
LOCK-IN APPLICAT[ON 

Part I. Plan lnfonm,tion 

USW l)istrict 10, Local 286, Pension Plan 
Plan name 

P)an Acttmry 
Role or filer 

Amhony Bertolotti 
Name offiler 

303 1 Walton Rd. Building B 
Street address or filer 

Amhony.Bcrtoloui@K BA74.com 
Email address of filer 

Plymouth Meeting. PA 19462 
City, State, ZIP Code of tiler 

(267) 606-1 379 
Telephone number or filer 

Board ofTrustees. USW District 10 Local286 Pension Plan 
Plan sponsor name 

410 North 8~' Street 

Street address or plan sponsor Email address ofplan sponsor 

Ph iladelphia, PA 19 123 (2 15) 829-92 I 2 

City, State, ZIP Code of plan sponsor Telephone number of plan sponsor 

Carlo Simone. Jr. 
Plan sponsor's authorized representative's name (if any; 
if none, then leave these. spaces blank) 

410 No11h 811' Street carlo@:us\v286.org 
Street address ofauthorized representative 

Philadelphia, PA 19 I 23 
City. State. ZIP Code ofauthorized representative 

LJ Check this box if this fi ling is a rev ised lock-in 
appl icat ion. (If not. leave the box unchecked.) 

Email address ofauthorized rcprcseniative 

(2 15)829-92 12 
Telephone number ofauthorized 
representative 



LOCK-IN AP PLICATION 

Part II. Eligibility 

The plan is eligible* for SFA because it meets the criteria for eligibi lity under (check all that 
apply): 

X § 4262.3(a)(I) ofPBGC's SFA regulation 

§ 4262.3(a)(2) of PBGC's SFA regulation 

§ 4262.3(a)(3) of PBGC"s SFA regu lation** 

§ 4262.3(a)(4) of PBGC's SFA regulation 

* PlJGC will not verify a plan's asscssmcm of its el igibility for SFA unll l It receives the plan·s 
revised appl ication. Ir PBGC determines thm the plan was not eligible on the date when the 
lock-in application was filed (based on information avai lable at the time the plan fi led its lock-in 
appl ication), then the lock-in application will not establish the plan's base data. 

** For information on how to determine eligibility under this provision, sec Section 0, Item (3)c 
of the general instructions. 

Pllrt HI. Certification 

This part must be signed and dated by an authorized trustee who is a current member of the 
board of trustees. 

Under penalty ofpe1jury under the laws ofthe Uni ted States ofAmerica. Ideclare that I am an 
authorized trustee who is a current member of the board oftrustees of the: (insert plan name) 

USW District I 0, Local 286. Pension Plan 

and that I have examined this application, and, to the best ofmy knowledge and bel ief, the 
application contains all the relevant facts relating to the application; all statements of fact 
contained in the application are trne, correct, and not misleading because ofomission ofany 

rnate~axt. ,.._..-

~~- i l l 1\-,_t.\-z.S 
Signed Date 

~ o_J_,::, 0 ,01,=..,,,_ ::JtT Pc.06,01. -l=ur8 Co Cha. j'-(Yl Ct/\ 
Printed name ofsignatory ' Title 

2 



LOCK-IN APPLICATION 

Part IV. Statement off ntcnt 

The part must be signed and dated by: (I) a trustee who is a current member of the board of 
trustees and authorized to sign on behalf of the board of trustees, or (2) another authorized 
representative of the plan sponsor. Part Jll ,md Part JV may but need not be signed by the same 
individual. 

By submitting this lock-in application. I am submitting an initial application for SFA for: (insert 
plan name) USW District 10 Local 286. Pension Plan 
w~ inter\~o lock in the ~ •s base data. 

-~---~~-------------_l\, _-z..u.. - ~ 
Signed Date 

p&')6,c;t) ~ -'>O Ge, U\ ~-.HY'I tV)Cc. a..\.0 ~ '---t =~ J.U_ 

Printed name orsignatory Tide 

3 
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