
Checklist Item #38 Application for Approval of a Suspension of 
Benefits Under MPRA 

Iron Workers Local 17 Pension Fund   EIN: 51-0161467 
Plan No.: 001 

Does the application 
include the required 
excerpts from the most 
recently filed Form 
5500.  

See section 7.08.

The following information is being provided for the 
application on behalf of the Iron Workers Local 17 
Pension Fund: 

• 2013 Form 5500 pages 1&2(pages
IW17PF_700-701)

• 2013 Form 5500 Schedule MB with
attachments(pages IW17PF_702-737);and

• 2013 Form 5500 Schedule R(pages
IW17PF_738-740).

IW17PF_699



2013

Annual Return/Report of Employee Benefit Plan

Part I Annual Report Identification Information

A

B

C
D

Part II Basic Plan Information—enter all requested information

1a 1b

1c

2a 2b

2c

2d

This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6047(e), 6047(b), and 6058(a) of the Internal Revenue Code (the Code).

u Complete all entries in accordance with

This Form is Open to Public
the instructions to the Form 5500.

Inspection

For calendar plan year 2013 or fiscal plan year beginning and ending

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

Signature of plan administrator

Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional)

Form 5500

This return/report is for: a multiemployer plan; a multiple-employer plan; or

a single-employer plan: a DFE (specify)

This return/report is: the first return/report; the final return/report;

an amended return/report; a short plan year return/report (less than 12 months).

If the plan is a collectively-bargained plan, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check box if filing under:

Name of plan Three-digit plan

number (PN) u

Effective date of plan

Plan sponsor's name and address; including room or suite number (employer, if for a single-employer plan) Employer Identification

Sponsor's telephone

Business code (see

Date Enter name of individual signing as plan administrator

OMB Nos. 1210 - 0110
1210 - 0089

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

Form 5500 (2013)

u

SIGN

HERE

Signature of employer/plan sponsor

Form 5558;

special extension (enter description)

automatic extension; the DFVC program;

Number (EIN)

number

instructions)

HERE

SIGN

Enter name of individual signing as employer or plan sponsorDate

Date Enter name of individual signing as DFE

SIGN

HERE
Signature of DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Preparer's telephone number
(optional)

05/01/2013 04/30/2014
X

X
X

IRON WORKERS LOCAL 17 PENSION FUND 001

05/01/1965

BOARD OF TRUSTEES OF IRON WORKERS
LOCAL 17 PENSION FUND

P.O. BOX 6327

CLEVELAND OH 44101-1327

51-0161467

216-241-1086

237990

TIM MCCARTHY

GARY KNOPF

IW17PF_700



3a 3b

3c

4 4b

a 4c

5
6

a 6a

b 6b

c 6c

d 6d

e 6e

f 6f

g
6g

h
6h

8a

9a 9b
(1) (1)

(2) (2)

(3) (3)

(4) (4)

Form 5500 (2013) Page 2

Plan administrator's name and address Administrator's EIN

Administrator's telephone

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN

EIN and the plan number from the last return/report:

Sponsor's name PN

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).

Active participants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Retired or separated participants receiving benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other retired or separated participants entitled to future benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtotal. Add lines 6a, 6b, and 6c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 6d and 6e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Plan funding arrangement (check all that apply) Plan benefit arrangement (check all that apply)

Insurance Insurance

Code section 412(e)(3) insurance contracts Code section 412(e)(3) insurance contracts

Trust Trust

General assets of the sponsor General assets of the sponsor

number

5

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

b

(Single-Employer Defined Benefit Plan Actuarial

(Financial Transaction Schedules)

(Multiemployer Defined Benefit Plan and Certain Money

(DFE/Participating Plan Information)

(Service Provider Information)

(Insurance Information)

(Financial Information - Small Plan)

(Financial Information)(Retirement Plan Information)

Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

SB

G(6)

MB

(3) D(5)

C(4)

A(3)

I(2)(2)

H(1)R(1)

Pension Schedules General Schedulesa

10

Purchase Plan Actuarial Information) - signed by the plan

actuary

Information) - signed by the plan actuary

7

Same as Plan Sponsor Name Same as Plan Sponsor Address

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467

BOARD OF TRUSTEES OF IRON WORKERS
LOCAL 17 PENSION FUND

P.O. BOX 6327

CLEVELAND OH 44101-1327

51-0161467

216-241-1086

2064

640

889

285

1814

236

2050

115

1B

X X

X
X

X

X
X

IW17PF_701



SIGN
HERE

Pension Benefit Guaranty Corporation

Employee Benefits Security Administration
Department of Labor

Internal Revenue Service

OMB No. 1210-0110

(1)

Enter the valuation date:

Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

plan number (PN)

Three-digitName of plan

and endingFor calendar plan year 2013 or fiscal plan year beginning

Internal Revenue Code (the Code).
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
This schedule is required to be filed under section 104 of the Employee

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.

1a

Employer Identification Number (EIN)DC

BA

u File as an attachment to Form 5500 or 5500-SF.

Inspection
This Form is Open to Public

(Form 5500)

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

2013
Money Purchase Plan Actuarial Information

Round off amounts to nearest dollar.

Caution:  A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

E Type of plan: Multiemployer Defined Benefit(1) (2) Money Purchase (see instructions)

b Assets

Current value of assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Actuarial value of assets for funding standard account  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(2)

c
(2) Information for plans using spread gain methods:

Accrued liability for plan using immediate gain methods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(1)

(a)

(b)

(c)

Accrued liability under entry age normal method  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Normal cost under entry age normal method  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Unfunded liability for methods with bases  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accrued liability under unit credit cost method  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(3)

Information on current liabilities of the plan:d

Current liability  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expected release from "RPA '94" current liability for the plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expected increase in current liability due to benefits accruing during the plan year  . . . . . . . . . . . . . . . .

(c)

(b)

(a)

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)  . . . . . .

"RPA '94" information:(2)

(3) Expected plan disbursements for the plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

Signature of actuary

Type or print name of actuary

Firm name

Address of the firm

Date

Most recent enrollment number

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

Schedule MB (Form 5500) 2013

Department of the Treasury

Month Day Year

1b(1)

1b(2)

1c(1)

1c(2)(a)

1c(2)(b)

1c(2)(c)

1c(3)

1d(1)

1d(2)(a)

1d(2)(b)

1d(2)(c)

1d(3)

05/01/2013 04/30/2014

IRON WORKERS LOCAL 17 PENSION FUND

001

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467
X

05 01 2013

85,722,489
85,722,489
223,220,296

223,220,296

365,185,596
2,232,402
19,568,434
19,968,434

12/30/2014

HENRY WONG, ASA, MAAA, FCA

SEGAL CONSULTING

14-05951

101 NORTH WACKER DRIVE, SUITE 500

CHICAGO IL 60606-1724

IW17PF_702

Redacted by the 
U.S. Department 
of the Treasury



5k

3(b)

For retired participants and beneficiaries receiving payment  . . . . . . . . . . . . . . . . . . . .

b "RPA '94" current liability/participant count breakdown:

Current value of assets (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule MB (Form 5500) 2013 Page 2-

Operational information as of beginning of this plan year:2
a

(1)

(2) For terminated vested participants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3) For active participants:

Total active  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(c)

Vested benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(b)

(a) Non-vested benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(4)

If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter suchc

(1) Number of participants (2) Current liability

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date

(MM-DD-YYYY) employer(s)

(b) Amount paid by (c) Amount paid by

employees (MM-DD-YYYY)

(a) Date

employees

(c) Amount paid by(b) Amount paid by

employer(s)

Information on plan status:4
a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If

Funded percentage for monitoring plan's status (line 1b(2) divided by line 1c(3))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b
code is “N,” go to line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Totals  u

c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?  . . . . . . . . . . . . . . . . . . . .

If the plan is in critical status, were any adjustable benefits reduced?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .d
e If line d is "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

of the valuation date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NoYes

Yes No

%

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

Attained age normala
e Frozen initial liability

Reorganizationi j Other (specify):

Individual level premiumf
b Entry age normal Accrued benefit (unit credit)c

g Individual aggregate Shortfallh
d Aggregate

approving the change in funding method  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If line l is "Yes," and line m is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)n
m If line l is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?  . . . . . . . . . . . . . . . .

Has a change been made in funding method for this plan year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .l
k If box h is checked, enter period of use of shortfall method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NoYes

Yes No

Checklist of certain actuarial assumptions:6

Mortality table code for valuation purposes:c
b Rates specified in insurance or annuity contracts . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Interest rate for "RPA '94" current liability  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a

Females  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(2)

(1) Males  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expense loading . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e
d Valuation liability interest rate  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Salary scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Estimated investment return on actuarial value of assets for year ending on the valuation date  . . . . . . . . . . . . .g
h Estimated investment return on current value of assets for year ending on the valuation date  . . . . . . . . . . . . . . . %

%

%

%%

%

NoYes Yes No N/AN/A

Pre-retirement Post-retirement

%

%

percentage  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %

2a

2c

3(c)

4a

4b

4e

5n

6a

6c(1)

6c(2)

6d

6e

6f

6g

6h

N/A

N/A

N/A

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467

85,722,489

1096 233,732,294
285 35,207,579

6,372,113
89,873,610

640 96,245,723
2021 365,185,596

23.47

11/01/2013 11769883

11769883

C
38.4

X
X

X

X

3.66

X X

A A
AF AF

7.50 7.50
41.9 X

X
12.2
12.2

IW17PF_703



Certain bases for which the amortization period has been extended  . . .

If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section

Yes

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

Yes No

Miscellaneous information:8

If line c is "Yes," provide the following additional information:d
Was an extension granted automatic approval under section 431(d)(1) of the Code?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(1)

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended  . . . . . . . .

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach schedule.b
c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

ruling letter granting the approval  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2008) or section 431(d) of the Code?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to(3)

2008) or 431(d)(2) of the Code?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including(4)

the number of years in line (2))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension  . . . . . . . . . . . . . . . . . . . . . . . . . .

(6)

6621(b) of the Code for years beginning after 2007?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

year and the minimum that would have been required without using the shortfall method or extending the

If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for thee

NoYes

No

NoYes

Yes No

9 Funding standard account statement for this plan year:

Charges to funding standard account:

b Employer's normal cost for plan year as of valuation date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior year funding deficiency, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a

Amortization charges as of valuation date:c

d Interest as applicable on lines 9a, 9b, and 9c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

amortization period has been extended . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3)

Funding waivers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(2)

(1) All bases except funding waivers and certain bases for which the

e Total charges. Add lines 9a through 9d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credits to funding standard account:

h Amortization credits as of valuation date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Prior year credit balance, if any  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employer contributions. Total from column (b) of line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .g

k Waived funding deficiency  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

i Interest as applicable to end of plan year on lines 9f, 9g, and 9h  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Full funding limitation (FFL) and credits:j
(1)

(2)

(3)

(2)

(1)

ERISA FFL (accrued liability FFL)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

"RPA '94" override (90% current liability FFL)  . . . . . . . . . . . . . . . . . . . . . . . . . .

FFL credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other credits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

n Funding deficiency: If line 9e is greater than line 9l, enter the difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit balance: If line 9l is greater than line 9e, enter the difference . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .m
Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .l

Outstanding balance

Page 3-Schedule MB (Form 5500) 2013

8a

amortization base(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8d(2)

8d(4)

8d(5)

8e

9a

9b

9c(1)

9c(2)

9c(3)

9d

9e

9f

9g

Outstanding balance

9h

9i

9j(1)

9j(2)

9j(3)

9k(1)

9k(2)

9l

9m

9n

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467

1 -3131075 -329964

X

X

20035707
1301867

136805701 29636692

3823070
54797336

11769883

19343601 12371589
1369240

149209650
253443503

25510712

29286624
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9o(1)

Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(3)

(2)

(1)

9o

10
11

Current year's accumulated reconciliation account:

Due to waived funding deficiency accumulated prior to the 2013 plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(a)

(b)

Total as of valuation date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciliation outstanding balance as of valuation date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciliation amount (line 9c(3) balance minus line 9o(2)(a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)  . . . . . . . . . . . . . . . . . . . . . . .

Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions.  . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Schedule MB (Form 5500) 2013 Page 4

9o(2)(a)

9o(2)(b)

9o(3)

10

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467

0

29286624
X
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51-0161467 Federal Statements
Iron Workers Local 17 Pension Fund

Plan: 001

 
Statement 6 - Schedule MB, line 4c - Documentation Regarding Progress Under Funding

Improvement or Rehabilitation Plan

Description
SEE ATTACHED
 

Statement 7 - Schedule MB, line 11 - Justification for Change in Actuarial Assumptions

Description
SEE ATTACHED

6-7IW17PF_706



51-0161467 Federal Statements
Iron Workers Local 17 Pension Fund

Plan: 001

 
Statement 8 - Schedule MB, line 9c - Schedule of funding Standard Account Bases

Description

Initial Amortization Outstanding Remaining Amortization Amortization Amortization
Date Amount Period Balance Period Amount Basis

$            $ 136,805,701 $  29,636,692 OTHER
 

Multi
Statement 9 - Schedule MB, line 9h - Schedule of Funding Standard Account Bases

Initial Amortization Outstanding Remaining Amortization Amortization
Description Date Amount Period Balance Period Amount

$            $  19,343,601 $  12,371,589

     TOTAL $           0 $  19,343,601 $  12,371,589

8-9
IW17PF_707



  Justification for C
hange in 

A
ctuarial A

ssum
ptions 

(Schedule M
B

, line 11): 
For purposes of determ

ining current liability, the current liability interest rate w
as changed due to 

a change in the perm
issible range and recognizing that any rate w

ithin the perm
issible range 

satisfies the requirem
ents of IR

C
 Section 431(c)(6)(E) and the m

ortality tables w
ere changed in 

accordance w
ith IR

S R
egulations 1.431(c)(6)-1 and 1.430(h)(3)-1. 

 
B

ased on past experience and future expectations, the follow
ing actuarial assum

ption w
as 

changed:  

 
A

nnual adm
inistrative expenses, previously $375,000 payable m

onthly. 
 

A
s this change did not affect the unfunded accrued liability of the Plan, no am

ortization base w
as 

established. 
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Reda
cted 
by the 
U.S. 
Depar
tment 
of the 
Treas
ury



  

July 29, 2013 
  

A
C

T
U

A
R

IA
L

 ST
A

T
U

S C
E

R
T

IFIC
A

T
IO

N
 A

S O
F M

A
Y

 1, 2013 U
N

D
E

R
 IR

C
 SE

C
T

IO
N

 432 
 

This is to certify that Segal C
onsulting, a M

em
ber of The Segal G

roup, Inc. (“Segal”) has prepared an actuarial status certification under 
Internal R

evenue C
ode Section 432 for the Iron W

orkers Local 17 Pension Fund as of M
ay 1, 2013 in accordance w

ith generally accepted 
actuarial principles and practices. It has been prepared at the request of the B

oard of Trustees to assist in adm
inistering the Fund and 

m
eeting filing and com

pliance requirem
ents under federal law

. This certification m
ay not otherw

ise be copied or reproduced in any form
 

w
ithout the consent of the B

oard of Trustees and m
ay only be provided to other parties in its entirety.  

The m
easurem

ents show
n in this actuarial certification m

ay not be applicable for other purposes. Future actuarial m
easurem

ents m
ay 

differ significantly from
 the current m

easurem
ents presented in this report due to such factors as the follow

ing: plan experience differing 
from

 that anticipated by the econom
ic or dem

ographic assum
ptions; changes in econom

ic or dem
ographic assum

ptions; increases or 
decreases expected as part of the natural operation of the m

ethodology used for these m
easurem

ents (such as the end of an am
ortization 

period or additional cost or contribution requirem
ents based on the plan's funded status); differences in statutory interpretation and 

changes in plan provisions or applicable law
. 

This certification is based on the M
ay 1, 2012 actuarial valuation, dated N

ovem
ber 19, 2012. A

dditional assum
ptions required for the 

projections and sources of financial inform
ation used are sum

m
arized in Exhibit V

. 

Segal C
onsulting does not practice law

 and, therefore, cannot and does not provide legal advice. A
ny statutory interpretations on w

hich 
this certification is based reflect Segal’s understanding as an actuarial firm

. 

This certification w
as based on the assum

ption that the Plan w
as qualified as a m

ultiem
ployer plan for the year. 

I am
 a m

em
ber of the A

m
erican A

cadem
y of A

ctuaries and I m
eet the Q

ualification Standards of the A
m

erican A
cadem

y of A
ctuaries to 

render the actuarial opinion herein. To the best of m
y know

ledge, the inform
ation supplied in this actuarial certification is com

plete and 
accurate. A

s required by IR
C

 Section 432(b)(3)(B
)(iii), the projected industry activity is based on inform

ation provided by the plan 
sponsor. In m

y opinion, the projections are based on reasonable actuarial estim
ates, assum

ptions and m
ethods that (other than projected 

industry activity) offer m
y best estim

ate of anticipated experience under the Plan. 
 

__
____ 

H
enry W

ong, A
SA

, M
A

A
A

, FC
A

 
V

ice President and C
onsulting A

ctuary 
Enrolled A

ctuary N
o. 11-05951 
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Re
da
cte
d 
by 
the 
U.
S. 
De
pa
rt
me
nt 
of 
the 
Tr
ea
sur
y



  

 

 
C

ertificate C
ontents 

 

 
E

X
H

IB
IT

 I 
Status D

eterm
ination as of M

ay 1, 2013 
 

E
X

H
IB

IT
 II 

Sum
m

ary of A
ctuarial V

aluation Projections 
 

E
X

H
IB

IT
 III 

Funding Standard A
ccount Projections 

 
E

X
H

IB
IT

 IV
 

Funding Standard A
ccount – Projected B

ases A
ssum

ed Established A
fter 

M
ay 1, 2012 

 
E

X
H

IB
IT

 V
 

A
ctuarial A

ssum
ptions and M

ethodology 
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   EXH
IB

IT I 
Status D

eterm
ination as of M

ay 1, 2013 

 

Status 
C

ondition  
Test C

om
ponent 

R
esult 

Final  
R

esult 
C

ritical Status  
 

 
 

1. 
Funding deficiency projected in four years? 

 
Y

es 
 

2. 
Funding deficiency projected in five years  

Y
es 

 
 

A
N

D
 present value of vested benefits for non-actives m

ore than present value of vested benefits for actives  
Y

es 
 

 
A

N
D

 norm
al cost plus interest on unfunded actuarial accrued liability (unit credit basis) greater than contributions 

for current year? 
Y

es 
Y

es 

 
3. 

Funding deficiency projected in five years  
Y

es 
 

 
A

N
D

 funded percentage less than 65%
? 

Y
es 

Y
es 

 
4. 

Funded percentage less than 65%
  

Y
es 

 
 

A
N

D
 assets plus contributions less than benefit paym

ents and adm
inistrative expenses over seven years? 

N
o 

N
o 

 
5. 

A
ssets plus contributions less than benefit paym

ents and adm
inistrative expenses over five years? 

 
N

o 
 

6. 
In critical status for im

m
ediately preceding plan year and funding deficiency projected w

ithin ten years? 
 

Y
es 

 
In C

ritical Status? 
 

Y
es 

E
ndangered Status  

 
 

 
1. 

Funded percentage less than 80%
  

N
/A

 
 

 
A

N
D

 not in C
ritical Status? 

N
/A

 
N

/A
 

 
2. 

Funding deficiency projected in seven years  
N

/A
 

 
 

A
N

D
 not in C

ritical Status? 
N

/A
 

N
/A

 
 

In E
ndangered Status? 

 
N

o 
 

In Seriously E
ndangered Status? 

 
N

o 

N
either C

ritical Status N
or E

ndangered Status  
 

 
 

N
either C

ritical nor E
ndangered Status? 

 
N

o 
 

 

This certification also notifies the IRS that the Plan is m
aking the scheduled progress in m

eeting the requirem
ents of its Rehabilitation 

Plan, as the Plan is projected to be solvent on M
ay 1, 2026 (i.e., benchm

ark in the Rehabilitation Plan). 
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   EXH
IB

IT II 
Sum

m
ary of A

ctuarial Valuation Projections 

The actuarial factors as of M
ay 1, 2013 (based on projections from

 the M
ay 1, 2012 valuation certificate): 

 
M

ay 1, 2013 
I. 

A
sset and C

ontribution Inform
ation 

 
1. 

M
arket value of assets 

$85,737,724 
2. 

A
ctuarial value of assets 

85,737,724 
3. 

R
easonably anticipated contributions  

 
a. 

U
pcom

ing year 
10,319,000 

b. 
Present value for the next five years  

43,315,092 
c. 

Present value for the next seven years  
56,705,215 

II. 
L

iabilities 
 

1. 
Present value of vested benefits for active participants 

44,830,105 
2. 

Present value of vested benefits for non-active participants 
177,029,267 

3. 
Total unit credit accrued liability 

222,868,799 
4. 

Present value of paym
ents 

B
enefit Paym

ents 
A

dm
inistrative E

xpenses 
T

otal 
a. 

N
ext five years 

$80,484,294 
$1,708,327 

$82,192,621 
b. 

N
ext seven years 

105,276,777 
2,295,731 

107,572,508 
5. 

U
nit credit norm

al cost plus expenses  
1,228,124 

III. Funded Percentage (I.2)/(II.3) 
38.5%

 
IV

. Funding Standard A
ccount 

 
 

 
1. 

C
redit balance/(funding deficiency) as of the end of prior year 

 
 

-$20,102,136 
2. 

Y
ears to projected funding deficiency, if w

ithin ten years 
 

 
0 
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   EXH
IB

IT III 
Funding Standard A

ccount Projections 

 The table below
 present the Funding Standard A

ccount Projections for the Plan Y
ears beginning M

ay 1, 2012 through 2022. 
  

 

 
Year B

eginning M
ay 1,  

 
 

2012 
2013 

2014 
2015 

2016 
2017 

2018 
2019 

1.
C

redit balance at beginning 
of year 

-$11,270,599 
-$20,102,136 

-$30,734,983 
-$54,284,800 

-$79,616,002 
-$106,848,631 

-$120,247,823 
-$124,946,442 

2.
Interest on (1) 

-845,295 
-1,507,660 

-2,305,124 
-4,071,360 

-5,971,200 
-8,013,647 

-9,018,587 
-9,370,983 

3.
N

orm
al cost 

906,712 
856,632 

865,290 
867,904 

857,557 
840,437 

819,879 
790,146 

4.
A

dm
inistrative expenses 

360,672 
371,492 

382,637 
394,116 

405,939 
418,118 

430,661 
443,581 

5.
N

et am
ortization charges 

17,275,672 
17,219,457 

28,473,613 
28,473,613 

28,473,613 
13,710,290 

4,689,920 
4,689,920 

6.
Interest on (3), (4) and (5) 

1,390,729 
1,383,569 

2,229,116 
2,230,172 

2,230,283 
1,122,663 

445,535 
444,274 

7.
Expected contributions 

11,515,704 
10,319,000 

10,319,000 
10,319,000 

10,319,000 
10,319,000 

10,319,000 
10,319,000 

8.
Interest on (7) 

431,839 
386,963 

386,963 
386,963 

386,963 
386,963 

386,963 
386,963 

9.
C

redit balance at end of 
year:  (1) + (2) – (3) – (4) – 
(5) – (6) + (7) + (8) 

-$20,102,136 
-$30,734,983 

-$54,284,800 
-$79,616,002 

-$106,848,631 
-$120,247,823 

-$124,946,442 
-$129,979,383 
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   EXH
IB

IT III 
Funding Standard A

ccount Projections (continued) 

    
 

 

 
Year B

eginning M
ay 1,  

 
 

2020 
2021 

2022 
1.

C
redit balance at beginning of year 

-$129,979,383 
-$134,362,226 

-$139,069,734 
2.

Interest on (1) 
-9,748,454 

-10,077,167 
-10,430,230 

3.
N

orm
al cost 

763,026 
737,611 

720,567 
4.

A
dm

inistrative expenses 
456,888 

470,595 
484,713 

5.
N

et am
ortization charges 

3,747,855 
3,755,798 

3,755,798 
6.

Interest on (3), (4) and (5) 
372,583 

372,300 
372,081 

7.
Expected contributions 

10,319,000 
10,319,000 

10,319,000 
8.

Interest on (7) 
386,963 

386,963 
386,963 

9.
C

redit balance at end of year:  (1) + (2) – (3) – (4) – (5) – (6) + (7) + (8) 
-$134,362,226 

-$139,069,734 
-$144,127,160 
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   EXH
IB

IT IV 
Funding Standard A

ccount – Projected B
ases A

ssum
ed Established A

fter M
ay 1, 2012 

 Schedule of Funding Standard A
ccount B

ases 

Type of B
ase 

D
ate Established 

B
ase 

Established 
A

m
ortization
Period 

A
m

ortization 
Paym

ent 
A

ctuarial G
ain 

05/01/2013 
-$3,564,236 

15 
-$375,612 
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   EXH
IB

IT V 
A

ctuarial A
ssum

ptions and M
ethodology 

 The actuarial assum
ptions and plan of benefits are as used in the M

ay 1, 2012 actuarial valuation certificate, dated N
ovem

ber 19, 2012, 
except as specifically described below

. W
e also assum

ed that experience w
ould em

erge as projected, except as described below
. The 

calculations are based on a current understanding of the requirem
ents of ER

ISA
 Section 305 and IR

C
 Section 432. 

C
ontribution R

ate: 
$10.00 per hour effective M

ay 1, 2013. 

A
sset Inform

ation: 
The financial inform

ation as of A
pril 30, 2013 w

as based on an unaudited financial statem
ent 

provided by the Fund A
dm

inistrator. 

 
For projections after that date, the assum

ed adm
inistrative expenses w

ere increased by 3%
 per 

year and the benefit paym
ents w

ere projected based on the M
ay 1, 2012 actuarial valuation. The 

projected net investm
ent return w

as assum
ed to be 7.5%

 of the average m
arket value of assets for 

the 2013 - 2022 Plan Y
ears.  

Projected Industry A
ctivity:  

A
s required by Internal R

evenue C
ode Section 432, assum

ptions w
ith respect to projected 

industry activity are based on inform
ation provided by the plan sponsor. B

ased on this 
inform

ation, the num
ber of active participants is assum

ed to be 607 on M
ay 1, 2013 and 

thereafter, on the average, contributions w
ill be m

ade for each active for 1,700 hours each year. 

Future N
orm

al C
osts: 

B
ased on the assum

ed industry activity, w
e have determ

ined the N
orm

al C
ost based on an open 

group forecast w
ith the num

ber of active participants assum
ed to be 607 by M

ay 1, 2013, and 
new

 entrants are assum
ed to have sim

ilar dem
ographic characteristics to those hired in the past 

five years. 

D
em

ographic A
djustm

ents: 
A

 dem
ographic loss as of M

ay 1, 2013 w
as included to account for m

ore benefit accruals than 
expected as actual contributions received w

ere greater than expected during the Plan year ended 
A

pril 30, 2013. 
 Segal C

onsulting (“Segal”) does not practice law
 and, therefore, cannot and does not provide legal advice. A

ny statutory interpretation on 
w

hich the certification is based reflects Segal’s understanding as an actuarial firm
. D

ue to the com
plexity of the statute and the 

significance of its ram
ifications, Segal recom

m
ends that the B

oard of Trustees consult w
ith legal counsel w

hen m
aking any decisions 

regarding com
pliance w

ith ER
ISA

 and the Internal R
evenue C

ode. 
 

 
 

 
 

 
5363493v2/01031.026
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   EXH
IB

IT VIII 
Sum

m
ary of Plan Provisions (A

lternate Schedule of the R
ehabilitation Plan) 

(Schedule M
B

, line 6) 

 This exhibit sum
m

arizes the m
ajor provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted as, 

a com
plete statem

ent of all plan provisions.  

Plan Y
ear: 

M
ay 1 through A

pril 30 

Pension C
redit Y

ear: 
M

ay 1 through A
pril 30 

Plan Status: 
O

ngoing plan 

R
egular Pension: 

Age Requirem
ent 

65 or, if later, the age of the participant on the fifth anniversary of participation 
Am

ount 
$100.00 per m

onth per benefit credit earned prior to N
ovem

ber 1, 2004, $50.00 per m
onth per 

benefit credit thereafter. 

 

Service Pension: 
Age Requirem

ent 
62 

Service Requirem
ent 

30 years of vesting service 
Am

ount 
R

egular pension accrued, unreduced for early retirem
ent 

 

E
arly R

etirem
ent: 

Age Requirem
ent 

58 
Service Requirem

ent 
10 benefit credits  
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Am
ount 

R
egular pension accrued reduced by 3%

 for each year of age betw
een ages 65 and 62. For 

retirem
ents betw

een age 62 and 58, benefit is actuarially reduced to be equivalent to early 
retirem

ent benefit payable at age 62. 

 

D
isability: 

Age Requirem
ent 

N
one 

Service Requirem
ent 

10 benefit credits or 10 years of vesting service, w
orked in covered em

ploym
ent for at least 475 

hours in the 24 m
onths prior to becom

ing perm
anently disabled, and have been aw

arded a Social 
Security D

isability B
enefit. 

Am
ount 

80%
 of regular pension accrued. 

 

V
esting: 

 
Age Requirem

ent 
N

one 
Service Requirem

ent 
5 years of vesting service 

Am
ount 

R
egular or early pension accrued  

N
orm

al Retirem
ent Age 

65 

 

Pre-R
etirem

ent D
eath B

enefits: 
Age Requirem

ent 
N

one 
Service Requirem

ent 
5 years of vesting service 

Am
ount 

The designated beneficiary is eligible for 50%
 of the benefit the participant w

ould have received 
had he or she retired the day before the date of death and elected the 50%

 joint and survivor 
option. If the participant died prior to eligibility for an early retirem

ent pension, the designated 
beneficiary’s benefit is deferred to the participant’s earliest retirem

ent age. B
enefit is available to 

all participants regardless of m
arital status. 
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  Post-R
etirem

ent D
eath B

enefit: 
If m

arried, pension benefits are paid in the form
 of a 50%

 joint and survivor annuity unless this 
form

 is rejected by the participant and spouse. If not rejected, the benefit am
ount otherw

ise 
payable is reduced to reflect the joint and survivor coverage.  If not rejected, and the spouse 
predeceases the participant, the participant’s benefit am

ount w
ill subsequently be increased to the 

unreduced am
ount payable had the joint and survivor coverage been rejected (pop-up provision). 

B
enefits m

ay also be payable in any other available optional form
 elected by the participant in an 

actuarially equivalent am
ount. 

 O
ptional Form

s of Paym
ent: 

The follow
ing form

s of paym
ent are generally available under the plan for m

arried participants: 

 
Single life annuity 

 
75%

 joint and survivor annuity w
ithout pop-up provision 

 

Participation: 
First day of the m

onth follow
ing com

pletion of 475 hours.  

B
enefit C

redit: 
For plan years after A

pril 30, 2006, 475-949 hours equals one-quarter credit, 950-1,424 hours 
equals one-half credit, 1,425-1,899 hours equals three-quarters credit, 1,900 or m

ore hours equals 
one credit. H

ours w
orked in excess of 1,900 are banked. M

axim
um

 num
ber of hours that can be 

banked is 1,900. B
anked hours w

ill be converted to additional benefit credits at retirem
ent. 

 
For the plan year covering M

ay 1, 2005 through A
pril 30, 2006, 300-599 hours equals one-

quarter credit, 600-899 hours equals one-half credit, 900-1,199 hours equals three-quarters credit, 
1,200 or m

ore hours equals one credit. 

 
For plan years before M

ay 1, 2005, 300-599 hours equals one-quarter credit, 600-899 hours 
equals one-half credit, 900-1,199 hours equals three-quarters credit, 1,200-1,749 hours equals one 
credit, 1,750-1,999 equals one and one-quarter credits and 2,000 or m

ore hours equals one and 
one-half credits. In order to earn m

ore than one benefit credit, banked hours m
ust equal 1,200. 

 
For plan years covering M

ay 1, 1965 through A
pril 30, 2006, hours w

orked in excess of 1,200 are 
banked unless they w

ere used to earn additional benefit credits for the plan year during w
hich 

they w
ere w

orked. M
axim

um
 num

ber of hours that can be banked is 1,200. B
anked hours w

ill be 
converted to additional benefit credits at retirem

ent. 

IW17PF_720



  V
esting C

redit: 
O

ne year of vesting service for each pension credit year during the contribution period in w
hich a 

participant w
orks 900 hours or m

ore. O
ne-quarter year shall be granted for 300 but less than 600 

hours, and one-half year for 600 but less than 900 hours. 

 C
ontribution R

ate: 
$10.00 per hour effective M

ay 1, 2013 

 

There w
ere no changes in plan provisions reflected in this actuarial valuation. 

 5400440v6/01031.004
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   EXH
IB

IT III 
Schedule of A

ctive Participant D
ata 

(Schedule M
B

, line 8b) 

 The participant data is for the year ended A
pril 30, 2013. 

 
B

enefit C
redits 

A
ge 

Total 
1-4 

5-9 
10-14 

15-19 
20-24 

25-29 
30-34 

35-39 
40 &

 over
U

nder 25 
13 

13 
- - 

- - 
- - 

- - 
- - 

- - 
- - 

- - 
25 - 29 

41 
35 

6 
- - 

- - 
- - 

- - 
- - 

- - 
- - 

30 - 34 
90 

46 
24 

17 
3 

- - 
- - 

- - 
- - 

- - 
35 - 39 

84 
27 

20 
20 

13 
4 

- - 
- - 

- - 
- - 

40 - 44 
116 

16 
13 

30 
32 

13 
10 

2 
- - 

- - 
45 - 49 

90 
4 

10 
16 

13 
24 

23 
- - 

- - 
- - 

50 - 54 
101 

- - 
5 

12 
14 

14 
19 

11 
12 

14 
55 - 59 

87 
1 

- - 
2 

6 
8 

10 
12 

23 
25 

60 - 64 
16 

2 
1 

2 
1 

1 
1 

1 
3 

4 
65 - 69 

1 
- - 

- - 
- - 

- - 
1 

- - 
- - 

- - 
- - 

70 &
 over 

1 
1 

- - 
- - 

- - 
- - 

- - 
- - 

- - 
- - 

Total 
640 

145 
79 

99 
82 

65 
63 

26 
38 

43 
 

 
 

 
 

 
 

 
 

 
 

N
ote: Excludes 54 participants w

ith less than one benefit credit. 
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   EXH
IB

IT VII 
Statem

ent of A
ctuarial A

ssum
ptions/M

ethods 
(Schedule M

B
, line 6) 

M
ortality R

ates: 
H

ealthy:  R
P-2000 C

om
bined H

ealthy B
lue C

ollar M
ortality Table, projected generationally, w

ith 
the basic rates applied to the 2011 Plan year 

 
D

isabled (R
etired Prior to M

ay 1, 1997): R
P-2000 C

om
bined H

ealthy B
lue C

ollar M
ortality 

Table, projected generationally, w
ith the basic rates applied to the 2011 Plan year 

 
D

isabled (R
etired O

n or A
fter M

ay 1, 1997): R
P-2000 D

isabled R
etiree M

ortality Table 

 
The R

P-2000 C
om

bined H
ealthy B

lue C
ollar M

ortality Table reasonably reflected the m
ortality 

experience of the Plan during the 2011 Plan year. The m
ortality table w

as then adjusted for future 
years using generational projection under Scale A

A
 to anticipate future m

ortality im
provem

ent. 
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   T
erm

ination R
ates before  

R
etirem

ent: 
R

ate (%
) 

 

 
 

M
ortality

1 
D

isability
2 

W
ithdraw

al 3 
 

 
A

ge 
M

ale 
Fem

ale 
 

 
 

 
20 

0.03 
0.02 

0.15 
7.95 

 
 

25 
0.04 

0.02 
0.15 

7.74 
 

 
30 

0.07 
0.03 

0.15 
7.44 

 
 

35 
0.11 

0.05 
0.18 

6.96 
 

 
40 

0.13 
0.09 

0.27 
6.20 

 
 

45 
0.17 

0.13 
0.54 

5.08 
 

 
50 

0.23 
0.19 

1.20 
3.38 

 
 

55 
0.40 

0.28 
2.55 

1.24 
 

 
60 

0.80 
0.49 

5.22 
0.12 

 
 

 
1Rates show

n are those applicable for the current Plan year.
 

 
2D

isability rates cut out w
hen the early retirem

ent benefit is greater than the disability benefit.
 

 
3W

ithdraw
al rates cut out w

hen eligible for early retirem
ent.

 R
etirem

ent R
ates: 

A
ge* 

R
etirem

ent 
R

ates 
 

58 
5%

 
 

59 
3%

 
 

60-61 
15%

 
 

62-64 
 40%

* 
 

65 
100%

 
* Participants eligible for the Service Pension before age 65 are assum

ed to retire at a rate of 50%
 per year. 
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  D
escription of W

eighted A
verage 

R
etirem

ent A
ge: 

A
ge 62, determ

ined as follow
s: The w

eighted average retirem
ent age for each participant is 

calculated as the sum
 of the product of each potential current or future retirem

ent age tim
es the 

probability of surviving from
 current age to that age and then retiring at that age, assum

ing no 
other decrem

ents. The overall w
eighted retirem

ent age is the average of the individual retirem
ent 

ages based on all the active participants included in the M
ay 1, 2013 actuarial valuation. 

R
etirem

ent A
ge for Inactive  

V
ested Participants: 

Earliest age eligible for an unreduced benefit 

 Future B
enefit A

ccruals: 
0.85 benefit credits per year per active participant included in the valuation. 

U
nknow

n D
ata for Participants: 

Sam
e as those exhibited by participants w

ith sim
ilar know

n characteristics. If not specified, 
participants are assum

ed to be m
ale. 

D
efinition of A

ctive Participants: 
Those w

ho have earned at least ¼
 benefit credit in the m

ost recent plan year, and w
ho have 

accum
ulated at least one benefit credit, excluding those w

ho have retired as of the valuation date.. 

Percent M
arried: 

80%
 

A
ge of Spouse: 

Fem
ales 4 years younger than m

ale spouses 

B
enefit E

lection: 
M

arried participants elect the 50%
 joint and survivor or single life annuity, w

hichever is m
ore 

valuable.  Single participants elect the single life annuity. 

 N
et Investm

ent R
eturn: 

7.50%
 

A
nnual A

dm
inistrative E

xpenses: 
$400,000, payable m

onthly, for the year beginning M
ay 1, 2013 (equivalent to $384,717 payable 

at the beginning of the year) 

A
ctuarial V

alue of A
ssets: 

A
t m

arket value 

 A
ctuarial C

ost M
ethod: 

U
nit C

redit A
ctuarial C

ost M
ethod. N

orm
al C

ost and A
ctuarial A

ccrued Liability are calculated 
on an individual basis and are allocated by benefits accrued, 

IW17PF_725



  B
enefits V

alued: 
U

nless otherw
ise indicated, includes all benefits sum

m
arized in Exhibit V

III. 

 C
urrent L

iability A
ssum

ptions: 
Interest 

3.66%
, w

ithin the perm
issible range prescribed under IR

C
 Section 431(c)(6)(E) 

M
ortality 

M
ortality prescribed under IR

S R
egulations 1.431(c)(6)-1 and 1.430(h)(3)-1: R

P-2000 tables 
projected forw

ard to the valuation year plus seven years for annuitants and 15 years for 
nonannuitants 
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Redacted by the U.S. Department of 
the Treasury

Redacted by the U.S. Department 
of the Treasury

Redacted by the U.S. Department of the 
Treasury

Redacted by the U.S. Department of the 
Treasury

Redacted by the U.S. Department of the 
Treasury

Redacted by the U.S. Department of the 
Treasury



   The Plan w
as certified as m

aking the scheduled progress in m
eeting the requirem

ents of its R
ehabilitation Plan. U

nder the 2014 actuarial 
status certification, the Plan w

as projected to be solvent as of M
ay 1, 2026 (i.e. the benchm

ark of the R
ehabilitation Plan). 
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Part III

Part II

Decrease box. If no, check the "No" box  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date:

u

YearDayMonth

OMB No. 1210-0110

NoIncrease

 year that increased or decreased the value of benefits? If yes, check the appropriate

If this is a defined benefit pension plan, were any amendments adopted during this plan

N/ANoYes

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

 (enter a minus sign to the left of a negative amount) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract the amount in line 6b from the amount in line 6a. Enter the result

Enter the amount contributed by the employer to the plan for this plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

plan year, see instructions and enter the date of the ruling letter granting the waiver.

If a waiver of the minimum funding standard for a prior year is being amortized in this

N/ANoYesIs the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? . . . . . . . . . . . . . . . . . . .

ERISA section 302, skip this Part)

year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

EIN(s):

payors who paid the greatest dollar amounts of benefits):

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 

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total value of distributions paid in property other than in cash or the forms of property specified in the

Plan sponsor's name as shown on line 2a of Form 5500

plan number

Three-digitName of plan

and endingFor calendar plan year 2013 or fiscal plan year beginning

6058(a) of the Internal Revenue Code (the Code).
Employee Retirement Income Security Act of 1974 (ERISA) and section
This schedule is required to be filed under section 104 and 4065 of the

Schedule R (Form 5500) 2013For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

9

8

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

6c

c
6bb
6a

6
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

5
If the plan is a defined benefit plan, go to line 8.

4

3

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

2
1

1
All references to distributions relate only to payments of benefits during the plan year.

Employer Identification Number (EIN)DC

BA

u File as an attachment to Form 5500.

Inspection.
This Form is Open to Public

Amendments

Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

DistributionsPart I

Retirement Plan Information

2013

(PN)

a

7 Will the minimum funding amount reported on line 6c be met by the funding deadline? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No N/A

NoYes12 Does the ESOP hold any stock that is not readily tradable on an established securities market?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No(See instructions for definition of "back-to-back" loan.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?

NoYesDoes the ESOP hold any preferred stock?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?  . . . . . . .

ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,Part IV
skip this Part.

10 Yes No

11 a

Both

Pension Benefit Guaranty Corporation

Employee Benefits Security Administration

Department of Labor

Internal Revenue Service
Department of the Treasury

(Form 5500)
SCHEDULE R

administrator agree with the change?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

deficiency not waived) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

05/01/2013 04/30/2014

IRON WORKERS LOCAL 17 PENSION FUND
001

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467

0

X

X
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Page 2-Schedule R (Form 5500) 2013

Additional Information for Multiemployer Defined Benefit Pension PlansPart V
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

EINb c Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box

Contribution rate information (If more than one rate applies, check this boxe
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

and see instructions regarding required attachment. Otherwise,

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

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure: Hourly Weekly Unit of production Other (specify):

Base unit measure:

Contribution rate (in dollars and cents)

(2)

(1)

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

and see instructions regarding required attachment. Otherwise,

YearDayMonthand see instructions regarding required attachment. Otherwise, enter the applicable date.)

e Contribution rate information (If more than one rate applies, check this box

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxd
cb EIN

Name of contributing employera

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

c

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

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure:

a Name of contributing employer

EINb

and see instructions regarding required attachment. Otherwise,

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box

Contribution rate information (If more than one rate applies, check this boxe

Base unit measure:

Contribution rate (in dollars and cents)

(2)

(1)

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

YearDayMonthand see instructions regarding required attachment. Otherwise, enter the applicable date.)

e Contribution rate information (If more than one rate applies, check this box

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxd

and see instructions regarding required attachment. Otherwise,

cb EIN

Name of contributing employera

Base unit measure:

Contribution rate (in dollars and cents)

(2)

(1)

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

YearDayMonthand see instructions regarding required attachment. Otherwise, enter the applicable date.)

e Contribution rate information (If more than one rate applies, check this box

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxd

and see instructions regarding required attachment. Otherwise,

cb EIN

Name of contributing employera

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

c

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

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure:

a Name of contributing employer

EINb

and see instructions regarding required attachment. Otherwise,

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box

Contribution rate information (If more than one rate applies, check this boxe

Dollar amount contributed by employer

Dollar amount contributed by employer

Dollar amount contributed by employer

Dollar amount contributed by employer

Dollar amount contributed by employer

Other (specify):Unit of productionWeeklyHourly

Other (specify):Unit of productionWeeklyHourly

Other (specify):Unit of productionWeeklyHourly

Other (specify):Unit of productionWeeklyHourly

Other (specify):Unit of productionWeeklyHourly

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467
1

KELLEY STEEL ERECTORS INC
34-0832455 1460661

04 30 2018

10.00
X

WALSH CONSTRUCTION CO OF IL
36-2231526 870091

04 30 2018

10.00
X

FOREST CITY ERECTORS
34-0865195 801866

04 30 2018

10.00
X

OMI INDUSTRIAL SERVICES
45-4127854 725565

04 30 2018

10.00
X

IW17PF_739



Schedule R (Form 5500) 2013 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

a
b
c

The current year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The plan year immediately preceding the current plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The second preceding plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14a
14b

14c

15b
15a

16a

16b

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
b

The corresponding number for the plan year immediately preceding the current plan year  . . . . . . . . . . . . . . . . . . . . .

The corresponding number for the second preceding plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be

assessed against such withdrawn employers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 

supplemental information to be included as an attachment.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 

information to be included as an attachment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

c

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

What duration measure was used to calculate line 19(b)?

Effective duration Macaulay duration Modified duration Other (specify):

BOARD OF TRUSTEES OF IRON WORKERS 51-0161467

1.00
0.97

90.0 9.0 1.0

X

X

IW17PF_740
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