR VALUE/SHARES

4,254.

90,138.

108,422.

3,312,467.

4,062.

365

500

328

198, 560.

599

366

3,316,529,

DESCRIPTION

PURCHASED 4,254.365

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/01/22

ASSET TOTAL

SEI INST INV WRLD EQ EX-US-A #280
CUSIP 783980774

PURCHASED 90,138.5

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/19/22

PURCHASED 108,422.328

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/30/22

ASSET TOTAL

SEI LIMITED DURATION BOND-A
CUSIP 783980592

PURCHASED 3,312,467.599
SHARES/UNITS

AT $9.47 ON TRADE DATE 12/15/22
TO SETTLE 12/16/22

COMMISSION $0.00

3,312,467.599 SHARES AT 9.47 USD

PURCHASED 4, 062.366

SHARES/UNITS

UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 1/03/23

ASSET TOTAL

WORLD SELECT EQUITY FUND-A
CUSIP 783980568

BROKER

COMMISSION

0.00

CASH

41,182.

948, 257.

1,127,592,

31,369,068,

38,308.

25-

79,373.

02-

21-

2,075,849.

l6-

11-

31,407,376.

COST VALUE

41,182.

948, 257.

1,127,592,

31,369,068,

38,308.
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SCHEDULE OF SECURITY ACQUISITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

BROKER
DATE PAR VALUE/SHARES DESCRIPTION COMMISSION

12/16/22 253,001.994 PURCHASED 253,001.994 0.00
SHARES/UNITS
UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/19/22

12/29/22 181,957.116  PURCHASED 181, 957.116 0.00
SHARES/UNITS
UNDER TERMS OF DIVIDEND REINVESTMENT
PAYABLE 12/30/22

434,959.110 ASSET TOTAL 0.00
TOTAL MUTUAL FUNDS 0.00
MISCELLANEOUS ASSETS

SEI GLOBAL PRIVATE ASSETS V, LP
CUSIP HF0022045

12/21/22 455,917.620  PURCHASED 455,917.62 0.00
SHARES/UNITS
AT $1.00 ON TRADE DATE 12/21/22
TO SETTLE 12/21/22
MISCELLANEOUS
COMMISSION $0.00
PER 12/31 SEI GLOBAL STAT

455,917.620 ASSET TOTAL 0.00
TOTAL MISCELLANEOUS ASSETS 0.00

CASH COST VALUE
2,557,850.16- 2,557,850.
1,790,458.02- 1,790,458.
4,348,308.18- 4,348, 308.

48,619,335.33- 48,619,335.
455,917.62- 455, 917.
455,917.62- 455, 917.
455,917.62- 455,917.

PAGE 21
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TOTAL SECURITY ACQUISITIONS 0.00

51,454,064.07- 51,454,064.




SCHEDULE OF SECURITY DISPOSITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

PAGE 22

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

DESCRIPTION

CASH EQUIVALENTS

ALLSPRING GOVERNMENT MM FD-SVC #743
CUSIP VP4510005

CASH SWEEP SALES
10/01/22 TO 12/31/22

ASSET TOTAL

TOTAL CASH EQUIVALENTS

MUTUAL FUNDS

TRADE
DATE PAR VALUE/SHARES
12/31/22 2,378,702.120-
2,378,702.120-
12/19/22 0.000
0.000
12/15/22 1,319,585.414-

SEI EXTENDED MKT INDEX-A
CUSIP 783980659

CAPITAL GAIN
PAYABLE 12/19/22
RATE $0.420 PER SHARE

ASSET TOTAL

SEI INST INV COR FIX INC-A #285
CUSIP 783980204

SOLD 1,319,585.414

SHARES/UNITS

AT 9 ON TRADE DATE 12/15/22

TO SETTLE 12/16/22

COMMISSION $0.00

1,319,585.414 SHARES AT 9.00 USD

BROKER TRANSACTION

COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS
0.00 2,378,702.12 2,378,702.12- 0.00
0.00 2,378,702.12 2,378,702.12- 0.00
0.00 2,378,702.12 2,378,702.12- 0.00
0.00 441,205.77 0.00 441,205.77
0.00 441,205.77 0.00 441,205.77
0.00 11,876,268.73 13,778,478.25- 1,902,209.52-



SCHEDULE OF SECURITY DISPOSITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

TRADE
DATE

PAR VALUE/SHARES

DESCRIPTION

12/19/22

11/29/22

12/15/22

12/19/22

18,278.222-

1,337,863.636-

467.654-

17,312.748-

9,256.615-

27,037.017-

SOLD 18,278.222

SHARES/UNITS

AT 8.92 ON TRADE DATE 12/19/22
TO SETTLE 12/20/22

COMMISSION $0.00

18,278.222 SHARES AT 8.92 USD

ASSET TOTAL

SEI INST INV EMG MKT DEBT-A #270

CUSIP 783980758

SOLD 467.654

SHARES/UNITS

AT 8.04 ON TRADE DATE 11/29/22
TO SETTLE 11/30/22

COMMISSION $0.00

467.654 SHARES AT 8.04 USD

SOLD 17,312.748

SHARES/UNITS

AT 8.19 ON TRADE DATE 12/15/22
TO SETTLE 12/16/22

COMMISSION $0.00

17,312.748 SHARES AT 8.19 USD

SOLD 9,256.615

SHARES/UNITS

AT 8.14 ON TRADE DATE 12/19/22
TO SETTLE 12/20/22

COMMISSION $0.00

9,256.615 SHARES AT 8.14 USD

ASSET TOTAL

SEI INST INV H/Y BOND FD-A #284
CUSIP 783980303

UNY ENGINEERS PENSION FUND
aAccount NuMeeR IR

PAGE 23

BROKER TRANSACTION
COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS
0.00 163,041.74 190,852.43- 27,810.69-
0.00 12,039,310.47 13,969,330.68- 1,930,020.21-
0.00 3,759.94 4,746.70- 986.76-
0.00 141,791.41 175,724.78- 33,933.37-
0.00 75,348.85 93,954.85- 18,606.00-
0.00 220,900.20 274,426.33- 53,526.13-



SCHEDULE OF SECURITY DISPOSITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

PAGE 24

UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

DESCRIPTION

6,371.075- SOLD 6,371.075

TRADE

DATE PAR VALUE/SHARES

10/27/22

12/19/22 0.000

12/19/22 3,883.878-
10,254.953-

10/27/22 1,298.572-

12/19/22 0.000
1,298.572-

SHARES/UNITS

AT 7.38 ON TRADE DATE 10/27/22
TO SETTLE 10/28/22

COMMISSION $0.00

6,371.075 SHARES AT 7.38 USD

CAPITAL GAIN
PAYABLE 12/19/22
RATE $0.201 PER SHARE

SOLD 3,883.878

SHARES/UNITS

AT 7.21 ON TRADE DATE 12/19/22
TO SETTLE 12/20/22

COMMISSION $0.00

3,883.878 SHARES AT 7.21 USD

ASSET TOTAL

SEI INST INV S&P 500 IDX-A#322
CUSIP 783980626

SOLD 1,298.572

SHARES/UNITS

AT 18.72 ON TRADE DATE 10/27/22
TO SETTLE 10/28/22

COMMISSION $0.00

1,298.572 SHARES AT 18.72 USD

CAPITAL GAIN

PAYABLE 12/19/22
RATE $1.383 PER SHARE

ASSET TOTAL

SEI INST INV ULTRA SHORT-A #314
CUSIP 783980675

BROKER TRANSACTION

COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS
0.00 47,018.53 56,637.60- 9,619.07-
0.00 420,798.35 0.00 420,798.35
0.00 28,002.76 34,167.63- 6,164.87-
0.00 495,819.64 90,805.23- 405,014.41
0.00 24,309.26 22,260.90- 2,048.36
0.00 3,465,271.76 0.00 3,465,271.76
0.00 3,489,581.02 22,260.90- 3,467,320.12



SCHEDULE OF SECURITY DISPOSITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022
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UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

TRADE
DATE PAR VALUE/SHARES DESCRIPTION

10/27/22 21,162.229- SOLD 21,162.229
SHARES/UNITS
AT 9.66 ON TRADE DATE 10/27/22
TO SETTLE 10/28/22
COMMISSION $0.00
21,162.229 SHARES AT 9.66 USD

12/15/22 1,900,906.887- SOLD 1,900,906.887
SHARES/UNITS
AT 9.71 ON TRADE DATE 12/15/22
TO SETTLE 12/16/22
COMMISSION $0.00
1,900,906.887 SHARES AT 9.71 USD

1,922,069.116- ASSET TOTAL

SEI INST INV WRLD EQ EX-US-A #280
CUSIP 783980774

11/29/22 19,345.785- SOLD 19,345.785
SHARES/UNITS
AT 10.8 ON TRADE DATE 11/29/22
TO SETTLE 11/30/22
COMMISSION $0.00
19,345.785 SHARES AT 10.80 USD

12/15/22 436,490.750- SOLD 436,490.75
SHARES/UNITS
AT 10.82 ON TRADE DATE 12/15/22
TO SETTLE 12/16/22
COMMISSION $0.00
436,490.75 SHARES AT 10.82 USD

12/19/22 0.000 CAPITAL GAIN
PAYABLE 12/19/22
RATE $0.239 PER SHARE

BROKER TRANSACTION

COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS
0.00 204,427.13 211,952.86- 7,525.73-
0.00 18,457,805.87 19,035,887.91- 578,082.04-
0.00 18,662,233.00 19,247,840.77- 585,607.77-
0.00 208,934.48 259,462.32- 50,527.84-
0.00 4,722,829.92 5,854,138.35- 1,131,308.43-
0.00 948,257.02 0.00 948,257.02
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SCHEDULE OF SECURITY DISPOSITIONS UNY ENGINEERS PENSION FUND

FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 ACCOUNT NUMBER

TRADE BROKER TRANSACTION

DATE PAR VALUE/SHARES DESCRIPTION COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS

12/19/22 1,855.217- SOLD 1,855.217 0.00 19,424.12 24,762.72- 5,338.60-
SHARES/UNITS

AT 10.47 ON TRADE DATE 12/19/22
TO SETTLE 12/20/22

COMMISSION $0.00

1,855.217 SHARES AT 10.47 USD

457,691.752- ASSET TOTAL 0.00 5,899,445.54 6,138,363.39- 238,917.85-

SEI LIMITED DURATION BOND-A
CUSIP 783980592

12/19/22 17,980.988- SOLD 17,980.988 0.00 170,100.15 170,279.96- 179.81-
SHARES/UNITS
AT 9.46 ON TRADE DATE 12/19/22
TO SETTLE 12/20/22
COMMISSION $0.00
17,980.988 SHARES AT 9.46 USD

17,980.988- ASSET TOTAL 0.00 170,100.15 170,279.96- 179.81-

WORLD SELECT EQUITY FUND-A
CUSIP 783980568

10/27/22 20,593.831- SOLD 20,593.831 0.00 210,057.08 224,639.27- 14,582.19-
SHARES/UNITS
AT 10.2 ON TRADE DATE 10/27/22
TO SETTLE 10/28/22
COMMISSION $0.00
20,593.831 SHARES AT 10.20 USD

11/29/22 26,237.953- SOLD 26,237.953 0.00 287,305.58 286,205.84- 1,099.74
SHARES/UNITS
AT 10.95 ON TRADE DATE 11/29/22
TO SETTLE 11/30/22
COMMISSION $0.00
26,237.953 SHARES AT 10.95 USD



SCHEDULE OF SECURITY DISPOSITIONS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022
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UNY ENGINEERS PENSION FUND

ACCOUNT NUMBER

TRADE
DATE PAR VALUE/SHARES DESCRIPTION
12/15/22 99,799.685- SOLD 99,799.685
SHARES/UNITS
AT 10.79 ON TRADE DATE 12/15/22
TO SETTLE 12/16/22
COMMISSION $0.00
99,799.685 SHARES AT 10.79 USD
12/19/22 0.000 CAPITAL GAIN

PAYABLE 12/19/22
RATE $0.600 PER SHARE

146,631.469- ASSET TOTAL

TOTAL MUTUAL FUNDS

TOTAL SECURITY DISPOSITIONS

BROKER TRANSACTION
COMMISSION PROCEEDS COST VALUE REALIZED GAIN/LOSS
0.00 1,076,838.60 1,088,623.50- 11,784.90-
0.00 2,557,850.16 0.00 2,557,850.16
0.00 4,132,051.42 1,599,468.61- 2,532,582.81
0.00 45,550,647.21 41,512,775.87- 4,037,871.34
0.00 47,929,349.33 43,891,477.99- 4,037,871.34




PENDING TRADES SCHEDULE
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022
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UNY ENGINEERS PENSION FUND
[ |

ACCOUNT NUMBER

TRADE DATE PAR VALUE/SHARE DESCRIPTION

PENDING PURCHASES

12/31/22 13,201.722 SEI INST INV COR FIX INC-A #285
CUSIP 783980204

12/31/22 16,125.634 SEI INST INV H/Y BOND FD-A #284
CUSIP 783980303

12/31/22 4,062.366 SEI LIMITED DURATION BOND-A
CUSIP 783980592

33,389.722 TOTAL PENDING PURCHASES

NET PENDING TRADES

REALIZED
UNIT PRICE PROCEEDS COST GAIN/LOSS
8.7400 115,383.05- 115,383.05
7.1100 114,653.26- 114,653.26
9.4300 38,308.11- 38,308.11
268,344.42- 268,344.42
268,344.42- 268,344.42 0.00




SCHEDULE OF OTHER SECURITY CHANGES
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022
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UNY ENGINEERS PENSION FUND
[

ACCOUNT NUMBER

DATE PAR VALUE/SHARES DESCRIPTION

SECURITY DISBURSEMENTS
OTHER SECURITY DISBURSEMENTS
MISCELLANEOUS ASSETS

SEI GLOBAL PRIVATE ASSETS V, LP
CUSIP HF0022045

12/30/22 171,272.400- SHARE ADJUSTMENT

TOTAL SEI GLOBAL PRIVATE ASSETS V, LP

TOTAL MISCELLANEOUS ASSETS

TOTAL OTHER SECURITY DISBURSEMENTS

TOTAL SECURITY DISBURSEMENTS

TOTAL SECURITY CHANGES

COST VALUE MARKET VALUE UNREALIZED GAIN/LOSS
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
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SCHEDULE OF CONTRIBUTIONS AND OTHER CASH RECEIPTS UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 account NuMEER IR
DATE DESCRIPTION CASH
CONTRIBUTIONS

EMPLOYER CONTRIBUTIONS
EMPLOYER CONTRIBUTIONS

10/25/22 CASH RECEIPT 12,659.71
EMPLOYER CONTRIBUTION

10/25/22 CASH RECEIPT 1,435.65
EMPLOYER CONTRIBUTION

TOTAL EMPLOYER CONTRIBUTIONS 14,095.36
TOTAL EMPLOYER CONTRIBUTIONS 14,095.36
TOTAL CONTRIBUTIONS 14,095.36

OTHER RECEIPTS
CLASS ACTION SETTLEMENT

11/30/22 CASH RECEIPT 105.79
CLASS ACTION SETTLEMENT
CITIGROUP INC CUSIP 172967101
CLS PRD 02 26 2007 TO 07 17 2008
FOR CLSD ACCT

TOTAL CLASS ACTION SETTLEMENT 105.79

TOTAL OTHER RECEIPTS 105.79

TOTAL CONTRIBUTIONS AND OTHER CASH RECEIPTS 14,201.15



SCHEDULE OF BENEFIT PAYMENTS AND OTHER CASH DISBURSEMENTS
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022

UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

DATE

10/03/22

10/14/22

10/14/22

10/14/22

10/20/22

10/27/22

10/27/22

DESCRIPTION

EXPENSES
OTHER EXPENSES

SUB TRANSFER AGENCY FEE

CASH DISBURSEMENT
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
REVENUE SHARE, 02/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

CASH DISBURSEMENT
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
REVENUE SH.ARE,O6/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

CASH DISBURSEMENT
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
SHAREHOLDER SERVICES, 06/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

CASH DISBURSEMENT
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
SERVICE,06/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

CASH DISBURSEMENT
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
SHAREHOLDER SERVICES, 07/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

CASH DISBURSEMENT
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
SERVICE, 08/2022,VP4510005-
ALLSPRING GVT MNY MRK-SER

CASH DISBURSEMENT
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
REVENUE SH.ARE,O8/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

CASH

13.

139.

159.

.53-

.19-

10-

.67-

.01-

15-

02-

PAGE 31
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SCHEDULE OF BENEFIT PAYMENTS AND OTHER CASH DISBURSEMENTS UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 ACCOUNT NUMBER
DATE DESCRIPTION CASH
10/27/22 CASH DISBURSEMENT 496.95-

PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE

SHAREHOLDER SERVICES, 08/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

11/25/22 CASH DISBURSEMENT 3.58-
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
servICE, 09/2022, vp4510005 | NG
ALLSPRING GVT MNY MRK-SERV

11/25/22 CASH DISBURSEMENT 12.80-
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
SHAREHOLDER SERVICES, 09/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

11/25/22 CASH DISBURSEMENT 4.09-
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
REVENUE SH.ARE,09/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

12/07/22 CASH DISBURSEMENT 0.09-
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
ALLSPRING GVT MNY MRK-SER

12/07/22 CASH DISBURSEMENT 0.31-
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
SHAREHOLDER SERVICES, 10/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

12/07/22 CASH DISBURSEMENT 0.10-
PAID TO PRINCIPAL CUSTODY SOLUTIONS

SUB TRANSFER AGENCY FEE
REVENUE SHARE, 10/2022,VP4510005-
ALLSPRING GVT MNY MRK-SERV

TOTAL SUB TRANSFER AGENCY FEE 841.59-
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SCHEDULE OF BENEFIT PAYMENTS AND OTHER CASH DISBURSEMENTS UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 ACCOUNT NUMBER
DATE DESCRIPTION CASH
TOTAL OTHER EXPENSES 841.59-
TOTAL EXPENSES 841.59-

OTHER CASH DISBURSEMENTS
HEALTH & WELFARE DISTRIBUTION

10/28/22 CASH DISBURSEMENT 500,000.00-
PATID TO ENGINEERS JOINT PENSION FUND
HEALTH & WELFARE DISTRIBUTION
WIRE TO PAY PENSION BENEFITS

11/30/22 CASH DISBURSEMENT 500,000.00-
PATID TO ENGINEERS JOINT PENSION FUND
HEALTH & WELFARE DISTRIBUTION
WIRE TO PAY PENSION BENEFITS

TOTAL HEALTH & WELFARE DISTRIBUTION 1,000,000.00-
TOTAL OTHER CASH DISBURSEMENTS 1,000,000.00-

TOTAL BENEFIT PAYMENTS AND OTHER CASH DISBURSEMENTS 1,000,841.59-



BOND MATURITY SCHEDULE
AS OF DECEMBER 31, 2022
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UNY ENGINEERS PENSION FUND
ACCOUNT NUMBER

MATURITY

YEAR PAR VALUE COST VALUE MARKET VALUE

***k*x NO POSITIONS QUALIFY FOR THIS REPORTING PERIOD *¥¥¥%

% OF
PAR VALUE

CUMULATIVE % % OF CUMULATIVE %
PAR VALUE MARKET VALUE MARKET VALUE




o Principal® ‘ Custody

Solutions PAGE 35
SCHEDULE OF BROKER COMMISSIONS UNY ENGINEERS PENSION FUND
FOR THE PERIOD OCTOBER 1, 2022 THROUGH DECEMBER 31, 2022 ACCOUNT NUMBER
PAR VALUE/ TOTAL % OF COMMISSION TO COMMISSION PER
BROKER SHARES COMMISSION TRANSACTION AMOUNT TRANSACTION AMOUNT SHARE IN CENTS

*kkkxk  NO ACTIVITY FOR THIS PERIOD  ****x

INVESTMENT AND INSURANCE PRODUCTS ARE:

e NOT INSURED BY THE FEDERAL DEPOSIT INSURANCE CORPORATION (FDIC) OR ANY FEDERAL GOVERNMENT AGENCY

e NOT A DEPOSIT, OBLIGATION OF, OR GUARANTEED BY ANY BANK OR BANKING AFFILIATE

. SUBJECT TO INVESTMENT RISKS AND MAY LOSE VALUE, INCLUDING POSSIBLE LOSS OF PRINCIPAL AMOUNT INVESTED



SH EPHERD SELECT ASSET LTD. FUND WIND DOWN SERVICES Il LIMITED

Craigmuir Chambers
Road Town, Tortola

UNAUDITED STATEMENT FOR THE QUARTER Briish Virgin Isiands, VG110
ENDED DECEMBER 31, 2022

Engineers Joint Pension Fund

Portfolio Value

Share Class Opening Market Contributions Withdrawals Total Net Income/ Closing Market
| Value (Loss) Value,
A $11,111.92 $0.00 $ (0.00) $ (444 .24) $ 10,667.68
Total $11,111.92 $0.00 $ (0.00) $ (444.24) $10,667.68
Share Class Opening Shares Opening NAV per Contributions/ Closing Shares Closing NAV peri

Share Withdrawals Share
A 12.640591 879.066418 $0.00 12.640591 843.922499

Year-to-Date Activity

:Opening Contributions Withdrawals Total Net Income/ Closing Market
Market Value (Loss) Value
$10,963.19 $0.00 $ (0.00) $ (295.51) $10,667.68
Investor Performance %
Current Quarter -4.00%
Year-to-Date -2.70%“

If you have any queries regarding this statement, please email vg_investorrelations@pwc.com quoting your investor ID.

This information is subject to the current offering memorandum of the Fund. This information is not intended as an offer to sell, or a solicitation
to buy, interests in the Fund. Potential investors should refer to the offering memorandum of the Fund for important information related to the
Fund’s and the Investment Manager’s (or General Partner's) organization, investment strategy, and financial history, as well as material risks
of investing in the Fund. Past performance is not an indication of future performance and there can be no assurances that the Fund's
objectives can or will be achieved. Past performance is presented net of performance and management fees and of all expenses.
Performance for individual investors will vary, potentially materially so, based on various factors including the timing of subscriptions and
redemptions, participation in Special Investments and other factors. Performance shown is net of fees and expenses and reflects overall Fund
performance in addition to the reallocation of redemption fees for the period if applicable. Please review this information and promptly report
any discrepancies to Fund Wind Down Services |l Limited (FWDS II). Any discrepancies discussed with FWDS Il should be confirmed in
writing as soon as practicable.



Upstate New York Engineers Pension Plan
EIN 15-0614642, PN 001 | Application for Special Financial Assistance | Section B, Iltem 9

Actives Participants Beneficiaries Total

Participants as of April 1, 2022 Valuation 1,945 736 3,943 6,624
Change Resulting from the PBGC's Death Audit

a. deaths without a known beneficiary (1) (25) (26)
b. deaths with a known beneficiary (2) (2)
c. deaths where marital status was unknown (13) (13)
d. new beneficiary (known or based on val assumption) 0 13 2 15
e. total increase (decrease) (1) 0 (25) (26)

Section B, Item 9: Death Audit Requirements

Summary of Death Audit Results and
Census Data Reconciliation

The Upstate New York Engineers’ Pension Plan utilizes the services of the LifeStatus360 death
audit platform. Pensioners and beneficiaries that are in pay status are run through the system
weekly, while actives, separated vested participants and deferred beneficiaries are run on an
annual basis.

The results for pensioners and beneficiaries are provided to the administrator via weekly email
summaries. Attached is an example report processed on January 26, 2023. This report searched
5,934 records and found no new death matches. All known deaths identified as occurring prior to
April 1, 2022 from prior monthly searches have been reflected in the April 1, 2022 valuation
census data used to determine the SFA amount.

The results for the actives, separated vested participants and deferred beneficiaries’ group (also
attached) was processed on January 23, 2023. For this report, the fund submitted a file containing
2,785 records. The report flagged 28 participants as possible death matches. Of these 28
records, 8 were the result of an incorrect Social Security Number and 1 was a duplicate file match.
Of the remaining 19 records, 11 were known deaths that were already being excluded from the
April 1, 2022 valuation report. The final 8 records were further researched and were believed to
be deceased. These 8 participants would later show up as confirmed deaths on the PBGC'’s
death audit.

In advanced of the application submission, we provided the PBGC with the full census data
used to produce the April 1, 2022 valuation. The PBGC’s death audit uncovered 444 potential
deaths. In summary, 392 of the 444 deaths occurred after the 4/1/22 census date and were left
on our census data. Of the remaining 52 potential deaths, 26 were confirmed deaths with no
known beneficiary and were removed from our census data. Of the final 26, 2 were confirmed
to be alive by the fund office, 9 did not match the plan's records, 2 were confirmed deaths but
have a known beneficiary, and 13 were confirmed deaths with an unknown marital status and
had a beneficiary added to the data based on the valuation marital status assumption.

The following chart reconciles the updated participant counts used for the SFA application after
reflecting the PBGC’s death audit results:

Deferred Vested Pensioners &

Updated Participants as of April 1, 2022 for SFA

1,944 736 3,918 6,598




From: Notification [mailto:notifications@lifestatus360.com]

Sent: Friday, January 27, 2023 1:27 AM

To: cfiacco@ejbf.com; nnicholson@ejbf.com

Subject: Notification of Records

Status

DATA COMPLIANCE SOLUTIONS

Notification of Population Analysis

‘ Account Number:

| Account Name:

Process Date:

Your Daily Results
« Number of New Death Matches:

* Number of New Obit Matches:
* Total Records Processed:

Metrics Summary

« Total Number of Records:

» Total Number of Deaths Found to date:

» Obit Matches to Date

* Number of Unique SSNs:

* Number of Invalid SSNs:

* Number of Invalid DOBs:

* Number of Previously Reported:
* Number of Missing Addresses:
* Number of Missing Cities:

* Number of Missing States:

* Number of Missing Zip Codes:

—

i

; Upstate NY Engineers Pension Fund

| 01/26/2023 10:26:48 05 pm

5934

3884
292

Your results can be viewed by logging in to your account using the link below. Click here to Log In (This is an automatically
generated email notification.) Should you need assistance, please contact Customer Support at support@lifestatus360.com

or call 1-888-Life-360 (543-3360).

Sincerely,
The Team at LifeStatus360

NOTE: Usernames and passwords are for your exclusive use and may not be shared. Each username and password pair is monitored for

compliance with this policy.

The information contained in this communication is confidential and is the property of LifeStatus360, LLC (“LifeStatus360"). This message is
intended only for the use of the addressee. If you are not the intended addressee, please notify the sender of this message immediately by
reply e-mail and delete this and the sent message. Any distribution of this message without LifeStatus360's prior consent is prohibited. For
inquiries, please do not reply to this e-mail. Submit feedback via support@lifestatus360.com.

© Copyright 2020 LifeStatus360. LLC All rights reserved.

LifeStatus360, LLC. | 200 South Virginia Street, Suite 710 | Reno | NV | 89501 | 888-Life-360 (543-3360)



Results from the death audit processed by LifeStatus360 on January 23, 2023 for the actives, separated vested participants and deferred beneficiaries.

ZZE2E0P PN VVEPIVVEZTOTORINIT-ZIVDZ DG

AAPRIEROPEC-CIONOCOROOCOIIONCEPONC- OF

F_Date
1/23/2023 15:33
1/23/2023 15:33
1/23/2023 15:33
1/23/2023 15:33
1/23/2023 15:33
1/23/2023 15:33
1/23/2023 15:33
1/23/2023 15:33
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:56
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:56
1/23/2023 22:57
1/23/2023 22:56
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:57
1/23/2023 22:56
1/23/2023 22:57

Q_FACTOR Remarks from Actuary/Fund Office

30
30
30
30
30
30
30
30
100
100
80
80
80
70
80
70
100
80
100
80
80
100
100
100
100
100
100
100

This was an incorrect SSN

This was an incorrect SSN

This was an incorrect SSN

This was an incorrect SSN

This was an incorrect SSN

This was an incorrect SSN

This was an incorrect SSN

This was an incorrect SSN

known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
known death, already excluded from 4/1/22 valuation
data correction, excluded for SFA calculation

data correction, excluded for SFA calculation

data correction, excluded for SFA calculation

data correction, excluded for SFA calculation

data correction, excluded for SFA calculation

data correction, excluded for SFA calculation

data correction, excluded for SFA calculation

data correction, excluded for SFA calculation
duplicate record from above



CHASE ¢

March 2, 2023

Deborah Spaulding

Upstate New York Engineers Pension Fund
101 Intrepid Lane

Syracuse, NY 13205

IMPORTANT | Transaction Routing Instructions (ACH Only)

Dear Deborah,

Thank you for your request for account and bank routing number information for Upstate New York
Engineers Pension Fund. Please provide the below ACH transaction routing instructions to remitters who
send ACH transactions to the company account.

For accurate and timely processing of transactions, it is very important that remitters correctly identify the
company account numbers and the applicable routing number.

e Bank routing number: 022300173
¢ Account number: NI

¢ Account Name: Upstate New York Engineers Pension Fund

We are here to help.
Please call me if you have any questions. Thank you for your business and the opportunity to serve you.

Sincerely,

E-SIGNED by Regina Wyatt

on 2023-03-03 21:14:10 GMT
Regina Wyatt
Client Service Associate
JPMorgan Chase Bank, N.A.
1 E Ohio, 8th Floor, Indianapolis, IN 46204
888-533-8382
chase.tristateservice@chase.com

IMPORTANT INFORMATION: J.P. Morgan and Chase are marketing names for certain businesses of JPMorgan Chase & Co. (*JPMC") and its
subsidiaries worldwide. Products and services may be provided by banking affiliates, securities affiliates or other JPMC affiliates or entities. Any
examples used are generic, hypothetical and for illustration purposes only. Prior to making any financial or investment decisions, a client or prospect
(“Client” or “you” as the context may require) should seek individualized advice from financial, legal, tax and other professional advisors that take into
account all of the particular facts and circumstances of the Client's own situation. In no event shall JPMC or any of its directors, officers, employees or
agents be liable for any use of, for any decision made or action taken in reliance upon or for any inaccuracies or errors in, or omissions from
information in this content. We are not acting as any Client's agent, fiduciary or advisor, including, without limitation, as a Municipal Advisor under the
Securities and Exchange Act of 1934. JPMC assumes no responsibility or liability whatsoever to any Client with respect to such matters, and nothing
herein shall amend or override the terms and conditions in the agreement(s) between JPMC and any Client or other person.

©2023 JPMorgan Chase & Co. All rights reserved. JPMorgan Chase Bank, N.A. Member FDIC. All services are subject to applicable laws and
regulations and service terms.

ABOUT THIS MESSAGE This letter gives you updates and information about your JPMC relationship.



State of Texas §

County of Harris §

March
Sworn to and subscribed before me on the(E day of ki , 20 23 , by
Regina Wyatt . This notarial act was an online notarization.
Notary Seal Digital Certificate

E-SIGNED by Petula Hill
Kot 0 13271288




ACH VENDOR/MISCELLANEOUS PAYMENT OMB No. 1530-0068
ENROLLMENT FORM . - . -

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. - Recipients of these .
payments should bring this information to the. attention of their fmanCIal mstltutlon when presentlng this

form for.completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provnded to comply with the anacy Act of 1974 (P.L. 93-5679). All .
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

'AGENCY IDENTIFIER: - AGENCY LOCATION CODE (ALC): _ ACH FQRMAT: -
- 1 [Jceo+ D CTX
ADDRESS:

CONTACT PERSON NAME: ; -y ' ' JTELEPHONE NUMBER:
' ' ' ( )

- ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME : ) SSN NO. OR TAXPAYER ID NO.

[Upstate NewNork Engineers Persion Fund | (5-0pld642

01 _Intra D';Cl Aahe

S\IV(ZLCUSE NY 2205
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Instructions for Completing SF 3881 Form

Make three copies of form after completmg Copy 1 is the Agency Copy, copy 2 is the
Payee/Company Copy, and copy 3 is the Financial Instltutlon Copy.

1. '- Agency: Information Section - Federal agency prints or types the name and address of
" the Federal program agency originating the vendor/miscellaneous payment, agency
identifier, agency location code, contact persen name and telephone number of the

" agency. Also the appropriate box for ACH format is checked

2. E’ayee/Company Information Section - Payee prints or types the name of the .
payee/company and address that will receive ACH vendor/miscellaneous payments,
social security or taxpayer ID number, and contact person name and telephone number
of the payee/company. - Payee also verifies depositor account number, account title, and
type of account entered by your financial - institution in the Financial Institution
Informatlon Sectlon :

3. Financial Institution Information Section - Financial institution prints or types the name
' and address of the payee/company's flnancual institution who will receive the ACH
payment, ACH coordinator name and telephone number, nine= d|g|t routing transit
number, depositor (payee/company)-account title and account number. Also, the box
for type of account is checked, and the signature, title, and telephone number of the
appropriate financial institution official are included. -

Burden Estlmate Statement

" The estlmated average burden associated with this collectnon of information is 15 miinutes per
respondent or recordkeeper, depending on “individual circumstances.” Comments - concerning
the accuracy of this burden estimate and suggestions for reducing this burden should be directed
to the Bureau of the Fiscal Service, Forms Management Officer, Parkersburg, WV 26106-1328. THIS
ADDRESS SHOULD ONLY BE USED FOR COMMENTS AND/OR SUGGESTIONS CONCERNING THE AMOUNT
OF TIME SPENT COLLECTING THE DATA. DO NOT SEND THE COMPLETED PAPERWORK TO THE ADDRESS
ABOVE FOR PROCESSING.
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