Bricklayers & Allied Craftsmen Local No. 7 Pension Plan
Checklist Item #38

Does the application include the required excerpts from the most recently filed Form 55007 See
section 7,08,

The following documents provide the required excerpts from the most recently filed Form 5500,
Annual Return/Report of Employee Benelit Plan:

. Document 38.1: Pages 1 and 2 of the Form 5500, without attachments or schedules:

o December 38.2: Schedule MB, including attachments; and
] Document 38.3: Schedule R, including attachments,
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7.08

Recent Annual Return (Form 5500)
Document 38.1

Pages 1 and 2 of the
Current Form 5500

See the following pages.

g2



Form 5500 | Annual Return/Report of Employee Benefit Plan JECIET

Tria form /s required 10 D& fead tor amployes berefit plans under sections 104

Cigarirant o tha | smasy ana 40435 of the Employes Retirament Incoma Seeurity Act of 1074 (ERISA) and
igarrial Ravares Snivies gactons B0&T (=), 504 7{b), and B058() of the Inlemal Revesus Cade {the Coda).
DsagAail of Lk _ 2[] 1 4
Erpicyea fanslis Sexmiy | B Complete all entries in accordance with
. Adminisiatan

tha instructions to the Form 5500, R T R P P yra s
Frumian Seaefil (upanly Corparalia This Farm Iz Cpen to Public

Inspaction

cPartl [ Annual Report identification information )
_Far calandar plan year 2014 o¢ fiscal plan year beginningdS/01/2014
A Thls returmirepor s for 2:!. a multlemployer plan;
} ! & singla-amplayar plan

“andenging 04/30/2015
[ amultiple-employer plan; or
a DFE (specify)

|

B Tl retumirapant s [_ the first relurndrepait;
an amanded retumirapar;

the fira| returnineport;
ashed plan yaar returndrepart {Bss than 12 menths).

[

C 1tthe plan is a eollectively-bargamad pian, cheak hare e : - L > X
O Chack bt i Tiling undar: ﬁl Fom Sh6a; | _i Automatic extension; I | the DFVE program;
) | spaclal axtension {enier descrigion) -

@r{ k|  Basic Pian Int‘mmntinnﬁamaf Al requested Infarmation R e sas o s
‘1a Name of plan 1b Theee.digit pian
BRICKLAYERS & ALLIBD CHAFTSMEN LOCAT, 7 PENSION [ nurnbar (PN) b o1 ’

1o Effeciive date af plan
- L | QEKIZI:L_E!GEI
28 Plan sponsor's same ane Akl reis; ncieding coom or suite numir cenployar, i far o singla-omplayer plan) 2b Employer ldentification
' Humber (EIN)
BOARD OF TRUSTEES - BRICKLAYERS 7 | 34-5666798
AND ALLIED CRAFTSMAN LOCAL WO 7 | ¢ Spansers felephone
| number
9 jg;z?_g:g-asa
33 FITCH BOULEVARD 2d Business code (see -
Insiructons)
ADSTINTOWN OH 44515

Gautlon: A penalty for tha latz or Incompiate filing of this returniroport will be essessed unless ressonable causs is established.

RELIER{Redacted by the U.S. Department 16, | dEckion that | Ieve axasminzd hig retumiapan, inchading azcompanying sehedies, -

1|J'-'|-'r|i[!D.'f. and {o the buat af my kncredodpe wid baliaf, i is (e, comed, and ompbale.

EA e | Vouacns D. Mlprraenss

_l Rate Estar nama of indivdusi sign Irg nz plan ammistrater

-/ o | Parmons TGty pe

OifGLplan Bponsar | Duta {-Enarrgms of indhidual signing A8 employer o lan sponsee

S| Bignature of DFE ) ] _ F [t Enter name of individual signing as DFE
Freparer's nama {ircduding firn name, if applicable) and address; Includs raom or suls numbear {oplional) E1r
(5]

Bparers tedaphane numbor
pgannu

Far Paperwark Reduction Acl Nolice and OMB Conkrol MNumbers, sas the Instructions for Form 5500,
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BOWRD OF TRUSTEES - BRICKLAYERS 7 34-6866708

. Foem 8800 {2014)

34 Plan saministmte’s nams sid address ! Smme os Plan Bponaor

3b Admunistrator's EIN

dc Administrators ilaphone
LRI

e w;w. i w

4 it the name andior E N of the plan sponsor has changad sinca the lasl retunyirepor Mad for thia plan, lnhflhmt.%h EiN

EIN &l the plan nurbar from the sl relumireport.

& Sponsor's narie dc PN
5 Total number of participants al the teginning of tha plan year U_ Ats
6  Number of participunts as of the end of the plan year unless otherwiss siated (wellaio plans compiste only inos Baf1), |+ e
Gia{2}, b, 6c, and Gd)
af1) Totnl numser of active participants at the beginning of the plan year
a(2)  vobul numzar of sctive prricipants al the and of the pian yaar
b Retirsd or sepamted parficpants recoiving panefita B 176
€ Ofher ralired or soparated participants enlited to fulun benefits | e 104
d Sublotal Add knes 6a(2), 6b, and Be 6d 483
-
8 Deceased padicipants whose benelciares ara recening or are enldled to reealve benalils Ge 42
I Toral Add lines 60 and 6o 61 528
g Humbarof paticipants wih sccourt balarces 48 of ihe and of iha plan yaar (onky dafined conributon plans
complate this Bam} |_6g —
h Humbeé of participants that teminated empioyment during ine plan year with 2ccroed benelils thal wers
____lag3 than 103% vasted h
7 Erar the total nMWﬂMmmmemmmwmm 7 ___ 35

Ba Ph#m“wm%mhrhwﬁmﬁhwﬁunmummmﬂﬁaﬂcﬂlmﬂm-nhInluu:am

1B

b I tha plan provides walfirm benefits, anter the applicatbls welfars feature aodes frem tho List of Plan Characiacstic Codes i the inatructions:

Ba Pian fueding arrasgement (check a8 that appl)
m bisurance

8b Pran benelil arangament (check B that apply)

m [FimsLeran
(¥4 Code séction 412(2)(3) insurance contrasts (Fi] (ode section 412(a)3) insurancs contracis
3 R Truwt ) Trusi
— Genes asenia of the spansor (#) (nseral uagats of (ha sponaor

10 Chack okl applknble boxes In 102 and 10 bo adizale wihich soredules arsaftached and, whosm indicated, antes i pumber atiached. (S0 nstnectons)

it Ponalon Schadules
1) ] R (Relirarment Plan information)

2} X MB {Mulllempioyer Defined Benafl Plan and Cotain Monky

Furahase Flan Aciearal informaticn) - aigned iy the plan

nchuary
@ [] 88 (Segk-Emploger Defined Benef Pian Actuanl
Irfermation) - 2 the plun actuary

30}
{2)
3
]
(8)
i6)

-

b Genoral Schedules

H
i

n
.
]
a

{Firancial Inlormation)

(Firancial Infarmation - 5 mail Plan)
{Insurance Informnation)

(Senvics Prowder infeamation)
[OFEMfPaticipating Plan lnfarmation}

(Financip Transaction Schedulay)
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Document 38.2

Schedule MB of the Current Form 5500
(with Attachments and Schedules)

See the following pages.
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SCHEDULE mB Multiemployer Defined Benefit Plan and Certain | _ O - Y

(Form 5500) Money Purchase Plan Actuarial Information 2014
FInpanient o the Tenaauy
I%arnat Revenue Sevics ihis schedule is required Lo b2 filed under sectian 104 of e Employss
Dy stmans ol Lal Ratiremant noome Securily Act of 1974 (ERISA) and section 053 of th . :
Emmsu’f:ﬂmhm yﬂ.ﬂglr:hi:*lmm = I;tanﬂlliaevenue Uadl:e {Illw l.'!;ud-:.]. This Form Is Open fo Public

Inspection
Puridoes Bdwpdil Sunreaty Ciamlan

b File s an atlactrint to Form 6500 or BEO0-5F, -
_Foi calendar pian fear 2014 or fiszal pan year beginning GB5/D1720149 " and ending 0473072015
¥ Round ulf amounts to nearest dodiar,
P Cantion: A panbity of 31,060 will ba assensed o i | ling of ke repart unktss reasonabia cause is edtabiishad

A B urpide | B Thres-cigk T om
____Plannumber Py b a0

Brivklayers and Alljed Cratcsmen Local 7 Panglon Plyn

C Plan sponsor's name a6 shown on ine 20 of Form 5500 o S500S D Empoyer Ie ntifleatien Mumbar (B
The Yeustaos ni Lhe PPlan : _3i~8665798
E Typeaiplan [ Ej Mudtie rpleyer Dafingd Banadit [2} D’ Maoney Purchase (see instruclions)
1a  Eriler the valuation dae: Month__ 3 Day > Yesr_ 2014
b Amets e
(1) Curtent valua of aseets,,, i I | b 18, 341,120
(2 Aclusrial velue of assets Tor tunoing standard accound,,,... ... EC 18,584,638
C {1 Acoried bty fer plan usieg mmoediang galn mathads |_ Acid) . 'j.Er,_n;:.: L, 240
{2} Information for Pane uslng spread galn methods:
{a) Uniunded lability for methods with bases .. ... . . R S — 1
(1) Acorued lekBy undsr antry age normal netad. 4 L, TP TefZhiby
[c} Notmal cost undar entry age narmal MOthem . . . i oot visie] TE(RME) ) B
(9) Accrued abilty under unt credi cost method . .. . ———————— ol 35,621,240
g Infermuntion on cure llaniities of the Jlar,
{11 Amount esalidad frem currani labllily aibibalable o pre-particloalion seron {sea Inatrucfons) ... TE['IJ____ _____ __ ' - il
(2} YRPA& ‘94" information:
f) Current Vasidey, P it 5o ey T ragEa) 59,105, 645
() Expectad Inoraase In curment Moty e Lo benefits aconang Gurlng the glan year,, ... | @)Y 292 . 830
o) Expecled releass from RBP4 94" cugrant lizbillty far the plan Year.........c.o. TR — W 1di3e) - _1 053, 54¢
[3} Enpocted plan disbursements for the plan WERT o oo i@y | 3,108, I;._'E;'-}_

Slalement by Enrolled Actuary
T {hs ot o wy hrewdadip, Ui Infarmation suwepated in e aossding are gz Rii v 2ehe e, stalsmenis dan atachments, Hany, 6 complets ong socuisss. Bueh arunsaitm EATEbaN v ppbes i

.Redacted by the U.S. Department of EREE:IEEE nakl-qinlnxmml'.hr.-mp-nnm..-aurl-‘n.plauu-.-:f tasnnalie el peclalinig 2nd sen o abluridiane iy
| SIGN
HERE (O /29 /50) S
5&!5

Bathryn A. Garrity, FSA, B4, MABRA ) 14-05375

Tygs o print name of 2ciuary Mos recent enmllinent murrbssr
__{ 217) 580-g BHE
Tulepione numbe: fincluding area coele)

United Actuariz]l Sarvices, Ine

Eir &
L1590 M. Haridisn Strest, 'f'.'-"rr'rnﬁlﬁ‘eml'} :
Carmel IN AB032-4579

I 1he oty hag nel Wl reflectay anmy regulation or ruling promulgated undor tha etatule o camplabing tis schadule, chool the boe and sge [_]

inslructiong

Fal Paprweark Aecuction Act Halice and GRB Gontrol Murmber 5 see the fnstuclions for Form BE00 of Form BLEG.BT, Schadula ME (Farm 5530) 2014
¥ a4
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Sohedule WB (Fom S500) 2014 page 2-[ )
2 Operatoral migamation as of beglaning of this pan pearn

a8 Curant value of nessts (ee Instructions) .. e e ey (EP l 2 18,341,120
b "RPA B4 current Datlilyiparticipint counl breakdown [1|mapnmupnm (2) Curom habwily

{1] Forretred paticioars asd oenalicionics tecelving payment. . . . 228 38,260,776

(2) Forterminales vestes pariGIpaRtS ... 0o i _ 124 ) 12,7178, hHA

(1) Forpotvs pacotpa ms

(6 Monvestad BEPEMEE . . . 9%, 30
{b) Vested boneMe. ... ... .. ... I — - 11,969, 141
{e) Totalmcsivw. . ... oo ey S ) 104 12,066, 451

B TTIERLispiancrnn mansianccios s s ottt aanis i B 451 0 e s 460 59, 105, 045

ook parnenug; nm:m frean d{vidlnqlnl 2a b'.'llml EI:MJ nulu.ﬂrizj. 15 less than JOW, epder siph e

parsentage., A o 31.03%

ﬂﬂmmﬂmanﬁhlnhﬂmh'hﬂﬂmhﬂwmmimw“

{4) Dala (b) Amcurd pacd by {e) Amotn? paid by (a) Data {B) Armount pad by {c) Amourt paid by
(MAM-D0-YY YY) employul (&) #nployses MM-DEYYYY) amployes) Amployess
04/3072015 934,642

Totals » | 3f) 934, 649) 39 | 0

4 Informalion on plan elalus:

a Enter code to indicate plan's stalus [see nstroclions o sMachment ol supporting ovidencs of phn's simuel 7| . C
codu s M- poloine S, ... —__ ] st sy e e
b Funded peceniags for mandonng plan's alats (ine 10:02) demded by Hims 10(33, .., ; b 42.2 %
€ inlhe pion imuking the scheduled progress under any appticatie lunding improvamen of reraoillialion slen? ..o e E Yes U b
o U the pla bs b oiea slatus, ware any Bojustatile BRNeBE MOUBEAT .. i e e D Yas E HNa
@ U Wi o s "Yes " andir the reducticn In lnbliuty ru-uﬂrng frarn the (eduction Ir: adrwua Lk I:mnnts, mensured as
u”lwvallsalnn L P e T IR e mirrpu i
T lfthe rehabdtslion plen pocjects emergence om ¢llicel elatm, entos Lna plan year in whichil is pojected lo
MEfpe.
¥ the 1ehabHation plan is based on fmlllulﬂhq puulh‘m mmlmm.-.-, wivter Che plna year i which insalvancy ks | 47 2025
onpactod and cheel hate ... T T PR R R R RER R e i g b ST L R AT h
5 Actuarlal cosl method used as tha basks for this plen year's furdng standand Jccount compltations fcheck all that apoky):
a D Adtalred ape normal b [] Endry age namsl C Accruod berell (Lnd cradi) d E! Agpreqate
a D Frozen initlal fability f[] tediedual tevel cremmum 0[] Indvidusl aggregnte h [] shorttal
i [:I Reasganizaton i D ther (specify
K I bow his checked, enler perod of vso of shomtfal method. . R 1 | .
| Hus e change ooan made in funding maihod for B 85N YBAET i e e o] ves [ M
11011 fina [ s " with the cnanpe made pucsuant o Revane Procodure 2000-40 or ather aulomatic soproval? e o i w] | Yes Mo
n Mine s "Yos,* end lIno m is *Mo,” enter the gate (M h.nvwr"r;: of ther ll-lrl] ietbar ﬂﬂ:hitﬂ Dfﬂuilhl §n
appreying the change In funding methed ... i maadia adiess s LI
6 Checkitel of ceraln aclunrs: ossumpio ni
8 Imares: rate far "RPA "B currerl BeblY. ..o i bl s Fiids L LAl 1 Bk el b R ] et W R ln| 3.61%
Pra-ntirement Fost-relinement
b Rales speciSod ke Insurance or amnily contrsets 3 []fu B no [ wa [ ves ﬂnn RS
€ Morniny lasie code far valuafion puiposes:
h
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Hehwdule MO {Form S6C0) 2014 Pagn 3 -[ |
{1} Malps ... PR T e Be(l) Ly h
I P T . L e S e il R A R
d Vuation lnbibty IMlemesl pale .o el i, 00 % B.00%
@ ExparS@wading.. o | e e | e 60.0% L'_] wal o W B rin
f Batery scaln S | . - k] WA
[} Eﬂhnmhrenmmrulununnmluﬂuaﬂmﬂshrmrmnmmwuﬂﬂﬂnm «f Ba Ld.”%
b Eeimatud fnvesiment retuny on currait vakie of aasets e yea &nding on he valuation dae .. . gh B.3%
T Nuw amoization bases establishad In the currert alan year
{1} Type of bane {2} In# o batonee {3} Amariization Cherge/Crag
} =537, 500 <&, 131
B Misczlianeous Infamatian;
a i awaivel of B Kieng dohciency nasbean Ippw'abd foer T plan yut entef ihe dala m SSO-YYYY) of ina |-ﬂn
ruting letter granting the apjHove), e jserd s i wibfrngie o i
b hﬂuphnmﬂnmplmdu&mmulmhmMnﬂamqsuhmmw“rﬁ atach schedule. E“'ﬂl DNﬂ
G Are any of the plaws amodization bises upwraﬁng under an éxlengion o ime under fecton 41 2{!31 i,al I ethect pror o D Yoo E N

2008) o0 sestion 431 (d) of he Coda?..
d iliine c s Yes* provide Ihe iolowing soditonsi nformation;

{1) Was o exiension gmnted automatc approval urder seclion a33(d)(1) of the Coded e I
(2) 1 e Ba{1) ln "Yea,” enler the nember of yeans by which the amordzaton pariod wae sxdended e

0

Yee No

[Toam

{31 Was aryaxansion approved by tha Internal Royonue Sarooe undar sesion 41‘:{11} {ist = affecd peioe to

20081 or <31 {gK2) of tha Cade?. .

{4} W Ene BG(3) In “You," enler uummuﬁmmw ﬂl'ldi Ihr mam!mn pirhd WhE ;:'.I.mdnd tﬂul Inmn'lng .

Ve i of pearsdn line (23 .

(85 1 Wne Ba(3) Is “Yeu,” anios the date mhﬂmhm:mﬂmm Edension .
(8% W line 5di2) s "Yau." is the amonization bess alipite far lmﬂﬂﬁl“lﬂl‘l mg mtaraat 1a1es appllmhlu unuer muun

G621 (b} of the Code for yoa:n beglaneg after 20077

& |l boat Shig chackes of line BC & “Yes,~ wmmmﬂmm nvlnl'm.un reequired coniituion hr'l:na

R

Ov=0w

flelid)

adis)

QYE&DNG

yaar and the minivgm lhut ‘wanld heve pean requined withcul ysing the short!ad mmd ar munn:llnn s e
amartlzation baseds)..., YL el s bk GRS b it e -
9 Funcig stondard acesunt slatersant In'ﬂhplan vesr B .
Gharges lo funding standprd aca ot
a Prior yoss lundiog deficlenay, Tany .. o o R e et e i fa 6,521, 95)
b Employers normal cost lor plan yesr as of valustiongate, o RTINS 182,228
€ Amertizalion enarges as of vaiation date Outstsndling bakance - B
" iﬂ?ﬁ:‘:‘:ﬁlﬁ:ﬂ%ﬁ:’aﬂé‘”“’ skl %e(1) 21,300,530 1,508,993
' g . 508,
{2} Fumndlwg warsors .., X L D e S e S Sci2) H) o
) Coilaln bagus rurwhlnh tha wimorizalon petod S bean edandi fa(d)y ) ¢
d Inderest 55 Sppicabe on MNes 3a, Tl and BS.. .. s e e e ey ad 17,852
# Tolal ehuiges, Add nes Ga (rough 3d... Se 31,041,025
Credits o funding standand account: g _
! Prior yenr crodl balenc, LANY i e o -_f;
U Employe: conlibulions. Total feorm corzma (b) o line 3., R N S 914, 649
[ Guistanding bazace —
h Armotizatien credes 25 of vaisation date " | on 10, 786, 078 1,298, 200
| Intoresl Guapplionbie to end of plan yaar on lines O Bg, antd B, o e . Eﬂi 181,241

1 Fuii funding limitalion (FFL) and eredits:
(n

ERISA FFL {acerJod labilly FFLY...o0— ’ PR T et

18,4649, 488
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Schedulz MB {Form S500) 2014 Page 4

{21 REA G everide (90% currenl habilly SFL). . o o | 15,701, 158
[ O - 1Y, | R = r i e PRT—T— - i}
k (1) kﬁfuheﬂfwxlmgdaﬂmrmy P B A N e s i s Bifl} 0
(@) Othwrcredits ... ... . . i i fk(2) 0
I Tetal erecils Add lines & ihraugh ﬁ_ﬂ{m Gk(1), and Sk{7} .. e T ORISR TR (R | 2,374,490
M Cradt! balance rhuugmmmmmm,muﬁm i om ‘
N Funding ceboency: i hine Je & grester than e OI, enterthe offersnce. [ on B, GGE, 939
90 Cunenl year's sccumulates reconciation sccaunt:
(1) Cuz ta waived fuiding desciancy socumulited prior 1o he 2014 plasr year e [ 9ai1) o
(2) Dueto amertizatbon buses extardag and wnorlized uzlng e rlecesd rabe undar suciion GE2Y (b ol e Code:
{o} Reconailiatior oulalanding talaes BB O VEIURUB L i it st i S _0
{b) Recancilistion amound (ine Ge(3) balance s ine Sa(@ia)) So{2}jih) 9
—13)Tolal 96 of vaiialion dat........ . - oy e
10 Gontritution necussary 1o sweid an securmalated rmu delicimw ﬁrn hm-euma} TR T el L B, G666, 938
11 1Has # change been made in the acuaral assumptions for the sment péan year? I *Yes ses nstrsclions.. Bl ves [] wo
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BRICKLAYERS LocAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 3

STATEMENT BY ENROLLED ACTUARY

m———

Schedule MB, line 3 - Employer Contributions

The employer contributions shown in line 3 of the Schedure ME were contrnbuted ar
accruad throughout the plan year tor work performad during the plan year.

38.10



BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN. 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 4
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4a - llustration Supporting Actuarial Certification of
Status

The plan was certified in Cribcal status as of May 1, 2014. Refer to the altached PPA
carification. Th's result is based on a funded rativ of 52% and a projacted deficiency at
the end of tha 2014-2015 plan year (at the end of the current plan year) as shown in the
table balow:

o Credit Balance/
Plan Year End_| (Funding Deficiency)
2014 {6,581,000)
2015 {8,841,000)

Schedule MB, line 4¢c - Documentation Regarding Progress Under Funding
Improvement or Rehabilitation Plan

The Plan has made the scheduled propress as outlined in the 2009 rehabilitation plan
plan as updated on April 30, 2014 as of May 1, 2015, This Is based on the data, plan
provisions, assumplions and methods as described in the altached certificalion datad
July 29, 2015. The update to the rehabilitation plan for the plan year beginning May 1,
2014 shows that the Pian's status |s not projected to emearga from Critical at the end of
the rehabilitation plan peried. The rehabiilation plan ncludes the use of the “exhauslion
of all reasonable measures” clause al IRC 432{e)(3)(A)I). Therelore, wa interpret
scheduled progress for this plan o mean continuing o use all reasonable measures to
forestall insolvency, Due to competilive pressures, the trustees do not believe any
lurther contribution or benafit changes could curtently be suppored withoul having a net
negative impact on the Fund. The lrustees continue to moniter this situation annually,

Schedule MB, line 4f — Assumptions Used to Project Plan Year in which
Insolvency is Expected

Assumed return on fund B.00%

assels

Future total hours worked | 102,200 for the plan year ending 2015
102 200 theraaflar

Contribution rate MNone

increases

Plan changes | None
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United Actuarial
Services, Inc.
Actusaries and Cornsultans

July 29, 2014

Board of Trustees
Bricklayers and Allied Craftsmen Local No, 7 Pension Plan
Akron, Ohio

Re: 2014 Actuarinl Certification vnder the Pension Protection Act
Dear Trustee;

The following information is intended 1o comply with the anoual certification requirements of
IRC section 432, with respeet to the funded status of the Bricklayers und Allied Craftsman Local
Na., 7 Pension Plan,

In i0n

Plan Mame: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification; vear bepinning May 1, 2014

Plan Sponsor; Boand of Trustees of Bricklayers and Allied Crafisrmun Local No. 7 Peasion Plan
Sponser Address; 33 Fitch Blvd, Austintown, OH 44515-2202

Sponsor Telephone: (330) 270-0453

Enrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Earoliment Number: 14-05379

Actary Address; 11590 N. Meridian St., Suite €10, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

of 5

1 certify thal the gboye-named Plan is in Critical statug us of May 1, 2014, The status is based on
a funded ratio of 52%, a projected funding deficiency on April 30, 2015, at least 8 years of

henefit paymenis within plan sssets, and olber results.

1 cerlify thal progress has been met, The most recent update to the rehabilitation plan for the
plan vear beginning 20113 shows that the Plan's status is not projected to emerge from Critical at
the end of the rehabilitation plan period. The rehabilitation plan includes the use of the
“exhaustion of all reasonable measures™ clause at IRC 432(g)(3)(A)(ii). Therefore, we interpret
secheduled progress for this plan to mean continuing 1o use pll ressonuble measures to forestall
insolvency., Due to competitive pressures, the trustees do not believe any further contribution or
benefit changes could currently be supporied without having a net negative impact on the Fund.
The trustees continue to monitor this situation annually.

11590 North Mertdian Streer. Suite 610 » Carmel, Indiana 46032-452% = (317] S80-B470 « Fax {317) 500-89451
-
AR.12



United Actuarial services, Inc.

Actuarnes and Consultants

Board of Trusitees -2- July 29, 2014

These certifications are intended to be in good faith compliance with the necessary disclosures
for eertification and represent my best estimate of the Plan’s funded position,

Dasis for Resul

The certifications utilize the assumnptions, methods, plan provisions and dernographic data ay
disclosed in the May 1, 2013 actuarial valuation repart with the following exceptions:

¢ Based on the April 30, 2014 unaudited Gnancial statements provided by the plan
administrator, the investment return for the 2013-2014 plan year is assumed to be 8.3%,
We also updated the contributions, benefit payments, and expenses for the 2013-2014
plan year based on these financial statements,

* The contribution rate increase from $6.41 to $6.46 was recognized,

*  Based on information provided by the Trustees regarding projection ol future industry
activity, no adjustments were made to the assumed future work hours. For the 20132014
plan year, our projections used actual reported hours of 101,995,

[ am 5 member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein, We will
have a full update of the Plan’s funded position with the next viluation report,

Sincercly,
Redacted by the U.S. Department of

Chisf’ Actuary
EA number: 14-05379

Date of Signapure; ':7//? ""?,/_::_w;fﬁ

i Secretary of the Treasury
Mr, Clarence C. Root, Administrator
Timothy P. Piatt, Fund Counsel
David Byster, Fund Auditor
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United Actuarial
Services, Inc,
Actuarnies and Consultants

July 29,2015

Board of Trusiees
Bricklayers and Allied Crafismen Local No. 7 Pengion Plan
Akron, Ohio

Re:r 2005 Actuarinl Certification under the Penslon Protection Act
Dear Trostes:

The following information is intended to comply with the snnual certification requirements of
IRC section 432, with respect to the funded status of the Bricklayers and Allied Crafltsman [ocal
No. 7 Pengion Plan,

ldentifvin 0 io

Plan Mume: Bricklayers and Allied Crnflaman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan venr of Certificotion: yeor bepinning May 1, 20815

Plan Sponsor; Board of Trustess of Bricklayers and Allied Craflsman Local No, 7 Peasion Plan
Sponsor Address: 33 Fitch Bivd, Austintown, OH 44515-2202

Sponsor Telephone: (130) 270-0453

Enrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Enrollment Number: 14-05379

Actuary Address: 11590 N, Meridian 8t,, Suite 10, Carmel, IN 46032

Aetunry Telephone; (317) 580-R6E8

C ieation of Plan

I certify that the above-pamed Plan js in the following status as of May 1, 2015 (all that apply are
checked):

Safe--Neither Endangered nor Critical Status
Safe Due to Special Rule

Endengered Stetus

Serlously Endanyered Status -
Projected to be in Critical Status within § years

Critiesl Status

Critical and Declimng Status X

1 1590 Norlh Meridian Street, Suite 610 « Carme(, Indiana 46032-4525 = (31 7] S80-B670 = Fax (31 7] BR-ALSG |

-
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United Actuarial Services, Inc.
Actuanes ard Consultanss

Board of Trustees -1- July 29, 2015

These certifications are based on the following resulis:
Funded ratio as of May 1, 2015: il%

Previausly emerged fram eritical status using IRC Section Mo
A32{eX AN BI2) special emergence tale,

First projected deficiency: April 30,2016
Date of projected insolvency: End of 2025-2026 plan year
Ratio of inactive to aclive participants: 133

Certiffention sheduled Pr 5

[ cortify thet progress hag beep met. The most recent update to the rehabilitation plan for the
plan yenr beginning 2014 shows that the Plan's status is not projected to emerge from Critical at
the end of the rehabilitation plan period. The rehabilitation plan includes the use of the
“exhavstion of all reasonable measures” clause at IRC 432(e}(3)(AXIL). ‘Therefore, we interpret
scheduled progress for this plan to mean continuing to use all ressonable measures to forestall
insolvency, Due to competitive pressures, the trustees do not believe any further contribution or
benetil changes could currently be supported without having & net negative impact on the Fund,
The trustees continue to monitor this siluation annually,

These certifications are intended to be in good faith compliance with the necessary discloswes
for cerrification and represent my best estimate of the Plun’s funded position.

Basls for Result

The certifications utilize the assumpticns, methods, plan provisions and demographic data as
disclosed in the preliminary May 1,2014 actuarial valuation report with the fullowing

exceptions:

» Based on the April 30, 2015 upaudited financial statements provided by the plan
administrator, the investimen! return for the 2014-2015 plan year is assumed to be 6.72%,
We also updated the contributions, benefit payments, and expenses for the 2014-2015
plan year based on these financial statements.

»  The investment Return assumption was changed from B.00% to 7.75%.
« Demographic data was updated for the 2014-2015 plen year,
* The contribution rate asswnption wis incraased by 20¢ per hour cflective June 1, 2015

-lwl"&- &
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United Actuarial Services, Inc.

ACtuanes ancd Consuitan s

Board of Trustees -3- July 29, 2015

* Based on information provided by the Trustees regarding projection of future industry
activity, the following howrs were assumad: 120,000 for the plan year beginning in 2015
and for cach plan year thereafler,

[am o member of the Amevican Academy of Actuaries and mesl the Qualification Standards of
the American Academy of Acluaties to render the netuarial opinion contzined herein. We will
have B full update of the Plan's funded position with the next valuation repart

Sincerely,
Redacted by the U.S. Department of the

Treasury

satheyn AfUarrity, FSA, BEA, MAAA
Chiel Actuary
EA number: 14-05379

Date of Signature: 7 7~ 257 //,?.ey'fjl.
ok ;

ec;  Seeretary of the Treasury
Mr. Clarence C, Root, Administrator
Timothy P. Pintt, Fond Counsel
David Evster, Fund Auditor

ek b 28244 walialionsV201 50501 ppa20i5050) ppa certification - leller.dock
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BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

ey

ler=

Schedule MB, line 6 - Summary of Plan Provisions

Aftached is a surnmary of the plan provisions valued The plan provisions are the same
as those valued in the preceding year,

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Attached s @ summary of the actuarial assumptions and methods used to perform the
rmast recent valuation

ARNT



Schedule MB, line § — Summary of Pian Provisions
Brickizyers Local No. 7 Pension Plan
May 1, 2614 Actuarial Valvation

PLAN HiIsTORY

Origins/Purpose

The Bricklayers and Masons Local Union No. 7 Penslon Plan was established effective
Fobruary 1, 1968 as a resull of a Coliective Bargaining Agreement belween the
Assoclated General Contractors of America, Akron Chapter, the Gaeneral Contraclors
Assoclation of Akran and Akron Masons Contractors Association and the Bricklayers'
and Masons' Local No. 7. Ohio of Brcklayers, Masons and Slaslerers intemational
Union of Amearica. The Bricklayers' and Masons Local No, 23 became a Participating
Unior under the Plan as of July 1, 1969 and the Bricklay=rs' and Masons' Local No, 13
necame a Padicipating Union under the Plan as of Aorl 22, 1370, Both Locals have
since merged into Local No. 7.

The Pansion Fian s managed under the provisions of the Labor Managemenl Helations
At by a Board of Trustees consisting of an equal number of representativas from Labor
and from Managemenl.

The purpose of the pension plan s lo provide Normal and Early Relirament Benefils,
Tatal and Permanent Disability Benefits, Joint and Survivor Benefils, Delerred Vesled
Benefits and Death banefits. Benefits first became payable an February 1, 1968,

Employer Contributions
The Pension Pian is financed entirely by contributions from the employers as specified in
the Collsctive Bargaining Agresments. The history of recent hourly contribution rates is
showr in the following table

Heurly Contrthution
Effectrvn Dale Rate *
May 1, 1878 $0.30
Juna 1, 1981 1.05
Jumne 19, 1982 1.26
June 1, 1983 200
Junag 1. 1984 3.00
June 1, 1880 3.27
June 1, 1894 3,30
June 1, 2006 385
June 1, 2007 4.0
Sept, 1, 2008 4.4
June 1, 2008 4,81
June 1, 2010 521
June 1, 2011 5.61
June 1, 2012 .01
June 1, 2013 .41
Juna 1, 2014 646

Eftectve May 1, 2008, Gy 32.00 of the hourdy tate wil be

used o caloulife Densllil
Reciprocity
The Trusiees have entered into various maney follows the man reciprocity agreements
wherehy a participant wha tranafers employment batweaen signatories to such
ngreemants will not lese gension credis,

Page A-1

United Actuarial Services, Inc.
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Schedule MB, Hine 6 - Swrmary of Plan Provisions
Bricklayers Local No. T Pensfan Plan
May 1, 2014 Actuarial Valuation

Summary oF PLAN ProviSIONS

Participation

Year of service
Break in service

Forfeited service

Normal retiroment benefit
Eligyitility

Monthly amount

Early retirement benefit

Efigibyility
Manthly amount

Optional forms of
payment

United Actuarial Services, Inc.

May 1 following caompletion of 435 hours during a twelve
consoculive month period, or pricr November 1, if earlier,

Flan year with al leasl 435 hours.
Plan year with loss than 435 hours,

A non-vested participant with' a number ol consecutive
breaks In service equaling the greater of 5 or his years of
service, A vested parlicipant cannot forfeit his years of
service,

Age 62 and 5 years of service or, if earllar, age 65 and §
years of pailicipation

$1.00 per year of pasl service plus 4.10% of employer
contributions made on and after February 1, 1968 and
before May 1, 2003 plus 3.00% of employar contributions
made on and after May 1. 2003 and before May 1, 2005
plus 1.00% of employer contnbutions made on and afier
May 1, 2005 and before May 1, 2006 plus 1.00% of $2.00
of employer contributions made on and after May 1, 2006
Payable for life,

Age 55 and 10 years of service.

Normal, reduced by .5833% for each month under age
G2. Payable for life,

* Normal, reduced by 1/3 of 1% for each month under age
62 for bensfils of participants who were at least age 55
and had at least 10 years of service an May 1, 2009,

G0 month certain and life

Joint and 50% surviveor*

Joinl and 75% survivor”

Jaint and 100% surviver®

H spouse pre-deaceases parlicipant, amounl in pay
stalus pops-up o benafit amount that would have
bean payable it the participant had nol elected the
joint and survivor annuily. The cost of the pop-up
feature is net subsidized by the fund,

L

Fapo A2
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Schedule ME, line § - Summary of Plan Provisicns
Bricklayars Local No. 7 Pension Plan
May 1, 2014 Actuarial Valuation

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Total and permanent
disability benefit
Elfgibitity

Defarred vasted benafit
= higitifity

Monihly amount

Pre-retirement surviving
spouse benefil
Eligribility

Monthly amaouni

Eligribitity

Monthly amouni

Pro-retirement 5 year
certaln death benefit
Eliginitity

Mo longet available as of May 1, 2009,

5 years of sarvice, tormination of covered employment.

100% of norma!, payable at normal or at early with
reduction. Payable for life.

Death of partcipam with eligibla spousa after becoming
eligible far, bul prior 10, retirement,

650% of participant's joint and 50% survivor annuity
payable to spouse for life commencing the firsl day of the
manth following participant's death.

Death of participant with eligible spouse prier o varliest
retirement age.

50% of paricipant's joini and 50% survivor annuity
payable to spouse for life commencing at participant's
earllest retirement date

* The cost of the pre-refirament suviving spouse banafil
is paid by lhe participant,

Benefit efiminated for deaths on or after May 1, 2008,
effective May 1, 2009,

38.20



Schadule MB, line 6 - Statement of Actuarial Assamptions/iMathods

Bricklayers Local No. 7 Pension Plan
May 1, 2014 Actuarial Valuation

ACTUARIAL ASSUMPTIONS

The fellowing assumptions are used throughout this report excepl as specifically noted

hereln.

WValuation date

Interest rates
ERISA rale of raturn
wsad to value lahifities

Current liability

Operational expenses

Martality
Assumed pian mortality

Current liabiily

United Actuarial Services, Inc.

May 1, 2014

8.0% per year ater mvesimen| expenses.

361% (in accordance with Saction 431(c)(8} of the
Internal Revenue Code). In the opinion of the acluary,
this assumption (s approprale for a setflament
measuremaent but ls not an appropriate long term interest
rate for maasuring liabilities under ERISA,

$120,000 per future year,

RP-2000 Combined Healthy Generational Mortality Table
projected using scale AA with blue collar adjustmenl, set
ferward one year for males and famales, - specimean rates
shown below for a participant born in 1870

Mortality Rates
Age Males Femalos
25 0004 002
a5 1311 0005
45 L0165 0011
55 03 A026
6o 8110 L0689
75 0249 .0233

a5 .0as3 0697
85 .2488 800

Separate annuitant and non-annuitani rates based on the
RP-2000 Mortalily Tables Report developed for males
and females as required by Section 431{c)(6) of tha
Internal Revenue Code,

Paga B-1
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Schedulo ME, line 6 - Statemient of Actuarial Assamptions/iMathods

Frickiayers Local Mo, ¥ Pension Plan
May 1, 2074 Actuarial Valuation

ACTUARIAL ASSUMPTIONS (CONTINUED)

Special withdrawal rates
far first 3 yeara of
agmployment

Withdrawal

Future retirement rates
Aclive lives

Inactive vested ves

United Actuarial Services, Inc.

Annual
Year of Withdrawal

Employment Rate

First 3500
Eecond .2500
Third 1500
T-8 Tlurnover Table from The Aclupry's Penslon
Handbook (kess GAM 51} adjusted after age 49 -
specimen rates shown below
Wilhdrawal
hye Rats
25 162
an 1121
35 V1068
40 0940
45 0754
50 0531
55 0180
6o 0100
B2 L0100

When aligible and according to the follawing schedule:

Retirament
Age Ratg
55-58 05
GO 10
61 25
G+ 1.00

Rasulting in an average expected retirament ags of 61.1,
If terminated prior to 5/1/99, later of normal ratirement age

or aga on valuation date. I terminated after 5/1/96, later
of ealliest ratirement age or age on valuation dats,

Page B-2
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Sehedule ME. lina § - Statemunt of Actirarial Assumptions/Methods
Bricklayers Local No. 7 Fension Plan
May 1, 2014 Actuarial Valeation

ACTUARIAL ASSUMPTIONS (CONTINUED)

Future Annual Hours

Worked
Vasted livas 1,100 hours, 0 after assumead narmal retirement age.
MNon-Vesled ives 800 hours, 0 alter assumead normal retirament age.

Future hourly contribution | $6 46
rate

Age of participants with | Based an average enlry age of parlicipants with recarded
unrecorded birth dates birth dales and same vesting slatus.

Spouse assumptions 100% assumed married with the male spouse 3 years
older thar his wite,

Inactive vested lives over | Contnuing inactve vested patticipanis over age 70 are
age 70 assumed deceasad and are nol valued.

QDRO benefits Bensfils to alternate payee Included wilh participant's
benefit until payment commences.

Saction 4156 limit

assumptions
Dotlar it 210,000 per year,
Assumed form of Quaifled joint and 100% survivor annuity,
paymen! for those fimfted
hy Seellon 415
Benefits not valued Pre-reliremenl death benefils following withdrawal or

disability for active participants,

Page B-1

United Actuarial Services, Inc.
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creleute ME, Hoe § - Slatasient of Actacial Assuemprionsdiferhods

RATIO

T N e o

NALE FOR SELECTION OF ACT{MQML ASSUMPTIONS

arihlayars Local No. T fension Plan
ay 1. 2074 Actaiarial Valuation

L T

The non prescribed actuarial sssumplions were selecled fo provide a reasonable long
term estimate of developing experience. The assumplions are reviewed annually,
including a comparison lo actual experlence The following describas our ralionale for
the selection of each non-prescribed assumption that has a significant effect an the

valuation resuits.

ERISA rate of raturn used | Future rates of return were modeled based an the Plan's

to value liabilites

Mortality

Retirement

Withdrawal

Future hours worked

United Actuarial Services, Inc.

currend investment policy assel allocation and composile,
long-term capital market assumptions taken from Haorizon
Actuarial's 2014 survey of investment consultants.

Hased on this analysis, we selected a final assumed rate
of 8.00%, which we feel is reasonable. This rate may nol
be appropnate for other purposes such as seltlement of
linbilities.

The RP 2000 fully generational, combined healthy
monality table was chosen as the base lable for this
pepuiation, Projected moriaily improvement was
determined using Scale AA.

| Based on the indusiry of plan participants, the biue collar

adjustmen| was applied

Finally, a 1-year sel forward was applied This was based
on data of larger plans in similar industries

Actual rates of retirament by age ware last studied far this
plan for the period 1989 to 2005. No [urther adjustments
were deamed necessary at this time

Actual rales of withdrawal by age were last studied for
this plan for the period 2006 to 2010. No further
adjustments ware deemed necessary at this time.

Based on review of recen! plan experience adjusted for
anticipaled fulure changes in workforce

Page B-4
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o P e e

Funding method
Funding period

ERISA Funding

Population valued
Aclives

Inactve vasted

Ratirees

Asset valuation method
Aciuanal value

Urfunded vested
henefiis

United Actuarial Services, Inc.

SEL ek 0 Aca el As shtpcvonsaei B ods
dirahlovers Lozal Mo, £ onzon elan
ooy, R Aohanend Witlienfron

AcTuaAriaL METHOD

LA W TPy T S o B b A R e s, weee L T WO T E e

Individual entry age normal with costs spread as a leval
clollar amaunt over service

Traditional unit credit cost method, effective May 1, 2007,

Employees who have satisfied the plan's eligibility
requirermnents {435 hows worked in a plan year) and who
had at least ene hour during the precading pian year,

Vested partcipants with no hours dunng the preceding
plan year

Participants and beneficiaries In pay status as of the
valualion date.

Smeothed Market Value Melhod with phase in effective
May 1, 1996 Each years gain (or loss) is spread over a
perlod of b years. The actuarial value is limited to not
less than B0% and not more than 120% of the aclual
markel value of assets in any plan year.

For the presumptive method, acluarial value, as
described above, is used,

Page B-5
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BRICKLAYERS LOCAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b - Schedule of Active Participant Data
Atlached 18 the required Schedule of Active Participant Data from the most recent
actuar|al valuation,
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Yooars of Sarvice

Attained l

age |uUnder1| twa | 5t09 | 101014 | 151019 201024 | 251029 | 301034 | 351038 | 40 & wp
Under 25 4] 2 1 i 5] i 0 [¥) 1] 4]
25 to 29 0 6 2 0 0 of 0 0 0 ol
30 to 34 0 q 1 ? 0 a| 0 0 0 0
35 1o 39 0 7 3 1 o 0 0 0 0 0
40 1o 44 0 § 2 3 2 | 0 of

45 to 48 0 3 D 7 & 3 0| 0 ol 0
50 to 54 0 4 2 3 4 5) 2 2 1 &
55 (o 58 0 2 1 2 2 3 1 1 1 1
60 to 64 0 2 0 0 1 0 0 0 0 0
65 1o 63 ol 1 o] a 0 0 ol 0 0
70 & up o} n 0| o) 0 0| 0 0| 0 0
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BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 9
STATEMENT BY ENROLLED ACTUARY

L

Schedule MB, lines 9¢ and 8h - Schedule of Funding Standard Account

Bases
Attached |s a schedule of minimwr lunding amortization bases maintained pursuant to

IRC Seclion 431,

3R.28




BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 9

------ =

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

Bases
Altached is a schedule of minimum funding amertization bases mamltainad pursuant to
IRC Section 431

3829
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l

38.30

Tt T e e Sehedule lZ0 L ing s G and 90
Leliedoie of Pundinyg Stanlird Accounl Sase.
: ) 51014 51112014
Date Source of Change in Onginal ' Onginal Remaning Fesind Outstanamg Amartization
Eslablished Unfunded Liabify Amount ' Period  Years | Months  Balance Paymant
Charges
5111577 Initinl LA 40 3 o 236,690 85,030
SMHS79 Plan Amendment A0 b 1] 214 .81 49 783
5141085 Plan Amendmznt 30 1 (¥} 7411 7111
5/141 886 Plan Amendrmient 30 2 o 143,142 74,328
5141987 Flan Amendmant a0 3 0 276,262 99,262
5111988 Plan Amendmenl a0 5 Q 234,181 54,302
£01/1990 Aasumplions 30 B 0 104,625 20,953
£M1/1594 Assumplions 513.413 30 10 i} 305,191 42 118
M55 Assumplions 475138 30 12 o 7. 768 J9.048
§/1/1996 Plan Amendment WBEE10 30 12 0 245211 30127
51897 Assurmpilons 3o@ 027 [} 13 0 212 058 24 A4
SMmegy Plan Amendment 2,024,332 30 13 0 1421238 166 456
5111998 Plan Amendmant 1,046 114 30 14 0 766,101 86,040
5171989 Plan Amendment 1,094,569 0 18 ¥ 832218 90,026
G 2000 Asaumptions 481,195 a0 16 0 378,348 39,577
SM1i2000 Plan Amendmaenl 208,880 30 16 a 164,225 17.178
5M112001 Exparence Loss 350 347 16 2 i} 72,9886 37 8600
fMrR002 Amandment 20,726 a0 14 0 17,264 1,705
2002 Agsumptions aag ang a0 18 0 570,641 56,477
0102002 Expafonce Loss 1,973,858 16 & ) a 694 315 213,634
5/172003 Expanence Loss 4138852 15 4 0 1.601.848 447 809
512004 Exparience Loss 1,064 A53 15 i ¥ 486,528 115,148
5172008 Experlence Loss 2,241,650 15 c] 0 1.210,688 242,492
§/112006 Experiance 1.oss 1,908,258 16 L 0 1,160,770 205,438
&MR2007 Assumpiions 30,385 0 23 4] 27,901 2490
SMi2007 Method 48,313 10 3 a 18,556 5,667
Bi2008 Exporlence Loss 266,362 15 ] 0 218,200 32,0589
5/1/2008 Exporience 6,708,219 16 ] 0 5,250 598 725,773
EN2011 Experignca 1452111 16 12 0 1,287 295 158,165
2012 Ansumptions 532,091 14 13 0 491,259 57,681
Bf1i2012 Exparlenca 1,652 462 15 13 0 1,525,875 178,756
&3 Exparience 923,614 15 14 1] 883,558 29 812
Pags C-1
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s A ASEE L URFNG T,
Kee g T v v Eianibdt IS Levds e ane £
Sl ot e Sheonda il AL 7 Wb By
P R i 51720014 T BI04
Dale Source of Change in Qriginal ! Origlnal _F_l_malnhg Farng Outstending  Amortization
Ectablished Unfunded Liatility Amount * Period  Years | Months Balance Payment
Total Charges: 21,300,530 3,608,898
Credits
SMr98s Assumplions a0 1 o 45173 45,173
/171888 Iethod a & 0 174,19% 48 784
G110 BAS Assumptions 30 & ¥ 113,589 26.338
IR R 2 Assumplions 0 B 0 4,497 T3
SMM99s Assumplions 10 g9 L] 118113 17.510
5111395 Pian Amendmen 158,607 30 | 0 100,405 13,022
SM/2000 Expearience Gain 123,541 15 1 0 13,380 13,359
L2003 Assumption 113,096 30 19 0 BG478 9302
SM/2003 Plan Amandrasil 2117342 a0 1 0 1,808 225 174 146
112005 Assumptions 41,563 0 bl | 0 35,893 3418
&M12006 Plan Amendmant 3412714 30 21 o 3,036,514 280888
§(1/2006 Plan Ameardment 652,500 30 27 i 581,234 53,687
51112007 Experience Gain 2876 16 8 ] 257,057 41,418
SMA2008 Flan Amandmanls 2,201 241 16 10 0 1,796,150 247 856
SMRz0Y0 Assumplions 58,862 15 .1 a 67434 7,448
5102010 Experenca Gain 2,238,307 15 i 0 1, BES Bag 242,130
&42011 Assumptions 44,153 15 12 o 38,075 4776
SMR2014 Experence Galn 832,588 16 15 o 32,588 88 431
Total Crodits; 10,786,078 1,298,200
Net Chargas: 10,614,452 2,210,799
Loss Cradit Balunce: 6,621,850
Lass Reconciliation Balance: 0
Unfunded Actuarial Liability. 17,036,402
Page C-2

3831



BRICKLAYERS LocAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 10

STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 10- Accumulated Funding Deficiency

Pursuant lo IRC Section 4971{g}(1}, the excise tax related to the accumulated funding
deficiency that would otherwise be agssessed under IRC Section 497 1{a) andfor (b) is not
assessed because

= Tha Plan is in crilical status for the plan year anded Apri! 3D, 2018

= Tha rehabilitation peried is May 1, 2000 to April 30, 2012 Since the rehabilitation
period has not yet expired, the Plan has not failed to meet the requirements of IRC
Sactlon 432(e) by the end of the rababilitaticn period.

= The Plan has not received cetifications under IRC Section 432(b)(3)ANK) for 3

consecutive plan years that it is not meeting its requirements under the rehabilitation
plan.
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BRICKLAYERS LOoCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2014 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

F——

v

Schedule MB, fine 11 - Justification for Change in Actuarial Assumptions

The assumptions and melhods differ from those used the preceding year in the following
respacts:

We increased the assumed hourly condributior rate from $6.38 to 36 .46 10 reflect
the negolialed increase effective June 1, 2014

Wa changed the ourrent liability interest rate from 3.668% to 3.81%. The new rate
is within established statutory guidelines

Actuary’s Statement of Reliance

In compleling this Schedule MB, the snrolled actuary has relied upon the coreciness of
the financial infarmation presented in the pansion fund audit and upen the accuracy and
completenass of participant census data provided by the plan administrator.
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Document 38.3

Schedule R of the Current Form 5500
(with Attachments and Schedules)

See the following papes.
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SCHEDULER Retirement Plan Information S it
(Form 6500) Ihis schedule & reguired 1o be lled unds section 104 ond 4085 of tha
apat wind o e Traasery Employic Ratitoment incoma Sacunty Act of 1974 [ERISA) and aschion 2014
Inbee 11l lavers i Seevce G05BIg) of the Inlamal Revenue Cade (Ihe Code)
Dot of Liges
Ermoioyed Dot 16 Teuily Adwini o ¥ File a8 an attachinent o Form 5600, This Form is Opan to Public
Petwan Do el Guararty Coporancn ORI F Ingpoction. —
For catandar plan yani 2014 o fiscal plan yoas beginnlng 05/01/2014 and ening 04/30 /2015
A Baima of plan B Threedigt

plan aumber

T 001
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION is 3 REE S

€ Plan sponsors name as shown or line 2a of Form 5500 D Employer KentNication Nurmoer {Etﬁ]

BOARD OF TRUSTEES - BRICKLAYERS 7 34-6666T98
[Partl | Disiributions
All mMMﬂhﬂMhﬁmmlaﬂthmnim during the plan year.
1 Tolal value of dstrbutions pald i prapedy cthor than i cash or the farms of propery speciied in the L
Intriclions 1
2 Ener The EM{s) of payor(z) who poid bereft on behad of he gan o pedicipanls or banelciasks dusag e year (i men fnan twa, enter 2105 of the o
e i pald the greatest dolar amaiins of banafis)
B 34-6666798
Profit-sharing plans, ESOPs, and stock bonus plans, skip lne 3. B
3 Homber of padicipants (lving or decaased) wicss Lanefils were distributed in a single sum. during tha plan ( r
yoar V]
(Partil'| Funding Information [if the pan & not suliect 1o the minirmum funding cequirements of section af 412 of the Internal Rewenve Code ar
T ERISA section 302, skip this Podt)
4 isthe pin) sdminestrator making an eloctan under Cada saction 412(dj(2) or & RISA section 302(d)(2)? [ Tves [X mo | | nia
If the plan is o defined benalit plan, go to lins B,
5 f a waiver of the minimum funding stardard far a prior year 5 being amortized i this
plan year, see mslruciions and anioer he daie of the 1uing letter granting 1he wakar Date: Bontn_ Day_ Yew
1 you completed line 5, complete lines 3, 8, and 10 of Sichedule MB and do nol complete the remainder of this schaduls,
6 a Frier iho minemum required eantabution for this plan yaar (mchide any prior year sceumutated fending [ ]
deficipnny rol walvad)
b Enter the smount cortrbiled by the smployer (o ihe jdai for this plan year
C  Subtfct the amoust in e G fiom the amount in line Sa. Enter tha resull
(iet w minus sign to the ©f of a negative amount)
if you completed lne G, akip lines 8 and 8.
T W he minirmum fording amount reporiad on line G¢ be mel by the unding daading? E Yioa Dm: : MiA

2 lele

B i1 & change In actyanal cost m;ni was made for this plan year puisusit o @ evenue procsedure of alhar i =
autnarity providing autematic approval for the changs o n class neliig fetier, doas the plan spansod ar plan
adminlasrato: agren with tha changa¥ D Yes @ Mo

| mua
| Part Il | Amendments
9 sruunumwhuneum:hn plan, wero amy amandmeris adopied duing ||I|l plan
yeat 1hal incroased or decteased the valee ci bancfita® If yos, check the appropnale - o
e, 1t ne, check the “Na” oo | mereane | Decreane | | Both  [X] Na
pa:t WV ESOPs (see instrationa), if this is not a plan desaribed undar Section ADG{) or 40756a)(7) of the Inlemal Revenuo Code,
#hic this Part ) o
'Il.'ll wmemnrmmwmrlmnrplmm!hnmlﬂnfunm“mmmmadhmnmiwmﬂm* D?ﬁ [ I [
11 3 Does the ESOP hold avy prelersd stack? [ tes | | we
b the ESOP has an ovistonging cesnipl lean with the employer s lentder, (8 such loan part of p “back-o-back” lean?
{800 inafructions for definition of back-ta-back” Ioan | [ ] ves [ | No
12 Coes the ESOP hold eny slack Ihal 5 not reaciy tradablo an an eaiﬂﬁihﬂd pocurities marksl? |_] Yas U Mo
For Paperwork Heduotion Act Nolice ard OMEB Control Numbaors, see the instructinns for Form G500, Schadula R (Form 5600) 72014
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Schaduta R (Form 5500) 2014 _ Poge2- [T ]
‘PartV__ | Additional Information for Multiemployer Defined Benefit Pension Plans S

13  Enter the followng inlormation e oach emplcys inat contribeted more than 5% of tolal contrbutions ie Ihe plan during (he plan yesr {Measured in
doliars). Sea imtucions Complole a3 many esiries & resdad Lo i2podt all appleable wmployers

a_ Mome mm LMR CONSTRUCTION
b en 34-1757596 L € Uollar amaunt conirinuted by employe 200222
d  Dale colvative bargaining agresmunt expies (I -rrrupu:w uerbubisg wnder mora than one colleciive bargaining agranment, chack box

and nitry clions ired atachme anter the appiicabie date ) Month 05 ey 31 vear 2016

@ Corlrbulion rate information (f more than cne rate applies. check this bos|
complele lines 132(1) and 1302) )

{1 Wmmﬂnwm 6.41
measute: Haur W&!H ] thdpmdt.lujon ,_] Cl.m.[spgqﬁj

a qu__gwnlnhutlng amplnw mnsm AND RESTORATION

and sea nstrections reganding required attachmant. Otheraise,

b ein_34-1956443 € Dolier amouad gontributed by employer 141893
d Eﬂcﬁwumwmmnwlmﬂnwmmm:nmlhmmmhmﬁlﬁqmi check box | |
and seq nstructions regaiding reguied silachment. Otharwise_ester ine gate) Montn 05  pay 31  vear 2016

e Contribution mle information (If maore than one rale appies, check s bax
complite lines $3s(1) aad 130(2}.)
(1 Contmlion rite fin dollars and canis) 6.46

_ {2} Boae unltmsm: 2] *'l_ﬂ'_i_.l:j"l L'_h_\faahlx__,_ I Umtn{Emtlml__L Dither (spetify]

il

A Name of conlribuing employer FOTT CONSTRUCTION
b emn 34-1972581 € _Doliar amount conybutedbyemployer 135569

d Dals colectve barganng agreanwent expices (I empioyer contribules under mom than one collective bargaining agieement. chieck box
__ and see instructions meganding required attachment. Otheewise, enter tho spplicable date ) Monih 05 pay 31 vear 2016

¢ Contribution rate infommation (If eore than one fate applies, chack this bm|_] nnd s instructions mgading regquited altachmont. Othaneise,
complata nes 13al1} and 13a02))

and woa insirections wQarting requiud atincthmrani. {}mﬂmﬁ

(1} Contrioution rate (in dolioms and cents) __6.46
: messure X[ atty | | untof procuction | | oves Gpocen
‘a_Name ol oyer MIKE COATES CONSTRUCTION _ i
b e 34 ©1220908 € Doliar amoynt contribyled by empioyer 120335
d  Date collective bargaming agresment axgwres. (If employer contribwies undar more than ona collaciive bargaining agreement, check box | |
and aoe inilructions ragarding required attachmant. Otherwise, emter the applicabls date) Month 05 Day 31 voar 2016

@ Conlribation rats information (Il more then one rate apghas, chack thin box|

and se= nstructions regarding requirad altachment, Ofhensise,
complete lines 13a{1) and 13e(2))

{1}  Contrbution rate (in doliais &nd cents) 6.46
i L weeny [ 1 umor Otherispectyy )
@ _Namn ol contributing emgploye® .
b EiN B Celiar arvoun gonirbulad by employer
d  Date collpctve bargaining ageaamant dapies (F onploger sontrioutes unsdor mone than one collective bargaining agresmant, chack box u
and see Instiuctions regartiing required atfachivent. Olhereise, ener ine Dpplicabin cats.) Manin Doy Year

-] cmrummmnmmmmmmnnmmm.mmhmj mmmm-mmmmi—m_
complaln bnes 131} and 12a{2i )

1) Comwibuton rame {in dollsns and cenis)
2} Base il measurs. Hourly [ | '-I'l"llkul_ | | l.hll of praduciion ﬂ Other [speaify’
@ Nare ol conlibating emp loye!
_ b B € Daliar amound caniributed by amplayer
d Dade collective bargoining sgruemanl expicts (H employer coninbules under moie than one collective bargaining agreaman, check box :[

and see rsiracions uired attachment Cinorese. enter e applicable cate.j Month Cay
e Cantribubon @iz informaten (I moe than ona rate applies, chack ths box

completo lines 13a(t) and 1302,
(1) Gontribution rate (in dollars and cents) B -

{74 Fasa unit measuse. | Mourly "] waenly T=j Unit of production | Other (spacify)

Year
and see Irstruchions regarding fegured sttachment Charwine
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14 Eotor the menber of pardicpants on whoss barall no contibubons wers made by an empioyer as an enployes of the

participant o -
A& The current year 14

b The plan year immedlaoly preceding the current plan yaa 14h

€ _Vna secand preceding plan yaar 14c

15  Eniwi the ratio of the number of parscipanis undar the pan on whosa bahall no emgloyer kad an oblgation 1 make an
amployor contricuton duning the curment plan yaar to;

a The comesponding rumber for the plan year inmediataly praceding the curment pan year

b The conesponding rumber tor the seuond procoding plan yenr 15k

16 intomation wilk raapect 1o any smployanm who witkdoee from the plan during e precadiog plan year

a Enterthe nember of employers who wellickisw during (he preceding plan yesr | 16a

b 1 hne 163 ks grestar than 0. enter e sggregate smount of withdrawe Gabilty sssessed o eslimated 10 be

asyossed agalngt Such withsrawn employsrs =

17 I assels and lalditks bom soother pian hav bian baesBarmd fo o mirgod wah this plan durng flve g2n vesr, oheck box ant sea islcBane regarding

dupramaniAl inernation bo be inchued as an akischment, :[

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

18 | any linglites o paficponts or thas bonsloaies undes te pdan 55 of 1w ond of T pla your consist {in whale o in part) of Sabdges lo suzh pariciparts
v bispabciangs antder iwo or more pensan plang as of irmediately bedore such plan year, check box and soo Insinicsens rgarting sieplomantal
Informmalen 10 be Inclasd 29 an atiachmen ]
19 e Lol number of paniipants i3 1,000 ar morg, complats nes (a) though (R
A Colar the paicerioge of plan assats held a5
Shack % lnvestmen-Geads Orbl % HighYied Debt % Real Estate % Olher _ %
b Proviow tha duration of the combined investment-grade and hygh-ylald debt .
I:] (-3 years _] 3-6 yoars |_ 89 years 1 ]E-Izyuars |_|1E-15mu |:1u-1ﬂwnm |__JIB-21mm UZ1wnmnrmm
€ What duration measure was used (o caleudate ime VS(b)7? )
| Eftactme duention | Macaulay dusstion || Modified duration | Other (spesify).
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